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Would you put your trust in
this doctor?




Survey (CAHPS®) Design Principles

Provide information consumers say they want
and need to help select a health plan.

Collect information for which the consumer is
the best or only source.

Develop core items applicable to everyone.

Develop a smaller set of supplemental items to
address needs of specific populations:

- Medicaid, Medicare, Children



Standardized survey instruments.
Reports about health care.

Ratings of health care.
Adult and child survey versions.
Spanish and English survey versions.
Phone and mail modes.

http://www.cahps-sun.org/Products/Kit.asp
Harraes J. ., R., Cary, PD . (200). Pschmtricpperies of




“Health plan

* Health care

* Personal doctor

- Specialist care
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How well doctors communicate (4)
Courtesy/respect/helpfulness of staff (2)
Getting care that is needed (4)

Getting care quickly (4)

Customer service/information from plan (3)
Claims processing (3)



How often did doctors:

Listen carefully to you?

Explain things in a way you could understand?
Show respect for what you had to say?
Spend enough time with you?

Never, Sometimes, Usually, Always



How often did you:

Get an appointment for routine care as soon
as you wanted?

Get care for an urgent illness or injury as
soon as you wanted?

Wait more than 15 minutes past your
appointment?

Get help or advice you needed?



How often did/were office staff:

- Treat you with courtesy and respect?
- As helpful as you thought they should be?

Never, Sometimes, Usually, Always



How often did your health plan:

Make it clear how much you would have to
pay before you went for care?

Handle your claims in a reasonable time?
Handle your claims correctly?

Never, Sometimes, Usually, Always



How much of a problem was:

Getting a personal doctor or nurse?
Getting referral to a specialist you needed?

Delays in health care while waiting for
approval?

Getting care you or a doctor believed
necessary?



How much of a problem, if any, was:

Finding or understanding information in the
written materials?

Getting the help you needed when you called
your plan’s customer service?

Paperwork for your health plan?




1999 Stratre of Managed Care Quality

247 managed health care organizations
410 health plan products (HMO and POS plans)

- there were 650 HMOs in US (half NCQA
accredited)

70 million Americans represented



Plans in Hignest Quartilz on CAAPS
Provide Betrer Quality of Care
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" Mixed findings regarding African Americans.

* No published information regarding American
Indians/Alaskan Natives or Multiracial
individuals.

- Hispanics and Asian/Pacific Islanders less
satisfied than whites.




http://www.qualitytools.ahrg.gov/qualityreport/

http://www.qualitytools.ahrqg.qov/disparitiesreport/




p://luc.chooser.pbgh.org/

* http://www.medicare.gov/
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Quality Ratings

Learn what makes one medical plan stand out from another and how to get quality. Look for quality ratings in the
following areas to decide what's most important to you and which medical plan can best meet your needs. Read
more about Quality Ratings.

Rate each medical plan hased on its quality results. Good fit means the plan rates higher in the areas you care
most about. Choose so-so fit ifthe plan has mixed results in these areas. Poor fit means the quality ratings
aren't good enough in areas that matter to you. Use not rated if there is no information shown for a plan.

v Tips: Most medical pian quality ratings are for HMO pians. Some PROs have quallly ratings for the member
satisfaction topics. To see detaifed quality ratings, visit Healthscope.ord.
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Beneficiary Satisfaction

= plan Members Who Said They Always Got Care When They Needed it Without Long Waits

*Qriginal Medicare Plan -

54%

Average for the United States

Managed Care Plan Rate forthe
United States

54%

*Qriginal Medicare Plan Rate for
California

52%

Managed Care Plan Rate for -
California

Angeles / Orange Cts.)

HB050: Kaiser Foundation
Health Plan, Inc.

Not Available

— This plan was tco new to be measured.

[_ [_ [_ I“ Tebkavrmalk



Positive association between self-report of use of report and
perceived ability to judge plan quality, but...

No overall effect on plan choice in Towa

Farley, D. O., et al. Impact of CAHPS performance
information on health plan choices by Iowa Medicaid
beneficiaries. Medical Care Research and Review, 59,

319-336, 2002.

No overall effect on plan choice in New Jersey, but small
effect on subgroup of “receptive” Medicaid beneficiaries.

Farley, D. O., et al. Effects of CAHPS® health plan
performance information on plan choices by New Jersey
Medicaid beneficiaries. Health Services Research, 37,
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Research participants: 311 privately insured adults in
Los Angeles County

Asked to imagine they were trying to pick a health
plan for themselves

Presented with materials for four health plans
Booklet on plan features plus:

Booklet or computerized guide with CAHPS® health
plan reports and ratings

Ask to “choose” a plan and then rate materials




~

crs of CAHPS®? Informarion on Chojcz of Plar

q

In the control group, most people (86%) chose
the more expensive plan that provided greater
benefits (14% did not)

If less expensive plans were linked with higher
CAHPS® ratings, many consumers (41%) chose
the less expensive plan

If more expensive plans were linked with higher
CAHPS® ratings, no shift in preferences

HS 265 -23- 02/18/04



- Health plan

- Behavioral health care
http://www.hcp.med.harvard.edu/echo/home.html

* Physician group
* Individual provider
* Hospital
http://www.cms.hhs.gov/quality/hospital/3State Pilot Analysis_Final.pdf

- ESRD
" Nursing home




Priysician Groyp

Growing interest in shifting
focus of measurement down to
provider level

- Consumers choose doctors
first, then select plan
affiliated with doctor

- Closer to unit of
accountability and change

- More useful for quality
improvement

HS 265 -25- 02/18/04



Pacific Business Group on Health (PBGH)
- Purchaser driven
- Hold HMO provider groups accountable
- Stimulate quality-based competition

Help consumers and purchasers choose
physician groups

Results publicly reported (www.healthscope.org)
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Patient Reports and Ratings of Individual
Physicians: An Evaluation of the
DoctorGuide and Consumer

Assessment of Health Plans Study

Provider-Level Surveys

Ron D. Hays, PhD, Kelly Chong, MHA, Julie Brown, BA,
Karen L, Spritzer, BS, and Kevin Horne, BS

The objective of this study was to compare physician-
level survey instruments and estimate the number of pa-
tients needed par physician to provide reliable estimatos
of health care, The setting consisted of 3 health plans and
1 large physician group in the greater Cincinnati metro
area, Surveys were mailed to patients of 100 primary care
physicians. Patients were mailed either the Consumer As-
sessment of Health Plans Study® (CAHPS) or DoctorGuide
survey instrument, A total of 42456 CAHPS surveys and
5619 DoctorGuide surveys were reiurned, Internal consis-
tency reliability estimates for the multi-item scales (ac-
coss to care, communication, and preventive care) for
both surveys were adequate, The number of patient re.
sponses needed to obtain a reliability of 0,70 at the phy-
sielan level for the access to care, communication, and
preventive care scales were 32, 43, und 38, respectively, for
the CAHPS survey and 26, 25, and 47, respectively, for the
DoctorGuide survey, These results indicate similar and
parallel psychometric performance for the DoctorGuide
and CAHPS survey instruments,

Key words: Connumer Assessment of Health Plans Study, pa
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from the perspective of consumers. The CAHPS 2.0
core survey is now widely used to assess consumers'
experiences with ambulatory care (1), CAHPS is used
to assess Medicare enrollees (2, 3), stale Medicaid pro-
grams (4, 6), and plans accredited by the National
Committee on Quality Assurance (6). Another widely
used measure is the Healthcare MarketGuide Survey
administered by the National Research Corporation
(NRC) (7, 8). Each year, a panel of patients selected to
match US Census demographics complete this survey.
Questions are included to elicit consumers’ assess-
ments of their health plans as well as of local hospitals
and health systems,

Because consumers place a high value on choiee of
their doctors (9), there is increasing interest in assess-
ing health care delivered at the individual physician
level. Although NRC's MarketGuide Survey includes
some items assessing individual physicians, the sam-
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= Appendlx A
E Physiclan-Level Rellability Estimates for CAHPS and DoctorGuide Surveys
(=]
g Iterm number ltem labet Relab Icc N4rel.70 Nérel BO Ndrel.s0
CAHPS
5 1lnass or injury care as soon es wanted 0.708 0.073 29.60 51.09 114.94
@ 7 Gol appoiniment as 5000 as wanied 0,613 0.056 39.10 67.02 150.80
o 9 Giol hetp or acvico 0,696 0.004 93,86 58.07 190,66
% 1" Alter hours cars 0.534 0170 11.40 19.66 4391
c 13 Office wait 0.691 0.057 98,47 86.85 148,38
L2 14 Listen carelully 0,708 0.081 35.66 61.13 137.56
0 15 Exploin Binga 0,661 0,048 15,67 78,28 176.18
\7 Explain resuile ol lasts 0,536 0.081 54,68 93.74 21080
19 Explain purpose of new prascriptions 0,456 0,030 76,76 131.658 296.04
20 Show respact 0.667 0,061 42,98 73.68 165.77
21 Spend snough lime 0.760 0.079 2747 46,58 104.80
23 Invalva you in decislons 0,603 0.040 56.69 97.18 218,63
24 Saw PCP for regulas of rouline caro 0.700 012 10.52 7S 71.44
28 Talked about heallth concerns 0,605 0,031 72.70 124.63 280.40
26 Tolkiod about foed you oal 0,670 Q.038 64.51 110,58 248,80
27 Taked about exerciso 0.728 0.068 31.91 54N 123.10
28 Talked aboul slress 0.535 0.031 73.68 126.32 284.21
29 Trust PCP's judgments 0.679 0.064 40,72 £9.80 157.05
ao Raling of heallh care 0.3 0.063 34,60 §9.32 133.47
n Do you ntend 10 swilch 0.700 0,080 96,55 62 .65 140,96
commB communication 0672 0.052 42,78 73.04 165.02
peavent2 praventive care 0891 0.087 38.34 65.75 147.88
acceas ACCRRR 10 carg 0,725 0,087 3249 55,69 125,30
DoctorGkda
28 Attention to whal you say 0.805 0.080 26.84 46.01 10353
2b Easoe of talking lo PCP 0.819 Q.088 24.10 41.31 S2.64
2c Invoivement in medical cecisions 0.784 0.071 30.31 51.96 116.91
2d Explanations 0,762 0,070 §0.83 5288 118.80
20 ANSWOrs your quostions 0,785 0.or2 29.97 51,96 116,60
38 Famillar with madical nistory 0.800 0.082 26,01 44.59 100,92
£ Skills In recegnlzing your problems 0.740 0.087 38.42 65.85 14817
kT Thereughness of exams or ireatments o 0.087 32,84 65.7¢ 128,61
2d Acvico aboul ways 10 avoid lliness 0.767 0.088 33.28 57.02 128.30
Ul Ovevall quality of cara and saivices 0.790 0.075 28.89 49.52 111.42
da Appointment waik 0.783 0.072 30.19 51.75 116.43
4b COflica wait 0.867 0122 16.85 20.89 65.00
de Armount of Ume with PCP 0.808 0.082 2611 4477 100.72
4d Advice by phona during regular hours 0.784 Q.078 2848 48,82 109.85
de Advice by phono after hours 0728 0,060 31.50 5410 121.73
oo Takod about your health concems 0,506 0,022 106.11 181,01 40020
5b Taked about lood you eal 0.633 0.036 €3.18 108,32 240
5 Talked about axarclse 0.683 0.044 50.53 86.62 194,88
8 Fiecommend to family or friends 0,784 0.061 35.57 61.66 138.72
7 lvend to switch 0.740 0.060 36.80 63.00 141.96
8 Qverall sallstaclion 0,803 0.031 7246 124 .22 270.48
commg communication 0.816 0.085 25,00 42 86 06.43
pravent2 preventive care 0,700 0.047 46,99 80.55 181.23
aconsed DOCHAE 10 car 0812 0,084 25,80 42.80 R0.76

& Rallah Indicatea ahsanmd rAiabilty ghvan the samgle size; 100, intradines anmatatinn; Ndral 70, aampla sizo per dootor needed to abdain 0,70 relinblily;
NArel.80, sample slzo per docior neadad 1o cbialn 0.80 rmliatiity. Nésel 90, sample size par dochor neaded 1o cbinin 0.90 rabability; PCP.primary care physician.
»
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Communication with nurse (3 items; 1-3)

Communication with doctors (3 items; 6-8)
Communication about medication (2 items; 17, 19)
Nursing services (2 items; 4, 12)

Discharge information (2 items; 21, 22)

Pain control (2 items; 15, 16)

Physical environment (2 items; 10-11)

Global ratings: nurses (5), doctors (9), and hospital (23)
Recommend hospital to family and friends (24)
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Picizr Suryzy (Wedical, Surgical, Cnildoirin)

Coordination of care (6 items) @ ( ) ﬁ
Continuity and transition (4 items) rd\

Emotional support (6 items)

Information and education (5 items) )
Involvement of family/friends (3 items)

Physical comfort (5 items) O
Respect for Patient’s Preferences (4 items) \S \

Overall impression \ ‘

http://www.pickereurope.org/
http://www.nationalresearch.com/patsat.html

Fremont, A. M. (2001). Patient-centered processes of care and long-
term outcomes of myocardial infarction. JGIM, 16, 800-808.
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Patizais Wno Wanizd 1o Szz a Sozcialist, Bur
Diedl No¥, were Twice as If!"///J/J o Leavz tne Plan
(Kerr et al., JEIM 1999; 14: 287-298)

Percentage wanting to leave plan
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Did not Wanted Wanted,
want to and did but did

see see not see
(6,965) (2,858) (1,709)

40
35
30
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Sarisracrion wirn Acczss and Officz YYaiy
Associared Wirn Wanting to Leave ine Eroup

(Flays et al., Arcnives of Int Med 1998; 198: 785-790)

Switch Group?

40+
Level of 301 | O Definitely yes (6%)
satisfaction solH | O Probably yes (9%)

@ Probably no (42%)
[ Definitely no (44%)

104
0-

Access Office wait
Four switching groups
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