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Overview. off CAHPS

CAHPS = Cornsumer Assessment or [Healtrcare
Provigers ana Systems

Moest widely ised survey tools fier assessing the
patient’'s experience with care

Endoersed by National Quality: Fertm
Initiated and funded! by AHROQ since 1995

Consortium; members include: AHRQ, CNMS,
RAND, Yale/Harvard, and Westat



Core CAHPS Design Principles

B Focus on topics fier WRICh! co/isumiers are e
PEst o1 oy souce of Infermation

| Ipielbelel gzlijdrl e rgaaris siglef relijlefs o
EXperiences — not “satisfaction’
Reports: Never/Semetimes/Usually/Always
Ratings: 0-10 rating scale
B Base guestion items and survey: pretocols on

rlelaratls Seigalire ceyeladamet gl (&5 ric)
as Well as extensive stakeholder input

B All surveys andi services are In the pule
clorrlzlf)



Clinician & Group (C&G) Survey
Core Measures

Access: Getting Appointments and
Health Care When Needed

e Getting appointments for urgent care

e Getting appointments for routine care
or check-ups

e Getting an answer to a medical
question during regular office hours

e Getting an answer to a medical
question after regular office hours

e Wait time for appointment to start

How People Rated Doctor

e 0-10 rating of doctor

How Well Doctors Communicate

» Doctor explanations easy to understand
e Doctor listens carefully

e Doctor gives easy to understand
instructions

» Doctor knows important information
about medical history

» Doctor shows respect for what you have
to say

e Doctor spends enough time with you

Courteous and Helpful Office Staff
» Clerks and receptionists were helpful

e Clerks and receptionists treat you with
courtesy and respect




CAHPS C&G Supplemental lItems

B [tem sets that map to “medical home™ domains:
Doctor communication (additional)
Whele person erientation
Coordination; of care
Shared decision-making
Chrenic disease management
Health promotion

B Health literacy.
B Culturall competency (In development)
B Health infermation technology: (In develepment)



Several C&G Survey Versions te
Meet User Needs

B [ast 12 moenths (refers to “this doctor™”)
Adult and child primary. care, adult specialty’ care
4 and 6-point respense scales (never-always)

B Visit survey (refers to “this doctor™)
Based on MNCWV pilet test findings

Adult primary. care (child available soen)

Combines mest recent Vvisit (communication and
office staff) with last 12 months (access)

B “[his provider” (In develepment)



Basic Cost Compoenents ofi Patient:
ExXperience Survey Project

Sampling
Obtaining and censtructing the sample: frame
Drawing| the sample according te: common: specifications

Data coellection
Using| ene or moere modes consistent with CAHPS' protecols

Data submission and aggregation
Data analysis

Reporting

Management and coordination
Evaluation (It any)




Sampling for a C&G Survey

Sampling. irame for “/ast 12 1montis: Version.
Patients with an office visit within the prier 12 moentis

Sampling frame. for “11ost recent visit Vers/on::
Patients withr an office: visit within the prier X months

Sample  source may. vary, by, SUivey. sponsoy:
IHealth plan billing or administrative data
Medical practice recoras

Seject sulficient samplel (o yiela recommenaea numper
oI completea surveys

45, completes per doector
300 completes per group
—220 completes per practice site (IMIN pilot test results)



Traditional Data Collection Modes

B V/a/ aamimnistration

3 waves ofi mailing (Initiall mail, pestcard
reminder, second mail)

W /eleplrione aaministration

At least 6 attempts acress different days of the
Wweek and times, ofi day

W Viixea majl ana teleprnone agministiaton

Beost mail survey respoense by adding telephene
administration



Mode Comparisen: FEield Tlest Sites

Stafistic Kaiser HealthPlus
<t site| Permanente | Michigan PBGH

REesponse Rates Mail/\Web:
45-47% 47% 37%

“Your doctor” Panel:

confirmation 96-97% 97% 979%

“\/isit with this Panel:

doctor” 95% 96% 869

\endor cost per

completed S5 28-$5,86

SUrvey

CAHPS User Group Meeting. March 2006.




Alternative Modes

Intermet/\Web

Emaill distribution
\Web respense option

Interactive Vojce Respornse (1VR)
Touchtone IVR
Active Voice IVR

[rn-office aistibution

Paper survey.
> Mail return
- Internet returns
= Droep box on site

Kiosk or other electronic modes
NIODIIE Gevices



Comparisen off Mail, Web, and VR Moedes

IVR VR + Mail

Response Rates 50.8% 18.4%0 48.6%0 34.7% 953. 7%
Respondent Younger Less ed
Characteristics™ More ed Less ethnic

Healthier More use
Sulvey: Scorest
(adjusted and Same Same LLower Lower
Unadjusted)
Total Costs
(per completed $9.04 $8.06
response)

Rodriguez, et al. Evaluating Patients’ Experiences with Individual Physicians. Medical Care. VVol. 44, No. 2, February

2006.




Comparisen of Mail vs. Handeui:

Fleld experiment with 3 practice sites in a large
medical group

Clear protecols for in-office handouit: (malill returm)
IHandout mode only reached 75% of eligible patients
Significant variation In distribution by practice site

IHigher respense rates By mail distribution (58%)
than by handeut (40%)

Overall higher scores by handout than by mail

Even after controlling| for “lagtime™ between visit and
completion

Selective distribution?
Halor effect ofi In-office distribution?

Harvard CAHPS Team Memorandum. Summary of UMA Mode Experiment Results. June 2, 2006.



llesting a New Approach te Handeui:

B CAHPS Team develeping a field experiment to
test a new: protocol based on trained, external
personnel to:

Recruit patients (controlled sample selection)
Distribute surveys without distraction or bias
Maintain neutrality’ from practice stafi

B Potential te reduce costs, Impreve reliability
N [nitial test In community health centers



A Low Cost Appreach in Maine

26 PCP practices committed to assessing patient experience as
part of PCVIH pilot

Survey vendor estimates in $40-50K range (=5 per
completed! survey)

Using C&G CAHPS withiadditional guestions

Paper survey distributed! in office

In-office returni or mail return

Passible web-hased return eption (or via kiesk)
Built en existing partnership with University: of Southern Maine
10 conduct survey

Community service agreement at lower rate
Use off scanning technelegy for data entry.

Total estimated cost: $12K (—5$1.30 per completed survey)



ldeas fer Moeving Eerward

Make the husiness case to generate political will
AE4Q issue paper available in early 2010

ISsue an REP
Eind the best price
Encourage inneyvation and creative selutiens

Partner with the lecal university: (Maine example)

Collaboerate to achieve economies ofi scale
CHECKBOOK model
Use ofi other common Vendor(s)

Use CAHPS Datalbase for assistance I reporting
results



The CAHPS Database

B National repositery of data firom the CAHPS
flamily’ off surveys

B [Wo major applicatiens:

Benchmarking to evaluate health system
performance andl support quality Imprevement

RESEANCH on consumer assessments ofi quality.

B Funded by AHRQ and administered by \Westat
through the CAHPS User Network

B |nformation at:


http://www.cahps.ahrq.gov/

CAHPS Online Reporting System

EOWIlIFstipper:alifCARPSISUREYSHmaIRtEIREaN)Y,
CARPS DaLEIESE

CAF
CAH

CAH
| Pto)lle

S Health Plani Sunvey.
2SS, Hespitall Survey.
RS C&G Sunvey

vortal available to everyone

Ability: to view: summany-level data only
' PasSS\Wond-proteciedrpetaliwill e accessible
only to participants Who contribute data

Ability te view! your ewn results compared to
selected benchmarks



rsSdivll Mmidlila
Comparative Data

Health Plans Select Year:

Clinicians & Groups Select Survey: |Adult MMedicaid 4.0 v| Go

Resources
Improving Quality About Health Plans | Freguencies | Benchmarks | Trending | Chartbook | Report Builder
Improvement Guide Overview | Frequency Analysis

Select Overview to return to the Frequencies page or select Frequency &Analysis to display custom one-way and two-

Repaorting Scores
way frequency results.

Other Resources Export | g Add to my report =>
About CAHPS
FAQ Results can be exported to Microsoft Excel by choosing Export, or saved as a custom report page by selecting Add to

my report. Each set of results you save by selecting Add to my report, will be shown as part of the results available

Events to vou in the Report Builder section. Please note that these results are saved only during yvour current session.

Contact CAHPS
2008 Adult Medicaid 4.0

Q27 G ecessary care, tests, or treatment through health plan
By

Il health

"Row percent i e e s
EXCELLENT | %7 TRt R 2:411

VERY GOOD | 237 135%|  o8u| s3yon 5,613

Q36 GOOD a0% (G|  300%| a7 5,020
AL s e e e
e 1019 21om|  25.0%| 4300 3,397




GCetting Needed Care Composite Combines responses from two questions regarding how much of a
problem, if any, consumers had with wvarious aspects of getting nesded care.

m D232 analvsis

m D27 analvsis

m All related items

Mewver + Sometimeas UsiLiallhy Alw avs

o = LT = abowve the mean walus
=358 33% A SF=licrenteror plan

means [(p = 0.05)

e - — — . . = Below the mean walus of
I|:l": 2.I:l = 4.0": E',D oE B,':' o= 1'?':' o= i_, all sponsar or plan means
[p = 0.05]

Mational

p 20028 MNational
2 D- H H 1 =
24 %0 28%0 A8 %0 Distribution (iN=25,518)

Region
2008
MNORTHEAST

24 %0 29%% 47 %o (N=11,725])

Product Type

5 - . 2008
9 D- y 3 =
24% 28%: i pos/ppo (N=34,838)

Sponsor
2008 Westat

22 % 27 % oo
I 30% 28% A (n=Is4
| 21% [ 32% 2008 Plan G (n=303)
[16% | 25% T 2008 Plan H  (n=272)
| 21% [ 28% T 2008 Plan C  (n=398)
| 21% [ 25% T 2008 Plan D (n=227)
| 23% | 28% 2008 Plan E (N=256)
| 26% [ 26% 2008 Plan B (Nn=267)
[ 22% | 25% T 2008 PlanF  (n=319)




CAHPS User Support Services

B CAHPS Database

National veluntary database te suppoert benchmarking and
research

Online reporting system for comparing results
B Sunrvey and Reporting Kits

Instruments andl guidance
AtPS://MWWW.canes. anra.goVv.

B [echnical support
E-mail: CAHPS1I@ahrg.gev
Phone: 1-800-492-9261



Sticky Issues

Balancing| lew: cost collection strategies with
necessary riger for public reporting

Reconciling intermall use for guality Improvement
Versus: standardized collection; acroess all practices

Who pays?
Plans
Medicall groups
Eederal, state, or foundation grants
Some combination of above

Sustainability’ off the financing/husiness model



PDIScUSSIoN

l \What Implementation
OPSt: rlrleg alie you

AR facing?

il DO you nave any.
SUCCESS or Tallure
SLOFIES that can nelp




Patienit experience Is strongly.
correlated with other key outcomes

B Health Outcomes:
Patient adherence
Process ofi care measures
Clinicall outcomes

B Business Outcomes:
Patient loyalty.
Malpractice rsk reduction
Employee satisfaction
Elnanciall perfermance

Edgman-Levitan S., Shaller D. et al. The CAHPS Improvement Guide. Boston: Harvard Medical School: 2003.
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