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Hello!

About a week ago you received the Medicare Health Outcomes Survey in the mail. This is a reminder that
we would like you to fill out the questionnaire and mail it back in the postage paid envelope that came with
it. We need your answers. This is your chance to help serve you better.

If you have returned the completed questionnaire, thank you!

If you did not get the questionnaire or would like to receive an English copy of the questionnaire, please
contact Morpace toll free 1-877-406-1440 and ask for Heidi or e-mail at hos@morpace.com and they will
mail a questionnaire to you.
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Baltimore, Maryland 21244-1850
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ENGLISH ON THE OTHER SIDE
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Morpace is a survey research organization working with us to carry out this survey. If you would like to receive an
English copy of the questionnaire, please contact Morpace toll free at 1-877-406-1440 and ask for Heidi or e-mail Morpace
at hos@morpace.com.
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