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Negative Perceptions of Access to CareNegative Perceptions of Access to Care
and Office Wait Are Associatedand Office Wait Are Associated
With Wanting to Leave GroupWith Wanting to Leave Group

(Hays et al., Archives of Internal Medicine, 158, 785-790, 1998)
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Patients Who Wanted to See aPatients Who Wanted to See a
Specialist, But Did Not, were TwiceSpecialist, But Did Not, were Twice

as Inclined to Leave the Planas Inclined to Leave the Plan
(Kerr et al., (Kerr et al., Journal of General Internal MedicineJournal of General Internal Medicine, , 1414, 287-296, 1999), 287-296, 1999)
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CAHPSCAHPS®®

• Consumer Assessment of Healthcare
Providers and Systems

• https://www.cahps.ahrq.gov/
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CAHPS® GoalsCAHPS® Goals
• Develop public domain consumer

surveys and reports focused on the
quality of health care

• Evaluate surveys and reports

• Disseminate products and support use
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CAHPS® Design PrinciplesCAHPS® 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



             77

Extensive Stakeholder InputExtensive Stakeholder Input
• Ongoing patient involvement in

development and testing
• Advisory Committee
• NCQA
• ABMS Boards
• Public comment
• Stakeholder meetings
• User Group meetings
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National StandardNational Standard
• NCQA uses CAHPS for accreditation
• CMS uses Medicare version nationally
• Many other organizations use CAHPS
• 130 million Americans enrolled in health plans

that collect CAHPS data
• Over one-half million Americans complete

CAHPS surveys each year

Darby, C. et al.  (2006). Consumer Assessment of Health
Providers and Systems (CAHPS): evolving to meet
stakeholder needs. Am J Med Qual. 21(2),144-147
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CAHPS® SurveysCAHPS® Surveys

• 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.

https://www.cahps.ahrq.gov/CAHPSkit/files/1108_HP40_ReportingMeasures.pdf
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CAHPS® 4.0 Health Plan SurveyCAHPS® 4.0 Health Plan Survey
Global Rating ItemsGlobal Rating Items

• Health care

• Personal doctor

• Specialist

• Health plan
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  0 WORST HEALTH CARE  POSSIBLE 
  1 
  2 
  3 
  4 
  5 
  6 
  7 
  8 
  9 
  10 BEST HEALTH CARE POSSIBLE 
  

 

Example of Global Rating ItemExample of Global Rating Item
  
Using any number from 0 to 10 where 0 is the worst health care possible and 10
is the best health care possible, what number would  you use  to rate all your 
health care in the last 12 months?
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Reports about Care (11 items)Reports about Care (11 items) 
• Getting needed care (2)
• Getting care quickly (2)
• How well doctors communicate (4)
• Health plan customer service, information,

and paperwork (3)
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Getting Needed Care (2 items)Getting Needed Care (2 items)
In the last 12 months, how often was it

easy to get appointments with
specialists?

In the last 12 months, how often was it
easy to get the care, tests, or treatment
you thought you needed through your
health plan?

Never, Sometimes, Usually, Always
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Getting Care Quickly (2 items)Getting Care Quickly (2 items)
In the last 12 months, when you needed

care right away, how often did you get
care as soon as you thought you needed?

In the last 12 months, not counting the
times you needed care right away, how
often did you get an appointment for
your health care at a doctor’s office or
clinic as soon as you thought you needed?

Never, Sometimes, Usually, Always
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How Well Doctors CommunicateHow Well Doctors Communicate
(4 items)(4 items)

In the last 12 months, how often did your
personal doctor explain things in a way
that was easy to understand?

In the last 12 months, how often did your
personal doctor listen carefully to you?

In the last 12 months, how often did your
personal doctor show respect for what you
had to say?

In the last 12 months, how often did your
personal doctor spend enough time with
you?

Never, Sometimes, Usually, Always
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Health Plan Customer Service,Health Plan Customer Service,
Information and Paperwork (3 items)Information and Paperwork (3 items)

In the last 12 months, how often did your
health plan’s customere service give you the
information or help you needed?

In the last 12 months, how often did your
health plan’s customer service staff treat
you with courtesy and respect?

In the last 12 months, how often were the
forms from your health plan easy to fill
out?

Never, Sometimes, Usually, Always
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SpheresSpheres
• Ambulatory

– Health plan
– Group/individual provider

• Institutional
– Hospital, nursing home, and assisted living
http://www.hcahpsonline.org/

• Special populations
– Home health, ICH,
– AI, PWMI, Chiropractic, Dental
– Behavioral health care

  http://www.hcp.med.harvard.edu/echo/home.html
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National Committee on QualityNational Committee on Quality
Assurance 1999 State ofAssurance 1999 State of
Managed Care QualityManaged 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
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PPlans in Highest Quartile on CAHPS®lans in Highest Quartile on CAHPS®
Provide Better Quality of CareProvide Better Quality of Care
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National Healthcare Quality ReportNational Healthcare Quality Report
National Healthcare Disparities ReportNational Healthcare Disparities Report

http://www.ahrq.gov/qual/nhqr06/nhqr06report.pdf

http://www.ahrq.gov/qual/nhdr06/nhdr06.htm
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DesignDesign
(Spranca et al., Health Services Research, 35 (5Pt 1) 933-947, 2000)

• 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
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Variation in Plan Coverage andVariation in Plan Coverage and
CAHPSCAHPS®® Ratings Ratings

• Half of experimental group:
– Plans with more coverage (higher

premiums) were assigned higher ratings

• Other half of experimental group:
– Plans with less coverage (lower premiums)

were assigned higher ratings
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ResultsResults
• Consumers spent an average of:

– 10 minutes on plan features booklet
– 15-20 minutes with CAHPS®

information
– 20 minutes on “Compare Your

Health Plans” booklet 
– 15 minutes on Computerized guide
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How Easy to UnderstandHow Easy to Understand
Information?Information?

14%44%42%CAHPS®
Computer

11%41%48%CAHPS® Booklet

5%32%63%Plan Features
Booklet

Very or
somewhat

hard

Somewhat
Easy

Very
Easy
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Importance RatingsImportance Ratings

6.97.36.7Consumer
Reports/Ratings

8.78.78.9Own Doctor In Plan
8.68.88.9Type of Plan
9.28.99.4Out-of-Pocket Costs
9.59.19.5Premiums
9.69.59.7Benefits Package

ControlComputer
Guide

Print
Guide

NOTE:  Mean on a scale from 0 to 10.
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Effects of CAHPSEffects of CAHPS®® Information on Information on
Choice of PlanChoice of Plan

• Majority (86%) chose the more expensive
plan that provided greater benefits (control
group)

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

• If less expensive plans were linked with
higher CAHPS® ratings, many consumers
(41%) chose the less expensive plan (versus
14% in control group)
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ConclusionsConclusions
• Quality information about health plans from

the consumer perspective is new, and
consumers are not yet convinced of its
usefulness and objectivity

• Even so, results suggest that, under certain
conditions, consumers will use quality
ratings in choosing a plan

• CAHPS® data affect plan choices in
situations where they reveal high-quality
plans that cost less
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Demonstration SitesDemonstration Sites
• Positive association between self-report

of use of report and perceived ability to
judge plan quality, but…

• No overall effect on plan choice in Iowa
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,
985-1007, 2002.
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Quality Improvement

• https://www.cahps.ahrq.gov/content/res
ources/QI/RES_QI_Intro.asp?p=103&s
=31

• http://demo.westat.com/cahps-
sun/cahps2005/content/community/eve
nts/UGM10/FILES/Day2_d_2_Padilla.
pdf
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Questions?Questions?



             3636

CAHPS Articles (2007 and 2006)
– Zaslavsky, A. M. (2007).  Using hierarchical models to attribute sources

of variation in consumer assessments of health care. Stat Med. 2007 Jan
12; [Epub ahead of print]

– Isetts, B. J., et al.  (2006).  Effects of collaborative drug therapy
management on patients' perceptions of care and health-related quality
of life.Res Social Adm Pharm. 2(1), 129-42.

– Kang, N. M., et al.  (2006).  The evaluation criteria of internet health
information. Stud Health Technol Inform. 122:886

– Gillies, R. R., et al. (2006). The impact of health plan delivery system
organization on clinical quality and patient satisfaction. Health Serv
Res. 41(4 Pt 1):1181-99

– Otani, K.  (2006).  Enrollees' global rating process of health care with
the national CAHPS Benchmarking Database.  Health Care
Management Review, 31 (3), 205-212.

– Darby, C. et al.  (2006). Consumer Assessment of Health Providers and
Systems (CAHPS): evolving to meet stakeholder needs. Am J Med
Qual. 21(2),144-147



             3737

CAHPS Articles (2005-2006)
– Delnoij, D. M. et al.  (2006). Made in the USA: the import of American

Consumer Assessment of Health Plan Surveys (CAHPS) into the Dutch social
insurance system.  Eur J Public Health. 16(6),652-9.

– Arah, O. A. et al.  (2006). Psychometric properties of the Dutch version of the
Hospital-level Consumer Assessment of Health Plans Survey instrument.
Health Serv Res. 41(1), 284-301.

– Bann, C. M. et al. (2005). Evaluating the effect of translation on Spanish
speakers' ratings of Medicare. Health Care Financ Review, 26(4), 51-65.

– Gary, T. L. et al.  (2005). Patient satisfaction, preventive services, and
emergency room use among African-Americans with type 2 diabetes. Dis
Manag., 8 (6), 361-71.

– Crofton,C. et al.  (2005). The CAHPS Hospital Survey: development, testing,
and use. Jt Comm J Qual Patient Saf., 31(11), 655-9.

– Robins, C. S. et al.  (2005).  Financial vulnerability among Medicare managed
care enrollees.  Health care Financing Review, 26 (3), 81-92.



             3838

CAHPS Articles (2005)
– Sofaer, S. et al.  (2005). What do consumers want to know about the quality

of care in hospitals? Health Serv Res., 40(6 Pt 2):2018-36.
– Goldstein, E. et al.  (2005). Measuring hospital care from the patients'

perspective: an overview of the CAHPS Hospital Survey development
process. Health Serv Res., 40(6 Pt 2), 1977-95.

– Fredrickson, D. D., et al.  (2005). Optimal design features for surveying
low-income populations.  J Health Care Poor Underserved, 16(4), 677-90.

– Scholle, S. H. et al.  (2005). The relationship between quality and utilization
in managed care. Am J Manag Care, 11(8), 521-7.

– Scanlon, D. P., et al.  (2005). Competition and health plan performance:
evidence from health maintenance organization insurance markets.  Med
Care, 43(4), 338-46.

– Shea, J. A. et al. (2005).  Developing an illustrated version of the Consumer
Assessment of Health Plans (CAHPS). Jt Comm J Qual Patient Safety,
31(1), 32-42.

– Kim, M. et al.  (2005).  Adjusting Pediatric Consumer Assessment of
Health Plans Study (CAHPS) Scores to Ensure Fair Comparison of Health
Plan Performances.  Med Care, 43(1), 44-52.



             3939

RAND Coauthored
• Brown, J. A., Nederend, S. E., Hays, R. D., Short, P. F., & Farley, D. O.  

(1999).  Special issues in assessing care of Medicaid recipients.  Medical
Care, 37, MS79-88.

• Carman, K. L., Short, P. F., Farley, D. O., Schnaier, J. A., Elliott, D. B., &
Gallagher, P. M. (1999).  Epilogue: Early lessons from CAHPS
demonstrations and evaluations.  Medical Care, 37, MS97-105.

• Fowler, F. J., Gallagher, P. M., & Nederend, S. (1999).  Comparing
telephone and mail responses to the CAHPS survey instrument.   Medical
Care, 37, MS41-49.

• Harris-Kojetin, L. D., Fowler, F. J., Brown, J. A., Schnaier, J. A., &
Sweeney, S. F. (1999).  The use of cognitive testing to develop and evaluate
CAHPS 1.0 core survey items.  Medical Care, 37, MS10-21.

• Hays, R. D., Shaul, J. A., Williams, V. S. L., Lubalin, J. S., Harris-Kojetin,
L., Sweeny, S. F., & Cleary, P. D.  (1999).   Psychometric properties of the
CAHPSTM 1.0 Survey measures.   Medical Care, 37, MS22-31.

• McGee, J., Kanouse, D. E., Sofaer, S., Hargraves, J. L., Hoyt, E. &
Kleimann, S. (1999).  Making survey results easy to report to consumers:
How reporting needs guided survey design in CAHPS.  Medical Care, 37,
MS32-40.



             4040

RAND Coauthored (continued)
• Schnaier, J. A., Sweeny, S. F., Williams, V.S.L., Kosiask, B., Lubalin, J. S.,

Hays, R. D., & Harris-Kojetin, L.  (1999).  Special issues addressed in the
CAHPSTM Survey of Medicare managed care beneficiaries.  Medical Care,
37, MS69-78.

• Weidmer, B., Brown, J., & Garcia, L. (1999).   Translating the CAHPS 1.0
survey instruments into Spanish.  Medical Care, 37, MS89-96.

• Coulter, I.D., Hurwitz, E. L., Spritzer, K., Genovese, B. J., & Hays, R. D. 
(2000).  A chiropractic supplemental item set for the Consumer Assessment
of Health Plans Study.   Topics in Clinical Chiropractic, 7, 50-56.

• Spranca, M., Kanouse, D. E., Elliott, M., Short, P. F., Farley, D. O., &
Hays, R. D.  (2000).  Do consumer reports of health plan quality affect
health plan selection?  Health Services Research, 35, 933-947.

• Elliott, M. N., Swartz, R., Adams, J., Spritzer, K. L., & Hays, R. D. (2001). 
Case-mix adjustment of the National CAHPS® Benchmarking Data 1.0: A
violation of model assumptions?  Health Services Research, 36, 555-573.

• Kimmerling, M., Spranca, M., Kanouse, D., & Phillips, S. (2001).  Testing
the usability and usefulness of the CAHPS® Decision Helper, version 2.0. 
Santa Monica, CA: RAND, DRU-2330-AHRQ.



             4141

RAND Coauthored (continued)
• Marshall, G. N., Morales, L. S., Elliott, M., Spritzer, K., & Hays, R. D. 

(2001).   Confirmatory factor analysis of the Consumer Assessment of
Health Plans Study (CAHPS®) 1.0 core survey.  Psychological Assessment,
13, 216-229.

• Morales, L. S., Elliott, M. N., Weech-Maldonado, R., Spritzer, K.L., &
Hays, R. D.  (2001).  Differences in CAHPS® adult survey ratings and
reports by race and ethnicity: An   analysis of the National CAHPS®
Benchmarking Data 1.0.  Health Services Research, 36, 595-617.

• Morales, L. S., Weidmer, B., & Hays, R. D. (2001).  Readability of CAHPS
2.0 child and adult core surveys.  In M. L. Cynamon & R. A. Kulka (eds),
Seventh Conference on Health Survey Research Methods (pp. 83-90). 
DHSS Publications No. (PHS) 01-1013, Hyattsville, Maryland.

• Weech-Maldonado, R., Morales, L. S., Spritzer, K., Elliott, M., & Hays, R.
D.  (2001).  Racial and ethnic differences in parents’ assessments of
pediatric care in Medicaid managed care.  Health Services Research, 36,
575-594.

• Weech-Maldonado, R., Weidmer, B., Morales, L., Schoeff, D., & Hays, R.
D. (2001).  Cross-cultural adaptation of survey instruments: The CAHPS
experience.  In M. L. Cynamon & R. A. Kulka (eds), Seventh Conference
on Health Survey Research Methods (pp. 75-82).  DHSS Publications No.
(PHS) 01-1013, Hyattsville, Maryland.

• Damiano, P.C., Willard, J.C., Tyler, M.C., Momany, E. T., Hays, R.D.,
Kanouse, D.E., & Farley, D.O.  (2002).  CAHPS in practice: The Iowa
demonstration.  Journal of Ambulatory Care Management, 25, 32-42.



             4242

RAND Coauthored (continued)
• Farley, D. O., Elliott, M. N., Short, P. F., Damiano, P., Kanouse, D. E., &

Hays, R. D. (2002).  Impact of CAHPS performance information on health
plan choices by Iowa Medicaid beneficiaries.  Medical Care Research and
Review, 59, 319-336.

• Farley, D.O., Short, P. F., Elliott, M. N., Kanouse, D. E., Brown, J. A., &
Hays, R. D.  (2002).  Effects of CAHPS health plan performance on plan
choices by New Jersey Medicaid beneficiaries. Health Services Research,
37, 985-1007.

• Harris-Kojetin, L.D., Jaël, E.M.F., Smith, F., Kosiask, B. & Brown, J.
(2002).  What does voluntary disenrollment from Medicare+choice plans
mean to beneficiaries? Health Care Financing Review, 24, 117-132.
Short, P. F., McCormack, L., Hibbard, J., Shaul, J. A., Harris-Kojetin, L.,
Fox, M. H., Damiano, P., Uhrig, J. D. & Cleary, P. D. (2002).  Similarities
and differences in choosing health plans.  Medical Care, 40, 289-302.

• Weidmer, B., Weech-Maldonado, R., Darby, C. & Morales, L.S. (2002). 
Letter to the Editor:  Health risks of Latino children.   JAMA, 288(16):
1982-1983.

• Elliott, M.N. (2003).  Case-mix adjustment.  Implementation of Medicare
CAHPS® Fee-for-Service survey. Final report for the 2001 Survey, pps.
39-42.



             4343

RAND Coauthored (continued)
• Elliott, M.N. (2003).  Problem-oriented reporting.  Implementation of

Medicare CAHPS® Fee-for-Service survey.  Final report for the 2001
Survey, pps. 69-72.

• Elliott, M.N., Hambarsoomians, K., Edwards, C., & Solomon, M. (2003). 
Analysis of case-mix strategies and recommendations for 2000 Medicare
Fee-For-Service CAHPS®.   DRU-2937-CMS.

• Hargraves, J. L., Hays, R.D., & Cleary, P.D. (2003). Psychometric
properties of the Consumer Assessment of Health Plans Study (CAHPS®)
2.0 adult core survey.  Health Services Research, 38, 1509-1527.

• Hays, R.D., Chong, K., Brown, J., Spritzer, K.L., & Horne, K. (2003).
Patient reports and ratings of individual physicians: An evaluation of the
DoctorGuide and CAHPS provider-level surveys.  American Journal of
Medical Quality, 18 (5), 190-196.

• Iannachione, V.G., Elliott, M.N., Campbell, L.N., & Lance T. (2003). 
Sample selection and weighting.  Implementation of Medicare CAHPS®
Fee-for-Service survey.   Final report for the 2001 Survey, pps. 23-28.

• Morales, L. S., Weech-Maldonado, R., Elliott, M.N., Weidmer, B., & Hays,
R. D.  (2003).  Psychometric properties of the Spanish Consumer
Assessment of Health Plans Survey (CAHPS).  Hispanic Journal of
Behavioral Sciences., 25 (3), 386-409.



             4444

RAND Coauthored (continued)
• Weech-Maldonado, R., Morales, L. S., Elliott, M., Spritzer, K., Marshall,

G. & Hays, R. D.  (2003).  Race/ethnicity, language and patients'
assessments of care in Medicaid managed care.  Health Services Research,
38 (3), 789-808.

• Damiano, P.C., Elliott, M., Tyler, M. C., & Hays, R D. (2004).  Differential
use of the CAHPS 0-10 global rating scale by Medicaid and commercial
populations.  Health Services and Outcomes Research Methodology, 5,
193-205.

• Kanouse, D.E., Spranca, M,. & Vaiana, M.  (July 2004).  Reporting about
health care quality: A guide to the galaxy.  Health Promotion and Practice,
5 (3), pp. 222-231(10). 

• Morales, L., Elliott, M., Brown, J., Rahn, C., & Hays, R. D.  (2004).  The
applicability of the Consumer Assessments of Health Plans Survey
(CAHPS) to Preferred Provider Organizations in the United States: A
discussion of industry concerns.  International Journal of Quality in Health
Care, 16, 219-227. 

• Weech-Maldonado, R., Elliott, M., Morales, L. S., Spritzer, K. L., Marshall,
G., & Hays, R. D.  (2004)  Health plan effects on patient assessments of
Medicaid managed care among racial/ethnic minorities. Journal of General
Internal Medicine, 19, 136-145.

• Castle, N., Brown, J., Hepner, K.A., & Hays, R.D. (Dec 2005).  Review of
the literature on survey instruments used to collect data on hospital patients'
perception of care.   Health Services Research, vol 40, issue 6p2, pp. 1996-
2017.



             4545

RAND Coauthored (continued)
• Darby, C., Hays, R.D., & Kletke, P. (Dec 2005).  Development and

evaluation of the CAHPS® Hospital Survey.  Health Services Research, vol
40, issue 6p2, pp. 1973-1976.

• deVries, H., Elliott, M.N., Hepner, K.A., Keller, S.D., & Hays, R.D. (Dec
2005).  Equivalence of mail and telephone responses to the CAHPS®
Hospital Survey.  Health Services Research, vol 40, issue 6p2, pp. 2120-
2139.

• Elliott, M.N., Edwards, C., Angeles, J., Hambarsoomians, K., & Hays, R.D.
(2005).  Patterns of unit and item nonresponse in the CAHPS® Hospital
Survey.  Health Services Research, vol 40, issue 6p2, pp. 2096-2119.

• Elliott, M.N., Farley, D., Hambarsoomians, K., & Hays, R.D. (2005).  Do
Medicaid and commercial CAHPS scores correlate within plans?  A New
Jersey case study.  Medical Care, 43, 1027-1033.

• Hepner, K.A., Brown, J.A., Hays, R.D. (2005).   Comparison of mail and
telephone in assessing patient experiences in receiving care from medical
group practices.  Evaluation and the Health Professions, 28, 377-389.

• Hurtado, M., Angeles, J., Blahut, S. & Hays, R.D. (Dec 2005).  Assessment
of the equivalence of the Spanish and English versions of the CAHPS®
Hospital Survey on the quality of inpatient care.  Health Services Research,
vol 40, issue 6p2, pp. 2140-2161.



             4646

RAND Coauthored (continued)
• Keller, S., O'Malley, J., Hays, R.D., Mathew, R.A., Zaslavsky, A.M.,

Hepner, K.A., & Cleary, P.D. (Dec 2005).   Methods used to streamline the
CAHPS® Hospital Survey. Health Services Research, vol 40, issue 6p2, pp.
2057-2077.

• Levine, R.E., Fowler, F.J. Jr., & Brown, J.A. (Dec 2005).   Role of
cognitive testing in the development of the CAHPS® Hospital Survey.
Health Services Research, vol 40, issue 6p2, pp. 2037-2056.

• O'Malley, A.J., Zaslavsky, A.M., Elliott, M.N., Zaborski, L. & Cleary, P.D.
(Dec 2005).  Case-mix adjustment of the CAHPS® Hospital Survey. Health
Services Research, vol 40, issue 6p2, pp. 2162-2181.

• O'Malley, A.J., Zaslavsky, A.M., Hays, R.D., Hepner, K.A., Keller, S., &
Cleary, P.D. (Dec 2005).  Exploratory factor analyses of the CAHPS® pilot
survey responses across and within medical, surgical, and obstetric services.
Health Services Research, vol 40, issue 6p2, pp. 2078-2095.

• Solomon, L., Hays, R. D., Zaslavsky, A., & Cleary, P. D. (2005). 
Psychometric properties of the Group-Level Consumer Assessment of
Health Plans Study (G-CAHPS) instrument.  Medical Care, 43, 53-60. 

• Morales, L. S., Elliott, M. N., Weech-Maldonado, R., & Hays, R. D. 
(2006).  The impact of interpreters on parents' experiences with ambulatory
care for their children.  Medical Care Research and Review, 63, 110-128.



             4747

RAND Coauthored (continued)

• Elliott, M.N., Zaslavsky, A.M., & Cleary, P.D. (2006).  Are finite
population corrections appropriate in profiling institutions?  Health
Services and Outcomes Research Methodology,  6, 153-156.

• Fongwa, M.N., Cunningham, W., Weech-Maldonado, R., Gutierrez, P.R., &
Hays, R.D. (2006).  Comparison of data quality for reports and ratings of
ambulatory care by African Americans and White Medicare Managed Care
enrollees. Journal of Aging and Health, 18 (5), 707-721.

• Ngo-Metzger, Q., Telfair, J., Sorkin, D.H., Weidmer, B., Weech-
Maldonado, R., Hurtado, M., & Hays, R.  (October 2006).  Cultural
Competency and Quality of Care: Obtaining the Patient's Perspective, The
Commonwealth Fund.

• Reise, S. P., Meijer, R. R., Ainsworth, A T., Morales, L S., & Hays, R D.
(2006).  Application of group-level item response models in the evaluation
of consumer reports about health plan quality.  Multivariate Behavioral
Research, 41, 85-102.

• Hays, R.D., Brown, J., Brown, L.U., Spritzer, K.L., and Crall, J.J. (2006). 
Classical test theory and item response theory analyses of multi-item scales
assessing parents' perceptions of their children's dental care.  Medical Care,
44 (11 Suppl 3), S60-S68.


