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CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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CAHPS 101 — overview of CAHPS
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• CAHPS is an annual standardized survey conducted anonymously between January 

and May by a third-party vendor (Center for the Study of Services [CSS]*) to 

assess consumers' experiences with their health plan and health care services.  

• Any consumer that has six continuous months of enrollment in the previous year is 

eligible to be selected for the survey.

What is Consumer Assessment of Healthcare 
Providers and Systems?

First questionnaire 
mailing (initiate 

internet protocol)

First reminder 
postcard

Second 
questionnaire 

mailing

Second 
reminder 
postcard

Initiate 
telephone 

interviewing

Complete 
telephone 

interviewing

Last day to 
accept 

completed 
surveys

Data submission 
to NCQA

39 to 45 days Day 56 Min. of 81 daysDay 70

January May

Day 35

Medicaid timeline

Day 0 4 to 10 days
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• The Agency for Healthcare Research and Quality (AHRQ) originally launched the 

CAHPS program in 1995 to address concerns regarding lack of information about the 

quality of heath plans for enrollees.

o Results are used in numerous ways including:

o Key component of Medicare and accreditation Star ratings to establish health plan 

standards.

o Comparison of health plans (for example, Request For Proposals (RFPs), consumer 

marketplace, etc.).

o Identification and development of member experience and quality improvement 

initiatives.

What is Consumer Assessment of Healthcare 
Providers and Systems? (cont.)
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What does the CAHPS survey look like?

Highmark Blue Cross Blue Shield of Western New 

York. Is that right?



* Medicare survey results used for Medicare Star rating; all other CAHPS surveys are used for 

NCQA accreditation ratings.

** 16 of the Medicare survey questions apply to NCQA accreditation scores; 21 of the questions 

apply to Medicare star ratings.7

CAHPS surveys

Survey
# of 

questions

# of questions that 

apply to 

accreditation scores

Medicaid Adult 40 10

Medicaid Child 41 9

Medicaid Child with 

Chronic Conditions 

(CCC)

76 9

Medicare Adult* 68 16**

Commercial 43 11

Exchange/Qualified 

Health Plan (QHP) 

Adult

68 22
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CAHPS and Stars
Tip:

You can add an 
illustration or print icon 

to this area.
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How CAHPS is used?

Medicaid

• Health plan accreditation 

star ratings

• Medicaid state quality 

measurements and 

reporting

Medicare

• Medicare star ratings/

pay-for-performance 

program

• Health Plan 

accreditations 

(currently only a state 

requirement for FL)

Commercial/

exchange

• Health plan 

accreditation star 

ratings (Commercial)

• Commercial Quality 

Rating System (QRS) 

ratings (Exchange)

• Employer performance-

based guarantees 

(Exchange)

All lines of business use CAHPS for internal quality improvements 



NCQA’s mission “is to improve the quality of health care. Better health care. Better choices. 

Better health.”
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• The National Committee for Quality 

Assurance (NCQA) is an independent, 

nonprofit organization founded in 1990 

that reviews, measures and accredits 

managed care organizations for quality.

• NCQA Health Plan Accreditation (HPA) 

is an evaluation program that is widely 

recognized across the industry and 

provides a framework for health plan 

alignment and quality improvement.

What is NCQA and NCQA Health Plan 
Accreditation?

NCQA HPA quick facts:

Was the first performance-based health plan evaluation

More than 173 million people are members of NCQA 
Accredited health plans

Over 1,100 health plans have NCQA accreditation

Accreditation quick facts:

Anthem, Inc.’s current HPAs:

22 Medicaid 

2 Medicare

28 Commercial 

11 Exchange (3 more in 2020)



* Plans that have Accredited or Provisional status are awarded 0.5 bonus points to their overall 

rating. 
11

Key components of accreditation 

Accreditation status 

Standards 

and 

guidelines

Meet at least 80% of applicable 

points in each standards 

category



* Plans that have Accredited or Provisional status are awarded 0.5 bonus points to their overall 

rating.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).12

Key components of accreditation (cont.)

Accreditation ratings

Quality 

measures

(QARR/

HEDIS®)

~80%

Member 

experience

(CAHPS)

~20%

0 to 5 Star health plan rating* 
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• Medicare Stars is the Centers for Medicare and Medicaid Services’ (CMS’) 

• pay-for-performance program designed to rate the performance and quality of Medicare 

Advantage (MA or Part C) and Prescription Drug Plans (PDP or Part D) plans.

• Medicare uses a star rating system (1 to 5 overall stars) to measure how well Medicare 

Advantage and prescription drug plans perform.

• The Affordable Care Act established CMS’ star ratings as basis of quality bonus 

payments to MA plans.

• Star ratings are comprised of individual measures that are designed to assess plan 

performance in key areas.

• Star measures are calculated based on data from several sources including CAHPS, 

HEDIS, clinical Rx, etc.

What is the Medicare Stars Program?
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• The CAHPS category is projected to increase to the most heavily weighted category in 

2021.

Medicare Star ratings by category

2020 Star measure 
categories and 

weights

2021 Star measure 
projected categories and 

weights

CAHPS 

21%CAHPS 
18%
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Why are Stars important?

Demonstrate a commitment to quality 

Promote optimal consumer experience, health and satisfaction

Establishment of standards that allow for apples-to-apples comparison of quality and 
service across health plans

Provide a framework and best practices for quality improvement initiatives 

Satisfy state requirements and employer needs

Measure performance and quality trends over time 

High ratings can provide competitive advantage to health plans 
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CAHPS survey overview
Tip:

You can add an 
illustration or print icon 

to this area.



* The Commercial survey asks the same questions but for the last 12 

months vs. 6 months; language on the Medicaid Child survey is slightly 

different to reflect asking a parent/guardian about their child’s experience.17

CAHPS survey overview

Measures CAHPS survey question*

Your health care

Getting

Care

Quickly

In the last 6 months, when you needed care right away, how often did you get care as soon as 

you needed?

In the last 6 months, how often did you get an appointment for a check-up or routine care at a 

doctor's office or clinic as soon as you needed?

Health Care

Overall 
Using any number from 0 to 10, where 0 is the worst health care possible and 10 is the best health care 

possible, what number would you use to rate all your health care in the last 6 months?

Getting Needed Care

In the last 6 months how often was it easy to get the care, tests, or treatment you needed?

In the last 6 months, how often did you get an appointment to see a specialist as soon as you needed?

Your personal doctor and specialist

Coordination of Care 
In the last 6 months, how often did your personal doctor seem informed and up to- date about the 

care you got from these doctors or other health providers?

Personal Doctor Overall
Using any number from 0 to 10, where 0 is the worst personal doctor possible and 10 is the best

personal doctor possible, what number would you use to rate your personal doctor?

Specialist Overall
We want to know your rating of the specialist you saw most often in the last 6 months. Using any 

number from 0 to 10, where 0 is the worst specialist possible and 10 is the best specialist 

possible, what number would you use to rate that specialist?
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CAHPS survey overview (cont.)

Measures CAHPS survey question*

Your health care

Customer Service

In the last 6 months, how often did your health plan’s customer service give you the info or help you 

needed?

In the last 6 months, how often did your health plan’s customer service staff treat you with courtesy and 

respect?

Health Plan Overall
Using any number from 0 to 10, where 0 is the worst health plan possible and 10 is the best health plan 

possible, what number would you use to rate your health plan?

Preventative services**

Flu Have you had either a flu shot or flu spray in the nose since July 1, 20xx? 

Smoking Cessation

In the last 6 months, how often were you advised to quit smoking or using tobacco by a doctor or other 

health provider in your plan? 

In the last 6 months, how often was medication recommended or discussed by a doctor or health 

provider to assist you with quitting smoking or using tobacco?

In the last 6 months, how often did your doctor or health provider discuss or provide methods and 

strategies other than medication to assist you with quitting smoking or using tobacco?

* The commercial survey asks the same questions but for the last 12 months vs. 6 months; language 

on the Medicaid child survey is slightly different to reflect asking a parent/guardian about their 

child’ssmoking experience.

** Preventive services questions (flu and cessation) apply to adult surveys only.
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Patient experience
Tip:

You can add an 
illustration or print icon 

to this area.
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Why focus on patient experience?

Substantial evidence points to a positive association 

between patient experience and health outcomes.

Patients with chronic conditions demonstrate greater 

self-management skills and quality of life when they 

report positive interactions with their health care 

providers.

Patients reporting the poorest-quality relationships with 

their physicians were three times more likely to 

voluntarily leave the physician's practice than patients 

with the highest-quality relationships.

Efforts to improve patient experience have resulted 

in decreased employee turnover.
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How to improve patient experience

1

2

3 5

6

7Ensure all office staff are 

courteous and empathetic.

Ensure patients do not feel 

rushed when discussing their 

health and avoid 

interruptions during the visit.

Obtain and review records 

from hospitals and other 

providers.

Respect cultural

differences and beliefs.

Provide clear explanation 

of treatment and 

procedures.

Spend enough time with the 

patient to address all of their 

concerns.4

Demonstrate active 

listening by asking 

questions and making 

confirmatory statements.
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Additional resource on patient experience

• What Matters Most: Improving the Patient 

Experience

o An online course for providers and 

office staff

o Addresses gaps in and offers approaches 

to communication with patients

o Available at no cost and eligible for one 

CME credit by the American Academy 

of Family Physicians

The course can be accessed at: 

www.patientexptraining.com

http://www.patientexptraining.com/
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