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APPENDICES

Appendix 1

Field Test Instrument Cross-Walk

	G-CAHPS Variable Name


	CA Item #
	E. MA Item #
	Three-City Item #
	QUESTION TEXT 

(text in three-city version)
	COMPARABILITY ISSUES

(variance from three-city version)



	
	
	
	STD
	ALT
	
	

	ID NUM
	
	
	ID
	ID
	Case identification number
	

	RES NUM
	
	
	RES
	RES
	Result number-each case is assigned a consecutive number when the completed questionnaire is received
	

	Q01
	R01
	P01
	H01
	A01
	Our records show that in the last 12 months you got care from providers who work with [insert name of group].  Is that right?


	

	Q01a
	R01
	  P01
	H01a
	A01a
	What is the name of the doctor’s office or medical group where you got most of your care in the last 12 months?
	

	Q02
	R02
	P02
	H02
	A02
	How many months or years in a row have you been going to your doctor’s medical group?
	CA: “…this medical group…”

E. MA: “…your doctor’s office or clinic…”; additional response cat

	Q03
	R05
	P03
	H03
	A03
	In the last 12 months, did you need to go to your doctor’s medical group for an illness or injury?
	CA: ”…a doctor’s office or clinic”

E. MA: “…your doctor’s office or clinic…”

	Q04
	R06
	P04
	H04
	A04
	In the last 12 months, when you needed care for an illness or injury, how often did you get care as soon as you wanted?


	

	Q05
	R07
	P07
	H05
	A05
	In the last 12 months, did you make any appointments at your doctor’s medical group to get regular or routine health care for yourself?


	CA: ”…a doctor’s office or clinic”

E. MA: “…your doctor’s office…”

	Q06
	R08
	P08
	H06
	A06
	In the last 12 months, how often did you get an appointment for regular or routine health care as soon as you wanted?
	

	Q07
	R27
	P10
	H07
	A07
	In the last 12 months, did you call your doctor’s medical group during regular office hours to get help or advice for yourself?
	CA: contextual effects; “…a doctor’s office…” 

E. MA: “…your doctor’s office…”

	Q08
	R28
	P11
	H08
	A08
	In the last 12 months, when you called during regular office hours, how often did you get the help or advice you needed?
	

	Q09
	R12
	P12
	H09
	A09
	In the last 12 months, how many times did you go to your doctor’s medical group to get care for yourself?
	CA: “…(not counting times your went to the ER)…a doctor’s office or clinic…”

E. MA: “…(not counting times your went to the ER)…your doctor’s office for any kind of medical care.”

	Q10
	R3
	--
	H10
	A10
	When did you last go to your doctor’s medical group for any kind of health care?
	

	Q11
	R13
	P13
	H11
	A11
	In the last 12 months, how much of a problem, if any, was it to get the care you or a doctor believed necessary?
	

	Q12
	R9
	--
	H12
	A12
	Waiting in the doctor’s office can include both time in the waiting room and time in the exam room.

In the last 12 months, how often did you wait in the doctor’s office or clinic more than 15 minutes past your appointment time to see the person you went to see? 
	

	Q13
	R10
	P14
	H13
	A13
	In the last 12 months, how long did you usually have to wait to see the doctor or other health provider when you had an appointment for care?
	

	Q14
	R14
	P15
	H14
	A14
	In the last 12 months, how often did doctors or other health providers listen carefully to you?
	

	Q15
	R16
	P16
	H15
	A15
	In the last 12 months, how often did doctors or other health providers explain things in a way you could understand?
	

	Q16
	R17
	P20
	H16
	A16
	In the last 12  months, did you have any medical tests?
	

	Q17
	R18
	P22
	H17
	A17
	In the last 12 months, how often did doctors or other health providers explain the results of tests in a way you could understand?
	

	Q18
	R19
	P23
	H18
	A18
	In the last 12 months, did you get any prescriptions for medicines other than refills?
	

	Q19
	R20
	P24
	H19
	A19
	In the last 12 months, how often did doctors or other health providers explain the purpose of your new prescriptions in a way you could understand?
	

	Q20
	R21
	P26
	H20
	A20
	In the last 12 months, how often did doctors or other health providers show respect for what you had to say?
	

	Q21
	R22
	P27
	H21
	A21
	In the last 12 months, how often did doctors or other health providers spend enough time with you?
	

	Q22
	R23
	--
	H22
	A22
	We want to know how you and your doctors and other health providers make decisions about your health care.

In the last 12 months, were any decisions made about your health care?
	

	Q23
	R24
	P19
	H23
	A23
	In the last 12 months, how often were you involved as much as you wanted in these decisions? 
	E. MA: Asked w/o a screener; different response cats

	Q24
	R29
	P28
	H24
	A25
	In the last 12 months, how often did office staff at your doctor’s medical group treat you with courtesy and respect?
	CA: “…your doctor’s offices or clinics” 

E. MA: “…your doctor’s office”

	Q25
	R30
	P29
	H25
	A26
	In the last 12 months, how often was office staff at your doctor’s medical group as helpful as you thought they should be?
	CA: “…your doctor’s offices or clinics” 

E. MA: “…your doctor’s office”

	Q26
	R35
	P36
	H26
	A27
	A personal doctor or nurse is the health provider at your doctor’s medical group who knows you best.  This can be a general doctor, a specialist doctor, a nurse practitioner or a physician assistant.

Do you have one person at your doctor’s medical group you think of as your personal doctor or nurse?
	National: Definition of PDN tied to sampled unit

	Q27
	R36
	--
	H27
	A28
	How many months or years have you been going to your personal doctor or nurse?
	

	Q28
	R37
	(P30 & P37)
	H28
	A29
	Have you seen your personal doctor or nurse for health care in the last 12 months?  
	E. MA: Estimates this analytically w/ #30 re: did you see a doctor or nurse in last 12 mos and #37 re: doctor you saw most often = PDN 

	H29
	--
	P38
	H29
	A30
	In the last 12 months, when you went to your doctor’s medical group for an illness or injury, how often did you see your personal doctor or nurse?
	CA: “…your doctor’s offices or clinics” 

E. MA: “…your doctor’s office”

	Q30
	R38
	P39
	H30
	A31
	In the last 12 months, when you went to your doctor’s medical group for regular or routine care, how often did you see your personal doctor or nurse?
	CA: No attribution to sampled unit

E. MA: “…your doctor’s office”

	Q31
	--
	(P34)
	H31
	A32
	In the last 12 months, how often did you and your personal doctor or nurse talk about the health concerns that worry you most?
	E. MA: Provider seen most often vs. PDN; rating of provider’s “knowledge of what worries you most about your health”  

	Q32
	R39
	P58 


	H32
	A33
	Doctors and nurses sometimes talk with patients about low-fat, low-salt, or reduced-calorie diets.

In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of foods you eat?
	E. MA: Any doctor vs. PDN; no introductory sentence.

CA: Slightly different intro. 

	Q33
	R40
	P59
	H33
	A34
	In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of exercise you get?
	E. MA: Any doctor vs. PDN

	Q34
	--
	62
	H34
	A35
	In the last 12 months, did your personal doctor or nurse talk with you about things that worry you or cause stress in your life?
	E. MA: Any doctor vs. PDN

	Q35
	--
	(P35)
	H35
	A36
	How well does your personal doctor or nurse know you as a person?
	E. MA: Provider seen most often vs. PDN; rating of provider’s knowledge of you as a person “including your beliefs and values.”  

	Q36
	--
	P32
	H36
	A37
	In the last 12 months, how much did you trust your personal doctor’s or nurse’s medical judgments about your care?
	E. MA: Provider seen most often vs. PDN; does not specify “medical” judgements.

	Q37
	R41
	P33 
	H37
	A38
	Sometimes patients feel that doctors and nurses try to limit care to keep the medical group’s or health plan’s costs down.

In the last 12 months, how much did you trust your personal doctor or nurse to put your health and well-being above concerns about cost?
	E. MA: Provider seen most often vs. PDN; no introductory sentence and slightly different wording

	Q38
	R44
	P40
	H38
	A40
	Specialists are doctors like surgeons, heart doctors, skin doctors, and others who specialize in one area of health care.

In the last 12 months, did you or a doctor think you needed to see a specialist?
	

	Q39
	R45
	P41
	H39
	A41
	In the last 12 months, how much of a problem, if any, was it to get a referral to a specialist that you needed to see?
	

	Q40
	R46
	P42 


	H40
	A42
	In the last 12 months, did you need a referral approved before you could get an appointment with a specialist?


	E. MA: “Does your health plan require you to get a referral to see  a specialist?”

	Q41
	R48
	P44
	H41
	A43
	In the last 12 months, how often did you get an appointment with a specialist as soon as you needed?
	

	Q42
	R49
	P45
	H42
	A44
	In the last 12 months, did you see a specialist?


	

	Q43
	R50
	P46
	H43
	A45
	In the last 12 months, how often did your personal doctor or nurse help you decide which individual specialist to see?
	E. MA: Provider seen most often vs. PDN

	Q44
	R51
	P48
	H44
	A46
	In the last 12 months, how often did your personal doctor or nurse seem informed and up-to-date about the care you received from specialists?
	E. MA: Provider seen most often vs. PDN

	Q45
	--
	P51
	H45
	A47
	Is the specialist you saw most often in the last 12 months a part of your doctor’s medical group?
	E. MA:”…doctor’s office or medical group…”

	Q46
	R52
	P50
	H46
	A48
	We want to know your rating of the specialist you saw most often in the last 12 months.

Use any number from 0 to 10  where 0 is the worst specialist possible, and 10 is the best specialist possible.  How would you rate the specialist?
	CA: contextual effects; “…Include your PDN if he or she was a specialist….”

	Q47
	R53
	P52
	H47
	A49
	Was the specialist you saw most often in the last 12 months the same doctor as your personal doctor or nurse?
	

	Q48
	R42
	P53
	H48
	A39
	How would you rate your personal doctor or nurse now?
	CA: contextual effects; 0-10 scale re-explained for each item

E. MA: Provider seen most often vs. PDN; link to PDN through E. MA #37.   

	Q49
	R25
	P54
	H49
	A24
	How would you rate all your health care in the last 12 months from all doctors and other health providers at your doctor’s medical group?
	CA: no attribution to sampled unit; contextual effects; 0-10 scale re-explained for each item

E. MA: “…your doctor’s office.”

	Q50
	--
	P55
	H50
	A53
	We want to know your rating of your overall experience you’re your doctor’s medical group.  How would you rate your doctor’s medical group now?
	E. MA: “…your doctor’s office.”

	Q51
	R26
	--
	H51
	A54
	Do you plan to switch to a different medical group when you next have a chance?
	CA: contextual effects

	Q52
	R54
	P57
	H52
	A50
	Have you had a flu shot in the last 12 months?
	

	Q53
	R63
	P70
	H53
	A51
	How long ago did you last have your cholesterol checked by a doctor or other health provider?
	CA: “blood” cholesterol

E. MA: Respndnts  w/o cholesterol problems are skipped out; more response cats.; no ref to “by providers”

	Q54
	R58
	P64
	H54
	A52
	How long ago did you last have your blood pressure checked by a doctor or other health provider?  
	E. MA: Respondents w/o BP problems are skipped out; more response cats.; no ref to “by providers”

	Q55
	R69
	P78
	H55
	A55
	About how many days in the last 3 months has your health kept you from going to work, to school, or doing your usual activities?
	

	Q56
	R70
	P81
	H56
	A56
	In general, how would you rate your overall health now?
	

	Q57
	--
	P82
	H57
	A57
	In general, how would you rate  your overall mental or emotional health now?
	

	Q58
	R75
	P83
	H58
	A58
	In what year were you born?
	

	Q59
	R76
	P86
	H59
	A59
	Are you male or female?
	

	Q60
	R79
	P87
	H60
	A60
	What is the highest grade or level of school that you have completed?
	

	Q61
	R80
	P88
	H61
	A61
	Are you of Hispanic or Latino origin or descent?
	

	Q62
	R82
	P89
	H62
	A62
	What is your race?  Please choose one or more.


	

	Q62oth
	--
	P89
	H62oth
	A62oth
	Other race
	

	Q63
	R85
	P90
	H63
	A63
	What language do you mainly speak at home?
	

	Q63oth
	R85oth
	P90oth
	H63oth
	A63oth
	Other language
	

	--
	R4
	--
	
	
	What was your last visit to this medical group for?
	

	--
	R11
	--
	
	
	In the last 12 months, how many times did you go to an emergency room to get care for yourself?
	

	--
	R15
	--
	
	
	In the last 12 months, how often did doctors or other health providers pay enough attention to what you had to say?
	

	--
	R31
	--
	
	
	In the last 12 months, did you need to visit a doctor’s office or clinic during regular office hours?


	

	--
	R32
	--
	
	
	In the last 12 months, did the regular office hours at a doctor’s office or clinic meet your needs?
	

	--
	R33
	--
	
	
	After hours care is health care in the evening or on weekends.  In the last 12 months, did you need visit a doctor’s office or clinic for after hours care?
	

	--
	R34
	--
	
	
	In the last 12 months, did the after hours care available to you from a doctor’s office or clinic meet your needs?
	

	--
	R43
	--
	
	
	Does your personal doctor or nurse belong to the medical group named on the cover of this survey?
	

	--
	R47
	P43
	
	
	In the last 12 month, how long did you wait for the referral to the specialist to be approved or denied?
	Slightly different response categories

	--
	R55
	--
	
	
	ASK WOMEN ONLY:  In the last 3 years, did you get a pap smear?
	

	--
	R56
	--
	
	
	ASK Women only:  In the last 2 years did you have a mammogram done by a doctor or other health provider?


	

	--
	R57
	--
	
	
	ASK Women only:  Has a doctor or other health provider ever discussed hormone replacement therapy with you?
	

	--
	R59
	P63
	
	
	Has a doctor or other health provider ever said that you had high blood pressure?
	

	--
	R60
	P65
	
	
	Has a doctor or other health provider ever prescribed pills or medicine for your high blood pressure?
	

	--
	R61
	P66 & P67
	
	
	Are you taking pills or medicine now for your high blood pressure?  IF NO, PROBE:  Did your doctor tell you to stop taking the pills or did you stop for another reason?
	E. MA has additional resp. cat for joint decision

	--
	R62
	P68
	
	
	As far as you know, is your blood pressure currently high, or is it normal now?


	

	--
	R64
	P69
	
	
	Has a doctor or other health provider ever told you that you have high blood cholesterol?
	E. MA: no ref to “blood”

	--
	R65
	P71
	
	
	Has a doctor or other health provider ever prescribed pills or medicine for your high blood cholesterol?
	E. MA: no ref to “blood”

	--
	R66
	P72 & P73
	
	
	Are you taking pills or medicine now for your high blood cholesterol?  IF NO, PROBE:  Did your doctor tell you to stop taking the pills or did you stop for another reason?
	E. MA: no ref to “blood”;  additional resp. cat for joint decision

	--
	R67
	P74
	
	
	As far as you know, is your blood cholesterol currently high, or is it normal now?
	

	--
	R68
	--
	
	
	We are interested in what you think about health care in general in the United States.  How would you rate health care in the United States?  Use any number from 0 to 10 where 0 is the worst health care possible, and 10 is the best health care possible.  How would you rate health care in the United States now?
	

	--
	R71
	--
	
	
	We want to know how you feel about your life overall.  Use any number from 0 to 10 where 0 is the worst life possible, and 10 is the best life possible.  How would you rate your life right now?
	

	--
	R72
	P75
	
	
	Do you now have any physical or medical conditions that have lasted for at least 3 months? [WOMEN:  Do not include pregnancy.]
	

	--
	R73
	P76
	
	
	In the last 12 months, have you seen a doctor or other health provider more than twice for any of these conditions?
	

	--
	R74
	P77
	
	
	Have you been taking prescription medicine for at least 3 months for any of these conditions?
	

	--
	R77
	P85
	
	
	What is your current height (in feet and inches) without shoes on?
	

	--
	R78
	P84
	
	
	What is your current weight (in pounds) without shoes or clothes on?
	

	--
	R81
	--
	
	
	Which of the following groups do you belong to?  (Latin America)
	

	--
	R83
	--
	
	
	Which of the following groups do you belong to? (Asia)
	

	--
	R84
	--
	
	
	Which of the following best describes your household income from all family members including yourself (before taxes and deductions)?  Remember, your answers to this survey are kept confidential.  
	

	--
	R86
	--
	
	
	Has your doctor ever told you that you had one of the following conditions
	

	--
	R87
	--
	
	
	Do you now have any of the following conditions:


	

	--
	--
	P5
	
	
	In the last 12 months, did you know how to contact your provider in a serious or emergency situation?
	

	--
	--
	P6
	
	
	In general, how would you rate how easy it is to contact your provider (or covering provider) in a serious or emergency situation?
	

	--
	--
	P9
	
	
	In the last 12 months, how many days did you have to wait between making an appointment for regular or routine care and actually seeing a provider?
	

	--
	--
	P17
	
	
	In the last 12 months, did doctors or other health providers explain what to do if problems or symptoms continued, got worse or came back?
	

	--
	--
	P18
	
	
	In the last 12 months, did doctors or other health providers give you as much information about your condition and treatment as you wanted?
	

	--
	--
	P21
	
	
	In the last 12 months, did doctors or other health providers tell you when you would find out the results of your tests?
	

	--
	--
	P25
	
	
	In the last 12 months, did doctors or other health providers tell you about the side effects the medicines might have?
	

	--
	--
	P30
	
	
	In the last 12 months, have you seen a doctor or nurse at your doctor's office for medical care?
	

	--
	--
	P31
	
	
	Think about the doctor or nurse you saw most often at your doctor's office when answering the rest of the questions in this section.

In the last 12 months, how often did this doctor or nurse ask you about the health concerns that are really bothering you?
	

	--
	--
	P37
	
	
	Is the doctor or nurse you saw most often at your doctor's office your personal doctor or nurse?
	

	--
	--
	P47
	
	
	In the last 12 months, how often did this doctor or nurse help you get an appointment with a specialist?
	

	--
	--
	P49
	
	
	In the last 12 months, were the specialists you saw aware of your recent medical history?
	

	--
	--
	P56
	
	
	Would you recommend your doctor's office to a relative or friend?
	

	--
	--
	P60
	
	
	In the last 12 months, did any doctor or nurse talk with you about smoking?
	

	--
	--
	P61
	
	
	In the last 12 months, did any doctor or nurse talk with you about your use of beer, wine, or liquor?
	

	--
	--
	P79
	
	
	In the past month, did you smoke cigarettes every day, some days, or not at all?
	

	--
	--
	P80
	
	
	Have you smoked 100 cigarettes in your life?
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Appendix 2

Patient Assessment of Care
Patient Assessment of Health Care
A Survey About Health Care

from

{GROUP NAME}
Sponsored by

{GROUP NAME}
{FIELD DATE}
Confidential:  Your answers are confidential.  Your name and answers will not be shared with your doctor or your doctor’s office or clinic.

SURVEY INSTRUCTIONS

· Answer questions by checking the box to the left of your answer.

· You are sometimes told to skip over some questions in this survey.  When this happens you will see an arrow with a note that tells you what question to answer next, like this: 

(
Yes  (   If Yes, Go to Question 1
(
No

All information that would let someone identify you will be kept private.  You may choose to answer this survey or not. 

You may notice a number on the cover of this survey.  This number is ONLY used to let us know if you returned your survey so we don't have to send you reminders.

If you want to know more about this survey, please call {VENDOR NAME} at 1-800-555-5555.

This survey was developed with support from the

Agency for Healthcare Research and Quality (AHRQ)

Washington, DC

YOUR DOCTOR’S OFFICE OR CLINIC

1.  
You have been sent this survey booklet because one or more of your doctors or other health providers works with {NAME OF MEDICAL GROUP OR PRACTICE} .


In the last 12 months, did you get care from {NAME OF MEDICAL GROUP OR PRACTICE}? 

	( Yes

	A (
	In the rest of this survey, the words “your doctor’s office or clinic” mean {NAME OF MEDICAL GROUP OR PRACTICE}.   

Please think about all the places where you got care from {NAME OF MEDICAL GROUP OR PRACTICE}.

Go to Question 2.



	
	
	

	[image: image1.wmf]
( No


	A (
	What is the name of the doctor’s office or clinic where you got most of your care in the last 12 months?

Doctor’s Office or Clinic Name:

(Please print)

In the rest of this survey, the words “your doctor’s office or clinic” mean the name you wrote in.

Go to Question 2.


YOUR HEALTH CARE

IN THE LAST 12 MONTHS

The following questions ask about all the health care you got in the last 12 months from your doctor’s office or clinic. 

Do not include care you got when you stayed overnight in a hospital.  Do not include dental care visits.

2. In the last 12 months, did you make any appointments at your doctor’s office or clinic for health care for yourself?

1(
Yes  

2(
No (  If No, Go to Question 4 

3.
In the last 12 months, how often did you get an appointment for health care as soon as you wanted? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't make an appointment for care in the last 12 months.
4.
In the last 12 months, did you call your doctor’s office or clinic during regular office hours to get health care advice or help for yourself? 

1(
Yes 

2(
No  (  If No, Go to Question 6 

5.
In the last 12 months, when you called during regular office hours, how often did you get the advice or help you needed? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't call for advice or help during regular office hours in the last 12 months.

6.
In the last 12 months, did you have an illness, injury or condition that needed care right away from a clinic, emergency room or doctor’s office? 

1(
Yes 

2(
No (  If No, Go to Question 8 on page 3 

7.
In the last 12 months, when you needed care right away for an illness, injury or condition, how often did you get care as soon as you wanted? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always  

0( I didn't need care right away in the last 12 months.

8.
In the last 12 months, how many times did you go to your doctor’s office or clinic to get care for yourself?

(
None  (  If None, Go to Question 20 on page 5

(
1 time 

(
2 times

(
3 times

(
4 times

(
5 to 9 times

(
10 or more times

9.
When did you last go to your doctor’s office or clinic for any kind of health care?

1(
Less than 4 weeks ago

2(
1 to 3 months ago 

3(
4 to 6 months ago

4(
7 to 12 months ago

0(
More than 12 months ago

10.
In the last 12 months, did you or a doctor believe you needed any care, tests or treatment?


1( Yes

2( No (  If No, Go to Question 12

0(
I had no visits in the last 12 months

11.
In the last 12 months, how much of a problem, if any, was it to get the care, tests or treatment you or a doctor believed necessary?

1(
A big problem 

2(
A small problem 

3(
Not a problem 

0(
I had no visits in the last 12 months

12.
Waiting in the doctor's office or clinic can include both time in the waiting room and time in the exam room.

In the last 12 months, how often did you see the person you came to see within 15 minutes of your appointment time? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

13.
In the last 12 months, how often did doctors or other health providers listen carefully to you? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

14.
In the last 12 months, how often did doctors or other health providers explain things in a way you could understand?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

15.
In the last 12 months, how often did doctors or other health providers show respect for what you had to say? 

1( Never

2(
Sometimes 

3(
Usually

4(
Always

0(
 I had no visits in the last 12 months.

16.
In the last 12 months, how often did doctors or other health providers spend enough time with you? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

17. We want to know your rating of all your health care in the last 12 months from all doctors and other health providers at your doctor’s office or clinic.


Use any number from 0 to 10, where 0 is the worst care possible and 10 is the best care possible.  How would you rate all your health care from your doctor’s office or clinic?

( 0  Worst care possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9
( 10  Best care possible

98(  I had no visits in the last 12 months.

THE STAFF AT YOUR DOCTOR’S OFFICE OR CLINIC

18.
In the last 12 months, how often did office staff at your doctor’s office or clinic treat you with courtesy and respect? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

19.
In the last 12 months, how often was office staff at your doctor’s office or clinic as helpful as you thought they should be? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

20. 
We want to know your rating of your overall experience with your doctor’s office or clinic.   

Use any number from 0 to 10, where 0 is the worst doctor’s office or clinic possible and 10 is the best doctor’s office or clinic possible.  How would you rate your doctor’s office or clinic now?

( 0  Worst doctor’s office possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9
(10  Best doctor’s office possible
YOUR PERSONAL DOCTOR OR NURSE

Remember that the doctor’s office or clinic we want you to think about is the one named on the cover of this survey, or the one you wrote in for Question 1. 

21.
A personal doctor or nurse is the health provider at your doctor’s office or clinic who knows you best.  This can be a general doctor, a specialist doctor, a nurse, or a physician assistant. 

Do you have one person at your doctor’s office or clinic you think of as your personal doctor or nurse? 

1(
Yes

2( No  (  If No, Go to Question 26 on page 6
22.
Have you seen your personal doctor or nurse for health care in the last 12 months?

1(
Yes

2(  No  (  If No, Go to Question 25 on page 6
23.
Doctors and nurses sometimes talk with patients about low-fat, low-salt, or reduced-calorie diets.  

In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of foods you eat? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don’t have a personal doctor or nurse.

24.
In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of exercise you get? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don’t have a personal doctor or nurse.

25.
We want to know your rating of your personal doctor or nurse. 

Use any number from 0 to 10 where 0 is the worst personal doctor or nurse possible, and 10 is the best personal doctor or nurse possible. How would you rate your personal doctor or nurse now? 

(
0 Worst doctor possible

(
1

(
2

(
3

(  4

(
5

(  6

(
7

(
8

(  9
(  10 Best doctor possible

98( I don’t have a personal doctor or nurse at my doctor’s office or clinic.

SPECIALIST CARE

When you answer the next questions, do not include dental visits.

26.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care. 

In the last 12 months, did you or a doctor think you needed to see a specialist? 

1(
Yes

2( No  (  If No, Go to Question 33 on page 7 

27.
In the last 12 months, how much of a problem, if any, was it to see a specialist that you needed to see? 

1(
A big problem

2(
A small problem

3(
Not a problem 

4(
I didn't need to see a specialist in the last 12 months.

28.
In the last 12 months, did you see a specialist? 

1(
Yes 

2( No  (  If No, Go to Question 34 on page 8

29. 
In the last 12 months, how often did your personal doctor or nurse help you decide which individual specialist to see? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

30.   In the last 12 months, how often did your personal doctor or nurse seem informed and up-to-date about the care you received from specialists. 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always 

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

31.
We want to know your rating of the specialist you saw most often in the last 12 months.

Use any number from 0 to 10 where 0 is the worst specialist possible and 10 is the best specialist possible.  How would you rate the specialist?

(
0 Worst specialist possible

(
1

(
2

(
3

(  4

(
5

(  6

(
7

(
8

(  9
(  10 Best specialist possible
98( I didn't see a specialist in the last 12 months.

32.
Is the specialist you saw most often in the last 12 months a part of your doctor’s office or clinic? 

1(
Yes

2(
No

7(
I’m not sure.

0(
I didn't see a specialist in the last 12 months. 

33.
Was the specialist you saw most often in the last 12 months the same doctor as your personal doctor or nurse?

1(
Yes


2(
No

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

ABOUT YOU

34.
Do you plan to change to a different doctor’s office or clinic because you are unhappy with your care?

1(
Definitely yes

2(
Probably yes

3(
Probably not

4(
Definitely not

35.
About how many days in the last 3 months has your health kept you from going to work, to school, or doing your usual activities? 

 Number of days between 0 and 90:

[image: image12.wmf]
36.
In general, how would you rate your overall health now? 

1(
Excellent

2(
Very good

3(
Good

4(
Fair

5(
Poor

37. 
In general, how would you rate your overall mental or emotional health now?

1(
Excellent

2(
Very good

3(
Good

4(
Fair

5(
Poor

38.
In what year were you born? 

_____________

39.
Are you male or female? 

1(
Male

2(
Female

40.
What is the highest grade or level of school that you have completed? 

1(
8th grade or less

2(
Some high school, but did not graduate

3(
High school graduate or GED

4(
Some college or 2-year degree

5(
4-year college graduate

6(
More than 4-year college degree

41.
Are you of Hispanic or Latino origin or descent? 

1(
Hispanic or Latino

2(
Not Hispanic or Latino

42.   What is your race?  Please choose one or more. 

1(
White

2(
Black or African-American

3(
Asian

4(
Native Hawaiian or other Pacific Islander

5(
American Indian or Alaskan Indian or Alaskan Native

8(
Other (please print): ___________

43.  What language do you mainly speak at home?

1(
English

2(
Spanish

8(
Some other language (please print): 

__________________

THANK YOU!

Please return this questionnaire in the postage paid envelope to:

{Vendor Name & Address}

Supplemental Items

YOUR HEALTH CARE

IN THE LAST 12 MONTHS

H1. 
How many months or years in a row have you been going to this doctor’s office or clinic? 

1(
Less than 12 months

2(
1 to 2 years

3(
More than 2 years, but less than 5 years

4(
5 or more years

H2.  Medical tests include annual exams, x-rays, CT scans, checking blood or urine.  In the last 12 months, did you have any medical tests? 

1(
Yes

2( No  (  If No, Go to Question X

H3.
In the last 12 months, how often did doctors or other health providers explain the results of tests in a way you could understand?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no medical tests in the last 12 months, or I had no visits in the last 12 months.

H4.  In the last 12 months, did you get any prescriptions for medicines other than refills?

1(
Yes

2(
No  (  If No, Go to Question X
H5.
In the last 12 months, how often did doctors or other health providers explain the purpose of your new prescriptions in a way you could understand? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't get any new prescriptions, or I had no visits in the last 12 months.

H6.
We want to know how you and your doctors and other health providers make decisions about your health care.

In the last 12 months, were any decisions made about your health care?

1(
Yes

2(
No  (  If No, Go to Question X

H7.
In the last 12 months, how often were you involved as much as you wanted in these decisions? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months, or no decisions were made.

H8.
In the last 12 months, how long did you usually have to wait to see the person you came to see when you had an appointment for care? 

1(
Less than 10 minutes

2(
10 to 15 minutes

3(
16 to 30 minutes

4(
More than 30 minutes, but less than 45 minutes

5(
45 minutes to an hour

6(
1 hour or more

0(
I had no visits in the last 12 months.

SPECIALIST CARE

SC1.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care. 

In the last 12 months, how often did you get an appointment with a specialist as soon as you needed?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't need to see a specialist in the last 12 months.

YOUR PERSONAL DOCTOR OR NURSE

P1.   How many months or years have you been going to your personal doctor or nurse?

1(
Less than 6 months

2(
6 to 12 months 

3(
More than 1 year, but less than 2 years

4(
2 to 5 years

5(
More than 5 years

0(
I don’t have a personal doctor or nurse.

P2.
In the last 12 months, when you went to your doctor’s office or clinic for an illness or injury that needed care right away, how often did you see your personal doctor or nurse?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't need care right away, or I don't have a personal doctor or nurse.

P3.
In the last 12 months, when you went to your doctor’s office or clinic for regular or routine care, how often did you see your personal doctor or nurse?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always 

0(
I didn't need regular or routine care in the last 12 months, or I don't have a personal doctor or nurse.

P4.
In the last 12 months, how often did you and your personal doctor or nurse talk about the health concerns that worry you most?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't have any health concerns, or I don't have a personal doctor or nurse.

P5.
In the last 12 months, did your personal doctor or nurse talk with you about things that worry you or cause stress in your life? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don't have a personal doctor or nurse.

P6. In the last 12 months, did your personal doctor or nurse talk with you about smoking?

1(
Yes

2(
No

3(
I had no visits in the last 12 months, or I don't have a personal doctor or nurse.

STAYING HEALTHY

These next questions are about care to keep you healthy.  Please answer only for your own care.

SH1.
Have you had a flu shot in the last 12 months? 

1(
Yes, in my doctor's office

2(
Yes, some other place (such as a drug store)

3(
No

SH2.
How long ago did you last have your cholesterol checked by a doctor or other health provider? 

1(
Never 

2(
Less than 5 years ago

3(
5 or more years ago

7(
I’m not sure.

AFTER HOURS CARE

A1.  After hours care is health care in the evening or on weekends.  In the last 12 months, did you need to visit a doctor’s office or clinic for after hours care?

1(
Yes

2(
No

A2.  In the last 12 months, did the after hours care available to you from a doctor’s office or clinic meet your needs?

1(
Yes

2(
No

3(
I didn’t need after hours care in the last 12 months

Appendix 3

Consumer Assessment Survey
PRIVATE


How do you feel about your health care?  This is your chance to tell us how you feel you about the care you have had in the last 12 months from doctors who belong to:

group name label here



All information that would let someone identify you or your family will be kept private.  R will not share your personal information with anyone without your OK.  You may choose to answer this survey or not.  If you choose not to, this will not affect the care you get from your medical group.

You may notice a number on the cover of this survey.  This number is ONLY used to let us know if you returned your survey so we don't have to send you reminders.

If you want to know more about this study, please call Melanie Davidson at
(310) 393-0411, ext. 6706.  Collect calls are accepted.
SURVEY INSTRUCTIONS

· Answer all the questions by checking the box to the left of your answer.

· You are sometimes told to skip over some questions in this survey.  When this happens you will see an arrow with a note that tells you what question to answer next, like this:

(
Yes   (  Go to Question 1
(
No
Your Medical Group

Medical groups are groups of doctors who work together to provide health care to patients at one or more locations.  Medical groups provide health care to member of health maintenance organizations (or HMOs).

You have been sent this survey booklet because one or more of your doctors belongs to the medical group named on the cover of this survey.

1.
Did you get care from the medical group named on the cover of this survey in the last 12 months?


1 (
Yes  (

2 (
No  (






2.
How many months or years in a row have you been going to this medical group?

1 (
Less than 12 months
2 (
1 to 2 years
3 (
More than 2 years, but less than 5 years
4 (
5 or more years


3.
When did you last go to this medical group for any kind of health care?

1 (
Less than 4 weeks ago
2 (
1 to 3 months ago
3 (
4 to 6 months ago
4 (
7 to 12 months ago 
5 (
More than 12 months ago

4.
What was your last visit to this medical group for?  Please choose one or more.

1 (
Check-up or routine physical exam
2 (
Follow-up or continuing care for an illness or health condition
3 (
An illness or injury
4 (
Drawing blood or a medical test
5 (
Something else
6 (
I’m not sure


Your Health Care in the Last 12 Months

The following questions ask about your own health care in the last 12 months.  Do not include care you got when you stayed overnight in a hospital.  Do not include dental care visits.



5.
In the last 12 months, did you need to go to a doctor’s office or clinic for an illness or injury?

1 (
Yes
2 (
No  (  Go to Question 7


6.
In the last 12 months, when you needed care for an illness or injury, how often did you get care as soon as you wanted?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I didn’t need care for an illness or injury in the last 12 months.


7.
In the last 12 months, did you make any appointments at a doctor’s office or clinic for regular or routine care for yourself?

1 (
Yes
2 (
No  (  Go to Question 11 on next page
8.
In the last 12 months, how often did you get an appointment for regular or routine health care as soon as you wanted?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I didn’t need an appointment for regular or routine care in the last 12 months.

9.
Waiting in the doctor's office or clinic can include both time in the waiting room and time in the exam room.

In the last 12 months, how often did you wait in the doctor’s office or clinic more than 15 minutes past your appointment time to see the person you went to see?
1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I didn’t make an appointment for regular or routine care in the last 12 months.

10.
In the past 12 months, how long did you usually have to wait to see the doctor or other health provider when you had an appointment for care?

1 (
Less than 10 minutes
2 (
10 to 15 minutes
3 (
16 to 30 minutes
4 (
More than 30 minutes, but less than 45 minutes
5 (
45 to 59 minutes
6 (
One hour or more
7 (
I didn’t make an appointment for regular or routine care in the last 12 months.

11.
In the last 12 months, how many times did you go to an emergency room to get care for yourself?

0 (
None


  Number of times (Write in.)
12.
In the last 12 months (not counting times you went to an emergency room), how many times did you go to a doctor’s office or clinic to get care for yourself?

1 (
None   ( Go to Question 26 on page 7
2 (
1 time
3 (
2 times
4 (
3 times
5 (
4 times
6 (
5 to 9 times
7 (
10 or more times

13.
In the last 12 months, how much of a problem, if any, was it to get the care you or a doctor believed necessary?

1 (
A big problem
2 (
A small problem
3 (
Not a problem
4 (
I had no visits in the last 12 months.

14.
In the last 12 months, how often did doctors or other health providers listen carefully to you?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.

15.
In the last 12 months, how often did doctors or other health providers pay enough attention to what you had to say?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.

16.
In the last 12 months, how often did doctors or other health providers explain things in a way you could understand?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.


17.
In the last 12 months did you have any medical tests?

1 (
Yes
2 (
No  (  Go to Question 19
18.
In the last 12 months, how often did doctors or other health providers explain the results of tests in a way you could understand?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months or I had no new medical tests in the last 12 months.


19.
In the last 12 months did you get any prescriptions for medicines other than refills?

1 (
Yes
2 (
No  (  Go to Question 21 on next page
20.
In the last 12 months, how often did doctors or other health providers explain the purpose of your new prescriptions in a way you could understand?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months or I had no new prescriptions in the last 12 months.

21.
In the last 12 months, how often did doctors or other health providers show respect for what you had to say?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.


22.
In the last 12 months, how often did doctors or other health providers spend enough time with you?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.


23.
We want to know how you, your doctors, and other health providers make decisions about your health care.

In the last 12 months, were any decisions made about your health care?

1 (
Yes
2 (
No  (  Go to Question 25 on next page


24.
In the last 12 months, how often were you involved as much as you wanted in these decisions?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.

25.
We want to know your rating of all your health care in the last 12 months from all doctors and other health providers.  Use any number from 0 to 10 where 0 is the worst health care possible, and 10 is the best health care possible.  How would you rate all your health care?



Worst Health
Best Health

Care Possible
Care Possible

 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
0
1
2
3
4
5
6
7
8
9
10


99 (
I had no visits in the last 12 months.



26.
Do you plan to switch to a different medical group when you next have a chance?

1 (
Definitely yes
2 (
Probably yes
3 (
Probably not
4 (
Definitely not
5 (
I had no visits in the last 12 months.


Calling Doctors’ Offices or Clinics

27.
In the last 12 months, did you call a doctor’s office or clinic during regular office hours to get help or advice for yourself?

1 (
Yes
2 (
No  (  Go to Question 29 on next page


28.
In the last 12 months, when you called during regular office hours, how often did you get the help or advice you needed?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I didn’t call for help or advice during regular office hours in the last 12 months.

Getting Care From Doctors’ Offices or Clinics

29.
In the last 12 months, how often did office staff at your doctors’ offices or clinics treat you with courtesy and respect?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.


30.
In the last 12 months, how often were office staff at your doctors’ offices or clinics as helpful as you thought they should be?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I had no visits in the last 12 months.


31.
In the last 12 months, did you need to visit a doctor’s office or clinic during regular office hours?

1 (
Yes
2 (
No  (  Go to Question 33
32.
In the last 12 months, did the regular office hours at a doctor’s office or clinic meet your needs?

1 (
Yes
2 (
No
3 (
I didn’t need care during regular office hours during the last 12 months.

33.
After hours care is health care in the evening or on weekends.  In the last 12 months, did you need to visit a doctor’s office or clinic for after hours care?

1 (
Yes
2 (
No  (  Go to Question 35 on next page
34.
In the last 12 months, did the after hours care available to you from a doctor’s office or clinic meet your needs?

1 (
Yes
2 (
No
3 (
I didn’t need after hours care during the last 12 months.


Your Personal Doctor or Nurse 

35.
A personal doctor or nurse is the health provider who knows you best.  This can be a general doctor, a specialist doctor, a nurse practitioner, or a physician assistant.  Do you have one person you think of as your personal doctor or nurse?
1 (
Yes
2 (
No  (  Go to Question 44 on page 11


36.
How many months or years have you been going to your personal doctor or nurse?

1 (
Less than 6 months
2 (
6 to 12 months
3 (
More than 1 year but less than 2 years
4 (
2 to 5 years
5 (
More than 5 years
6 (
I don’t have a personal doctor or nurse.


37.
Have you seen your personal doctor or nurse for health care in the last 12 months?

1 (
Yes
2 (
No  (  Go to Question 40 on next page
3 (
I don’t have a personal doctor or nurse.

38.
In the last 12 months, when you had a visit for regular or routine care, how often did you see your personal doctor or nurse?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always

5 (
I didn’t need regular or routine care in the last 12 months or I don’t have a personal doctor or nurse.


39.
Doctors and nurses sometimes talk with patients about low-fat or low-salt diets, or which foods have fewer calories.

In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of foods you eat?

1 (
Yes
2 (
No
3 (
I don’t have a personal doctor or nurse.

40.
In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of exercise you get?

1 (
Yes
2 (
No
3 (
I don’t have a personal doctor or nurse.

41.
Sometimes patients feel that doctors and nurses try to limit care to keep the doctor’s or health plan’s costs down.

In the last 12 months, how much did you trust your personal doctor or nurse to put your health and well-being above concerns about cost?

1 (
Completely
2 (
Mostly
3 (
Somewhat
4 (
A little
5 (
Not at all

6 (
I don’t have a personal doctor or nurse or I didn’t see my personal doctor or nurse in the last 12 months.

42.
We want to know your rating of your personal doctor or nurse. Use any number from 0 to 10 where 0 is the worst personal doctor or nurse possible, and 10 is the best personal doctor or nurse possible. How would you rate your personal doctor or nurse now?



Worst personal
Best personal

doctor or nurse
doctor or nurse

possible
possible

 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
0
1
2
3
4
5
6
7
8
9
10


99 (
I don’t have a personal doctor or nurse or I didn’t see my personal doctor or nurse
in the last 12 months.



43.
Does your personal doctor or nurse belong to the medical group named on the cover of this survey?

1 (
Yes
2 (
No
3 (
I’m not sure
4 (
I don’t have a personal doctor or nurse.


Your Visits to Specialists

When you answer the next questions, do not include dental visits.

44.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care.  In the last 12 months, did you or a doctor think you needed to see a specialist?
1 (
Yes
2 (
No  (  Go to Question 49 on next page


45.
In the last 12 months, how much of a problem, if any, was it to get a referral to a specialist that you needed to see?

1 (
A big problem
2 (
A small problem
3 (
Not a problem
4 (
I didn’t need to see a specialist in the last 12 months.

46.
In the last 12 months, did you need a referral approved before you could get an appointment with a specialist?

1 (
Yes
2 (
No   (  Go to Question 48
3 (
I’m not sure  (  Go to Question 48
4 (
I didn’t need to see a specialist in the last 12 months.


47.
In the last 12 months, how long did you wait for the referral to the specialist to be approved or denied?
1 (
Less than 3 days
2 (
3 to 5 days
3 (
6 to 10 days
4 (
11 to 14 days
5 (
More than 14 days
6 (
I’m not sure

7 (
I didn’t need to see a specialist in the last 12 months or I didn’t need a referral
 approved to get an appointment with a specialist in the last 12 months.



48.
In the last 12 months, how often did you get an appointment to see a specialist as soon as you needed?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I didn’t need to see a specialist in the last 12 months.


49.
In the last 12 months, did you see a specialist?
1 (
Yes
2 (
No  (  Go to Question 54 on page 14
3 (
I didn’t need to see a specialist in the last 12 months.

50.
In the last 12 months, how often did your personal doctor or nurse help you decide which individual specialist to see?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I don’t have a personal doctor or nurse or I didn’t see a specialist in the last 12 months.


51.
In the last 12 months, how often did your personal doctor or nurse seem informed and up-to-date about the care you received from specialists?

1 (
Never
2 (
Sometimes
3 (
Usually
4 (
Always
5 (
I don’t have a personal doctor or nurse or I didn’t see a specialist in the last 12 months.


52.
We want to know your rating of the specialist you saw most often in the last 12 months, including a personal doctor if he or she was a specialist.  Use any number from 0 to 10 where 0 is the worst specialist possible, and 10 is the best specialist possible.  How would you rate the specialist?



Worst specialist
Best specialist

possible
possible

 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
0
1
2
3
4
5
6
7
8
9
10


99 (
I didn’t see a specialist in the last 12 months.



53.
In the last 12 months was the specialist you saw most often the same doctor as your personal doctor?

1 (
Yes
2 (
No
3 (
I don’t have a personal doctor or nurse or I didn’t see a specialist in the last 12 months.

Staying Healthy

These next questions are about care to keep you healthy.  Please answer only for your own care.


54.
Have you had a flu shot in the last 12 months?

1 (
Yes, at my medical group or doctor’s office
2 (
Yes, at some other place (like a drugstore)
3 (
No


55.
WOMEN ONLY:  In the last 3 years, did you get a pap smear?
1 (
Yes
2 (
No
3 (
I’m not sure


56.
Women only:  In the last 2 years did you have a mammogram done by a doctor or other health provider?

1 (
Yes
2 (
No
3 (
I’m not sure

57.
ASK Women only:  Has a doctor or other health provider ever discussed hormone replacement therapy with you?

1 (
Yes
2 (
No
3 (
I have not reached menopause


58.
How long ago did you last have your blood pressure checked by a doctor or other health provider?

1 (
Never  (  Go to Question 63 on next page
2 (
Less than 12 months ago
3 (
1 to 3 years ago
4 (
More than 3 years ago
5 (
I’m not sure

59.
Has a doctor or other health provider ever said that you had high blood pressure?

1 (
Yes
2 (
No  (  Go to Question 63
3 (
I have never had my blood pressure checked by a doctor or other health provider.


60.
Has a doctor or other health provider ever prescribed pills or medicine for your high blood pressure?

1 (
Yes
2 (
No   (  Go to Question 62
3 (
I never had high blood pressure.


61.
Are you taking pills or medicine now for your high blood pressure?
1 (
Yes
2 (
No, my doctor or other health provider told me to stop
3 (
No, I decided to stop
4 (
I never took pills or medicine for high blood pressure or I never had high blood pressure.


62.
As far as you know, is your blood pressure currently high, or is it normal now?


1 (
High now
2 (
Normal now
3 (
I never had high blood pressure.


63.
How long ago did you last have your blood cholesterol checked by a doctor or other health 



provider?
1 (
Never  (  Go to Question 68 on next page
2 (
Less than 5 years ago
3 (
5 or more years ago
4 (
I’m not sure

64.
Has a doctor or other health provider ever told you that you have high blood cholesterol?

1 (
Yes
2 (
No  (  Go to Question 68
3 (
I have never had my blood cholesterol checked by a doctor or other health provider.


65.
Has a doctor or other health provider ever prescribed pills or medicine for your high blood cholesterol?

1 (
Yes
2 (
No  (  Go to Question 67
3 (
I never had high blood cholesterol.


66.
Are you taking pills or medicine now for your high blood cholesterol?

1 (
Yes
2 (
No, my doctor or other health provider told me to stop
3 (
No, I decided to stop

4 (
I never took pills or medicine for high blood cholesterol or I never had high blood cholesterol.


67.
As far as you know, is your blood cholesterol currently high, or is it normal now?

1 (
High now
2 (
Normal now
3 (
I never had high blood cholesterol.


68.
We are interested in what you think about health care in general in the United States.  How would you rate health care in the United States?  Use any number from 0 to 10 where 0 is the worst health care possible, and 10 is the best health care possible.  How would you rate health care in the United States now?



Worst Health
Best Health

Care Possible
Care Possible

 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
0
1
2
3
4
5
6
7
8
9
10

About You

69.
About how many days in the last 3 months has your health kept you from going to work, to school, or doing your usual activities?

0 (
None


  Number of days (Write in.)



70.
In general, how would you rate your overall health now?

1 (
Excellent
2 (
Very good
3 (
Good
4 (
Fair
5 (
Poor


71.
We want to know how you feel about your life overall.  Use any number from 0 to 10 where 0 is the worst life possible, and 10 is the best life possible.  How would you rate your life right now?



Worst life
Best life

possible
possible

 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
 (
0
1
2
3
4
5
6
7
8
9
10



72.
Do you now have any physical or medical conditions that have lasted for at least 3 months? [Women:  DO NOT include pregnancy.]

1 (
Yes
2 (
No  (  Go to Question 75 on next page


73.
In the last 12 months, have you seen a doctor or other health provider more than twice for any 

of these conditions?

1 (
Yes
2 (
No
3 (
I have no conditions that have lasted 3 months.

74.
Have you been taking prescription medicine for at least 3 months for any of these conditions?

1 (
Yes
2 (
No
3 (
I have no conditions that have lasted 3 months.

75.
In what year were you born?



  Year (Write in.)



76.
Are you male or female?

1 (
Male
2 (
Female


77.
What is your current height (in feet and inches) without shoes on?



 Feet (Write in.)

 Inches (Write in.)


78.
What is your current weight (in pounds) without shoes or clothes on?



 Pounds (Write in.)



79.
What is the highest grade or level of school that you have completed?

1 (
8th grade or less
2 (
Some high school, but did not graduate
3 (
High school graduate or GED
4 (
Some college or 2-year degree
5 (
4-year college graduate
6 (
More than 4-year college degree

80.
Are you of Hispanic or Latino origin or descent?

1 (
Hispanic or Latino
2 (
Not Hispanic or Latino  ( Go to Question 82 on next page
81.
Which of the following groups do you belong to?  Please choose one or more.

1 (
Central American
2 (
Cuban
3 (
Dominican
4 (
Mexican
5 (
Puerto Rican
6 (
South American
7 (
Another group:  (Write in)

8 (
I am not Hispanic or Latino


82.
What is your race?  Please choose one or more.

1 (
American Indian or Alaskan Indian or Alaskan Native ( Go to Question 84, next page
2 (
Asian
3 (
Black or African-American  ( Go to Question 84 on next page
4 (
Native Hawaiian or Other Pacific Islander  ( Go to Question 84 on next page
5 (
White  ( Go to Question 84 on next page


83.
Which of the following groups do you belong to?  Please choose one or more.

1 (
Cambodian
2 (
Chinese
3 (
Japanese
4 (
Korean
5 (
Filipino
6 (
Vietnamese
7 (
Another group:  (Write in)

8 (
I am not Asian

84.
Which of the following best describes your household income from all family members including yourself (before taxes and deductions)?  Remember, your answers to this survey are kept confidential.

1 (
Less than $10,000
2 (
$10,001 to $20,000
3 (
$20,001 to $30,000
4 (
$30,001 to $40,000
5 (
$40,001 to $50,000
6 (
$50,001 to $75,000
7 (
$75,001 to $100,000
8 (
More than $100,000

85.
What language do you mainly speak at home?

1 (
English
2 (
Spanish
3 (
Some other language:  (Write in)



86.
Did someone help you complete this survey?

1 (
Yes  ( Go to Question 87
2 (
No   (  Please return this survey in the postage-paid envelope
87.
How did that person help you?   Please choose one or more.

1 (
Read the questions to me
2 (
Wrote down the answers I gave
3 (
Answered the questions for me
4 (
Translated the questions into my language
5 (
Helped in some other way:  (Write in)


Thank you for your help.  The information you have given us on your health care is very important to us.  Please return this survey to:

R
Attn:  Melanie Davidson
1700 Main Street
Santa Monica, CA  90401

Appendix 4

PCHI Instrument

[Excluding custom disease management questions]

     (











       (
Consumer Assessment

of

Health Care
  ( 





               (
A Survey of Health Care 

from

Brigham and Women’s General Medical Associates

SURVEY INSTRUCTIONS

· Answer the questions by checking the box to the left of your answer.

· You are sometimes told to skip over some questions in this survey.  When this happens you will see an arrow with a note that tells you what question to answer next, like this:      

(
Yes  (  Go to Question 1

(
No

1. Our records show that in the last 12 months you received care from providers who are part of Brigham and Women’s General Medical Associates.  Is that right?


1
(
Yes ( In the rest of the survey, the words “doctor’s office” means Brigham and Women’s General Medical Associates.


2
(
No  (  Write the name of the doctor's office or medical group where you received most of your care in the last 12 months below.

Doctor's Office or Medical Group Name



_________________________________

(Please print)


In the rest of this survey, the words "doctor's office" means the name you wrote in.


YOUR HEALTH CARE IN
THE LAST 12 MONTHS


2.
These next questions are about all the health care you got in the last 12 months from doctors and other health care providers who work at your doctor's office or medical group.


How many months or years in a row have you been going to your doctor's office or medical group?

1
(
Less than 12 months


2
(
12 up to 24 months


3
(
2 up to 5 years


4
(
5 up to 10 years


5
(
10 or more years


3.
In the last 12 months, did you need to go to your doctor's office or clinic for an illness or injury?

1
(
Yes


2
(
No  (  If No, Go to Question 5 

4.
In the last 12 months, when you needed care for an illness or injury, how often did you get care as soon as you wanted?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't need care for an illness or injury in the last 12 months.


5.
In the last 12 months, did you know how to contact your provider in a serious or emergency situation?

1
(
Yes


2
(
No


3
(
Not sure


6.
In general, how would you rate how easy it is to contact your provider (or covering provider) in a serious or emergency situation?

1
(
Poor


2
(
Fair


3
(
Good


4
(
Very Good


5
(
Excellent


0
(
Never tried to contact provider in an emergency


7.
In the last 12 months, did you make any appointments at your doctor's office to get regular or routine care for yourself?

1
(
Yes


2
(
No  (  If No, Go to Question 10 

8.
In the last 12 months, how often did you get an appointment for regular or routine health care as soon as you wanted?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't need an appointment for regular or routine care in the last 12 months


9.
In the last 12 months, how many days did you have to wait between making an appointment for regular or routine care and actually seeing a provider?

1
(
Same day


2
(
1 day


3
(
2-3 days


4
(
4-7 days


5
(
8-14 days


6
(
15-30 days


7
(
31 days or longer


0
(
I didn't need an appointment for regular or routine care in the last 12 months.


10.
In the last 12 months, did you call your doctor's office during regular office hours to get help or advice for yourself?

1
(
Yes


2
(
No  (  If No, Go to Question 12 

11.
In the last 12 months, when you called during regular office hours, how often did you get the help or advice you needed?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


12.
In the last 12 months, not counting the times you went to the emergency room, how many times did you go to your doctor's office for any kind of medical care?

1
(
None  (  If None, Go to Question 40 on page 7 

2
(
1 visit


3
(
2 to 4 visits


4
(
5 to 9 visits


5
(
10 or more visits


13.
In the last 12 months, how much of a problem, if any, was it to get the care you or a doctor believed necessary?

1
(
A big problem


2
(
A small problem


3
(
Not a problem


0
(
I had no visits in the last 12 months


14.
Waiting in the doctor's office can include both time in the waiting room and time in the exam room.


In the last 12 months, how long did you usually have to wait in the doctor's office to see the person you went to see?

1
(
Less than 10 minutes


2
(
10-15 minutes


3
(
16-30 minutes


4
(
More than 30 minutes, but less than 45 minutes


5
(
45 minutes to an hour


6
(
1 hour or more


0
(
I had no visits in the last 12 months


15.
In the last 12 months, how often did doctors or other health providers listen carefully to you?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months


16.
In the last 12 months, how often did doctors or other health providers explain things in a way you could understand?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months


17.
In the last 12 months, did doctors or other health providers explain what to do if problems or symptoms continued, got worse or came back?

1
(
Yes, definitely


2
(
Yes, somewhat


3
(
No


0
(
I had no problems or symptoms


18.
In the last 12 months, did doctors or other health providers give you as much information about your condition and treatment as you wanted?

1
(
Yes, definitely


2
(
Yes, somewhat


3
(
No


19.
In the last 12 months, were you involved in decisions about your care as much as you wanted?

1
(
Yes, definitely


2
(
Yes, somewhat


3
(
No


20.
In the last 12 months, did you have any medical tests?

1
(
Yes


2
(
No  (  If No, Go to Question 23 on page 4 

21.
In the last 12 months, did doctors or other health providers tell you when you would find out the results of your tests?

1
(
Yes


2
(
No


3
(
Not sure


0
(
I had no medical tests in the last 12 months or I had no visits in the last 12 months.


22.
In the last 12 months, how often did doctors or other health providers explain the results of tests in a way you could understand?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no medical tests in the last 12 months or I had no visits in the last 12 months.


23.
In the last 12 months, did you get any prescriptions for medicines other than refills?

1
(
Yes


2
(
No  (  If No, Go to Question 26 

24.
In the last 12 months, how often did doctors or other health providers explain the purpose of your new prescriptions in a way you could understand?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't have any new prescriptions, or I had no visits in the last 12 months.


25.
In the last 12 months, did doctors or other health providers tell you about the side effects the medicines might have?

1
(
Yes, completely


2
(
Yes, somewhat


3
(
No


4
(
Already knew


0
(
I didn't have any new prescriptions or I had no visits in the last 12 months.


26.
In the last 12 months, how often did doctors or other health providers show respect for what you had to say?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months


27.
In the last 12 months, how often did doctors or other health providers spend enough time with you?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months

THE STAFF AT YOUR
DOCTOR'S OFFICE


28.
In the last 12 months, how often did office staff at your doctor's office treat you with courtesy and respect?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months


29.
In the last 12 months, how often were office staff at your doctor's office as helpful as you thought they should be?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I had no visits in the last 12 months


YOUR DOCTOR OR NURSE

The following questions ask about your own health care.  Do not include care you got when you stayed overnight in a hospital.  Do not include the times you went for dental care visits.

30.
In the last 12 months, have you seen a doctor or nurse at your doctor's office for medical care?

1
(
Yes


2
(
No  (  If No, Go to Question 40 on page 7 

31.
Think about the doctor or nurse you saw most often at your doctor's office when answering the rest of the questions in this section.


In the last 12 months, how often did this doctor or nurse ask you about the health concerns that are really bothering you?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't see a doctor or nurse at my doctor's office in the last 12 months.


32.
In the last 12 months, how much did you trust this doctor or nurse's judgments about your health care?

1
(
Completely


2
(
Mostly


3
(
Somewhat


4
(
A little


5
(
Not at all


0
(
I didn't see a doctor or nurse at my doctor's office in the last 12 months.


33.
In the last 12 months, how much did you trust this doctor or nurse to put your health and well-being above keeping your health plan's costs down?

1
(
Completely


2
(
Mostly


3
(
Somewhat


4
(
A little


5
(
Not at all


0
(
I didn't see a doctor or nurse at my doctor's office in the last 12 months.


34.
Thinking about how well this health provider knows you, how would you rate this doctor or nurse's knowledge of what worries you most about your health?

1
(
Excellent


2
(
Very good


3
(
Good


4
(
Fair


5
(
Poor


0
(
I didn't see a doctor or nurse at my doctor's office in the last 12 months.


35.
How would you rate this doctor or nurse's knowledge of you as a person, including your beliefs and values?

1
(
Excellent


2
(
Very good


3
(
Good


4
(
Fair


5
(
Poor


0
(
I didn't see a doctor or nurse at my doctor's office in the last 12 months.


36.
A personal doctor or nurse is the health provider who knows you best. This can be a general doctor, a specialist doctor, a nurse practitioner, or a physician assistant.


Do you have one person you think of as your personal doctor or nurse?

1
(
Yes


2
(
No  (  If No, Go to Question 40 on page 7 

37.
Is the doctor or nurse you saw most often at your doctor's office your personal doctor or nurse?

1
(
Yes


2
(
No  (  If No, Go to Question 40 on page 7 

0
(
I don't have a personal doctor or nurse, or I didn't see a doctor or nurse at my doctor's office in the last 12 months.


38.
In the last 12 months, when you went to your doctor's office for an illness or injury, how often did you see your personal doctor or nurse?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't need care for an illness or injury in the last 12 months, or I don't have a personal doctor or nurse.


39.
In the last 12 months, when you went to your doctor's office for regular or routine care, how often did you see your personal doctor or nurse?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't need regular or routine care in the last 12 months, or I don't have a personal doctor or nurse

SPECIALIST CARE

When you answer the next questions, do not include dental visits.


40.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care.


In the last 12 months, did you or a doctor think you needed to see a specialist?

1
(
Yes


2
(
No  (  If No, Go to Question 45 

41.
Does your health plan require you to get a referral to see a specialist?

1
(
Yes


2
(
No  (  If No, Go to Question 44 

0
(
I don't belong to a health plan  (  If No Health Plan, Go to Question 44 

42.
In the last 12 months, how much of a problem, if any, was it to get a referral to a specialist that you needed to see?

1
(
A big problem


2
(
A small problem


3
(
Not a problem


0
(
I didn't need to see a specialist in the last 12 months or I don't belong to a health plan.


43.
In the past 12 months, how long did you wait for the referral to the specialist to be approved or denied?

1
(
No referral needed


2
(
2 days or less


3
(
3-5 days


4
(
6-10 days


5
(
11-14 days


6
(
More than 14 days


7
(
I don't know.


0
(
I didn't need to see a specialist in the last 12 months or I don't belong to a health plan.


44.
In the last 12 months, how often did you get an appointment with a specialist as soon as you wanted?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't need to see a specialist in the last 12 months.


45.
In the last 12 months, did you see a specialist?

1
(
Yes


2
(
No  (  If No, Go to Question 53 on page 9 

46.
In the last 12 months, how often did the doctor or nurse you saw most often at your doctor's office help you decide which individual specialist to see?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't see a doctor or nurse at my doctor's office, or I didn't see a specialist in the last 12 months.


47.
In the last 12 months, how often did this doctor or nurse help you get an appointment with a specialist?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't see a doctor or nurse at my doctor's office, or I didn't see a specialist in the last 12 months.


48.
In the last 12 months, how often did this doctor or nurse seem informed and up-to-date about the care you received from specialists?

1
(
Never


2
(
Sometimes


3
(
Usually


4
(
Always


0
(
I didn't see a doctor or nurse at my doctor's office, or I didn't see a specialist in the last 12 months.


49.
In the last 12 months, were the specialists you saw aware of your recent medical history?

1
(
Yes, always


2
(
Yes, sometimes


3
(
No


50.
Is the specialist you saw most often in the last 12 months a part of your doctor's office or medical group?

1
(
Yes


2
(
No


0
(
I don't have a specialist, or I didn't see a specialist in the last 12 months.


51.
Was the specialist you saw most often in the last 12 months the same doctor as your personal doctor or nurse?

1
(
Yes


2
(
No


0
(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.


52.
How would you rate the specialist you saw most often in the last 12 months?

(
(
(
(
(
(
(
(
(
(
(
0
1
2
3
4
5
6
7
8
9
10 

Worst                         

Best

Specialist                       
   Specialist

Possible                           
     Possible



(
I didn't see a specialist in the last 12 months

RATING YOUR HEALTH CARE

In the next questions, use any number from 0 to 10 where 0 is the worst possible, and 10 is the best possible.


53.
How would you rate the doctor or nurse you saw most often at your doctor's office in the last 12 months?

(
(
(
(
(
(
(
(
(
(
(
0
1
2
3
4
5
6
7
8
9
10 

Worst               


Best

Doctor                           
        Doctor

Possible                 

     Possible



(
I didn't see a doctor or nurse at my doctor's office in the last 12 months


54.
How would you rate all your health care in the last 12 months from all doctors and other health providers at your doctor's office?

(
(
(
(
(
(
(
(
(
(
(
0
1
2
3
4
5
6
7
8
9
10 

Worst               


Best

Health Care                       Health Care

Possible                 

     Possible


(
I had no visits in the last 12 months


55.
We want to know your rating of your overall experience with your doctor's office.  How would you rate your doctor's office?

(
(
(
(
(
(
(
(
(
(
(
0
1
2
3
4
5
6
7
8
9
10

Worst                             

Best

Doctor's Office                Doctor's Office

Possible                 

     Possible


56.
Would you recommend your doctor's office to a relative or friend?

1
(
Yes, definitely


2
(
Yes, probably


3
(
No, probably not


4
(
No, definitely not

STAYING HEALTHY

Please answer the following questions about your personal health care.


57.
Have you had a flu shot in the past 12 months?

1
(
Yes, in my doctor's office


2
(
Yes, some other place (such as a drug store)


3
(
No


58.
In the last 12 months, did any doctor or nurse talk with you about how much or what kind of foods you eat?

1
(
Yes


2
(
No


59.
In the last 12 months, did any doctor or nurse talk with you about how much or what kind of exercise you get?

1
(
Yes


2
(
No


60.
In the last 12 months, did any doctor or nurse talk with you about smoking?

1
(
Yes


2
(
No


61.
In the last 12 months, did any doctor or nurse talk with you about your use of beer, wine, or liquor?

1
(
Yes


2
(
No


62.
In the last 12 months, did any doctor or nurse talk with you about things that worry you or cause stress in your life?

1
(
Yes


2
(
No


63.
Has a doctor or other health care provider ever said that you had high blood pressure?

1
(
Yes


2
(
No  (  If No, Go to Question 69 on page 11 

64.
How long ago did you last have your blood pressure checked?

1
(
Within the past 2 months


2
(
3 - 6 months ago


3
(
7 - 12 months ago


4
(
1 - 3 years ago


5
(
More than 3 years ago


0
(
I was never told by a doctor that I had high blood pressure.


65.
Has a doctor ever prescribed pills or medicine for your high blood pressure?

1
(
Yes


2
(
No  (  If No, Go To Question 68 on page 11 

66.
Are you taking these pills or medicine now?

1
(
Yes  (  If Yes, Go To Question 68 on page 11 

2
(
No


0
(
I was never told by a doctor that I had high blood pressure, or I never needed a prescription for high blood pressure.


67.
Did your doctor tell you to stop, did you decide to stop on your own, or did you and your doctor both agree you should stop taking medicines for high blood pressure?

1
(
Doctor told me to stop


2
(
I decided to stop on my own


3
(
Doctor and I agreed I should stop


0
(
I was never told by a doctor that I had high blood pressure, or I never needed a prescription for high blood pressure.


68.
As far as you know, is your blood pressure currently high, or is it normal now?

1
(
It is high now


2
(
It is normal now


0
(
I was never told by a doctor that I had high blood pressure.


69.
Has a doctor or other health care provider ever told you that you have high cholesterol?

1
(
Yes


2
(
No  (  If No, Go to Question 75 on page 12 

70.
How long ago did you last have your cholesterol checked?

1
(
Never


2
(
Within the past 6 months


3
(
7 - 12 months ago


4
(
1 - 2 years ago


5
(
3 - 5 years ago


6
(
More than 5 years ago


0
(
I was never told by a doctor that I had high cholesterol.


71.
Has a doctor ever prescribed pills or medicine to lower your high cholesterol?

1
(
Yes


2
(
No  (  If No, Go to Question 74 

72.
Are you taking these pills or medicine now?

1
(
Yes  (  If Yes, Go to Question 74 

2
(
No


0
(
No doctor ever told me I had high cholesterol, or I never needed a prescription for high cholesterol.


73.
Did your doctor tell you to stop, did you decide to stop on your own, or did you and your doctor both agree you should stop taking medicines for high cholesterol?

1
(
Doctor told me to stop


2
(
I decided to stop on my own


3
(
Doctor and I agreed I should stop


0
(
I was never told by a doctor that I had high cholesterol, or I never needed a prescription for high cholesterol.


74.
As far as you know, is your cholesterol level currently high, or is it normal now?

1
(
It is high now


2
(
It is normal now


0
(
No doctor ever told me I had high blood cholesterol.

ABOUT YOU


75.
Do you now have any physical or medical conditions that have lasted for at least 3 months?  (DO NOT include pregnancy.)

1
(
Yes


2
(
No  (  If No, Go to Question 78 

76.
In the last 12 months, have you seen a doctor or other health provider more than twice for any of these conditions?

1
(
Yes


2
(
No


0
(
I have no conditions that have lasted 3 months


77.
Have you been taking prescription medicine for at least 3 months for any of these conditions?

1
(
Yes


2
(
No


0
(
I have no conditions that have lasted 3 months


78.
For how many days in the past 3 months have you been unable to work, attend school, or perform your usual activities because of your health?


_____ Number of days in past 3 months



79.
In the past month, did you smoke cigarettes every day, some days, or not at all?

1
(
Every day


2
(
Some days


3
(
Not at all


80.
Have you smoked 100 cigarettes in your life?

1
(
Yes, and I still smoke


2
(
Yes, and I quit smoking less than 1 year ago


3
(
Yes, and I quit smoking more than one year ago


4
(
No, never


81.
In general, how would you rate your overall health now?

1
(
Excellent


2
(
Very good


3
(
Good


4
(
Fair


5
(
Poor


82.
In general, how would you rate your overall mental or emotional health now?

1
(
Excellent


2
(
Very good


3
(
Good


4
(
Fair


5
(
Poor


83.
In what year were you born?


_____________


84.
About how much do you weigh without shoes?


_____________ Pounds


85.
About how tall are you without shoes?


______Feet and ______Inches


86.
Are you male or female?

1
(
Male


2
(
Female


87.
What is the highest grade or level of school that you have completed?

1
(
8th grade or less


2
(
Some high school, but did not graduate


3
(
High school graduate or GED


4
(
Some college or 2-year degree


5
(
4-year college graduate


6
(
More than 4-year college degree



88.
Are you of Hispanic or Latino origin or descent?

1
(
Hispanic or Latino


2
(
Not Hispanic or Latino


89.
What is your race?  Please choose one or more.

1
(
White


2
(
Black or African-American


3
(
Asian


4
(
Native Hawaiian or other Pacific Islander


5
(
American Indian or Alaskan Indian or Alaskan Native


6
(
Other (please print)



___________________________


90.
What language do you mainly speak at home?

1
(
English


2
(
Spanish


3
(
Some other language (please print):



___________________________


91.
In your opinion, what are the one or two things that could be done to improve the health care services you receive at your doctor's office?



____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

92.
This survey was developed by researchers from Harvard Medical School and the University of Massachusetts.  The researchers would like to speak briefly with some patients to make sure that the survey questions are worded in a clear and meaningful way.  They will not contact you without your permission to do so.  Please check the appropriate box below.

1
(
Yes, I am willing to speak briefly with the researchers by telephone. I understand that the researchers will not see the answers to my survey and will not call every patient checking this box.  Please provide your name and telephone number below so that you can be contacted.


______________________________          _____________________________

                    

(Name)                          

     (Telephone number)


2
(
No, I do not want to be contacted by the researchers about the survey questions.

THANK YOU!

Please return this questionnaire in the postage paid envelope to:

DataStat, Inc.

3975 Research Park Dr.

Ann Arbor, MI 48108

Appendix 5

G-CAHPS Questionnaire: 

Beta Test Version

Patient Assessment of Health Care

A Survey About Health Care

from

{GROUP NAME}
Sponsored by

{GROUP NAME}
{FIELD DATE}

Confidential:  Your answers are confidential.  Your name and answers will not be shared with your doctor or your doctor’s office or clinic.

SURVEY INSTRUCTIONS

· Answer questions by checking the box to the left of your answer.

· You are sometimes told to skip over some questions in this survey.  When this happens you will see an arrow with a note that tells you what question to answer next, like this: 

(
Yes  (   If Yes, Go to Question 1
(
No

All information that would let someone identify you will be kept private.  You may choose to answer this survey or not. 

You may notice a number on the cover of this survey.  This number is ONLY used to let us know if you returned your survey so we don't have to send you reminders.

If you want to know more about this survey, please call {VENDOR NAME} at 1-800-555-5555.

This survey was developed with support from the

Agency for Healthcare Research and Quality (AHRQ)

Washington, DC

YOUR DOCTOR’S OFFICE OR CLINIC

1.  
You have been sent this survey booklet because one or more of your doctors or other health providers works with {NAME OF MEDICAL GROUP OR PRACTICE} .


In the last 12 months, did you get care from {NAME OF MEDICAL GROUP OR PRACTICE}? 

	( Yes

	A (
	In the rest of this survey, the words “your doctor’s office or clinic” mean {NAME OF MEDICAL GROUP OR PRACTICE}.   

Please think about all the places where you got care from {NAME OF MEDICAL GROUP OR PRACTICE}.

Go to Question 2.



	
	
	

	
( No


	A (
	What is the name of the doctor’s office or clinic where you got most of your care in the last 12 months?

Doctor’s Office or Clinic Name:

(Please print)

In the rest of this survey, the words “your doctor’s office or clinic” mean the name you wrote in.

Go to Question 2.


YOUR HEALTH CARE

IN THE LAST 12 MONTHS

The following questions ask about all the health care you got in the last 12 months from your doctor’s office or clinic. 

Do not include care you got when you stayed overnight in a hospital.  Do not include dental care visits.

2.
In the last 12 months, did you make any appointments at your doctor’s office or clinic for health care for yourself?

1(
Yes  

2(
No (  If No, Go to Question 4 

3.
In the last 12 months, how often        did you get an appointment for health care as soon as you wanted? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't make an appointment for care in the last 12 months.

4.
In the last 12 months, did you call your doctor’s office or clinic during regular office hours to get health care advice or help for yourself? 

1(
Yes 

2(
No  (  If No, Go to Question 6 

5.
In the last 12 months, when you called during regular office hours, how often did you get the advice or help you needed? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't call for advice or help during regular office hours in the last 12 months.

6.
In the last 12 months, did you have an illness, injury or condition that needed care right away from a clinic, emergency room or doctor’s office? 

1(
Yes 

2(
No (  If No, Go to Question 8 



    on page 3 

7.
In the last 12 months, when you needed care right away for an illness, injury or condition, how often did you get care as soon as you wanted? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always  

0( I didn't need care right away in the last 12 months.

8. 
In the last 12 months, how many times did you go to your doctor’s office or clinic to get care for yourself?

(
None  (  If None, Go to Question 20 on page 5

(
1 time 

(
2 times

(
3 times

(
4 times

(
5 to 9 times

(
10 or more times

9. When did you last go to your doctor’s office or clinic for any kind of health care?

1(
Less than 4 weeks ago

2(
1 to 3 months ago 

3(
4 to 6 months ago

4(
7 to 12 months ago

0(
More than 12 months ago

10. In the last 12 months, did you or a doctor believe you needed any care, tests or treatment?


1( Yes

2( No (  If No, Go to Question 12

0(
I had no visits in the last 12 months

11.
In the last 12 months, how much of a problem, if any, was it to get the care, tests or treatment you or a doctor believed necessary?

1(
A big problem 

2(
A small problem 

3(
Not a problem 

0(
I had no visits in the last 12 months

12.
Waiting in the doctor's office or clinic can include both time in the waiting room and time in the exam room.

In the last 12 months, how often did you see the person you came to see within 15 minutes of your appointment time? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

13.
In the last 12 months, how often did doctors or other health providers listen carefully to you? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

14.
In the last 12 months, how often did doctors or other health providers explain things in a way you could understand? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

15.
In the last 12 months, how often did doctors or other health providers show respect for what you had to say? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

16. In the last 12 months, how often did doctors or other health providers spend enough time with you?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

17.   We want to know your rating of all your health care in the last 12 months from all doctors and other health providers at your doctor’s office or clinic.


Use any number from 0 to 10, where 0 is the worst care possible and 10 is the best care possible.  How would you rate all your health care from your doctor’s office or clinic?

( 0  Worst care possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9

( 10  Best care possible

98(  I had no visits in the last 12 months.

THE STAFF AT YOUR DOCTOR’S OFFICE OR CLINIC

18.
In the last 12 months, how often did office staff at your doctor’s office or clinic treat you with courtesy and respect? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

19.
In the last 12 months, how often was office staff at your doctor’s office or clinic as helpful as you thought they should be? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months.

20.  We want to know your rating of your overall experience with your doctor’s office or clinic.   

Use any number from 0 to 10, where 0 is the worst doctor’s office or clinic possible and 10 is the best doctor’s office or clinic possible.  How would you rate your doctor’s office or clinic now?

( 0  Worst doctor’s office possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9

( 10  Best doctor’s office possible
YOUR PERSONAL DOCTOR OR NURSE

Remember that the doctor’s office or clinic we want you to think about is the one named on the cover of this survey, or the one you wrote in for Question 1. 

21.
A personal doctor or nurse is the health provider at your doctor’s office or clinic who knows you best.  This can be a general doctor, a specialist doctor, a nurse, or a physician assistant. 

Do you have one person at your doctor’s office or clinic you think of as your personal doctor or nurse? 

1(
Yes

2( No  (  If No, Go to Question 26 on page 6
22.
In the last 12 months, have you seen your personal doctor or nurse for health care?

1(
Yes

2(  No  (  If No, Go to Question 25 on page 6
23.
Doctors and nurses sometimes talk with patients about low-fat, low-salt, or reduced-calorie diets.  

In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of foods you eat? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don’t have a personal doctor or nurse.

24.
In the last 12 months, did your personal doctor or nurse talk with you about how much or what kind of exercise you get? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don’t have a personal doctor or nurse.

25.
We want to know your rating of your personal doctor or nurse. 

Use any number from 0 to 10 where 0 is the worst personal doctor or nurse possible, and 10 is the best personal doctor or nurse possible. How would you rate your personal doctor or nurse now? 

( 0 Worst doctor possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9

(10 Best doctor possible

98( I don’t have a personal doctor or nurse at my doctor’s office or clinic.

SPECIALIST CARE

When you answer the next questions, do not include dental visits.

26.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care. 

In the last 12 months, did you or a doctor think you needed to see a specialist? 

1(
Yes

2( No  (  If No, Go to Question 34 on page 8 

27.
In the last 12 months, how much of a problem, if any, was it to see a specialist that you needed to see? 

1(
A big problem

2(
A small problem

3(
Not a problem 

4(
I didn't need to see a specialist in the last 12 months.

28.
In the last 12 months, did you see a specialist? 

1(
Yes 

2( No  (  If No, Go to Question 34 on page 8

29. 
In the last 12 months, how often did your personal doctor or nurse help you decide which individual specialist to see? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

30.   In the last 12 months, how often did your personal doctor or nurse seem informed and up-to-date about the care you received from specialists. 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always 

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

31.
We want to know your rating of the specialist you saw most often in the last 12 months.

Use any number from 0 to 10 where 0 is the worst specialist possible and 10 is the best specialist possible.  How would you rate the specialist?

( 0 Worst specialist possible

( 1

( 2

( 3

( 4

( 5

( 6

( 7

( 8

( 9

(10 Best specialist possible

98( I didn't see a specialist in the last 12 months.

32.
Is the specialist you saw most often in the last 12 months a part of your doctor’s office or clinic? 

1(
Yes

2(
No

7(
I’m not sure.

0(
I didn't see a specialist in the last 12 months. 

33.
Was the specialist you saw most often in the last 12 months the same doctor as your personal doctor or nurse?

1(
Yes


2(
No

0(
I don't have a personal doctor or nurse, or I didn't see a specialist in the last 12 months.

ABOUT YOU

34.
Do you plan to change to a different doctor’s office or clinic because you are unhappy with your care?

1(
Definitely yes

2(
Probably yes

3(
Probably not

4(
Definitely not

35.
About how many days in the last 3 months has your health kept you from going to work, to school, or doing your usual activities? 

 Number of days between 0 and 90:


36.
In general, how would you rate your overall health now? 

1(
Excellent

2(
Very good

3(
Good

4(
Fair

5(
Poor

37. 
In general, how would you rate your overall mental or emotional health now?

1(
Excellent

2(
Very good

3(
Good

4(
Fair

5(
Poor

38.
In what year were you born? 

_____________

39.
Are you male or female? 

1(
Male

2(
Female

40.
What is the highest grade or level of school that you have completed? 

1(
8th grade or less

2(
Some high school, but did not graduate

3(
High school graduate or GED

4(
Some college or 2-year degree

5(
4-year college graduate

6(
More than 4-year college degree

41.
Are you of Hispanic or Latino origin or descent? 

1(
Hispanic or Latino

2(
Not Hispanic or Latino

42.   What is your race?  Please choose one or more. 

1(
White

2(
Black or African-American

3(
Asian

4(
Native Hawaiian or other Pacific Islander

5(
American Indian or Alaskan Indian or Alaskan Native

8(
Other (please print): ___________

43.  What language do you mainly speak at home?

1(
English

2(
Spanish

8(
Some other language (please print): 

__________________

THANK YOU!

Please return this questionnaire in the postage paid envelope to:

{Vendor Name & Address}

Supplemental Items

YOUR HEALTH CARE

IN THE LAST 12 MONTHS

H1. 
How many months or years in a row have you been going to this doctor’s office or clinic? 

1(
Less than 12 months

2(
1 to 2 years

3(
More than 2 years, but less than 5 years

4(
5 or more years

H2.  Medical tests include annual exams, x-rays, CT scans, checking blood or urine.  In the last 12 months, did you have any medical tests? 

1(
Yes

2( No  (  If No, Go to Question X

H3.
In the last 12 months, how often did doctors or other health providers explain the results of tests in a way you could understand?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no medical tests in the last 12 months, or I had no visits in the last 12 months.

H4.  
In the last 12 months, did you get any prescriptions for medicines other than refills?

1(
Yes

2(
No  (  If No, Go to Question X
H5.
In the last 12 months, how often did doctors or other health providers explain the purpose of your new prescriptions in a way you could understand? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't get any new prescriptions, or I had no visits in the last 12 months.

H6.
We want to know how you and your doctors and other health providers make decisions about your health care.

In the last 12 months, were any decisions made about your health care?

1(
Yes

2(
No  (  If No, Go to Question X

H7.
When decisions were made in the last 12 months, how often did your doctors or other health providers  involve you as much as you wanted? 

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I had no visits in the last 12 months, or no decisions were made.

H8.
In the last 12 months, how long did you usually have to wait to see the person you came to see when you had an appointment for care? 

1(
Less than 10 minutes

2(
10 to 15 minutes

3(
16 to 30 minutes

4(
More than 30 minutes, but less than 45 minutes

5(
45 minutes to an hour

6(
1 hour or more

0(
I had no visits in the last 12 months.

SPECIALIST CARE

SC1.
Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area of health care. 

In the last 12 months, how often did you get an appointment with a specialist as soon as you needed?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't need to see a specialist in the last 12 months.

YOUR PERSONAL DOCTOR OR NURSE

P1.   How many months or years have you been going to your personal doctor or nurse?

1(
Less than 6 months

2(
6 to 12 months 

3(
More than 1 year, but less than 2 years

4(
2 to 5 years

5(
More than 5 years

0(
I don’t have a personal doctor or nurse.

P2.
In the last 12 months, when you went to your doctor’s office or clinic for an illness or injury that needed care right away, how often did you see your personal doctor or nurse?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't need care right away, or I don't have a personal doctor or nurse.

P3.
In the last 12 months, when you went to your doctor’s office or clinic for regular or routine care, how often did you see your personal doctor or nurse?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always 

0(
I didn't need regular or routine care in the last 12 months, or I don't have a personal doctor or nurse.

P4.
In the last 12 months, how often did you and your personal doctor or nurse talk about the health concerns that worry you most?

1(
Never

2(
Sometimes 

3(
Usually

4(
Always

0(
I didn't have any health concerns, or I don't have a personal doctor or nurse.

P5.
In the last 12 months, did your personal doctor or nurse talk with you about things that worry you or cause stress in your life? 

1(
Yes

2(
No

0(
I had no visits in the last 12 months, or I don't have a personal doctor or nurse.

P6. In the last 12 months, did your personal doctor or nurse talk with you about smoking?

1(
Yes

2(
No

3(
I had no visits in the last 12 months, or I don't have a personal doctor or nurse.

STAYING HEALTHY

These next questions are about care to keep you healthy.  Please answer only for your own care.

SH1.
Have you had a flu shot in the last 12 months? 

1(
Yes, in my doctor's office

2(
Yes, some other place (such as a drug store)

3(
No

SH2.
How long ago did you last have your cholesterol checked by a doctor or other health provider? 

1(
Never 

2(
Less than 5 years ago

3(
5 or more years ago

7(
I’m not sure.

AFTER HOURS CARE

A1.  After hours care is health care in the evening or on weekends.  In the last 12 months, did you need to visit a doctor’s office or clinic for after hours care?

1(
Yes

2(
No

A2.  In the last 12 months, did the after hours care available to you from a doctor’s office or clinic meet your needs?

1(
Yes

2(
No

3(
I didn’t need after hours care in the last 12 months

Appendix 6

Sample Cover Letters and Inserts
June 19, 2001
,  

Dear  :

We are contacting you to ask for your help with the enclosed survey.  You are among a few patients of New West Physicians randomly selected to receive the survey.  One or more of your doctors is part of New West Physicians. We hope you will tell us what you think about the care and services we provide to you.  Just a few minutes of your time will help us improve the quality of care available to you and other patients.

You were chosen as part of a scientific sample of patients who have been to:



New West Physicians – Arvada



795 Kipling



Arvada, CO

New West Physicians has asked The Center for Survey Research (CSR), an independent research organization to conduct this survey for us.  Your answers will be kept strictly confidential.  They will never be matched with your name, and no one at New West Physicians will know whether you respond to this survey.  Your participation is voluntary, and if you do not choose to participate it will not affect your care in any way.  We hope you will choose to participate, because the accuracy of the results depends on getting responses from as many patients as possible.

Please fill out the survey as soon as you can.  Then mail it back in the enclosed postage-paid envelope.  Remember, your survey answers will be kept completely confidential by the independent, impartial Center for Survey Research.  The results will only be presented in summary form.

Thank you in advance for participating in this important effort and for helping us improve the quality of care we provide to all of our patients.

If you have any questions about the survey, please call Rich Fey at New West Physicians (303-763-4900).


[image: image13.wmf]
Sincerely,

Ruth Benton, CEO

July 19, 2000

,  

Dear  : 

About three weeks ago, we wrote asking you to complete a survey about your health care experiences at New West Physicians.  If you have already mailed your response, please disregard this reminder and accept our thanks for your participation.  We realize that you may not have had time to fill out the survey before now.  We would greatly appreciate it if you could take the time today to help us.

Your answers are very important to us.  The information you provide may eventually help to improve health care for you and others at your medical group.  You were chosen as part of a scientific sample of patients who have been to:



New West Physicians – Arvada



795 Kipling



Arvada, CO
In case you have misplaced your survey, please use the one that is enclosed, along with a postage-paid envelope for returning the survey.  If you prefer not to participate at all, please return the blank questionnaire in the envelope provided so that we can remove your name from our list.  Thank you in advance for participating in this important project.  

If you have any questions about the survey, please call Rich Fey at New West Physicians (303-763-4900).


[image: image2.wmf]
Sincerely,

Ruth Benton, CEO

P.S.  Remember, the Center for Survey Research is the independent research organization we have asked to conduct this study.  Your individual survey answers will be kept completely confidential and will never be matched with your name.


Reminder Postcard
Hello!









Recently we sent you a Consumer Assessment of Health Care survey that asked about your experiences at your doctor’s medical group.

If you have already sent back a completed survey, thank you!

If you have not already sent back a completed survey, please fill out the survey and mail it back in the postage-paid envelope that came with it.  Your answers to the survey questions will help us and your medical group to serve you better.

If you did not get the survey or need another one, please call the Center for Survey Research at 1-800-492-5845 to obtain another copy.  All calls to this number are free.

Thank You!

Center for Survey Research

University of Massachusetts Boston


100 Morrissey Boulevard

Boston MA 02125
ADDRESS SERVICE REQUESTED

field1

field2 field3

field 4

field5

field6, field7 field8

ID

Fname Lname

Address1

Address2

City, St ZIP

Names of organizations aren’t always the names that patients use.  Doctors who are part of New West Physicians have offices at the following locations.

ARVADA

7950 Kipling, #101

Arvada, CO  80005

ARVADA INTERNAL MEDICINE


9950 w.  80TH Ave. #210

Arvada, CO  80226

BELMAR FAMILY PRACTICE

8015 W.  Alameda Ave., #210

Lakewood, CO  80020

BROOMFIELD

11550 N.  Sheridan Blvd.

Broomfield, CO  80020

CHERRY CREEK

425 S.  Cherry St. #510

Denver, CO  80439

EVERGREEN INTERNAL MEDICINE

30940 Stage Coach Blvd., #2701

Evergreen, CO  80246

GOLDEN CENTRAL

1823 Ford St.

Golden, CO  80401

GOLDEN WEST

17601 S.  Golden Rd. 

Golden, CO  80401

HARVEY PARK MEDICAL

2210 S.  Federal Blvd.

Denver, CO  80219

INTERNAL MEDICINE OF AURORA

750 Potomac St. #111

Aurora, CO  80011

LAKEWOOD

2550 Youngfield

Lakewood, CO  80215

LAKEWOOD INTERNAL MEDICINE

165 So.  Union Blvd., #800

Lakewood, CO  80215

NORTH INTERNAL MEDICINE

4301 Lowell Blvd.

Denver, CO  80211

THORNTON

2200 E.  104th Ave., #115

Thornton, CO  80233

Appendix 7

Focus Group Results
Provider Group-Level CAHPS

Focus Group Results: 

Knoxville, St. Louis, Denver, and Boston 

January 5, 2000
Prepared by:

Loel S. Solomon

Department of Health Care Policy 

Harvard Medical School

Patricia Gallagher

Center for Survey Research

University of Massachusetts Boston
Overview

As an adjunct to the Consumer Assessment of Health Plans (CAHPS() project, a consortium of researchers was funded by the federal Agency for Health Care Research and Quality to develop a survey instrument to gather information about the experiences of patients at the medical group level.  To learn more about how consumers in different markets think about the organizations within which their physicians work, we conducted two focus groups in each of four markets: Knoxville, St. Louis, Denver, and Boston.

In three of the sites, survey sponsors recruited participants for two focus groups - one with hourly workers and a second with salaried employees.  Because the Boston-area sponsor did not have the capacity to recruit focus group participants, focus group members in Massachusetts were recruited through newspaper advertisements.  Between five and eight people participated in each group and, depending on the site, participants were offered a $20 or a $30 incentive. All groups were moderated by either Patricia Gallagher of the Center for Survey Research (Boston and Denver) or Loel Solomon of Harvard Medical School (Knoxville and St. Louis).  A standardized focus group moderator’s guide was used in all discussions (see Attachment A).

In all, 56 people, ranging from 25 to 64 years old, participated in the eight focus groups.  There were 32 women and 24 men.  By observation, most participants were white: 10 African Americans and 1 Asian also participated in these discussions. 

There was considerable variation within groups and across sites with respect to the way people think about their medical groups and the dimensions of outpatient care.  Below we summarize issues that are relevant for instrument design and/or interpretation of group-level patient survey data.  

Key Findings

· Meaningfulness of medical group practice as a unit of analysis  

Medical group practice was not a concept that immediately resonated with all focus group participants.  In some cases, participants who said their doctor practices with other doctors were not able to name the organization.  One participant related that, “I go to a little family clinic.  I’ve been going there for years, but I don’t know what the name is.”  By contrast, people could relate to and readily identify hospitals.  In most focus groups, participants referred to hospital affiliation or co-location of doctors in a medical office building proximate to a hospital when asked whether their doctor practices with other physicians. Also, many participants said they had their primary relationship with their personal doctor, not the group as a whole.  In the words of one participant: “Everyone wants to think on a personal level even if their doctor is in a big group practice.”  In at least one focus group, participants suggested that the personal nature of patient-doctor trust imposed a limitation on the degree to which patients would be able to think about the group as a unit of analysis.  It is worth noting that people who belong to larger, well-integrated medical group practices were not only able to supply the names of these practices, but also to give detailed descriptions of their care, indicating a sophisticated level of understanding of this organizational arrangement. 

· Dimensions of the physician group related to experience of care 

While the concept of medical group practice was relatively new territory for many focus group participants, few had any difficulty describing aspects of their experience at the doctor’s office that can be attributed to the group.  The most salient issues here by orders of magnitude included wait times in the waiting and exam rooms and feeling rushed during their visit.  Participants also frequently alluded to the overall atmosphere of the practice with words like “mill” and “assembly line.”  According to one participant, “It’s like McDonald’s.  You’re weighed and put into a room to wait, then the doctor sees you, then you’re sent to another desk to make an appointment.” Another offered a similar observation: “It’s a production process over there.  There’s lots of people doing lots of different things.  It’s definitely a business atmosphere.” Other aspects of the ambulatory care experience that generated a lot of discussion included: 

· Ease/difficulty with access to care, especially with regard to: a) making appointments, and; b) obtaining consultations by telephone and having calls returned in a timely manner.  In one group there was disagreement about whether it was appropriate for nurses, rather than doctors, to return calls when patients had questions about medications. 


· Practices’ use of nurse practitioners and other physician extenders. Expressing her discomfort with nurse practitioners, one participant remarked: “I felt like they were pushing the practitioner on me.”


· Availability of medical record-type information for all providers treating the patient


· Role of nurses (and, in one case, of the office staff) in transmitting clinical information to the doctor and ensuring that appointments of an appropriate type and duration are scheduled


· Friendliness and professionalism of the nurses and office staff.  As one participant commented: “If they’re nice to you it makes a real difference – the better you feel about the whole experience.” 


· The physical environment (e.g., temperature, comfort of chairs in the waiting room, size of rooms, etc.) 


· Proximity of doctor’s office to work or home


· Communication from nurses and the receptionist updating patients on how long they should expect to wait (mentioned by participants in only one focus group)


· Adequacy of medical resources (e.g., hi-tech equipment, medical reference books, internet access) (mentioned by participants in only one focus group)


· Access to physicians in the group with complimentary sets of skills (mentioned by participants in only one focus group)

· Accountability  

There was a significant difference of opinion in most focus groups about who was responsible for making patients’ experience in the doctor’s office a good one or a bad one.  Some said the doctor was ultimately accountable, some laid responsibility with the office managers and other support staff, and others said that both doctors and their staffs were jointly responsible.  Divergence of opinion was particularly strong around attribution of responsibility for long waits and feelings of being rushed.  In many cases, participants had difficulty naming the “they” who were responsible for negative experiences around these problems.  With regard to the issue of long waits, some suggested that health plans or HMOs were responsible (“With managed care, they’re putting a lot more pressure on doctors to see volume.”).  Some laid the blame at the doorstep of the practice (“I think it’s like the airlines: they overbook.”).  Others were prepared to hold doctors accountable (“It’s the doctor who runs the show.”), or saw long waits as a problem related to a particular physician (“I always just thought that the doctor didn’t know how to manage their time well,” and  “The receptionist said that he was a high maintenance doctor – he’s not happy unless he has 20 people waiting in the waiting room.”).  Still others saw patients as the culprits (“Part of it is the patients’ fault.  They get in there and they say, well, I have this, and this, and this, too, to talk about.”).  Many others also expressed an appreciation for the “unpredictable” nature of medical emergencies and urgent care appointments that can throw off the schedule. 


· Limited experience with primary care physicians  

Limited interaction between many patients and their primary care physicians caused many focus group participants to have little confidence in their ability to speak authoritatively or accurately about these practitioners.  Many qualified their remarks with comments like, “Well, I really don’t see my primary care physician very much, so I’m not sure.”  Many patients were more likely to have a critical mass of experiences upon which to draw with their ob/gyns, pediatricians and, for people with chronic conditions or serious health problems, their specialists.  Consequently, these focus group participants were both more confident and more specific when discussing these providers and the settings in which they practice.  


· Terms used to describe “medical group” 

Across sites, the term “doctor’s office” was almost always volunteered at some point in the discussion, but a minority of participants indicated that this term may have different meanings to different people.  For instance, some focus group participants thought the term doctor’s office excluded the physician him/herself, while others thought the term referred to a solo-practitioner or a small size group along with the staff around those physicians. On the other hand, people who went to large, well-integrated groups and those who went to much smaller practices were both comfortable using the term.  Focus group participants frequently had to labor to come up with a term other than “doctor’s office” to describe the place where they received their ambulatory care.  Some terms they offered included: clinic (but reservations about this term were voiced each time it was offered, for example, we heard comments like, “that means something different” and “it’s got some negative connotations”), medical center, health center, health care facility, and family health center.

· Choosing a doctor  

Most focus group participants said they relied on recommendations from friends, co-workers and family members when selecting their doctor.  Some respondents reported that they chose the group or site of care before they picked the individual physician.  In these cases, geographic proximity or the reputation of the hospital the group was affiliated with played a major role in the decision-making process.  A larger group of respondents said they considered both attributes of the group and the physician simultaneously.  Inclusion of the doctor in the health plan network was described as a first-order criterion for selecting physicians. 

· Value of patient-survey data in the decision-making process  

There was a significant split among focus group members as to how much they would value patient survey data about their doctors’ office compared to other sources of data.  A large number of participants – a majority in some groups – felt that personal recommendations were a sufficient source of data. Some suggested that these were a richer source of data than those available from patient surveys since the latter would probably not be able to ask about subtleties concerning physicians’ affect, demeanor and style of interacting with their patients.  

Implications


· A group-level instrument may have to include an explicit definition of medical group practice to orient respondents to the object of inquiry.  Because medical group practice is not a universally understood concept, it may be advisable to incorporate the sponsoring organization’s name into a number of selected items throughout the instrument.  This will help respondents to focus on the provider group as they answer the questions.  In questions relating to the group practice, we need to be as concrete as possible, using the name of the practice wherever feasible.

· Since sampled members may not know the name of the group their physician practices with, it may be advisable for the cover letter to inform them of this relationship (perhaps something along the lines of:  “Your doctor or nurse works with {NAME OF MEDICAL GROUP}. You were selected because you had a visit at {NAME OF MEDICAL GROUP}).  Another consideration with this approach is that it may confuse people for whom the provider group name doesn’t resonate.  For example, this may be problematic with hospital-related practices where each specialty practice has a different name.

· The instrument should cover content related to many of the issues raised by focus group participants, especially: 1) wait times in both the waiting and exam rooms; 2) whether or not the patient felt rushed during the visit; 3) relative ease/difficulty of making appointments, and; 4) experiences obtaining consultations by telephone and having calls returned in a timely manner.


· Patients may interpret parallel situations differently and attribute performance problems to different actors.  Differences in attribution could cause patients with similar experiences to vary in the ways they rate the doctor, office staff, and the clinic overall.  There probably isn’t anything we can do to address this issue with respect to instrument development, but it is important to note the attribution problem as a potential limitation in interpreting results.


· Patients sampled from adult primary care settings may see providers such as ob/gyns and other specialists more often than their primary care providers, and these other providers may or may not be part of the physician group in question.  If the purpose of the G-CAHPS instrument is to assess performance of the group (narrowly defined), we may need to limit questions about one’s personal doctor to providers affiliated with the medical group. For instance, the CAHPS set of “personal doctor” items may produce more reliable group-level information with an added qualifier: “ … the doctor or nurse you see most often at {MEDICAL GROUP NAME}.”


· The term “doctor’s office” is probably the term that will resonate with most respondents to describe the unit of analysis for items that ask about the group practice.  A definition should appear in the introduction that defines this term to include one’s physician, the other doctors he or she works with, the ancillary staff that support them, and any associated facilities such as lab, x-ray, and pharmacy. We might have to think more carefully about how this would work with multi-specialty groups where we want to include a network of specialists.


· Consumers may not immediately value group-level CAHPS data.  Patients may need to be educated about the value of patient-survey data for the decisions they face, and given a chance to adjust their expectations of the kind of data they would like to have in hand before making decisions about doctors and medical groups.


Moderator’s Guide for Patient Focus Groups
Provider-Group Level CAHPS Project

Fall 1999

Good (morning/afternoon/evening).  I’d like to welcome you all and thank you for taking the time to join our discussion of health care.  My name is ____________, I work at ____________ in Boston.  The person videotaping our session is _____________ and s/he (also) works at ___________.  We have invited you here to help us learn about the kinds of places that people go for health care.

Has everyone had a chance to fill out the consent forms?  I’ll give you some more background on the project, but let me ask now if there are any questions about the consent forms I can address?

We are working on a project (with Harvard Medical School) funded by the federal government through the Agency for Health Care Policy and Research.   The goal of the Consumer Assessment of Health Plans Study (CAHPS) project is to develop questionnaires for patients to describe their experiences with getting health care.  The information gathered through surveys will be reported to people who are making decisions about their health care.   The questionnaires that have been developed so far have concentrated on patients’ relationships with their health plans, we’re also interested in collecting information about the groups that provide health care.  We want to learn how to do that meaningfully with your help. Today we’ll be discussing your thoughts and opinions about the places you go to see doctors.   We are not interested talking about health insurance plans.  We want to talk about the place where your doctor practices and all the other doctors and nurses etc that practice there. Does anyone have any questions?

Before we start our discussion, let me suggest some things that will make our discussion more productive.  One of the most important ground rules is that only one person may talk at a time.  Please remember that we can really only hear one person at a time.  This is especially important because we are taping the proceedings and we don’t want to miss any of your comments.  We’ll be on a first name basis, and in our later reports there will not be any names attached to comments.  You may be assured of confidentiality.  

If you are someone who generally likes to speak a lot, please allow others to participate in the discussion too.  And, if you happen to be someone who is generally shy, I want you to speak up and let me know what you think, too.  Because we have limited time together, I may ask you to hold your thought until the end of the discussion.  Please do not take this personally, I just want to make sure we get a chance to cover all of the important points in the short time that we have.  

There are no wrong answers, just differing points of view.  We’re not trying to reach agreement.  In fact, we are particularly interested in hearing all perspectives.  If your experiences or ideas are different from those of others, we especially want to hear what you have to say.

I’ll be guiding the discussion and asking questions.  From time to time I’ll be moving the discussion from one question to another so that we’re able to talk about all of the topics.

Warm-Up:
1. I’d like to start our discussion by going around the room and asking each of you to tell us your first name, where you go for health care, and how long you’ve been going there.

2. In general, do you have a sense that your doctor or nurse is part of a larger group of providers?  How so? 



[PROBE]  
Are there doctors or nurses other than your regular doctor or nurse that take care of you?  How does that work?



[PROBE]  
What happens when your doctor is on vacation?  Who covers?

3.
Is your {provider group} in one location only? 



NB: MODERATOR WILL SUBSTITUTE TERMS PROVIDED BY PARTICIPANTS {PROVIDER GROUPS}.

4.
Other than the full name of the organization, what do you call the place you go for health care?

[PROBE]  
What term would you use in conversation.  Fill in the blank: “Honey, I can’t pick up the groceries this afternoon because I have to go to (the) __________.”  


[PROBE]
What word or phase would you recommend that we use in a questionnaire to refer to a place like the one you go for health care?


[NOTE]
If participants offer “network,” ask them to explain what they mean by network and remember to steer away from talking about health plans.

Now I want to ask more detailed questions about the place you go for care.
5. How are specialists related to your regular doctor or nurse?

[PROBE] Are they just in the same plan or do you think they are related in some other way?


[PROBE]  Are they in the same building?

6. Suppose we wanted to ask about your care from specialists and your regular doctor.  How could we refer to all your care providers?
[FOLLOW-UP]  Would this term include nurses and physician assistants?  What about front office staff?     

[Ancillary Facilities]

7. What services are provided by your {PROVIDER GROUP}?    


[PROBE]  
Are there laboratory facilities at your {PROVIDER GROUP}?


[PROBE]  
Do they take x-rays there?


[PROBE]  
How about any other facilities (for example, a pharmacy or eye doctors)?

7a.
How are these facilities related to the {PROVIDER GROUP}?
8. Are there other ways in which the place where your doctor or nurse works influences the care you get, or how you feel about that care? {Spend time on this question.}

[PROBE]
How about all the nurses and technicians that you interact with?


[PROBE]
What about receptionists and front office staff?

{if there is a lot of discussion about the office staff try to move the discussion from the front office to other people in the office.  E.g. -- “Now the nurse or receptionist has called your name and you’re back in the area where the scales and nurses stations and exam rooms are.”  Get them to think “behind the scenes.”  Wait for an answer.} 


{Use the following only if necessary:}


[PROBE]
How about the process for making appointments?


[PROBE]
How they deal with insurance?


[PROBE]
How they deal with bills?

9. When making decisions about where to go for health care, some people choose their doctor first and some people choose the {PROVIDER GROUP} first.  

Will those of you who picked their doctor first please raise your hands?  Now, will those who picked the setting first please raise your hands?

I’d like both groups to talk about how that worked.  First, let’s hear from those of you that chose a {PROVIDER GROUP} first. 


[PROBE]  
How did you go about making that decision?  Did you feel comfortable with that?


[PROBE]  
Was there any information about the {PROVIDER GROUP} that influenced you?

Closing Questions.
10. What kind of feedback from other patients who go to {PROVIDER GROUPS} in your area would be useful to you?  


[PROBE]  
If you received a report about your {provider group}, do you think information about all the locations should be lumped together or reported separately?

11.
Now that we’ve been talking for a while, please think back to all the things we’ve been discussing (doctors, specialists, x-rays, etc.).  Do you think of them all as one organization that works together to provide your care?


[PROBE]  
 Once again, what term you use to describe such an organization?

END.

Questions to use if time allows:

[Positive & Negative Experiences]

a.
Would you tell me briefly about an experience that went well for you at your {PROVIDER GROUP}?  Please do not include experiences you have had in hospitals.

Why did things go well? (PROBE FOR FACTORS OTHER THAN PERSONAL MD.)

b.
Please tell me about an experience you had at your {PROVIDER GROUP} that didn’t go so well.



Why?

Appendix 8

Cognitive Testing Results


Research Triangle Institute (RTI) conducted cognitive testing activities to determine the workability of the March 21, 2000 version of the draft Provider-Group Level Consumer Assessment Questionnaire. This version of the instrument, which is attached as Appendix A, was designed to collect data from patients about their experience with and assessment of health care received from group practices. In addition, the questionnaire is designed to collect information about preventative health care measures taken/received, continuity of care, respondent health status and basic demographic information. 


RTI conducted cognitive test interviews in two sites - Knoxville, TN and St. Louis, Mo. - from March 17-26, 2000. The cognitive test sample consisted of employees who worked for companies that are members of a health plan purchasing coalition in each city. RTI recruited test respondents by first sending a lead letter, which contained basic information about the goals and objectives of this project, and which alerted the sample member that one of RTI’s telephone interviewers would contact them soon to discuss their willingness to help with this project. Trained RTI telephone interviewers then called each person approximately one week after the letter was mailed to verify that the person had had at least one visit to medical place (not overnight stay or hospital emergency care) for health care in the past twelve months, and to collect basic demographic information.  Initially, project staff attempted to recruit sample members with different demographic characteristics. During the recruiting process, however, it became clear that we had to invite each member who was willing to participate in an interview in order to meet the goal of conducting a minimum of 15 cognitive interviews in each city. 


We conducted a cognitive interview with 15 sample members in Knoxville, and with 16 respondents in St. Louis, for a total of 31 interviews. The distribution of demographic characteristics of the respondents is shown in the following table.

	Characteristic
	No.

	Gender
	

	     Males
	10

	     Females
	21

	Race
	

	      White
	29

	       Black
	 2

	Education Level
	

	   High School Graduate
	7

	   Some College
	10

	   4-Year College Graduate
	8

	    More than 4 Years of College
	6

	Age
	

	    18-24
	2

	    25-34
	11

	    35-44
	11

	    45-54
	 1

	    55-64
	4

	    65-74
	0

	     75+
	0

	      UNKOWN
	


Summary of Results/Findings

The following is a summary of findings for the main questions tested during this round of testing.

Q1A - Visited personal doc or nurse in the last 12 months. How interpret question. What does respondent consider as medical care?

· All of the respondents interpreted this question correctly, and most gave reasonable examples of medical care. One respondent, however, considered both mental and physical health care as “medical care”. One other respondent said that medical care includes all types of care, but “not emotional health care”.

Q2 - How often doc asked about health concerns bothering you?

· One respondent had difficulty answering this question. He asked if the question meant asking questions in addition to the “standard health questions that doctors asked”? This question was not a problem for all other respondents.

Q3 - How much trust doctor?  Difference in completely and mostly?

· Some of the respondents reported that they would never check the box to indicate that they completely trust their doctor because doctors do not know everything. Most of the respondents, however, gave good examples of when they would check completely versus mostly.

Q4 - Doctor Put Well Being Above Keeping Costs Down?

· Most respondents thought that this question was asking about keeping the patient’s cost down, not the doctor’s costs. One respondent asked if this question meant the doctor’s costs, the insurance companies’ cost, or the cost to the patient. Two respondents reported that they couldn’t answer this question because they are not sure what doctors do to keep costs down. Some respondents indicated that “keeping costs down” meant not assigning additional tests, medicines or unnecessary procedures (to keep patient’s cost down), and a few thought it meant co-payment costs and cost to the insurance company.

Q4a – Rate Doctor’s Knowledge of What Worries You Most.

· The respondents did not have any problems with the meaning of this question, but some had difficult answering because they felt that doctors can’t possibly know what worries their patients because they have such a heavy patient load. Those who expressed this concern gave a “good” as the rating.

Q4b – Knowledge of You as a Person, Including Your beliefs and values?

· Most respondents felt that there is no way the doctor can know this, and can’t possibly know the beliefs and values of all of his/her patients.  Most respondents indicated that they’ve never talked to their doctor about their values. One respondent said “Look, I go to this doctor at most once or twice a year for routine care. This doctor doesn’t have time to sit and chat about my personal beliefs and values.”

Q6 – Think you needed to see a specialist?

· Several of the female respondents wondered if this should include an obstetrician/gynecologist.  Almost all of the respondents wanted to know if they should include psychiatrists, psychologists, eye doctors, alternative medicine doctors, or physical therapists. Two respondents asked if they should report about their child’s pediatrician.

Qs. 7, 8, & 9 – Problem getting Referral to Specialist/How long wait for approval to see specialist?

· All of the respondents interpreted this question as meaning needing to get an approval/referral from a primary care doctor before the insurance company pays (stating that they don’t need referral to a doctor). In this case, some respondents checked “Not a problem”, while others indicated that there wasn’t an answer choice to indicate that they did not need to be referred by a primary care physician.  We recommend adding a “Did not need referral” answer choice for this question, so that all respondents can answer this question in the same way.

· Women who saw gynecologists were especially bothered by these questions, because they choose which gynecologists to see, and make the appointment at a time that is convenient for them. 

Q10 – Did you see a specialist?

· Most of the interviewers thought that this question should have been asked first. The interviewers reported that for some respondents it seemed redundant and confusing, after they’ve already answered Questions 6-9. 

Qs11 & 12 – Did personal doc help decide which specialist to see? How often doctor help get an appointment to with a specialist?

· Female respondents were confused by this question – most said that they didn’t need their doctor to help them decide on which specialists to see. They chose their Ob/GYN by themselves, and had no expectation that their doctor would help them decide who to go to for this type of care.  One respondent saw an ENT doctor, and said he was the only one in town, and she  (not the personal doctor) made the decision that she would go to that doctor rather than travel to another town to see this type of specialist.

· Two of the respondents didn’t see the difference between Q11 and Q12. Some respondents reported that if a doctor “recommended” a specialist, he/she picked up the phone right then and called to see if the specialists could see the patient.

Q13. – How often personal doc seem up-to-date about care received from specialists?

· Female respondents who saw an OB/Gyn doctor either said they did not expect their personal doctor to know about the care  (routine) received from the specialist unless there was a problem, therefore were unsure how to answer this question. A few respondents asked how they should answer this question, since they have not been back to see the personal doctor since they saw the specialist.

Qs. 15 – 44

Global Issues Pertaining to Questions 15-44
· For respondents who had only seen one doctor in the past 12 months, this series of questions was not difficult to answer  and the respondents did not have a problem focusing on the place in which the care was received.

· In most instances, however, respondents  had had visits to two or more doctors, in which case there was an abundance of confusion about which place the questions were about.  Interviewers reported that the confusion is partly due to the wording used in the questions to refer to the group practice. Sometimes the questions are about “a doctor”,  “the doctor”, “your personal doctor”, “the doctor’s office”, or “your doctor’s office”.  All interviewers agreed that these questions are very problematic, and needs much work if we want to collect high quality data in a real survey setting.

Specific Issues Pertaining to Questions 15-44.

Qs18-19 Does your doctor work with” and “Is specialist part of…”

· Most respondents interpreted “work with” as meaning their personal doctor coordinated their care with other doctors who are at the group practice, that is, he/she shared results of their tests/visits, etc and/or consulted with or worked in association with other doctors about their care. “Part of.” was interpreted as the doctor is employed by or a partner in the practice.

· A few respondents had gone to a branch office of a group practice, and therefore didn’t know how to answer these questions. They were not sure that the office they went to was part of the practice, although it had the same name as the one in which their primary care doctor is located.

Qs. 22 &23 – Get care for illness and injury and routine care in past 12 months?

· A few respondents answered no to both of these questions, although they did indeed have a visit to a doctor in last the last 12 months. When probed to determine why they answered no to both of these questions (or why they went to the doctor in the last 12 months), they said that they went for minor condition (flu, cold, etc), so it was neither routine nor illness that required care away. Upon further probing for examples of an illness/injury, respondents named more serious conditions such as heart attack, stroke, and major cut/injuries that are life threatening. One respondent said “ it says right here that you’re talking about “when you needed care right away”. When you need it right away, it’s bad”.

Appendix 9

G-CAHPS Telephone Debriefing Instrument

>D1<

      A few of the questions I'll ask you are the same as those you

      answered in the questionnaire that you returned to us, but we

      need to verify some of that information again.  First,  I'd like

      to ask a few questions about the places where you received medical

      care in the last 12 months.

      Our records show that in the last 12 months you got care from

      providers who work with [fill GRP].

      Is that right?

        <1> YES [goto D3]

        <5> NO

        <9> NA

>D2<

      What is the name of the doctor's office or medical group where

      you got most of your care in the last 12 months?

        DOCTOR'S MEDICAL GROUP NAME:

>D3<

      Have you received health care at any other place?

       <1> YES

       <5> NO [goto D8]

       <9> NA [goto D8]

>D4< 

      Please tell me all the places you have gone for medical care

      in the last 12 months?

        SITE OF CARE:

>D4a<

      Was that part of [fill GRP]?

        <1> YES

        <5> NO

        <7> DON'T KNOW

        <9> NA

>D5<

      Anywhere else?

        <1> YES

        <5> NO  [goto D8]

        <9> NA  [goto D8]

>D5a<   [if D5 EQ <5> goto D8]

        SITE OF CARE: 

>D5b< [if D5 EQ <5> goto D8]

      Was [fill D5a] part of [fill GRP]?

        <1> YES

        <5> NO

        <7> DON'T KNOW

        <9> NA

>D6<

      Anywhere else?

        <1> YES

        <5> NO  [goto D8]

        <9> NA  [goto D8]

>D6a<   [if D6 EQ <5> goto D8]

        SITE OF CARE: 

>D6b< [if D9 EQ <5> goto D8]

      Was [fill D6a] part of [fill GRP][fill GRP2]?

        <1> YES

        <5> NO

        <7> DON'T KNOW

        <9> NA

>D7<

      Anywhere else?

        <1> YES

        <5> NO  [goto D8]

        <9> NA  [goto D8]

>D7a<   [if D7 EQ <5> goto D8]

        SITE OF CARE: 

>D7b< [if D7 EQ <5> goto D8]

      Was [fill D7a] part of [fill GRP]?

        <1> YES

        <5> NO

        <7> DON'T KNOW

        <9> NA

>D8<

      A personal doctor or nurse is the health provider at your

      doctor's medical group who knows you best.  This can be a

      general doctor, a specialist doctor, a nurse practitioner,

      or a physician assistant.

      Do you have one person at your doctor's medical group you

      think of as your personal doctor or nurse?

        <1> YES

        <5> NO

        <9> NA

>D9<

       Did you have any doubts about which doctor or nurse you should

       answer about?

        <1> YES

        <5> NO [goto D11]

        <9> NA [goto D11]

>D10<   

        Tell me more about that.

     SPECIFY:

>D11<  Is your personal doctor or nurse part of [fill GRP]?

        <1> YES [goto D13]

        <5> NO

        <7> DON'T KNOW

        <9> NA  [goto D13]

>D12<      Do you have anyone at [fill GRP] that you would

       consider to be a personal doctor or nurse?

        <1> YES (SPECIFY:)

        <5> NO

        <9> NA

>D13<

       We want to know your rating of all your health care in the last

       12 months from all doctors and other health providers at your

       doctor's medical group.

       Use any number from 0 to 10  where 0 is the worst possible,

       and 10 is the best possible.

       How would you rate all your health care in the last

       12 months from all doctors and other health providers at your

       doctor's medical group?

        <0‑10>

        <99>  NA [goto D17]

>D13a< 

       Which doctors and other health care providers did you

       include when you rated all your health care in the last question?

       1ST DOCTOR: 

>D14<

       Did you include any other doctors or health care providers

       when you rated all your health care?

        <1> YES (SPECIFY:)

        <5> NO  [goto D16]

        <9> NA  [goto D16]

>D15<

       Were there any other doctors or health care providers you included

       when you rated all your health care?

        <1> YES (SPECIFY:)

        <5> NO

        <9> NA

>D16<  

       How did you come up with your answer of [fill D13] when you rated

       all your health care providers?

        SPECIFY: 

>D17<

       We want to know your rating of your overall experience with

       your doctor's medical group.

       Use any number from 0 to 10 where 0 is the worst possible, and 10

       is the best possible.

       How would you rate your doctor's medical group now?

        <0‑10>

        <99>  NA [goto D19]

>D18<

       What did you include when you rated youroverall experience

       with your doctor's medical group in the last question?

       1ST RESPONSE:

       2ND RESPONSE:

       3RD RESPONSE:

>D19<

       Do you remember having any problems or questions when you were

       filling out the questionnaire you mailed back?

        <1> YES

        <5> NO [goto end]

        <9> NA [goto end]

>D20< 

       What were they?

       SPECIFY:

>D21< 

       Anything else?

              SPECIFY:
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Appendix 10

Considerations for the Development of G-CAHPS Composite 

Scoring Algorithms
Background

Several issues have been raised by CAHPS® users about the current CAHPS® scoring algorithms.  For example, plans and others have questioned the way CAHPS® scores the stars so as to indicate differences from the average of all plans rather than the differences between plans.   They have also questioned the appropriateness of case-mix adjusting star charts but not adjusting bar charts, since this difference presents an opportunity for inconsistencies in data presentation.  In addition, some have suggested computing person-level composite scores to facilitate within plan as well as system-wide analyses.

The use by G-CAHPS of a different unit of analysis from previous CAHPS® surveys (medical group rather than health plan), has presented us an opportunity to revisit the issue of how to develop scores for the various CAHPS® reporting measures.   In addition, we have taken advantage of this period of reconsideration to assess the potential for developing person-level composite scores – which we have been asked to develop by a number of CAHPS® users.   

In the psychometric analyses reported in this paper, we identified a number of potential reporting dimensions (composites and ratings).  In this appendix, we focus on issues related to developing scores for these composites and ratings from the G-CAHPS survey.  This appendix is broken into three parts: one on group-level composites, one on person-level composites, and one reflecting our recommendations from the other two parts.  Overall, this appendix is focused on the following two issues:

Alternative scoring approaches for group-level composites.  The CAHPS® methodology was developed initially for comparing health care plans.  The CAHPS® scoring algorithm computes: (1) response distributions, which are presented in CAHPS® bar charts; and (2) overall plan composite or rating scores for evaluating the statistical significance of plan comparisons, which are presented in CAHPS® star charts.  The case-mix adjustment plan has been applied to star chart presentations as a means of removing the effects of differing population distributions on selected variables that appear to influence reports and ratings but are not controllable by the plans.  Typically, case-mix adjusters such as age and self-reported health status
 have been shown to be important predictors of reported measures.  In this section, we compare the approach developed for plan comparisons, when applied to medical group comparisons, with an alternative approach that might be applicable at either level of analysis.  For each approach, single item scores and multi-item composite scores are described.  Following these descriptions, we provide some preliminary data on the performance of these alternative approaches and discuss the benefits and limitations of this alternative model in comparison to the existing CAHPS® approach.

Scoring Approach for Person-Level Composites.  CAHPS® users have expressed interest to the CAHPS® development team in having composite scores at the person level, not just at the plan level (CAHPS® ratings are already available at the person level).  We expect this same interest in person-level measurement for data from the G-CAHPS survey.  The existing CAHPS® methodology for calculating composites, when applied to G-CAHPS, calculates these scores only for the medical groups themselves not for individuals.  In this section, we explore the issues involved in calculating scores for individuals on the CAHPS® composites and test the feasibility of actually calculating such scores using the multinomial approach and the Three-Cities field test data.

Group-Level Composite Scores
Current CAHPS® Methods for Group-Level Composites

As noted above, the CAHPS® analysis methods relate to the presentation of the report and rating measures in either bar charts or star charts.  Summary measures are presented for single item global measures as well as for multi-item composites.  The items that make up the composite measures were selected based on solutions from confirmatory factor analysis.  

The items used in the global measures and the multi-item composites require the respondent to select a multiple-choice response that best describes their preferred level with regard to the question asked.   The number of categories (choices) can vary from 2 to 11 (generally CAHPS® uses 2, 3, 4 or 11-point scales) depending on the particular item.  In the past, composites have been formed only from sets of items with the same number of answer choices (and that actually use the same response scale).   

Single item measures (global measures).  Global measures have been typically based on single 11-point scale items.  Options exist in the CAHPS® analysis method to collapse the 11 categories into 3 categories based on 1 of 2 possible schemes (CAHPS® 2.0 Analysis Appendix: CD-ROM 3, p. 4 (AHCPR 1999)):


Option 1:



Recode 0-6 to 1



Recode 7-8 to 2



Recode 9-10 to 3.


Option 2:



Recode 1-7 to 1



Recode 8-9 to 2



Recode 10 to 3.

For this discussion, we assume the option of collapsing is done routinely so ultimately there is a 3-point scale.

For the bar chart presentation, the distribution of answers is reported for the 3 recoded categories.  The results are displayed graphically and no case mix adjustments are used.  

For assessing plan differences (star charts), the CAHPS® methodology prescribes developing a univariate measure for each respondent and case-mix adjusting the plan differences.  Assuming, measured rating increases from the first recoded category to the third, a new univariate measure, say Yj for person j, would take on possible values 1, 2, or 3 depending on the recoded category 
 applicable to respondent j.  Plan effects, adjusted for the specified case-mix variables (e.g., age and self-reported health status), are determined using covariance analysis.  The covariance analysis is applied to all the plans applicable to a specific evaluation.  For health insurance plans this has usually been a market area and might consist of a metropolitan area or a region within a state where subscribers have the option to seek coverage from any of the plans included in the analysis
.   

A similar concept will have to be defined for analyzing medical group differences and the same assumptions will need to be made about medical groups as the CAHPS® algorithm makes about plans when we apply this model to medical group comparisons.  In this exploratory analysis, for analytic purposes, we make an arbitrary and unrealistic assumption that the three medical groups in the Three-Cities field test data constitute a medical group market area.  

As an example applied to the Three-Cities data, the following model might be used:                               
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where MGPg is the estimated effect associated with medical group g, Agea is the estimated effect of age a which is a univariate scaled measure as 1 for 18-24, as 2 for 25-34, as 3 for 35-44, as 4 for  45-54, as 5 for 55-64, as 6 for 65-74, and as 7 for 75+, and HSh is the estimated effect of self-reported health status h with groups defined as a univariate recode of excellent as 1, very good as 2, good as 3, fair as 4, and poor as 5.  Following the CAHPS® 2.0 methodology, the adjusted medical group global measure would be defined as     
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where Km is a market area adjustment factor chosen to make the adjusted average over the plans equal the unadjusted average over the plans for the market area m.

The standard CAHPS® methodology then uses the residuals from the regression model to compute estimates of variance.  Each plan (or medical group) is compared to the market area mean using a standard t-test.  Plans (or medical groups) that are significantly above the market average receive a 3-star rating; plans (or medical groups) significantly below the market average receive a 1-star rating.  The remaining plans, which cannot be determined to be statistically different from the market area average, receive 2 stars.   An additional criterion that differences must be substantial (at least some specified meaningful difference) may also be applied to qualify medical group practices for a 1- or 3-star rating.   Full details of the case mix adjustment and variance estimation methodology (as applied to health plans) are provided in the CAHPS® 2.0 Analysis Appendix: CD-ROM 3 (pp. 55-60) (AHCPR 1999).

Multi-item composites.  The current CAHPS® methodology limits the construction of multi-item composites to sets of items that have the same number of response categories (usually 2, 3, or 4) and has also required (for ease of explanation to consumers) that the exact same response scales be used for items within a composite.  Recoding of the order is sometimes necessary to insure that all items in a composite reflect increasing (or decreasing) more favorable rating as the category number increases.   Just as in the case of the 11-point global measures, recoding to a lower number of categories is often applied; e.g., a 4-point response may be recoded as follows (CAHPS® 2.0 Analysis Appendix: CD-ROM 3, p. 4 (AHCPR 1999)):


Recode 1-2 as 1 (e.g., never/sometimes)


Recode 3 as 2 (e.g., usually)


Recode 4 as 3 (e.g., always)

For this discussion, we assume that multi-item scales have either 2 or 3 collapsed categories; and, the focus of this discussion is based on the most common 3-category case.

As in the case of the global measures, the bar charts for multiple-item composites are not case-mix adjusted.   Assuming a 3-category (after recoding) composite, the distribution of responses across the 3 categories would be obtained for each item in the composite and then averaged across items.   The current algorithm permits two weighting options in combining averages:  to weight equally or in proportion to market area response to each item.  Whichever is chosen applies both to the bar chart presentation and to the star chart analysis of significance.  CAHPS® developers recommend using the equal weighting option and specify it as the default program parameter.   Assuming equal item weighting, the bar chart distribution presented for a composite measure simply provides the average distribution among the recoded response categories across the items in the composite.

Development of star charts for composite measures can include a case-mix adjustment.  Building on the example for the global measure discussed above, the case-mix adjustment for the two adjusters age and health status is first performed for each item separately and adjusted to the market average as discussed above for global measures.  An overall plan composite is then obtained by averaging composite scores over the items (using equal weights).  

The problem of estimating variances for the composite average is complicated by the fact that a person may have data for only some of the items in the composite.  A Taylor-series linearization approach, which defines residuals only for item respondents and essentially adjusts for item nonresponse in the composite measure estimation, is implemented in the CAHPS® analysis macro to adjust for this complication (CAHPS® 2.0 Analysis Appendix: CD-ROM 3,  p. 58 (AHCPR 1999)).

Multinomial Response Modeling for Group-Level Composites

In this section, we consider one alternative to the current CAHPS® methodology: direct multinomial modeling of the response distribution -- illustrated with the SUDAAN MULTILOG procedure.  Other approaches, for example, item response theory (IRT), might be considered as well but were not tested with G-CAHPS field test data because of the limited size and scope of the field test data sets.
  

The current CAHPS® methodology assigns values for each item respondent’s answer based on arbitrarily assigning scores to specific categorical responses (e.g., 1 = never or sometimes; 2= usually; 3 = always).  An implicit assumption in the CAHPS® analytic procedure is that the recoded categories are equally spaced along a “favorable rating” continuum.  This assumption is used only for assessing the statistical significance of plan/medical group practice differences.   As noted above, case mix adjustment is applied only to this score; and, the bar charts which represent the actual distribution of responses by category (without any case mix adjustment) need not necessarily be consistent with the ordering of plans/medical group practices generated from the case mix adjusted plan scores.   Since average plan/medical group practice scores on composites typically are not presented in the consumer reports, any inconsistency that might arise would have to be reflected in the star charts.  In addition, the CAHPS® method allows options for equal weighting versus population weighting which produce different sample sizes for the significance tests.  Since significance levels are also influenced by these sample size considerations, any observed inconsistencies between star and bar presentations potentially have had other plausible explanations.

Direct use of a statistical procedure that models categorical responses would permit the consistent treatment of case-mix adjustment to both bar and star presentations of CAHPS® results.  This would avoid the problems of inconsistency that sometimes crop up in data presentations using the existing CAHPS® methodology and its many weighting options.  The multinomial method assigns the weighting automatically and directly models any item effect.  For this method, we first discuss the single item or global measure, then turn to an illustration of how multiple items can be treated as repeated measures in an appropriate categorical response model.

Single item (global) measures.  We assume the same recoding of responses is performed for this approach as with the current CAHPS® measures.   For example, an 11-item scale is generally reduced to 3 recoded categories.  We have chosen to illustrate this approach using the MULTILOG procedure available in the Software for the Statistical Analysis of Correlated Data (SUDAAN).
   Basically, we can fit a similar model to the one discussed earlier, but this time using the logit of the categorical response.
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The model can be specified as a general logistic transformation (GENLOGIT) or a cumulative logistic transformation (CUMLOGIT).   The GENLOGIT model requires the fewest assumptions.  For example, it makes no assumptions about the ordering of the responses.  However, it fits separate regression parameter estimates for each category
 of the categorical variable; as a result no single medical group practice effect can be determined – a distinct drawback to the use of this model.     The CUMLOGIT model fits the model to the cumulative distribution of an ordered categorical response variable; the assumption of ordering along a continuum seems appropriate to the CAHPS® measures.  It still makes no assumptions about the scaling or spacing of the categories along any continuum.   The CUMLOGIT model provides a single common set of estimated effects associated with medical group practices (MGPg) and the case-mix adjustors (e.g., age and self-reported health status).   The assumption of a common set of effects for all cumulative categories of an ordered response is often called the Cox proportional odds ratio assumption when applied to multinomial model fitting.    

Multi-item composites.  The multinomial model approach can be directly extended to multiple-item composites by treating each item as a repeated measure and incorporating an indicator variable for item i in the model, e.g. 
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This additional assumption assumes a shift effect associated with item at all levels of each cumulative response category as well as common effects of the medical group practice and the case adjustors.  Application of this model requires restructuring of the input dataset to produce one observation for each person-item combination.  This model can handle case-mix effects by assuming that they vary across items and using interactions of items and case-mix adjustors as terms in the model, e. g. 
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Appropriate contrasts can be defined within the procedure to assess the significance of medical group practice comparisons to the overall market mean to support a star chart presentation.  Adjusted bar charts can also be presented and they will reflect the same ordering of effects as the star charts; problems with unequal sample sizes and significance tests may still persist.  Small difference may be shown as significant because of large sample sizes and large differences may be shown as not significant solely because of inadequate sample sizes.

Illustration and Comparison of Group-Level Scoring Approaches

As mentioned, we have explored two possible methods that could be used as alternative scoring approaches for G- CAHPS composites.  The first method uses the standard CAHPS® approach and the second uses multinomial response modeling.  We used the multinomial procedure, with the assumption that case-mix effects are allowed to vary by item (interacting items with the case-mix adjustors).  Table A.10.1 shows the stars and bars by medical groups for the six composites using both the standard CAHPS® and multinomial methods.  

The stars computed by the two methods are the same except for the Getting Needed Care composite.  For this composite, the multinomial method is more conservative and assigns all three plans 2-star rating.  The standard method assigns a 2-star rating except for the second medical group, where it assigns a 3-star rating.  This difference is most likely due to the conservative Bonferroni adjustment used for the significance test in the multinomial method.  For the multinomial method, the criterion for significance was (=0.05/3 or 0.0167.  Ignoring the adjustment, the multinomial method would have assigned a 3-star rating to the second medical group – resulting in identical star determinations using the two models.

The bars computed by the two methods, however, differ by as much as four percentage points.  This difference is the result of the case-mix adjustment.  The standard method uses the case-mix adjustment for the star computation only.  The multinomial method uses the case-mix adjustment for both the star and bar computation.  It is possible using the standard method to have bars that are very similar for two medical groups, along with different star assignments.  For the multinomial method, the adjustment is made for both computations so that any comparison made between medical groups has been adjusted for age and health status.  Although in our preliminary data set, we did not have large differences between the results for the two methods, the use of case-mix adjustment for both the bars and the stars provides a clearer comparison using the multinomial method.  The current CAHPS® method does leave open the possibility of conflicting messages using the unadjusted bars and adjusted stars.

Use of Item Response Theory (IRT) to Calculate G-CAHPS Composites

If the sample sizes had been larger, a polytomous IRT model could have been estimated in order to examine the item properties and to estimate composite scores.  Bock’s (1972) nominal model would have been used to verify the order of the response categories.  Based on the model parameters and fit of that model, Samejima’s (1969) graded response model for ordered categories would have been estimated. For each item, two types of parameters are estimated by Samejima’s model.  A set of threshold parameters and a single discrimination parameter distinguish the probabilities of endorsing each item’s different categories.  The discrimination parameter (a) quantifies the relationship of an individual item to the latent construct of the composite to which it belongs.  An item that is highly related to the construct has a large slope.  (Slope parameters are directly related to factor loadings and a typical value is 1.0.)  The threshold or b parameters indicate the location of the item response on the underlying z-score scale of the latent construct.  Because higher scores on any composite indicate a more favorable rating, item response categories with high thresholds will be endorsed only by those with corresponding high levels of ratings.  

Samejima’s graded model yields the probability for each response category.  The response categories are ordered k=1, 2, ..., m; where response m is the highest value of  the underlying construct.  For this application   indicates a more favorable rating of a medical group.  The parameters a and bk are as defined previously.
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Using the estimated parameters, curves are defined for the probability of selecting each item response category in terms of the underlying construct. Individual composite scores can be computed by simply combining the appropriate curves using the observed responses.  These combined response curves form a posterior distribution.  Each individual receives a posterior distribution and from that a score which is the person’s most likely location on the underlying construct.  The scores can be easily scaled into the familiar 1-4 scale, 1-3 scale, or reported in a standardized metric.  The main advantage associated with IRT is that items with various levels of responses can easily be combined.  The main disadvantage associated with IRT is its assumption of the one underlying dimension.  If items do not measure the same concept, they should not be combined.  Another disadvantage is that large representative samples are needed to estimate the IRT parameters.  

The IRT parameters, in addition to their scoring purpose, have much value for evaluating the quality of a set of items.  We recommend the use of IRT to verify the quality of the items in each composite set.  Quality items should have large slopes and a range of threshold estimates. Collectively, the items within a composite should cover the entire range of interest to ensure that composite scores will be able to distinguish among all levels of the underlying construct.  If items do not measure the range of interest, these items could be replaced.
Person-Level Composite Scores
Researchers and other users of CAHPS® data have approached the CAHPS® development team and asked if it would be possible for us to develop person-level scores for the CAHPS® composites so that they could do person-level rather than plan/group level analyses.  This is not an issue for the global rating items since they are already available at the person level.  We have chosen to use the G-CAHPS field test as an opportunity to explore this issue in a preliminary way.

The approach we take to computing person-level measures depends on how we choose to compute group-level composite scores (the standard CAHPS® approach or multinomial modeling).  Under all approaches, person-level scores either exist or can be developed by analogy for single-item (global) measures and for persons with complete reporting of all items in a multiple-item composite.  However, computing person-level composite scores is complicated, in all methods, by the fact that respondents may have answered none or only a subset of the items included in the composite.

Current CAHPS® Approach for Person-Level Composites

Under the current CAHPS® approach, development of a person-level composite measure can be implemented by either restricting the analysis to persons with complete data for the composite or through imputation of missing values for persons with only some items in a composite answered. We presume that we would always exclude persons with all items missing on a given composite from any analyses using that composite measure (as we would for someone with missing data on a global rating item).  

For those with responses to some of the items in the composite, the covariance model used in case-mix adjustment could be used to project an expected value for any missing responses based on the medical group practice and case mix adjustment variables.  Since the actual missing response is categorical, we would propose using a randomization procedure that generates categorical responses based on the predicted value of a continuous variable.  

Another approach might be to predict and impute only the final person-level composite using a model that predicts this score based on the medical group practice, the case mix variables, and the responses to the completed items.  This avoids the need to impute categorical responses, but may require separate models for all combinations of partially complete responses.   

From the CAHPS® team’s perspective, there are problems with either imputation approach when the respondent is missing data because particular items are inapplicable to them.  A basic design principle of CAHPS® has been only to ask people to report on or make ratings about experiences they have actually had.  Imputations, for items for which people have had no experience and are, therefore, inapplicable to them, are inconsistent with this conceptual underpinning of the CAHPS® surveys. 

Multinomial Approach for Person-Level Composites

The multinomial response modeling approach does not require the development of a continuous person-level measure for items since it fits the categorical data directly.  The problem of imputation and the many ramifications associated with imputation, however, also exist for this procedure.  Multinomial modeling does provide a means for predicting categorical response based on predicted propensities.   A direct imputation by randomly drawing from the predicted levels could be implemented.   The concerns about the imputation of inapplicable responses would remain. 

Illustration of the Multinomial Approach to Scoring of Person-Level Composites

In our discussion of group-level composite development, we concluded that there is considerable merit in considering an approach to adjust both stars and bas similarly.  The approach we examined for doing this was the multinomial modeling approach.  Because we believe a model such as this is superior to the standard CAHPS® approach, we have chosen to illustrate the way one might go about constructing person-level scores using this model.  We have limited our illustration to the two access composites -- Getting Needed Care and Getting Care Quickly.  We used multinomial regression to predict item responses based on the interaction model shown in Equation 5.  If a person had a missing value either for age or health status, we assigned the medical group’s mean value.  The model computed item response probabilities for missing values using the person’s answers for the age and health status adjusters.  The item response value assigned was the expected response category based on the probabilities of the different response categories (e.g., if the item had a scale of 1-3, then any missing value was assigned [1*probability that the response is “1”] + [2*probability that the response is “2’] + [3*probability that the response is “3”]).  Each person’s resulting item responses were averaged to compute the composite score.  Imputed and observed values were equally weighted.  

The resulting distributions of composite scores are shown in Figure A.10.1 for the Getting Needed Care and the Getting Care Quickly composites for the 896 subjects in the Three-Cities data set.  In addition, Figure A.10.1 contains the distribution of scores for the combined “Access” composite.  That is, we assumed (for purposes of this part of the analysis) that the items included in the Getting Care Quickly and Getting Needed Care composites measure the same construct, and combined them to form a single composite score “Access”.  The four categories in the Getting Care Quickly composite were transformed into three categories using the rules provided in the CAHPS® 2.0 Analysis Appendix: CD-ROM 3, p. 4 (AHCPR 1999):


Recode 1-2 as 1


Recode 3 as 2


Recode 4 as 3

Figure A.10.1 shows that by combining the two composites and computing the Access composite using 6 items, the composite scores behave much more like a normal (somewhat skewed) distribution than when we use the two separate access sub-components.  

Additional Issues Related to Reporting Person-Level Composites

Several other issues are relevant to the question of whether or not the CAHPS® team should support the development of person-level composite scores.  These include the following items. 

Precision of Estimates

The G-CAHPS instrument was designed to be a useful tool for reporting medical group differences.  In G-CAHPS, items were written with medical group discrimination in mind and the amount of precision built into the sampling design was geared toward discriminating at the group level.  With plan (and group) level scoring, we typically caution data users that data may be unreliable for comparisons of small subpopulations (n<100 per group).  By encouraging person-level analyses of the data, especially intra-plan or intra-group analyses, it is likely that users will often violate these assumptions in attempts to ferret out and understand subgroup differences.  Since we know from our work with consumers, that people often do not read or follow instructions, providing an information resource (person-level composites) that appears most useful when it is actually most unreliable is problematic and we should not facilitate potential misuse of the survey data.  

Measurement Limitations of Items

When determining individual-level composite scores, another important issue is item characteristics.  Because many items are highly skewed and show little variation within groups, there has consistently been a concern about the discrimination at the group level.  This concern about lack of discrimination power is compounded at the individual level.   Past studies as well as this one have shown that some of the items have severe ceiling effects (Carman et al., 1999).  For instance, in this study, for all three medical groups, the items in the composites of “Communication” and “Office Staff”  (Tables A.10.2 – A.10.4, Composites 2 and 4) appear to have ceiling effects with respective means from 3.40-3.73 and 3.28-3.77 when the range of responses is 1-4.  In addition, the global rating items exhibit ceiling effects with means from 7.90-8.96 when the range is 0-10. Also, the items, in general, have very little variance for the three medical groups (Tables A.10.2 – A.10.4) in our sample.  The smaller size of analytic groups in intra-plan or intra-group analyses will make overcoming these measurement limitations even more difficult than they already are at the plan or group levels.  

Missing Data and Inconsistencies

As noted earlier in this appendix and previous sections, a major issue involved with constructing individual-level composite scores is the completeness of individual-level item responses.  We noted that the Standard CAHPS® approach as well as the multinomial approach would need to use imputation to produce data for missing items so that composite scores could be formed.  However, in some cases, imputation is not really appropriated.  For example, in the Getting Care Quickly composite, one question asks about getting needed advice when calling the physician during regular office hours.  This item has a much lower frequency of being reported than other items within this composite.  Under either method described in this section, values would have to be imputed for person’s not answering this item.  This flies in the face of a key design principle of CAHPS®: namely, that people only be asked about their actual experience with the plan or group.  We contend that this principle should not be violated for purposes of computing person-level composite scores.  Users can already analyze data at the individual item level for those who responded appropriately to the survey items.  We see little to be gained by using an inappropriate imputation approach to compute person-level composite scores. 

Relationship Person-Level and Plan-/Group-Level Composites

Another major concern with creating person-level composites is the overall relationship of the proposed individual‑level composite scores to the composites reported at the plan or group level.  Since creating person-level composites will almost certainly involve imputations that are not currently used in creating plan or group level composites, it is unlikely that adding up or averaging individual‑level scores for members of a plan or group will result in the reported group‑level scores on the same composites.  The CAHPS® team’s experience dealing with health plans concerned with occasional inconsistencies between stars and bars should serve as a caution to the team as it considers development of person-level composite scores. 

Recommendations for Group-Level Composites  

Alternative Computation Method

The multinomial method constructs both the stars and the bars using case-mix adjustment, thus allowing both tools to be used together for interpretation.  Although the small data set that we used for our illustrations did not demonstrate major inconsistencies, the CAHPS® team has had considerable experience demonstrating that, without adjustment, it is possible to find plans or groups with similar bars and different stars.  Even in our small data set, we did have one inconsistency between the two methods.  We know that such inconsistencies provide a rationale for plans or groups being assessed by CAHPS® to challenge the results of particular surveys when they do not conform to their expectations.  Therefore, we recommend further study of the use of an approach, like the multinomial one tested here, that uses case-mix adjustment for both stars and bars (if both are used in reports to consumers).   At a minimum, additional research on computational methods for composites should be part of any future work on CAHPS® and G-CAHPS.

One possible concern about using more sophisticated statistical and case-mix adjustment methods might be that it could be more difficult to explain what we did to consumers.  However, adopting a new method of constructing bars and stars, like the multinomial modeling approach, should not make reporting any more confusing for consumers.  The level of detail that we currently give to consumers does not go into detail on computational methods and should be adequate for presentation of new results based on methods such as multinomial modeling.

Treatment of the Access Subcomponents

Both the earlier psychometric analyses and our assessment of the distributional characteristics of the two sub-components of the access factor -- getting needed care and getting care quickly – suggest that the statistical properties of the sub-component composites, at least for group-level analyses, are questionable.  While there is some desire to keep these components separate due to their use of different response options and the fact that they are reported separately at the plan level, the statistical properties argue against splitting them out as separate composites.  We recommend that this issue be addressed when larger data sets are available in conjunction with beta testing of the G-CAHPS survey and when reporting studies can be funded.

Person-Level Composites  

We strongly recommend that the CAHPS® team avoid developing person-level composites for a wide variety of reasons noted above.  The most important are that development of such scores: (1) will require imputation for items that are inapplicable to respondents because they had no relevant experience with the plan or group on the topic; (2) are unlikely to add or average to the group or plan level composite score, creating interpretational inconsistencies; (3) may encourage users to conduct intra-plan analyses for which the data provide insufficient power; and (4) are unnecessary, since CAHPS® users can always analyze the survey data at the person-level by focusing on individual items.

Table A.10.1  Stars and bars based on the CAHPS® 2.0 and Multinomial methods for the Three-Cities field test data.  (P-values are shown for the Multinomial method.)

STARS




BARS  (% in each response category)







Unadjusted


Adjusted

Getting Care Quickly










         

 CAHPS 2.0               
            Multinomial 

	Group
	CAHPS 2.0
	Multinomial
	
	1-2
	3
	4
	
	1-2
	3
	4

	1
	**
	     ** (.86)
	
	19.2
	32.7
	48.1
	
	18.7
	32.0
	49.4

	2
	**
	     ** (.11)
	
	16.8
	32.8
	50.4
	
	16.9
	30.7
	52.3

	3
	**
	     ** (.17)
	
	20.9
	29.5
	49.6
	
	19.9
	32.7
	47.3


Getting Needed Care





          CAHPS 2.0


Multinomial

	Group
	CAHPS 2.0
	Multinomial
	
	1
	2
	3
	
	1
	2
	3

	1
	**
	    ** (.11)
	
	5.3
	14.2
	80.4
	
	5.1
	13.2
	81.6

	2
	***
	    ** (.03)
	
	2.4
	10.2
	87.4
	
	3.2
	8.9
	87.8

	3
	**
	    ** (.53)
	
	7.5
	11.3
	81.2
	
	4.6
	12.1
	83.3


Communication

   



          CAHPS 2.0


Multinomial

	Group
	CAHPS 2.0
	Multinomial
	
	1-2
	3
	4
	
	1-2
	3
	4

	1
	*
	      * (.0001)
	
	9.1
	27.5
	63.4
	
	9.3
	27.8
	62.9

	2
	**
	     ** (.90)
	
	5.9
	24.0
	70.1
	
	6.7
	22.5
	70.9

	3
	***
	  *** (.0004)
	
	7.4
	17.3
	75.4
	
	4.9
	18.0
	77.1


Coordination





          CAHPS 2.0


Multinomial

	Group
	CAHPS 2.0
	Multinomial
	
	1-2
	3
	4
	
	1-2
	3
	4

	1
	*
	    * (.0003)
	
	38.7
	24.4
	36.9
	
	39.7
	23.0
	37.3

	2
	**
	   ** (.33)
	
	30.9
	17.8
	51.4
	
	28.4
	21.9
	49.7

	3
	***
	  *** (.01)
	
	22.5
	22.3
	55.2
	
	25.1
	21.0
	53.9


Office Staff





          CAHPS 2.0


Multinomial

	Group
	CAHPS 2.0
	Multinomial
	
	1-2
	3
	4
	
	1-2
	3
	4

	1
	*
	    * (.007)
	
	15.8
	27.2
	56.9
	
	14.7
	27.3
	58.1

	2
	**
	   ** (.03)
	
	15.3
	26.8
	57.9
	
	14.0
	26.6
	59.4

	3
	***
	  *** (.0000)
	
	7.5
	17.8
	74.7
	
	7.7
	18.5
	73.8


Preventive Counseling





          CAHPS 2.0


Multinomial

	Group
	CAHPS 2.0
	Multinomial
	
	1
	2
	
	
	1
	2
	

	1
	**
	    ** (.27)
	
	51.7
	48.3
	
	
	51.9
	48.1
	

	2
	**
	    ** (.08)
	
	53.0
	47.0
	
	
	53.3
	46.7
	

	3
	***
	   *** (.005)
	
	45.6
	56.4
	
	
	42.8
	57.2
	


Table A.10.2  Descriptive Statistics for Medical Group 1 [N=302] by Composite Assignments 

1.  
Access

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	Quick
	
	
	
	
	
	
	

	H04, R06
	Ill care soon as wanted
	3.35
	0.81
	1-4
	217
	85
	28.15

	H06, R08
	Appt. for regular care 
	3.27
	0.85
	1-4
	220
	82
	27.15

	H12r
, R9
	Wait 15 minutes
	2.07
	1.00
	1-4
	282
	20
	6.62

	H08, R28
	Get advice needed when called
	3.36
	0.83
	1-4
	218
	84
	27.81

	Need
	
	
	
	
	
	
	

	H11, R13
	Problem to get care 

(big, small, no)
	2.79
	0.49
	1-3
	280
	22
	7.28

	H39, R45
	Referral problem

 (big, small, no)
	2.71
	0.59
	1-3
	141
	161
	53.31


2.  
Communication

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H14, R14
	Drs listen
	3.55
	0.71
	1-4
	282
	20
	6.62

	H15, R16
	Drs explain
	3.58
	0.65
	1-4
	280
	22
	7.28

	H20, R21
	Respect
	3.58
	0.69
	1-4
	280
	22
	7.28

	H21, R22
	Spend enough time
	3.40
	0.77
	1-4
	280
	22
	7.28


3.
Coordination 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H43, R50
	Help decide specialist
	2.69
	1.31
	1-4
	140
	162
	53.64

	H44, R51
	PDN informed 
	2.82
	1.02
	1-4
	136
	166
	55.00


4.
Office Staff 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	% Resp.
	# Miss.
	% Miss.

	H24, R29
	Office staff respect
	3.48
	0.77
	1-4
	281
	21
	6.95

	H25, R30
	Staff helpful
	3.28
	0.86
	1-4
	281
	21
	6.95


5. 
Preventive Counseling 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	% Resp.
	# Miss.
	% Miss.

	H32r, R39
	Foods you eat (Y/N)
	1.58
	0.49
	1-2
	238
	64
	21.19

	H33r, R40
	Exercise (Y/N)
	1.38
	0.49
	1-2
	238
	64
	21.19


6.
Global Rating Items

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	#Miss.
	% Miss.

	H46, R52
	Specialist rating 
	8.14
	2.24
	0-10
	139
	163
	53.97

	H48, R42
	PDN rating 
	8.45
	1.88
	0-10
	265
	37
	12.25

	H49, R25
	All care rating 
	8.02
	2.00
	0-10
	281
	21
	6.95

	H50
	Overall experience 
	7.90
	2.12
	0-10
	298
	4
	1.32


r item is reverse coded for analysis, # Resp. number of individuals that responded, # Miss. number missing, % Miss. percent missing.

Table A.10.3 Descriptive Statistics for Medical Group 2 [N=300] by Composite Assignments

1.
Access

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	Quick
	
	
	
	
	
	
	

	H04, R06
	Ill care soon as wanted
	3.45
	0.73
	1-4
	227
	73
	24.33

	H06, R08
	Appt. for regular care 
	3.36
	0.79
	1-4
	226
	74
	24.67

	H12r
, R9
	Wait 15 minutes
	2.08
	0.98
	1-4
	286
	14
	4.67

	H08, R28
	Get advice needed when called
	3.41
	0.80
	1-4
	205
	95
	31.67

	Need
	
	
	
	
	
	
	

	H11, R13
	Problem to get care 

(big, small, no)
	2.84
	0.45
	1-3
	287
	13
	4.33

	H39, R45
	Referral problem

 (big, small, no)
	2.87
	0.39
	1-3
	126
	174
	58.00


2.  
Communication

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H14, R14
	Drs listen
	3.69
	0.55
	2-4
	287
	13
	4.33

	H15, R16
	Drs explain
	3.67
	0.57
	1-4
	284
	16
	5.33

	H20, R21
	Respect
	3.67
	0.60
	1-4
	285
	15
	5.00

	H21, R22
	Spend enough time
	3.51
	0.71
	1-4
	285
	15
	5.00


3.
Coordination 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	%Miss.

	H43, R50
	Help decide specialist
	2.91
	1.25
	1-4
	130
	170
	56.67

	H44, R51
	PDN informed 
	3.18
	1.01
	1-4
	129
	171
	57.00


4.
Office Staff 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	%Miss.

	H24, R29
	Office staff respect
	3.48
	0.78
	1-4
	284
	16
	5.33

	H25, R30
	Staff helpful
	3.33
	0.83
	1-4
	286
	14
	4.67


5.  
Preventive Counseling 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	%Miss.

	H32r, R39
	Foods you eat (Y/N)
	1.53
	0.50
	1-2
	253
	47
	15.67

	H33r, R40
	Exercise (Y/N)
	1.41
	0.49
	1-2
	253
	47
	15.67


6.
Global Rating Items

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	%Miss.

	H46, R52
	Specialist rating 
	8.78
	1.72
	2-10
	128
	172
	57.33

	H48, R42
	PDN rating 
	8.92
	1.55
	1-10
	267
	33
	11.00

	H49, R25
	All care rating 
	8.42
	1.79
	1-10
	282
	18
	6.00

	H50
	Overall experience
	8.24
	1.99
	0-10
	287
	13
	4.33


r item is reverse coded for analysis, # Resp. number of individuals that responded, # Miss. number missing, % Miss. percent missing.

Table A.10.4 Descriptive Statistics for Medical Group 3 [N=294] by Composite Assignments

1.  
Access

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	Quick
	
	
	
	
	
	
	

	H04, R06
	Ill care soon as wanted
	3.42
	0.81
	1-4
	223
	71
	24.14

	H06, R08
	Appt. for regular care 
	3.44
	0.81
	1-4
	250
	44
	14.97

	H12r, R9
	Wait 15 minutes
	2.48
	1.04
	1-4
	286
	8
	2.72

	H08, R28
	Get advice needed when called
	3.46
	0.76
	1-4
	207
	87
	29.59

	Need
	
	
	
	
	
	
	

	H11, R13
	Problem to get care

 (big, small, no)
	2.79
	0.52
	1-3
	284
	10
	3.40

	H39, R45
	Referral problem 

(big, small, no)
	2.68
	0.65
	1-3
	149
	145
	49.3


2.  
Communication

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H14, R14
	Drs listen
	3.70
	0.64
	1-4
	286
	8
	2.72

	H15, R16
	Drs explain
	3.72
	0.60
	1-4
	286
	8
	2.72

	H20, R21
	Respect
	3.73
	0.66
	1-4
	285
	9
	3.06

	H21, R22
	Spend enough time
	3.48
	0.80
	1-4
	285
	9
	3.06


3.
Coordination 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	%Miss.

	H43, R50
	Help decide specialist
	3.14
	1.13
	1-4
	161
	133
	45.24

	H44, R51
	PDN informed 
	3.28
	0.94
	1-4
	158
	136
	46.26


4.
Office Staff 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	#Resp.
	# Miss.
	%Miss.

	H24, R29
	Office staff respect
	3.77
	0.53
	2-4
	286
	8
	2.72

	H25, R30
	Staff helpful
	3.56
	0.71
	1-4
	287
	7
	2.38


5.  
Preventive Counseling 

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H32r, R39
	Foods you eat (Y/N)
	1.59
	0.49
	1-2
	268
	26
	8.84

	H33r, R40
	Exercise (Y/N)
	1.54
	0.50
	1-2
	267
	27
	9.18


6.
Global Rating Items

	Item Identifier
	Item Descriptor
	Mean
	Std. Dev.
	Range
	# Resp.
	# Miss.
	% Miss.

	H46, R52
	Specialist rating 
	8.53
	2.06
	0-10
	157
	137
	46.60

	H48, R42
	PDN rating 
	8.96
	1.63
	0-10
	280
	14
	4.76

	H49, R25
	All care rating 
	8.75
	1.81
	0-10
	282
	12
	4.08

	H50
	Overall experience 
	8.59
	1.88
	0-10
	288
	6
	2.04


r item is reverse coded for analysis, # Resp. number of individuals that responded, # Miss. number missing, % Miss. percent missing.

Figure A.10.1  Score distribution for the Getting Care Quickly, Getting Needed Care, and Combine Access Composites for the 896 persons in the Three-Cities data set.
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Getting Needed Care
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Combined Access Composite
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What is the name of the medical group where you got most of your care in the last 12 months?  (If you don’t know the name of  your medical group, write in the name of the doctor’s office or clinic you visited most often.)��


Please write in:	�








Please answer the rest of the questions in this survey for the medical group named on the cover of this survey.





� EMBED Unknown  ���





California Patient Satisfaction Survey





All information that would let someone identify you or your family will be kept private.  You may choose to answer this survey or not.





You may notice a number on the cover of this survey.  This number is ONLY used to let us know if you returned your survey so we don’t have to send you reminders.





If you want to know more about this survey, call 1-800-839-1283.











� The CAHPS® methodology permits use of any number of case-mix adjusters.


� Studies have shown little difference in star assignments between collapsed and complete item response sets.


� For items where preference decreases from the first to the last recoded category, the scoring would be reversed.


� For Medicare HMO plans, the market is often defined as an entire state.


� Later in this appendix, after we review an illustration of the multinomial approach, we briefly present an overview of how IRT, as an alternative approach, might be used to develop and score G-CAHPS composites.  


� Since fairly simple design assumptions are required for the CAHPS® data, the full functionality of the SUDAAN package is not required for this application and it should be possible to replicate the analysis without access to SUDAAN itself. 





�Actually for a K category response variable, only K-1 separate models are determined.
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Quick

		Qaccess		Freq		Percent		Cum Freq		Cum Per

		1		2		0.22		2		0.22

		1.1

		1.2		2		0.22		4		0.45

		1.3		4		0.45		8		0.89

		1.4		4		0.45		12		1.34

		1.5		10		1.12		22		2.46

		1.6		12		1.34		34		3.79

		1.7		11		1.23		45		5.02

		1.8		22		2.46		67		7.48

		1.9		13		1.45		80		8.93

		2		39		4.35		119		13.28

		2.1		12		1.34		131		14.62

		2.2		29		3.24		160		17.86

		2.3		40		4.46		200		22.32

		2.4		39		4.35		239		26.67

		2.5		54		6.03		293		32.7

		2.6		38		4.24		331		36.94

		2.7		41		4.58		372		41.52

		2.8		47		5.25		419		46.76

		2.9		52		5.8		471		52.57

		3		42		4.69		513		57.25

		3.1		41		4.58		554		61.83

		3.2		31		3.46		585		65.29

		3.3		61		6.81		646		72.1

		3.4		30		3.35		676		75.45

		3.5		64		7.14		740		82.59

		3.6

		3.7

		3.8		98		10.94		838		93.53

		3.9

		4		58		6.47		896		100
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Need

		Naccess		Freq		Percent		Cum Freq		Cum Per

		1		12		1.34		12		1.34

		1.1		20		2.23		32		3.57

		1.2		16		1.79		48		5.36

		1.3		7		0.78		55		6.14

		1.4

		1.5		15		1.67		70		7.81

		1.6		24		2.68		94		10.49

		1.7		9		1		103		11.5

		1.8		1		0.11		104		11.61

		1.9

		2		72		8.04		176		19.64

		2.1		281		31.36		457		51

		2.2		82		9.15		539		60.16

		2.3		8		0.89		547		61.05

		2.4

		2.5		65		7.25		612		68.3

		2.6

		2.7

		2.8

		2.9

		3		284		31.7		896		100
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12.94
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14.43
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3.23

7.96



Access

		Access		Freq		Percent		Cum Freq		Cum Per

		1		2		0.5		2		0.5

		1.1

		1.2		6		1.49		8		1.99

		1.3		8		1.99		16		3.98

		1.4

		1.5		10		2.49		26		6.47

		1.6		4		1		30		7.46

		1.7		12		2.99		42		10.45

		1.8		12		2.99		54		13.43

		1.9		3		0.75		57		14.18

		2		17		4.23		74		18.41

		2.1		6		1.49		80		19.9

		2.2		28		6.97		108		26.87

		2.3		35		8.71		143		35.57

		2.4		18		4.48		161		40.05

		2.5		52		12.94		213		52.99

		2.6		22		5.47		235		58.46

		2.7		58		14.43		293		72.89

		2.8		64		15.92		357		88.81

		2.9		13		3.23		370		92.04

		3		32		7.96		402		100
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Quick

		Qaccess		Freq		Percent		Cum Freq		Cum Per

		1		2		0.22		2		0.22

		1.1

		1.2		2		0.22		4		0.45

		1.3		4		0.45		8		0.89

		1.4		4		0.45		12		1.34

		1.5		10		1.12		22		2.46

		1.6		12		1.34		34		3.79

		1.7		11		1.23		45		5.02

		1.8		22		2.46		67		7.48

		1.9		13		1.45		80		8.93

		2		39		4.35		119		13.28

		2.1		12		1.34		131		14.62

		2.2		29		3.24		160		17.86

		2.3		40		4.46		200		22.32

		2.4		39		4.35		239		26.67

		2.5		54		6.03		293		32.7

		2.6		38		4.24		331		36.94

		2.7		41		4.58		372		41.52

		2.8		47		5.25		419		46.76

		2.9		52		5.8		471		52.57

		3		42		4.69		513		57.25

		3.1		41		4.58		554		61.83

		3.2		31		3.46		585		65.29

		3.3		61		6.81		646		72.1

		3.4		30		3.35		676		75.45

		3.5		64		7.14		740		82.59

		3.6

		3.7

		3.8		98		10.94		838		93.53

		3.9

		4		58		6.47		896		100
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Need

		Naccess		Freq		Percent		Cum Freq		Cum Per

		1		12		1.34		12		1.34

		1.1		20		2.23		32		3.57

		1.2		16		1.79		48		5.36

		1.3		7		0.78		55		6.14

		1.4

		1.5		15		1.67		70		7.81

		1.6		24		2.68		94		10.49

		1.7		9		1		103		11.5

		1.8		1		0.11		104		11.61

		1.9

		2		72		8.04		176		19.64

		2.1		281		31.36		457		51

		2.2		82		9.15		539		60.16

		2.3		8		0.89		547		61.05

		2.4

		2.5		65		7.25		612		68.3

		2.6

		2.7

		2.8

		2.9

		3		284		31.7		896		100
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14.43
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Access

		Access		Freq		Percent		Cum Freq		Cum Per

		1		2		0.5		2		0.5

		1.1

		1.2		6		1.49		8		1.99

		1.3		8		1.99		16		3.98

		1.4

		1.5		10		2.49		26		6.47

		1.6		4		1		30		7.46

		1.7		12		2.99		42		10.45

		1.8		12		2.99		54		13.43

		1.9		3		0.75		57		14.18

		2		17		4.23		74		18.41

		2.1		6		1.49		80		19.9

		2.2		28		6.97		108		26.87

		2.3		35		8.71		143		35.57

		2.4		18		4.48		161		40.05

		2.5		52		12.94		213		52.99

		2.6		22		5.47		235		58.46

		2.7		58		14.43		293		72.89

		2.8		64		15.92		357		88.81

		2.9		13		3.23		370		92.04

		3		32		7.96		402		100
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