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Questions for Users of CAHPS Technical Assistance

June 2026

Text to be included at the bottom of Technical Assistance email responses asking users to complete 
the questionnaire.

CAHPS TA: We would greatly appreciate it if you could please complete a 2-question survey to provide 
us with feedback about the technical assistance you received. Please click the link to complete the 
survey: https://forms.office.com/r/JNB9qmk9M8

CAHPS Databases/HCBS CAHPS Database TA: We would greatly appreciate it if you could please 
complete a 2-question survey to provide us with feedback about the technical assistance you received. 
Please click the link to complete the survey: https://forms.office.com/r/9AAX0cNFiS
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https://forms.office.com/r/9AAX0cNFiS
https://secure-web.cisco.com/11yOC_LreksXwQy3oSDBbd-c7xONlhblTamjG0cfWshXxpXZPIK3j9Dh-oiqd8R0Y-rpfNU_RRKPbQP7AV1wRXptE33F1Ff6M_AJI71hrYybjGGR9R-S00iUc17KyebVl71iGw-LQDJzDHG43gxdtJq3E_0GhklVKLAyiouUyQmK4JQg1qPlBghMyjEFm_jlU12pE_tiU93sdBNeUOhC5upMUC14HjFJsyNeCowuvN3biYa7fKE_aJnfPxrhP-7Ni/https%3A%2F%2Furldefense.com%2Fv3%2F__https%3A%2F%2Fsecure-web.cisco.com%2F1AhfIEIjeO9lEqvyWISZC2kPH8hWQdjmJOyoufcYC338JbWGBj9XdCvpGodbHJ_1Ya7N9QL_9ceu95-U-CPv53ZurpjP0F_ts4-RCOKGw6RIOohspqS8MR1J6TeeNdK2VkEUzi3V_9eIP2mZDSkr4HROW1upVRm9p19PQCR4ED7ZuBqfAa42j1t69G0ajYQwdYoUrR3y1V0FVou5cxtnLKFoLhXRnITxbXh9kGnRNQyQrdKf-4T92rLFOuqjrLJ5D%2Fhttps*3A*2F*2Fforms.office.com*2Fr*2FJNB9qmk9M8__%3BJSUlJSU!!BpyFHLRN4TMTrA!_hJO7NTCxdxLji8PW3-r3aiw20Sg9xyXQOkAKNdGBuIfmpGmM362mNVaMobqCULH5YzKWeAkUW4SyQPlwS_Rew$
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Feedback questionnaire for Users Requesting Technical Assistance

1. Overall, how satisfied were you with the technical assistance that you received today?
A. Very Satisfied
B. Satisfied
C. Neutral
D. Unsatisfied
E. Very Unsatisfied

2. Please comment on anything about your experience that went well or could have gone better.
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This survey is authorized under 42 U.S.C. 299a. The confidentiality of your responses to this survey is protected by Sections 
944(c) and 308(d) of the Public Health Service Act [42 U.S.C. 299c-3(c) and 42 U.S.C. 242m(d)]. Information that could identify 
you will not be disclosed unless you have consented to that disclosure. Your participation is voluntary and all of your answers 
will be kept confidential to the extent permitted by law. Public reporting burden for this collection of information is estimated 
to average 5 minutes per response, the estimated time required to complete the form. An agency may not conduct or 
sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB 
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction 
Project (0935-0245) AHRQ, 5600 Fishers Lane, Rockville, MD 20857.


