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[SIGNATURE]
[NAME AND TITLE OF SENIOR EXECUTIVE FROM VENDOR or QHP ISSUER]
[VENDOR or QHP ISSUER NAME]

To request an English survey by mail, or to respond to the survey over the phone, call the following number: (XXX)
[XXX-XXXX]. To respond to the survey in English via the internet, go to this website: [SURVEY URL] and use this
login information: [LOGIN CREDENTIAL(S)].

2021 Qualified Health Plan Enrollee Experience Survey
Reminder Letter: Chinese

[DO NOT INCLUDE THIS FOOTER IN LETTERS SENT TO ENROLLEES]
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[VENDOR LOGO] and/or  [QHP ISSUER LOGO ONLY NO ADDRESS]
[VENDOR ADDRESS]

Para solicitar una encuesta en papel y en espafiol, o para responder la encuesta en espafiol por teléfono, llame al nimero
siguiente: (XXX) [XXX-XXXX]. Para responder la encuesta en espafiol por internet, vaya a este sitio web: [SURVEY
URL] y utilice esta informacion de acceso privada: [LOGIN CREDENTIAL(S)].

2021 Qualified Health Plan Enrollee Experience Survey
Reminder Letter: Chinese

[DO NOT INCLUDE THIS FOOTER IN LETTERS SENT TO ENROLLEES]



