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# 1 CAHPS Surveys(* + %3F 2 #12)

Family of Surveys | Sub Domains \ersion

Ambulatory Care | Health Plan Survey 4.0~ 3.0
Clinician & Group Survey 1.0
ECHO Survey (Behavioral 3.0

Health Care)

Home Health Care Survey 1.0

Adult Dental Care Survey 1.0

Additional Item Sets » # 7 & & | -

%R ei % SR G

Facility Surveys Hospital Survey 1.0

In-Center Hemodialysis Survey | 1.0

Nursing Home Resident Surveys | 1.0

(Long Stay and Short Stay)

Nursing Home Family Survey 1.0

Supplemental Item | ¢ %z Adult ~ Children with -

Sets Chronic Conditions st % % 18
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% 2 : HEDIS Measures 2012 5 (4 % %4f 4, )

Domains Sub Domains Measures

Effectiveness of Care Clinical 42

Survey Based Clinical

Access - 8
Use of Services - 18

Cost of Care - G20 E
Experience of Care ™ CHAPS % 3 3

Health Plan - 7

Descriptive Data

x7 7 Cost of Care

Summary 78*

HEDIS @ % % # » Mi i e A B R L EH/ Tt d 9E
L ETFA T 0 EL f*f”ﬁ Ak BE e R iRt b ALEARG A 2t

PR FRGES R g iRt P B
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Aetna Medicare Basic Plan
(HMO)

(H2112-001) Plan Type: HMO
Organization: Aetna Medicare

Members: 1-800-282-5366
1-888-760-4748(TTV/TOD)

Non Members: 1-800-832-2640
1-888-760-4748(TTV/TOD)

Coverage: Provides health coverage only
(drug costs are retail estimates)

‘You are currently viewing Star Ratings for your selected Plan. You can change the data disolay to view more

Kaiser Permanente Medicare

Plus Basic no D AB (Cost)

(H2150-017) Plan Type: Cost Plan
Organization: Kaiser Permanents Medicars
Plus

Members: 1-888-777-5536
1-866-513-0008{TTV/TDD)
Non Members: 1-277-408-8607
1-888-758-6054(TTV/TDD)

Coverage: Provides health coverage only
(drug costs are retail estimatas)

Enroll |

Kaiser Permanente Medicare

Plus Std w/o D AB (Cost)

(H2150-022) Plan Type: Cost Plan
Organization: Kziser Permanente Medicare
Plus

Members: 1-888-777-5536
1-866-513-0008(TTY/TDD)

Non Members: 1-877-408-8607
1-888-758-6054{TTY/TDD)

Coverage: Provides health coverage only
(drug costs are retail estimates)

00

Plan Ratings

detailed information for each quality measure, Review how your selected plan(s) rated on gquality and
performance below. Use this information to help you mzke the best choice for you.

| View Star Details

Overall Plan Rating [?]

ok k
3.5 out of 5 stars

Hide All Measures

hhkkkh
4.5 out of 5 stars

Excellent
Above Average % ok ok

L & 8 2 4
Average ok
Below Average % %

Poor *

Learn More About Quality
Star Ratings

L 2 & 3]
4.5 out of 5 stars

= Health Plan Ratings

Aetna Medicare Basic Plan (HMO)
(H2112-001)

Kaiser Permanente Medicare Plus Basic
no D AB (Cost.
(H2150-017)

Kaiser Permanente Medicare Plus Std
w/o D AB (Cost)
(H2150-022)

Summary Rating of Health Plan Quality (?)

View previous ratings for these plans

dokok
3.5 out of 5 stars

xRk k1
4.5 out of 5 stars

l

ok ek
4.5 out of 5 stars

+ h

i : Scr
Cllck tu view data sources

Tests and Vaccines (?}

*ok ook
4 out of 5 stars

ok kok
4 out of 5 stars

*ok ok k
4 out of 5 stars

B] 1 : Medicare Plan 7 & % % 3¢h

Fr IR E X

T

Managing Chronic (Long Term) Conditions (?)

n

RIS 2 RG]

L jy;
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Promoting Accountability in Health Care

N\ec.l'suri'ng .qualiy.
mproving health care.

NCQA:’ Mission and Vision

Mission
To improve the quality of health care.

Vision
To transform health care through

quality measurement, transparency,
and accountability.

NCQA

Meansric i
I Insev ek bore.
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NCQA: Committed to Measurement,
Transparency, Accountability

Quality measurement NCQA's quality programs
redns. include:

* Use of objective measures based , pccreditation of health plans

« Results that are comparable using performance data
across organizations ¢ HEDIS clinical measures

* Impartial third-party evaluation « CAHPS consumer survey
and audit et
« Public Reporting * Measurement of quality in

provider groups
* Physician Recognition

E’f‘iJLITY
CONPASS

ADA
ooz v |

Aeasuring quolty
th ¢are.

What is Quality?

e Definition of Quality (IOM)

“The degree to which health services for
individuals and populations increase the
likelihood of desired health outcomes
and are consistent with current
professional knowledge”

Nt Lt
éwml"oiﬂﬁim
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Domains of Quality

» Safe

e Timely

* Effective

* Efficient

e Equitable

* Patient Centered

M
m@h:&.dh%ue

NCQA

What Should a “Value Based”
Health Care do?

A: Move people from
active disease or high
risk to healthy-low risk
—and keep them there

Health care spending

| 20% of people
generate
80% of costs

NCQA

ol
e e
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What Interventions are Useful?

Wellness and « Complex case
prevention management
Disease » Palliative care
management ° Complex disease
programs

Risk

Case
Screening and management
secondary prevention

NCOA

7 iy,
lrr_—,lo\m:sh?:cirh e

Quality measures

NCQA

Necusi it
roroven o cora
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Desirqble Altributes for Measures

* Relevance
- Meaningful to all key stakeholders
Important to enhanced healith
Financial impact of improvement
Controllable
Potential for improvement-substantial variation

[

+ Scientific Soundness
~ Based on best available evidence
— Process or structural measures are linked to outcomes
— Accurate-reliable-vdalid (face/content/construct)

* Feasible
— Precisely specified
— Needed data available
— Cost of data collection is reasonable
— Auditable

¢heoa

"
Imorovina bechh ¢ore:

Domains of HEDIS® Measures

» Effectiveness of Care (approx 40 measures)

— Clinical Measures
* historical focus on underuse
— breast cancer screening
* More recently some overuse-misuse measures
— use of antibiofics in acute bronchitis
— Survey based clinical measures
* HEDIS CAHPS (adult, child)
— Counseling for smoking cessation

* Health Outcomes Survey (HOS)-Medicare only
— Risk Assessment for falls

NCQA

In-::w.-t:ng?zg:ycuc
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Domains of HEDIS® Measures

e Access

— Prenatal-post partum care visits

Use of Services

— Well child visits

Cost of care

—- Total standardized cost of care for diabetes
Experience of Care (CAHPS®)-adult, child, child
with chronic iliness

- Level of satisfaction with plan customer service
— Physician provides appropriate information

e Health plan descriptive data

hoos

Ill. Development

Measures :
Life Cycle

il. Scheduling

VI Evaluation

l. Selection

VIl. Retirement

~22 ~



Americans Pay a High Price for Variations
in Quality

N < hty.
éf;‘fﬁ@f’cu

Closing These Gaps Would Save Lives
MEASURE AVOIDABLE DEATHS
Breast Cancer Screening 500 - 1,400
Cervical Cancer Screening 700-900
Cholesterol Management 12,000 - 26,000
Colorectal Cancer Screening 6,000- 11,000
Controliing High Blood Pressure 18,000 - 493,000
Diabetes Care — HbAlc Control 4,000-13,000
Persistent Beta-Blocker Treatment 200-1,400
Prenatal Care 1,000-1,600
Smoking Cessation 7,000—- 11,000

TOTAL 49,400- 115,300
(NCOA
P o o
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Value

Setecers

NCQA

wNnG QU7
lmcvwgabw’zh e

Relative Resource Use Measures
Assess the Value of Care

e Plans report resource use across various service
categories

¢ Plans report on six conditions
— Diabetes, asthma, low back pain, COPD, hypertension,

cardiovascular disease

¢ Plans compared to one another on relative resource
use
— Costs are standardized, data are risk-adjusted

¢ |n concert with quality measures, can assess
relative health plan value {(e.g., quality + resource
use)

~24 ~



Relative Resource Use:
Total Medical Costs (exc. Rx) For Patients with Diabetes
Commercial Plans, 2009

HEDIS 2009 Quality & Combined Medical RRU

_ Diabetes

P -
.o
e e e e
% -
T T T T
125 150 178 2,00

Relative Resource Use

The Evolving Quality Measurement
Environment

~ 25 ~



Key Organizations in Quality - 1995

(v

Mecasi iy,
I b fore

NationallCommitteefor
0

American Board of Medical
Specialties (ABMS)

States National Quality
Programs (RHIO, HIE) Forum (NQF)

[ Benefit Consultants ]

[ Health Plans

[ Medical

[ Researchérs
Specialty Groups ;

Maxowring quolity

bnescrena krolh core

~26~



HEDIS Measurement: Past

* Traditional HEDIS:
—Plan level focus
— Largely claims data used

— Disease process/intermediate
outcomes related

—High impact, high prevalence diseases

NCQA 7

Meosori
T e

HEDIS Measurement Present

* Level

— Physician practice (group-site-?individual) as well as
health plan focus.

e Content
— Less common diseases (ADHD, Rheumatoid Arthritis)
— Beginning emphasis on overuse-misuse
— Plunge into resource use measures

e Joint measure development collaborations
most notably with AMA-Physician Consortium
for Perfformance Improvement

* Adjusting to multiple players and processes in
measurement (NQF, AQA, QASC and beyond).

(NCQA

l:nmnw;: hcuc
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Performance Measurement Future

» Selling strategic direction

— Strategic plan by government under health care
reform

— Many agencies, private entities will want to shape
e Areas under development/consideration
— Measures for EMR and EHR environment

~ Appropriateness
— Physician Behaviors-propensity to treat (or not)
— Patient centeredness

IOM Priority Areas-Gaps

* Diabetes ¢ Frail Elderly
¢ Cancer Screening e Obesity
* Asthma » End of Life Care

+ Hypertension

¢ Ischemic CVD

¢ Immunizations

+ Tobacco dependence

* Pregnancy-childbirth
» Severe Mental lliness
» Children with Special

Needs
+ Stroke . C Coordinati
. Depression are Coordination
« Medication Mgt * Self management
support

e Pain Control
+ Noscomial Infection

~ 28~
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The Fulure Landscape of Electronic Data

Laboratory

Outpatient

N

Rx
PC Doc
Office

Data, Data Everywhere-but...

* What new types of measures are possible
(and desirable) with full electronic data?

— Linking guidelines, decision support and
measures in a single process

— Continuous monitoring
— Actual interval versus thresholds (screening
measures)
 What are the “best” data sources for what
measures?

 And a lot more questions
NCQA i

Mﬂ‘ 7 3
e b e

~20 ~
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Quality programs

NCQA Assessment Programs

Health Plans

Physicians and Physician Groups

Managed Behavioral Healthcare Organizations
Disease Management Organizations

Physician Organizations

Credentials Verification Organizations

HEDIS Auditors and Software Vendors
Accountable Care Organizations

~30 ~



NCQA Health Plan Accreditation:
Based on Performance

K EEDIS R (CAHPS) = 45.86%

HealthiRlan ” | i
e e P (1 e pLa bl negtneeretd e ivery] 54.14%
W&mmma Responsik:

s

NCQA Accreditation is the only health plan Accreditation that
requires reporting on clinical perfformance

NCQA

I:ruo oa ho:x'th cce

Health Plan Accreditation is Pefformance-based:

Physician/Practice Level Evaluation:
Why is it important?
* Go where the money is (or at least where
the control of spending is)
* Plans and purchasers need objective
data to make decisions on:
— Networks
— Pay for performance programs
— Helps eliminate perverse financial incentives
for bad care
» Consumers want reliable and valid
information to inform choice of physicians

NCQA

h:la' e hm‘wh <cre.

~ 31~
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NUMBER OF PPC-PCMH CLINICIAN
RECOGNITIONS BY STATE

n . *As of 09/30/11

D 0 Recognitions
B 1-20 Recognitions
21-80 Recognitions

- Wl 1-200 Recognitions
' 14387 PPC-PCMH . 201+ Recognitions
—2. CLINICIAN RECOGNITIONS

el
(ﬁ‘ﬁ;f’;?ﬁc‘fhiuo
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Cﬁ %‘%%gh 00 Tools
\ ‘%ﬁme Parient-Centered Care
CAHPS OVERVIEW
OCTOBER 2011
CAHPS

» Integrated system of products and
strategies

e Obtain assessments from consumers of the
quality of care that they receive in different
settings which

e Inform selection decisions

» Identify areas where providers and
organizations can improve their services

¢ Provide quality information to care
providers and other audiences

~33 ~



The CAHPS Team

e Grantees, currently RAND and Yale
e User Network Contractor, currently Westat
* AHRQ staff

s Stakeholders from other government
agencies, such as CMS, NIDDR, CDC

e Stakeholders from other private
organizations, non-profits and advocacy
groups i Rl R

CAHPS Surveys

o« Ambulatory Care
--Physician offices, behavioral health care

e Care received in facilities
--Hospitals, nursing homes, ICH facilities

e Supplemental item sets
--People with mobility impairments,
health information technology

~ 34 ~




Principle 1: Emphasis on Patients

CAHPS surveys ask about aspects of care:

--For which patients are the best or only
source

--Which patients have identified as
important

Principle 1:
Emphasis on Patients

Only the patient knows:

 How well their pain was controlled during a
hospital stay

» Whether a provider explained things in a way
that was easy to understand

e How often the provider’s office staff treated
him or her with courtesy and respect.

~ 35~




Principle 2: ’E
Reporting About Actual Experiences g

by GETEN SYMZTRING G PEAED

Survey focus =

Patient experience of care
rather than simple satisfaction.

Principle 2: :
Reporting About Actual Experlences

How satisfied were you?
VS.

How often did this provider:

- Explain things in a way you could
understand?

- Treat you with courtesy and respect?
- Listen carefully to you?
- Spend enough time with you?

~ See you within 15 minutes of
appointment time?

~36 ~




Principle 2:
Reporting About Actual Experiences

Reports of experience are more:

- Actionable

- Understandable
- Specific

- Objective

than general ratings.

Principle 3: Standardization

Instrument
- Every user administers items the same way

Survey administration

- Sampling, communicating with potential
respondents, and data collection procedures
are standardized

10
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Principle 3: Standardization, cont’'d

Analysis
— Standardized programs and procedures

Reporting
—~ Standard reporting composites and
presentation guidelines

11

Principle 4: Multiple Versions for
Diverse Populations

Designed for all types of users
- Medicare
— Medicaid
- Commercial population

In English and Spanish

12
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Principle 5:
Extensive Testing with Consumers

Cognitive testing

- Confirms that items, response options are
understood as developer intended

— Is conducted in iterative rounds

- In English and in- Spanish

13

Principle 5:
Tes_ting with Consumers, cont’'d

Cognitive testing

- Participant ‘thinks out loud” while
completing the questionnaire

— Participant is interviewed in detail after
completing the questionnaire

14
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Principle 5:
Testing with Consumers, cont’d

Field testing

— To assess the effectiveness and feasibility
of survey administration procedures and
guidelines

- To determine validity, reliability and
other psychometric properties

15

Obtaining technical assistance

Free!

— Products

e Surveys and Instructions
(www.cahps.ahrqg.gov)

- CAHPS Technical assistance
¢ Help Line (1.800.492.9261)
e E-mail Help (cahpsi@ahrg.gov)

16
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