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Overview 

The CAHPS survey is conducted annually by the Centers for Medicare & Medicaid Services (CMS) to assess the experiences 
of beneficiaries in Medicare Advantage plans. This report provides results from the 2010 CAHPS Survey of Medicare 
Advantage Prescription Drug (MA-PD) Plans. The 2010 survey was conducted in the first half of 2010 and measured 
members’ experiences with your plan over the previous six months. The survey sample was drawn from all individuals who 
had been members of your plan for at least six months. Although beneficiaries provide ratings of their “plans,” the unit of 
analysis is not a health and/or prescription drug plan but rather a health and/or prescription drug plan contract. This report 
refers both to plans and to contracts. In the context of this report, the terms both refer to health and/or prescription drug 
contracts. 
 

How this Report is Organized 

This report provides your results from the 2010 CAHPS survey. The remainder of this summary suggests how to use the 
report, and describes your contract’s performance on several summary measures, overall ratings, and a set of measures 
mandated for public reporting. Part 2 of the report presents detailed results, including your contract’s performance on the 
individual dimensions that make up the summary measures and frequency tables that display the unadjusted (i.e., not 
adjusted for case-mix) and unweighted responses to all survey items. For comparison, the detailed results are shown for 
other MA contracts in your market area. Part 3 describes sampling and other methodological topics and provides some 
background about the surveys. 
 

What’s New For 2010 

This report retains many of the features and changes that were incorporated in 2008 and in 2009; these are summarized in 
Part 3 of this report. In addition, the following features are new for 2010. 
 

1. Changes to survey content. In 2010, the MA-PPO survey was revised substantially and included a total of 97 
questions -- somewhat longer than the 2009 survey (84 items). The 2010 survey introduced 22 new questions, 9 
questions were dropped, and 3 existing items were revised. The specific content changes are too numerous to 
describe here, but Part 3 of this report [see Methodology: Survey Item Crosswalk for 2009-2010 MA-PPO 
Questionnaires], fully documents all changes made to the MA-PPO survey instrument. As noted below, this report 
includes a frequency distribution for all survey items in Part 2. 
 

2. New single item measures. Three new single item measures are reported in this section and Part 2 this year: Q8 
“In the last 6 months, did you phone a doctor’s office or clinic with a medical question after regular office hours?”; 
Q9 “In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how often did you 
get an answer to your medical question as soon as you needed?”; and Q10 “In the last 6 months, when you 
phoned a doctor’s office or clinic after regular office hours, how long did it take for someone to call you back?” 
Results for these new items are shown in the Summary Tables at the end of this section as well as in Part 2: 
Detailed Results. 
 

3. Change in assigning plans to your Market Area. Part 2 includes comparisons of your survey results to those of 
other contracts in your market area. In the 2009 report, the market area was defined in terms of your contract’s 
enrollment in counties where other contracts also had enrollees. For 2010, the market area definition is based on 
both your contract’s enrollment and that of the other contracts in overlap counties. Thus, you may see fewer 
contracts listed as being in your market area than in 2009. (Note that results for other contracts with significant 
enrollment in states where you have significant enrollment will continue to be shown in Part 2, regardless of 
whether they are in your market area according to this new definition.) For further details, see Part 3 of this 
report. 
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What’s New For 2010 (continued) 

4. Survey experiments. The 2010 survey included several methodological experiments testing potential ways of 
increasing survey response or improving efficiency. For each experiment, a small portion of the MA enrollee 
sample across a number of contracts was treated somewhat differently in the survey process. The results of these 
experiments were analyzed carefully to ensure that they did not affect the scores of any contract. Details of the 
experiments may be found in Part 3. 

 

5. Changes in how star ratings are determined for consumer reports. The rules for assigning stars in the consumer 
reports have been changed slightly. The most notable change is that four stars are assigned for a measure if a 
contract’s score does not meet the criteria for five stars but does exceed the 60

th
 percentile for that measure from 

the 2009 survey. The rules are described in the Appendix, which also describes how stars are assigned when a 
contract’s score has low reliability. This assignment has not changed, but the description has not appeared in these 
reports before. 
 

How Results are Adjusted 

Analyses of CAHPS data have shown that beneficiaries with certain characteristics tend to report systematically higher or 
lower scores, even when they are members of the same contract and therefore exposed to the same level of contract 
quality. Notably, older patients, healthier patients, less educated members and those with lower socio-economic status 
(SES) tend to give higher scores than younger, sicker and more educated members and those with higher SES. Different 
contracts do not have the same distribution (“case mix”) of enrollees with these characteristics, so these tendencies can 
bias comparisons among contracts. 
 
We perform a procedure called “case-mix adjustment” to correct for these effects using a statistical model (linear 
regression) to estimate the scores that would be obtained by each contract if every contract had the same distribution of 
member characteristics, equivalent to the average across all contracts. Because the overall national mean is the same 
before and after adjustment, scores for some contracts (those with beneficiaries who tend to give more favorable scores) 
will be adjusted downwards, and others will be adjusted upwards. A more detailed explanation of these procedures is 
available in Part 3 of this report. Note that the HEDIS measures on immunizations are not adjusted for case-mix. 
 

Other Public Reporting of Medicare CAHPS Data 

It is important to recognize that this report is but one of several venues in which CAHPS data on MA contracts is publicly 
reported. There are sometimes important differences in how the results are organized and displayed in different venues as 
a function of their different purposes. For example, CMS reports these data on its Website, www.medicare.gov. In that 
venue, however, CMS assigns stars to contracts based on the mean of the distribution. Your contract’s scores and star 
ratings from this venue are presented at the end of Part 1, and in more detail in the Appendix to this report. The National 
Committee for Quality Assurance (NCQA) also collects CAHPS results about MA contracts, but uses a different method for 
calculating results for accreditation purposes. See Part 3 for more information about NCQA’s scoring methodology. It is 
important to keep these distinctions in mind when comparing data from these different venues. 
 

How Scores are Compared 

Contract scores are reported on www.medicare.gov and in the Medicare and You handbook using a 1-to-5 star scale. The 
algorithm for assigning stars combines information about the comparison of the plan to a standard based on the 
distribution of scores in 2009, the ranking of the contract case-mix adjusted mean score relative to other contracts, the 
reliability with which the mean is estimated in comparison to the distribution of means, and the statistical significance for 
the test of the difference of the contract mean from the national mean. In this plan report, the up and down arrows 
accompanying scores reflect only the last of these factors, the test for statistical significance. 
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How Scores are Compared (continued) 

Some apparently paradoxical results can occur with this system. These are unavoidable, especially with the five-star scale, 
because (1) several pieces of information are combined into a display that varies along only a single dimension, and (2) 
continuous results are broken down into a few discrete categories. Consequently in each year we occasionally observe 
some of the following phenomena: 

 Two scores that are extremely close receive different star ratings: one was just above a cutoff between categories and 
the other just below; 

 Contract A has a higher score than Contract B, but Contract B is significantly above the mean and Contract A is not:  
Contract B might have had more data and therefore a more precise estimate than Contract A, so even a smaller 
numerical difference from the mean is statistically significant, indicating a greater degree of confidence that it is above 
average. These differences in statistical significance can then be reflected in the star ratings, or in the assignment of up 
and down arrows in this report. 

 All contracts in one area receive 4 or 5 stars, while all contracts in another area receive 1 or 2:  all comparisons are to 
national means and distributions, not local ones. 

 A contract’s mean score went up but received fewer stars than last year:  it may be that the national mean went up as 
well, and the contract did not keep up with this shift. 

 

How to Use this Report 

MA-PD contracts can use the information in this report for many purposes. Some of the most common uses include the 
following:  

 Identify program strengths and opportunities for improvement  

Part 2 of this report [Detailed Results] presents an analysis of your contract’s performance on a variety of dimensions 
and compares your performance to the mean performance of other MA contracts nationally. It also displays results for 
comparable contracts in your market area. 

 
The CAHPS Improvement Guide provides practical strategies that organizations can use to improve the aspects of 
performance measured by CAHPS. This Guide describes specific strategies for improving the quality of health care 
services and the beneficiaries’ experience of care. The CAHPS Improvement Guide is a Web-based resource that 
enables users to identify pertinent strategies and resources more efficiently. This resource is available at 
www.cahps.ahrq.gov. Over time, the contents of the guide will be updated to reflect changes to the Health Plan Survey 
and new information about effective strategies for improving performance in the domains measured by CAHPS 
surveys. 

 Give feedback to providers  

Some MA-PD contracts present summary results to physicians and other contracting providers, primarily through 
newsletters or presentations. This feedback may be a good way to provide information about how beneficiaries 
perceive their experiences with physicians and with MA-PD overall. 

 Track trends 

You may want to see how your performance has changed over time by comparing the 2010 survey results to those of 
previous years. When using MA-CAHPS data for analyzing trends, you need to consider the changes from CAHPS 3.0 to 
CAHPS 4.0 implemented for the 2007 survey. If you wish to compare trends within your individual contract from before 
2007, it is important to adjust for these differences. When comparing results, you should also bear in mind that some 
contracts’ service areas or reporting units have changed from previous years. Finally, a change in how the distribution 
of overall ratings is presented implemented in 2008 means that comparisons with years before that may only be made 
using the unweighted and unadjusted frequencies at the end of Part 2 of the report. 
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Summary Tables 
Below are the summaries for your health plan composite measures, overall health plan ratings, prescription drug composite 
measures, overall ratings of drug coverage, Medicare-specific and HEDIS measures collected through CAHPS, and three 
single item measures that are new in 2010. 
 
Health Plan Composite Measures - Responses to individual survey questions were combined to form three composite 
(summary) measures of members’ experiences with their health plans. For each measure, the table below shows your 
contract’s case-mix adjusted mean score on a 1-4 scale and the national average for all MA contracts. 
 

Health Plan Composite Measures National Your Contract ↑↓ 

Getting Needed Care 3.57 3.64  ↑ 

Getting Care Quickly 3.24 3.23   

Doctors Who Communicate Well 3.69 3.66   

 
Overall Health Plan Ratings - Survey respondents used a 0 to 10 scale to rate their health plan, care received from their 
plan overall, their personal doctor, and the specialist (if any) they had seen most frequently in the past 6 months. For each 
rating, the table below shows your contract’s case-mix adjusted mean score and the national average for all MA contracts. 
 

Overall Health Plan Ratings National Your Contract ↑↓ 

Health Plan Overall 8.40 8.40   

Care Received Overall 8.48 8.59   

Personal Doctor 9.01 8.92   

Specialist 8.85 8.92   

 
Prescription Drug Composite Measures - Responses to individual survey questions about prescription drugs were combined 
to form two composite (summary) measures of members’ experiences. For each measure, the table below shows your 
contract’s case-mixed adjusted mean on a 1-4 scale and the national average for all MA-PD contracts. 
 

Prescription Drug Composite Measures National Your Contract ↑↓ 

Getting Needed Prescription Drugs 3.71 3.77  ↑ 

Getting Information From the Plan About 
Prescription Drug Coverage and Cost 

3.42 3.52   

 
Overall Ratings of Drug Coverage - Survey respondents were asked for an overall rating of their plan’s drug coverage on a 
0-10 scale, and about their willingness to recommend the plan for drug coverage on a 1-4 scale. For each rating, the table 
below shows your contract’s case-mixed adjusted mean score and the national average for all MA-PD contracts. 
 

Overall Ratings of Drug Coverage National Your Contract ↑↓ 

Overall Rating of Drug Coverage 8.35 8.13  ↓ 

Willingness to Recommend Plan for Drug 
Coverage 

3.50 3.50   

 
Note: An up arrow (↑) indicates that your contract scored significantly better than the national average, a down arrow (↓) that it scored significantly 
worse than the national average, and the absence of an arrow means that it was not significantly different from the national average. Scores in italics have 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the questions to permit reporting. For more detailed results 
of your contract and other contracts in your market area, see Part 2. 
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Summary Tables (continued) 
Medicare-Specific and HEDIS Measures - Survey respondents were asked whether they received an influenza vaccination 
recently and whether they had ever received a pneumonia vaccination (yes or no). The table below shows your contract’s 
percentage of “yes“ responses or mean score for these two items and the national average for all MA Contracts. These 
vaccination items have not been adjusted for case-mix. 
 

Medicare-Specific and HEDIS Measures National Your Contract ↑↓ 

Influenza Vaccination 66.3% 70.7%  ↑ 

Pneumonia Vaccination 69.0% 71.3%   

 
New Single Item Measures: Survey respondents were asked if they phoned a doctor’s office or clinic with a medical 
question after hours (yes or no) in the past six months. Those responding “yes” were also asked how often they received a 
call back as soon as needed and how long it took for a callback. The table below shows your contract’s percentage of “yes“ 
responses for making an after-hours call, the proportion of “always” responses for call backs as soon as needed, and the 
proportion of “less than 1 hour” responses for timing of the callback, and the national average for all MA contracts. The 
results for these items have not been case-mix adjusted, and statistical tests against the national average were not 
performed. 
 

New Single Item Measures National Your Contract 

After-hours call 10.2% 6.5% 

Callback as soon as needed 50.4% 44.8% 

Timing of callback 33.5% 25.0% 

 
Note: An up arrow (↑) indicates that your contract scored significantly better than the national average, a down arrow (↓) that it scored significantly 
worse than the national average, and the absence of an arrow means that it was not significantly different from the national average. Scores in italics have 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the questions to permit reporting. For more detailed results 
of your contract and other contracts in your market area, see Part 2. 
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General Assessment of Your Medicare Advantage Prescription Drug 
Contract’s Performance 
In total, 10 MA plans in Tennessee participated in the 2010 CAHPS Survey of MA Plans, conducted from February 2010 
through June 2010. 
 
The response rate for your contract was 73.2%, compared with 62.7%, the average response rate for all MA contracts in 
Tennessee. 

Strengths 

Your MA-PD contract performed above the national average on the following composite measure(s): 
 

Getting Needed Care 
Getting Needed Prescription Drugs 

 
 

Opportunities for Improvement   

On other measures, your contract performed below the national average. The following list shows those measures and 
references strategies for improving performance as described in the CAHPS Improvement Guide. The Guide is available on 
the CAHPS Website at www.cahps.ahrq.gov. Because questions about prescription drug benefits have only been asked since 
2007, strategies for improving performance in that area have not yet been identified. 
 
 
    Your contract did not perform below the national average on any composite measure. 
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Consumer Reports 
The results of the Medicare CAHPS survey are published in the Medicare & You handbook and on the Medicare Website: 
http://www.medicare.gov. These publicly reported results help beneficiaries choose a Medicare health or prescription drug 
plan, and allow the public and research community to assess Medicare program performance. Survey measures that are 
reported in the Medicare & You handbook and on the Medicare web site are not directly comparable to the ones presented 
in this report. The handbook and website provide stars to indicate contract performance rather than showing response 
distributions. In addition, numeric scores are transformed onto a 100-point score for ease of use by consumers. Your 
contract’s results as they will appear in these consumer reports are shown below. More detail on how these scores are 
calculated as well as state- or substate-level comparisons with Original (Fee-for-Service) Medicare may be found in the 
Appendix to this report. Note: If your contract is not renewing for CY 2011, information about your contract will not be 
available on http://www.medicare.gov. 

 

Reporting Composite or Item Scores Stars 

Ratings of Health Plan Responsiveness and Care   
Getting Needed Care 87.85  
Getting Care Quickly 74.46  
Doctors Who Communicate Well 88.82  
Rating of Care 85.89  
Rating of Plan 84.01  

Vaccines   

Flu Vaccination 70.7%  
Pneumonia Vaccination 71.3%  

Member Experience with Drug Plan   
Getting Needed Prescription Drugs 92.45  
Getting Information from the Plan About 
Prescription Drug Coverage and Cost 84.04  
Overall Rating of Prescription Drug Coverage 81.31  

 
Scores with low reliability are shown in italics and Part 3 of this report presents information about how reliability was 
determined. Low reliability scores are assigned 3 stars unless they are significantly below the overall average, in which case 
they are assigned 2 stars, or are above the cutoff for 4 stars, in which case they are assigned 4 stars. 

http://www.medicare.gov/
http://www.medicare.gov/


BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  1 
 

 

 

Part 2: Detailed Results 

In the following pages, we provide detailed results of the 2010 MA-PD CAHPS Survey, including your contract’s performance 
on the individual performance dimensions that make up each of the summary measures. Frequency tables that display 
unadjusted responses (not case-mix adjusted) to all survey items are also shown. 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  2 
 

Getting Needed Care Composite 
  

This table shows how your contract and other MA contracts in your area performed on “Getting Needed Care,” a composite 
of survey questions 23 and 32. For each contract, the table shows: the number of members who answered at least one of 
these questions, the distribution of responses, the mean score, and whether the contract was significantly better than (↑), 
significantly worse than (↓), or not significantly different from (no arrow) the national average for MA contracts. If your 
score appears in italics, it means that the score has low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few 
beneficiaries answered the question to permit reporting. All statistics are adjusted for case-mix. Results for the individual 
questions included in this composite are on the following pages. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution n=173340 
 

3.57  

State Distribution – Tennessee n=4385 
 

3.65  

Original Medicare Distribution – Tennessee n=2383 
 

3.64  

 

2010 BCBS of Tennessee (H7917) n=431 
 

3.64 ↑ 

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=247 
 

3.53  

Cariten Health Plan (H4461) n=621 
 

3.73 ↑ 

HealthSpring (H4454) n=798 
 

3.70 ↑ 

Humana (H4408) n=275 
 

3.59  

SecureHorizons by Unitedhlthcare (H4456) n=355 
 

3.63 ↑ 

Windsor Health Plans (H5698) n=600 
 

3.44 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=196 
 

3.47  

SecureHorizons by Unitedhlthcare (H4406) n=229 
 

3.51  

Unison Advantage (H5998) n=235 
 

3.30 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Needed Care: Getting Appointments With Specialists 
Question 23: In the last 6 months, how often was it easy to get appointments with specialists? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=126866 
 

3.52  

State Distribution – Tennessee n=3164 
 

3.62  

Original Medicare Distribution – Tennessee n=1708 
 

3.57  

 

2010 BCBS of Tennessee (H7917) n=321 
 

3.61 ↑ 

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=174 
 

3.51  

Cariten Health Plan (H4461) n=468 
 

3.64 ↑ 

HealthSpring (H4454) n=560 
 

3.70 ↑ 

Humana (H4408) n=197 
 

3.58  

SecureHorizons by Unitedhlthcare (H4456) n=273 
 

3.60  

Windsor Health Plans (H5698) n=359 
 

3.48  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406) n=168 
 

3.58  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Getting Needed Care: Getting Needed Care, Tests, or Treatment 
Question 32: In the last 6 months, how often was it easy to get the care, tests, or treatment you thought you needed 
through your health plan? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=136344 
 

3.62  

State Distribution – Tennessee n=3392 
 

3.69  

Original Medicare Distribution – Tennessee n=1904 
 

3.71  

 

2010 BCBS of Tennessee (H7917) n=320 
 

3.66  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=196 
 

3.56  

Cariten Health Plan (H4461) n=482 
 

3.83 ↑ 

HealthSpring (H4454) n=634 
 

3.69 ↑ 

Humana (H4408) n=214 
 

3.60  

SecureHorizons by Unitedhlthcare (H4456) n=260 
 

3.66  

Windsor Health Plans (H5698) n=499 
 

3.41 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=141 
 

3.40 ↓ 

SecureHorizons by Unitedhlthcare (H4406) n=184 
 

3.45 ↓ 

Unison Advantage (H5998) n=185 
 

3.19 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Getting Care Quickly Composite 
This table shows how your contract and other MA contracts in your area performed on “Getting Care Quickly,” a composite 
of survey questions 4, 6 and 11. For each contract, the table shows: the number of members who answered at least one of 
these questions, the distribution of responses, the mean score, and whether the contract was significantly better than (↑), 
significantly worse than (↓), or not significantly different from (no arrow) the national average for MA contracts. If your 
score appears in italics, it means that the score has low reliability (below 0.75 in a 0 to 1.0 range). N/A means too few 
beneficiaries answered the question to permit reporting. All statistics are adjusted for case-mix. Results for the individual 
questions included in this composite are on the following pages. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution n=213377 
 

3.24  

State Distribution – Tennessee n=5820 
 

3.24  

Original Medicare Distribution – Tennessee  n=3017 
 

3.20  

 

2010 BCBS of Tennessee (H7917) n=540 
 

3.23  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=370 
 

3.21  

Cariten Health Plan (H4461) n=810 
 

3.29 ↑ 

HealthSpring (H4454) n=1026 
 

3.27  

Humana (H4408) n=333 
 

3.19  

SecureHorizons by Unitedhlthcare (H4456) n=490 
 

3.28  

Windsor Health Plans (H5698) n=931 
 

3.13 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=260 
 

3.19  

SecureHorizons by Unitedhlthcare (H4406) n=299 
 

3.14 ↓ 

Unison Advantage (H5998) n=372 
 

3.00 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Care Quickly: Getting Care Needed Right Away 
Question 4: In the last 6 months, when you needed care right away, how often did you get care as soon as you thought you 
needed? 
 
[Scored only for those who needed care right away in the last six months.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=74296 
 

3.58  

State Distribution – Tennessee n=2216 
 

3.63  

Original Medicare Distribution – Tennessee n=1267 
 

3.63  

 

2010 BCBS of Tennessee (H7917) n=185 
 

3.70 ↑ 

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=184 
 

3.55  

Cariten Health Plan (H4461) n=288 
 

3.71 ↑ 

HealthSpring (H4454) n=389 
 

3.64  

Humana (H4408) n=123 
 

3.61  

SecureHorizons by Unitedhlthcare (H4456) n=165 
 

3.66  

Windsor Health Plans (H5698) n=398 
 

3.56  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=118 
 

3.61  

SecureHorizons by Unitedhlthcare (H4406) n=115 
 

3.56  

Unison Advantage (H5998) n=174 
 

3.43 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Care Quickly: Getting Appointments 
Question 6: In the last 6 months, not counting the times when you needed care right away, how often did you get an 
appointment for your health care at a doctor's office or clinic as soon as you thought you needed? 
 
[Scored only for those who needed an appointment for health care in the last six months.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=182860 
 

3.46  

State Distribution – Tennessee n=4897 
 

3.54  

Original Medicare Distribution – Tennessee n=2645 
 

3.51  

 

2010 BCBS of Tennessee (H7917) n=462 
 

3.49  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=307 
 

3.54  

Cariten Health Plan (H4461) n=693 
 

3.58 ↑ 

HealthSpring (H4454) n=843 
 

3.54 ↑ 

Humana (H4408) n=285 
 

3.53  

SecureHorizons by Unitedhlthcare (H4456) n=412 
 

3.54  

Windsor Health Plans (H5698) n=736 
 

3.42  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406) n=266 
 

3.47  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Care Quickly: Getting Seen Within 15 Minutes of Your 
Appointment 
Question 11: In the last 6 months, how often did you see the person you came to see within 15 minutes of your 
appointment time? 
 
[Scored only for those who went to a doctor’s office or clinic for care in the last six months.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=195750 
 

2.67  

State Distribution – Tennessee n=5354 
 

2.55  

Original Medicare Distribution – Tennessee n=2832 
 

2.46  

 

2010 BCBS of Tennessee (H7917) n=505 
 

2.51 ↓ 

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=331 
 

2.54 ↓ 

Cariten Health Plan (H4461) n=761 
 

2.57 ↓ 

HealthSpring (H4454) n=936 
 

2.63  

Humana (H4408) n=311 
 

2.42 ↓ 

SecureHorizons by Unitedhlthcare (H4456) n=462 
 

2.64  

Windsor Health Plans (H5698) n=830 
 

2.39 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=235 
 

2.45 ↓ 

SecureHorizons by Unitedhlthcare (H4406) n=284 
 

2.38 ↓ 

Unison Advantage (H5998) n=321 
 

2.22 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Doctors Who Communicate Well Composite 
This table shows how your contract and other MA contracts in your area performed on “Doctors Who Communicate Well,” 
a composite of survey questions 15, 16, 17 and 18. For each contract, the table shows: the number of members who 
answered at least one of these questions, the distribution of responses, the mean score, and whether the contract was 
significantly better than (↑), significantly worse than (↓), or not significantly different from (no arrow) the national average 
for MA contracts. If your score appears in italics, it means that the score has low reliability (below 0.75 in a 0 to 1.0 range). 
All statistics are adjusted for case-mix. Results for the individual questions included in this composite are on the following 
pages. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=196409 
 

3.69  

State Distribution – Tennessee n=5345 
 

3.73  

Original Medicare Distribution – Tennessee n=2741 
 

3.71  

 

2010 BCBS of Tennessee (H7917) n=494 
 

3.66  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251)  N/A - too few responses to report  

Cariten Health Plan (H4461) n=774 
 

3.78 ↑ 

HealthSpring (H4454) n=985 
 

3.75 ↑ 

Humana (H4408) n=298 
 

3.67  

SecureHorizons by Unitedhlthcare (H4456) n=460 
 

3.71  

Windsor Health Plans (H5698) n=820 
 

3.69  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=232 
 

3.74  

SecureHorizons by Unitedhlthcare (H4406) n=271 
 

3.69  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Doctors Who Communicate Well: Providing Clear Explanations 
Question 15: In the last 6 months, how often did your personal doctor explain things in a way that was easy to understand? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=195233 
 

3.68  

State Distribution – Tennessee n=5317 
 

3.72  

Original Medicare Distribution – Tennessee n=2726 
 

3.71  

 

2010 BCBS of Tennessee (H7917) n=494 
 

3.66  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=335 
 

3.66  

Cariten Health Plan (H4461) n=770 
 

3.77 ↑ 

HealthSpring (H4454) n=981 
 

3.75 ↑ 

Humana (H4408) n=295 
 

3.63  

SecureHorizons by Unitedhlthcare (H4456) n=456 
 

3.70  

Windsor Health Plans (H5698) n=812 
 

3.68  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406) n=269 
 

3.70  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Doctors Who Communicate Well: Listening Carefully 
Question 16: In the last 6 months, how often did your personal doctor listen carefully to you? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=195503 
 

3.71  

State Distribution – Tennessee n=5325 
 

3.75  

Original Medicare Distribution – Tennessee n=2720 
 

3.73  

 

2010 BCBS of Tennessee (H7917) n=493 
 

3.69  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=337 
 

3.68  

Cariten Health Plan (H4461) n=773 
 

3.82 ↑ 

HealthSpring (H4454) n=982 
 

3.76 ↑ 

Humana (H4408) n=294 
 

3.69  

SecureHorizons by Unitedhlthcare (H4456) n=458 
 

3.72  

Windsor Health Plans (H5698) n=811 
 

3.69  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=231 
 

3.78  

SecureHorizons by Unitedhlthcare (H4406) n=270 
 

3.74  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Doctors Who Communicate Well: Showing Respect for What 
Patients Have to Say 
Question 17: In the last 6 months, how often did your personal doctor show respect for what you had to say? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=195515 
 

3.77  

State Distribution – Tennessee n=5322 
 

3.81  

Original Medicare Distribution – Tennessee n=2725 
 

3.79  

 

2010 BCBS of Tennessee (H7917) n=493 
 

3.75  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251)  N/A - too few responses to report  

Cariten Health Plan (H4461) n=769 
 

3.87 ↑ 

HealthSpring (H4454) n=981 
 

3.82 ↑ 

Humana (H4408) n=297 
 

3.74  

SecureHorizons by Unitedhlthcare (H4456) n=459 
 

3.79  

Windsor Health Plans (H5698) n=811 
 

3.79  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=229 
 

3.83  

SecureHorizons by Unitedhlthcare (H4406) n=271 
 

3.76  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Doctors Who Communicate Well: Spending Enough Time With 
Patients 
Question 18: In the last 6 months, how often did your personal doctor spend enough time with you? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=195285 
 

3.62  

State Distribution – Tennessee n=5320 
 

3.64  

Original Medicare Distribution – Tennessee n=2727 
 

3.63  

 

2010 BCBS of Tennessee (H7917) n=490 
 

3.57  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=337 
 

3.64  

Cariten Health Plan (H4461) n=770 
 

3.67 ↑ 

HealthSpring (H4454) n=978 
 

3.67 ↑ 

Humana (H4408) n=297 
 

3.61  

SecureHorizons by Unitedhlthcare (H4456) n=458 
 

3.63  

Windsor Health Plans (H5698) n=813 
 

3.59  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=231 
 

3.66  

SecureHorizons by Unitedhlthcare (H4406)  N/A - too few responses to report  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Overall Rating of Health Plan 
Question 33: 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? 
 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA contracts. If your score appears in italics, it means that the score has 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=236841 
 

8.40  

State Distribution – Tennessee n=6355 
 

8.52  

 

2010 BCBS of Tennessee (H7917) n=580 
 

8.40  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=398 
 

8.64 ↑ 

Cariten Health Plan (H4461) n=877 
 

8.81 ↑ 

HealthSpring (H4454) n=1163 
 

8.69 ↑ 

Humana (H4408) n=360 
 

8.14 ↓ 

SecureHorizons by Unitedhlthcare (H4456) n=529 
 

8.23 ↓ 

Windsor Health Plans (H5698) n=1013 
 

7.92 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=289 
 

8.27  

SecureHorizons by Unitedhlthcare (H4406) n=349 
 

8.12 ↓ 

Unison Advantage (H5998) n=408 
 

7.76 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Overall Rating of Care Received 
Question 12: 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? 
 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA contracts. If your score appears in italics, it means that the score has 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. 
 
[Scored only for those who visited a doctor or clinic in the last 6 months.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=196347 
 

8.48  

State Distribution – Tennessee n=5367 
 

8.58  

Original Medicare Distribution – Tennessee n=2831 
 

8.55  

 

2010 BCBS of Tennessee (H7917) n=505 
 

8.59  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=334 
 

8.56  

Cariten Health Plan (H4461) n=761 
 

8.81 ↑ 

HealthSpring (H4454) n=944 
 

8.68 ↑ 

Humana (H4408) n=310 
 

8.24 ↓ 

SecureHorizons by Unitedhlthcare (H4456) n=456 
 

8.47  

Windsor Health Plans (H5698) n=831 
 

8.21 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=236 
 

8.29  

SecureHorizons by Unitedhlthcare (H4406) n=289 
 

8.40  

Unison Advantage (H5998) n=322 
 

7.66 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Overall Rating of Personal Doctor 
Question 19: 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? 

 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA contracts. If your score appears in italics, it means that the score has 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. 
 
[Scored only for those who have a personal doctor.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=194984 
 

9.01  

State Distribution – Tennessee n=5305 
 

9.08  

Original Medicare Distribution – Tennessee n=2727 
 

9.01  

 

2010 BCBS of Tennessee (H7917) n=490 
 

8.92  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251)  N/A - too few responses to report  

Cariten Health Plan (H4461) n=767 
 

9.24 ↑ 

HealthSpring (H4454) n=984 
 

9.11 ↑ 

Humana (H4408) n=296 
 

8.93  

SecureHorizons by Unitedhlthcare (H4456) n=456 
 

9.10  

Windsor Health Plans (H5698) n=814 
 

8.83 ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=231 
 

9.18  

SecureHorizons by Unitedhlthcare (H4406) n=271 
 

8.97  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Overall Rating of Specialist 
Question 25: 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? 

 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA contracts. If your score appears in italics, it means that the score has 
low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. 
 
[Scored only for those who saw a specialist in the last 6 months.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=120930 
 

8.85  

State Distribution – Tennessee n=3017 
 

9.00  

Original Medicare Distribution – Tennessee n=1637 
 

8.87  

 

2010 BCBS of Tennessee (H7917) n=316 
 

8.92  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251)  N/A - too few responses to report  

Cariten Health Plan (H4461) n=445 
 

9.14 ↑ 

HealthSpring (H4454) n=540 
 

9.15 ↑ 

Humana (H4408) n=193 
 

8.85  

SecureHorizons by Unitedhlthcare (H4456) n=260 
 

8.94  

Windsor Health Plans (H5698) n=326 
 

8.93  

 

Other MA Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406) n=162 
 

8.71  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Needed Prescription Drugs Composite  

This table shows how your contract and other MA-PD contracts in your area performed on “Getting Needed Prescription 
Drugs,” a composite of survey questions 59, 61, and 63. For each contract, the table shows: the number of members who 
answered at least one of these questions, the distribution of responses, the mean score, and whether the contract was 
significantly better than (↑), significantly worse than (↓), or not significantly different from (no arrow) the national average 
for MA-PD contracts. If your score appears in italics, it means that the score has low reliability (below 0.75 in a 0 to 1.0 
range). All statistics are adjusted for case-mix. Results for the individual questions included in this composite are on the 
following pages. Questions 61 and 63 were combined for inclusion in the composite; both the combined and individual 
results are presented. There are no benchmarks for Original Medicare for this composite and its component items. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=202756 
 

3.71  

State Distribution – Tennessee n=5370 
 

3.77  

 

2010 BCBS of Tennessee (H7917) n=562 
 

3.77 ↑ 

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=390 
 

3.75  

Cariten Health Plan (H4461) n=785 
 

3.80 ↑ 

HealthSpring (H4454) n=1058 
 

3.81 ↑ 

Humana (H4408) n=329 
 

3.72  

SecureHorizons by Unitedhlthcare (H4456) n=495 
 

3.76 ↑ 

Windsor Health Plans (H5698) n=1001 
 

3.62 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=274 
 

3.68  

SecureHorizons by Unitedhlthcare (H4406) n=317 
 

3.75  

Unison Advantage (H5998) n=372 
 

3.58 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Needed Prescription Drugs: Ease of Getting Prescribed 
Medicines 
Question 59: In the last 6 months, how often was it easy to use your plan to get the medicines your doctor prescribed? 

 
[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=196134 
 

3.66  

State Distribution – Tennessee n=5185 
 

3.72  

 

2010 BCBS of Tennessee (H7917) n=552 
 

3.71  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=388 
 

3.70  

Cariten Health Plan (H4461) n=762 
 

3.76 ↑ 

HealthSpring (H4454) n=1014 
 

3.75 ↑ 

Humana (H4408) n=321 
 

3.65  

SecureHorizons by Unitedhlthcare (H4456) n=478 
 

3.71  

Windsor Health Plans (H5698) n=946 
 

3.53 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=262 
 

3.59  

SecureHorizons by Unitedhlthcare (H4406) n=298 
 

3.68  

Unison Advantage (H5998) n=354 
 

3.50 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report 
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Getting Needed Prescription Drugs: Ease of Filling Prescriptions 
(combined item) 
[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=168366 
 

3.77  

State Distribution – Tennessee n=4673 
 

3.82  

 

2010 BCBS of Tennessee (H7917) n=509 
 

3.84 ↑ 

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=339 
 

3.80  

Cariten Health Plan (H4461) n=710 
 

3.84 ↑ 

HealthSpring (H4454) n=886 
 

3.87 ↑ 

Humana (H4408) n=304 
 

3.80  

SecureHorizons by Unitedhlthcare (H4456) n=456 
 

3.81  

Windsor Health Plans (H5698) n=821 
 

3.71 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=230 
 

3.76  

SecureHorizons by Unitedhlthcare (H4406) n=275 
 

3.83 ↑ 

Unison Advantage (H5998) n=303 
 

3.67 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Needed Prescription Drugs: Ease of Filling Prescriptions at a 
Pharmacy 
Question 61: In the last 6 months, how often was it easy to use your plan to fill a prescription at a local pharmacy? 

 
[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=154972 
 

3.77  

State Distribution – Tennessee n=4569 
 

3.82  

 

2010 BCBS of Tennessee (H7917) n=503 
 

3.86 ↑ 

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=335 
 

3.80  

Cariten Health Plan (H4461) n=710 
 

3.84 ↑ 

HealthSpring (H4454) n=881 
 

3.87 ↑ 

Humana (H4408) n=269 
 

3.81  

SecureHorizons by Unitedhlthcare (H4456) n=443 
 

3.82 ↑ 

Windsor Health Plans (H5698) n=795 
 

3.73  

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=227 
 

3.78  

SecureHorizons by Unitedhlthcare (H4406) n=268 
 

3.84 ↑ 

Unison Advantage (H5998) n=296 
 

3.70  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Needed Prescription Drugs: Ease of Filling Prescriptions by 
Mail 
Question 63: In the last 6 months, how often was it easy to use your plan to fill prescriptions by mail? 

 
[Scored only for those who used their health plan in the last 6 months to get medicines their doctors prescribed.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=38865 
 

3.73  

State Distribution – Tennessee n=550 
 

3.68  

 

2010 BCBS of Tennessee (H7917) n=32 
 

3.45 ↓ 

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251)  N/A - too few responses to report  

Cariten Health Plan (H4461) n=35 
 

3.59  

HealthSpring (H4454) n=57 
 

3.67  

Humana (H4408) n=114 
 

3.68  

SecureHorizons by Unitedhlthcare (H4456) n=57 
 

3.63  

Windsor Health Plans (H5698) n=138 
 

3.50 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=26 
 

3.55  

SecureHorizons by Unitedhlthcare (H4406) n=49 
 

3.77  

Unison Advantage (H5998) n=33 
 

3.19 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Information From the Plan About Prescription Drug 
Coverage and Cost Composite 

This table shows how your contract and other MA-PD contracts in your area performed on “Getting Information From the 
Plan About Prescription Drug Coverage and Cost,” a composite of survey questions 49, 50, 52, and 54. For each contract, 
the table shows: the number of members who answered at least one of these questions, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA-PD contracts. If your score appears in italics, it means that the score 
has low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. All statistics are adjusted for case-mix. Results for the individual questions included in this composite are on the 
following pages. There are no benchmarks for Original Medicare for this composite and its component items. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=55487 
 

3.42  

State Distribution – Tennessee n=1323 
 

3.51  

 

2010 BCBS of Tennessee (H7917) n=127 
 

3.52  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=92 
 

3.49  

Cariten Health Plan (H4461) n=188 
 

3.68 ↑ 

HealthSpring (H4454) n=229 
 

3.55 ↑ 

Humana (H4408) n=132 
 

3.52  

SecureHorizons by Unitedhlthcare (H4456) n=101 
 

3.37  

Windsor Health Plans (H5698) n=287 
 

3.29 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=77 
 

3.36  

SecureHorizons by Unitedhlthcare (H4406)  N/A - too few responses to report  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Information From the Plan About Prescription Drug 
Coverage and Cost: Customer Service Give Information About 
Prescription Drugs 

Question 49: In the last 6 months, how often did your plan's customer service give you the information or help you needed 
about prescription drugs? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=36542 
 

3.26  

State Distribution – Tennessee n=843 
 

3.38  

 

2010 BCBS of Tennessee (H7917) n=78 
 

3.32  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=62 
 

3.41  

Cariten Health Plan (H4461) n=123 
 

3.55 ↑ 

HealthSpring (H4454) n=155 
 

3.43 ↑ 

Humana (H4408) n=87 
 

3.41  

SecureHorizons by Unitedhlthcare (H4456) n=62 
 

3.18  

Windsor Health Plans (H5698) n=177 
 

3.05 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406) n=46 
 

3.12  

Unison Advantage (H5998) n=59 
 

3.00  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.
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Getting Information From the Plan About Prescription Drug 
Coverage and Cost: Customer Service Treat You With Courtesy and 
Respect 
Question 50: In the last 6 months, how often did your plan's customer service staff treat you with courtesy and respect 
when you tried to get information or help about prescription drugs? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=36723 
 

3.58  

State Distribution – Tennessee n=842 
 

3.67  

 

2010 BCBS of Tennessee (H7917) n=82 
 

3.70  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=58 
 

3.59  

Cariten Health Plan (H4461) n=124 
 

3.76 ↑ 

HealthSpring (H4454) n=157 
 

3.75 ↑ 

Humana (H4408) n=90 
 

3.72  

SecureHorizons by Unitedhlthcare (H4456) n=59 
 

3.41  

Windsor Health Plans (H5698) n=174 
 

3.46  

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200)  N/A - too few responses to report  

SecureHorizons by Unitedhlthcare (H4406)  N/A - too few responses to report  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Information From the Plan About Prescription Drug 
Coverage and Cost: Which Medicines Covered 
Question 52: In the last 6 months, how often did your plan give you all the information you needed about which 
prescription medicines were covered? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=31275 
 

3.42  

State Distribution – Tennessee n=765 
 

3.51  

 

2010 BCBS of Tennessee (H7917) n=69 
 

3.50  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=51 
 

3.57  

Cariten Health Plan (H4461) n=114 
 

3.72 ↑ 

HealthSpring (H4454) n=144 
 

3.59 ↑ 

Humana (H4408) n=80 
 

3.53  

SecureHorizons by Unitedhlthcare (H4456) n=57 
 

3.42  

Windsor Health Plans (H5698) n=153 
 

3.27  

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=45 
 

3.33  

SecureHorizons by Unitedhlthcare (H4406) n=36 
 

3.49  

Unison Advantage (H5998) n=58 
 

2.81 ↓ 

 
Note: Percentages may not add to 100 due to rounding Beneficiaries. For information on how we defined your market area, calculated significance for the 
up and down arrows, and adjusted for case-mix, see Part 3 of this report. 
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Getting Information From the Plan About Prescription Drug 
Coverage and Cost: Out-of-Pocket Costs 
Question 54: In the last 6 months, how often did your plan give you all the information you needed about how much you 
would have to pay for your prescription medicines? 
 
[Scored only for those who tried to get information from their health plan in the last 6 months about how much they 
would have to pay for their prescription medicines.] 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=31825 
 

3.42  

State Distribution – Tennessee n=732 
 

3.49  

 

2010 BCBS of Tennessee (H7917) n=84 
 

3.57  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=39 
 

3.38  

Cariten Health Plan (H4461) n=106 
 

3.68 ↑ 

HealthSpring (H4454) n=111 
 

3.42  

Humana (H4408) n=80 
 

3.43  

SecureHorizons by Unitedhlthcare (H4456) n=64 
 

3.46  

Windsor Health Plans (H5698) n=140 
 

3.39  

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=37 
 

3.44  

SecureHorizons by Unitedhlthcare (H4406) n=46 
 

3.53  

Unison Advantage (H5998)  N/A - too few responses to report  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Overall Rating of Prescription Drug Coverage 
Question 64: Using any number from 0 to 10, where 0 is the worst prescription drug plan possible and 10 is the best 
prescription drug plan possible, what number would you use to rate your Health Plan for coverage of prescription drugs? 
 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA-PD contracts. If your score appears in italics, it means that the score 
has low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. There are no benchmarks for Original Medicare for this item. 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=209181 
 

8.35  

State Distribution – Tennessee n=5517 
 

8.41  

 

2010 BCBS of Tennessee (H7917) n=580 
 

8.13 ↓ 

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=396 
 

8.74 ↑ 

Cariten Health Plan (H4461) n=793 
 

8.39  

HealthSpring (H4454) n=1073 
 

8.61 ↑ 

Humana (H4408) n=359 
 

8.15  

SecureHorizons by Unitedhlthcare (H4456) n=511 
 

8.30  

Windsor Health Plans (H5698) n=989 
 

8.07 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=283 
 

8.58 ↑ 

SecureHorizons by Unitedhlthcare (H4406) n=341 
 

8.33  

Unison Advantage (H5998) n=396 
 

8.12  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Willingness to Recommend Plan for Drug Coverage 
Question 65: Would you recommend your Health Plan for coverage of prescription drugs to other people like yourself? 
 
For each contract, the table shows: the number of members who answered this question, the distribution of responses, the 
mean score, and whether the contract was significantly better than (↑), significantly worse than (↓), or not significantly 
different from (no arrow) the national average for MA-PD contracts. If your score appears in italics, it means that the score 
has low reliability (below 0.75 in a 0 to 1.0 range). N/A means that too few beneficiaries answered the question to permit 
reporting. This item is adjusted for case-mix. There are no benchmarks for Original Medicare for this item. 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=209054 
 

3.50  

State Distribution – Tennessee n=5531 
 

3.55  

 

2010 BCBS of Tennessee (H7917) n=580 
 

3.50  

 

MA-PD Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=397 
 

3.57  

Cariten Health Plan (H4461) n=789 
 

3.58 ↑ 

HealthSpring (H4454) n=1085 
 

3.66 ↑ 

Humana (H4408) n=359 
 

3.45  

SecureHorizons by Unitedhlthcare (H4456) n=502 
 

3.50  

Windsor Health Plans (H5698) n=1001 
 

3.41 ↓ 

 

Other MA-PD Contracts in Tennessee    

Amerigroup (H7200) n=290 
 

3.52  

SecureHorizons by Unitedhlthcare (H4406) n=341 
 

3.45  

Unison Advantage (H5998) n=396 
 

3.37 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report.  
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Medicare-Specific and HEDIS Measures: Influenza Vaccination 
Question 84: Have you had a flu shot since September 1, 2009? 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=233872 
 

66.3%  

State Distribution – Tennessee n=6233 
 

67.3%  

Original Medicare Distribution – Tennessee n=3275 
 

68.0%  

 

2010 BCBS of Tennessee (H7917) n=568 
 

70.7% ↑ 

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=395 
 

62.5%  

Cariten Health Plan (H4461) n=851 
 

72.7% ↑ 

HealthSpring (H4454) n=1130 
 

68.3%  

Humana (H4408) n=357 
 

61.7%  

SecureHorizons by Unitedhlthcare (H4456) n=514 
 

69.9%  

Windsor Health Plans (H5698) n=994 
 

58.4% ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=277 
 

52.0% ↓ 

SecureHorizons by Unitedhlthcare (H4406) n=343 
 

58.9% ↓ 

Unison Advantage (H5998) n=398 
 

42.8% ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area and calculated significance for the up and 
down arrows, see Part 3 of this report. Note that this item is not adjusted for case-mix. 
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Medicare Specific and HEDIS Measures: Pneumonia Shot 
Question 85: Have you ever had a pneumonia shot? This shot is usually given only once or twice in a person’s lifetime and is 
different from the flu shot. It is also called the pneumococcal vaccine. 
 

 

↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=218183 
 

69.0%  

State Distribution – Tennessee n=5953 
 

71.1%  

Original Medicare Distribution – Tennessee n=3105 
 

68.7%  

 

2010 BCBS of Tennessee (H7917) n=551 
 

71.3%  

 

MA Contracts in Your Market Area    

AmeriChoice Secure Plus Complete (H0251) n=365 
 

64.7%  

Cariten Health Plan (H4461) n=828 
 

76.7% ↑ 

HealthSpring (H4454) n=1091 
 

73.2% ↑ 

Humana (H4408) n=334 
 

62.2% ↓ 

SecureHorizons by Unitedhlthcare (H4456) n=495 
 

72.9%  

Windsor Health Plans (H5698) n=920 
 

62.3% ↓ 

 

Other MA Contracts in Tennessee    

Amerigroup (H7200) n=261 
 

53.9% ↓ 

SecureHorizons by Unitedhlthcare (H4406) n=327 
 

59.9% ↓ 

Unison Advantage (H5998) n=377 
 

39.6% ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area and calculated significance for the up and 
down arrow, see Part 3 of this report. Note that this item is not adjusted for case-mix. 
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New Single Item: After Hour Calls 
Question 8: In the last 6 months, did you phone a doctor’s office or clinic with a medical question after regular office hours? 
 
 

New Single Item: After Hour Calls N Percentage Yes 

National Distribution 195488 10.2% 

State Distribution Tennessee 5316 8.7% 

2010 BCBS of Tennessee (H7917) 506 6.5% 

 

MA Contracts in Your Market Area N Percentage Yes 

AmeriChoice Secure Plus Complete (H0251) 326 11.0% 

Cariten Health Plan (H4461) 755 7.4% 

HealthSpring (H4454) 929 8.9% 

Humana (H4408) 311 6.4% 

SecureHorizons by Unitedhlthcare (H4456) 461 4.8% 

Windsor Health Plans (H5698) 821 11.3% 

 

Other MA Contracts in Tennessee N Percentage Yes 

Amerigroup (H7200) 237 20.7% 

SecureHorizons by Unitedhlthcare (H4406) 281 5.3% 

Unison Advantage (H5998) 316 13.0% 

 
Note: The results for these items are not case-mix adjusted, and statistical tests against the national average were not performed. Percentages may not 
add to 100 due to rounding. For information on how we defined your market area, see Part 3 of this report. 
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New Single Item: Answer as Soon as Needed 
Question 9: In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how often did you 
get an answer to your medical question as soon as you needed? 
 
[Scored only for those who phoned a doctor’s office or clinic with a medical question after regular office hours.]  
 

New Single Item: Answer as Soon as Needed N 

Percentage 

Never + 
Sometimes Usually Always 

National Distribution 19461 26.1% 23.6% 50.4% 

State Distribution Tennessee 446 29.1% 22.4% 48.4% 

2010 BCBS of Tennessee (H7917) 29 27.6% 27.6% 44.8% 

 

MA Contracts in Your Market Area N 

Percentage 

Never + 
Sometimes Usually Always 

AmeriChoice Secure Plus Complete (H0251) 35 37.1% 28.6% 34.3% 

Cariten Health Plan (H4461) 56 28.6% 21.4% 50.0% 

HealthSpring (H4454) 80 25.0% 23.8% 51.3% 

Humana (H4408) 19 21.1% 21.1% 57.9% 

SecureHorizons by Unitedhlthcare (H4456) 22 36.4% 22.7% 40.9% 

Windsor Health Plans (H5698) 92 33.7% 15.2% 51.1% 

 

Other MA Contracts in Tennessee N 

Percentage 

Never + 
Sometimes 

Usually Always 

Amerigroup (H7200) 49 26.5% 18.4% 55.1% 

SecureHorizons by Unitedhlthcare (H4406) 15 26.7% 40.0% 33.3% 

Unison Advantage (H5998) 39 46.2% 10.3% 43.6% 

 
Note: The results for these items are not case-mix adjusted, and statistical tests against the national average were not performed. Percentages may not 
add to 100 due to rounding. For information on how we defined your market area, see Part 3 of this report. 
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New Single Item: Timing of Callback 
Question 10: In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how long did it take 
for someone to call you back? 
 

Q10a. Less than 1 hour, 1 to 3 hours, More than 3 hours but less than 6 hours, More than 6 hours. 
 
[Scored only for those who phoned a doctor’s office or clinic with a medical question after regular office hours.] 
 

New Single Item: Timing of Callback N 

Percentage 

<1 Hr 1-3 Hrs 
>3 Hrs but 

<6 Hrs >6 Hrs 

National Distribution 18630 33.5% 25.0% 10.8% 10.5% 

State Distribution Tennessee 429 35.0% 19.3% 12.8% 9.8% 

2010 BCBS of Tennessee (H7917) 28 25.0% 21.4% 14.3% 10.7% 

 

MA Contracts in Your Market Area N 

Percentage 

<1 Hr 1-3 Hrs 
>3 Hrs but 

<6 Hrs >6 Hrs 

AmeriChoice Secure Plus Complete (H0251) 33 21.2% 15.2% 12.1% 15.2% 

Cariten Health Plan (H4461) 50 42.0% 22.0% 14.0% 8.0% 

HealthSpring (H4454) 76 39.5% 18.4% 11.8% 9.2% 

Humana (H4408) 18 27.8% 22.2% 11.1% 5.6% 

SecureHorizons by Unitedhlthcare (H4456) 21 23.8% 19.0% 9.5% 14.3% 

Windsor Health Plans (H5698) 89 34.8% 23.6% 11.2% 6.7% 

 

Other MA Contracts in Tennessee N 

Percentage 

<1 Hr 1-3 Hrs 
>3 Hrs but 

<6 Hrs >6 Hrs 

Amerigroup (H7200) 46 37.0% 17.4% 10.9% 6.5% 

SecureHorizons by Unitedhlthcare (H4406) 14 21.4% 14.3% 21.4% 7.1% 

Unison Advantage (H5998) 40 40.0% 20.0% 12.5% 12.5% 

 
Note: The percentages in this table do not add to 100% because it does not include all of the response categories. The remaining response categories may 
be found in the table for Q10b. For information on how we defined your market area, see Part 3 of this report. 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  35 
 

New Single Item: Timing of Callback (continued) 
Question 10: In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how long did it take 
for someone to call you back? 
 

Q10b. I did not ask for a return call, I did not get a return call, or I was told to go to the Emergency Room. 
 
[Scored only for those who phoned a doctor’s office or clinic with a medical question after regular office hours.]  
 

New Single Item: Timing of Callback (continued) N 

Percentage 

Did not ask for 
a return call 

Did not get a 
return call 

Told to go to the 
Emergency Room 

National Distribution 18630 8.5% 5.9% 5.8% 

State Distribution Tennessee 429 6.1% 8.4% 8.6% 

2010 BCBS of Tennessee (H7917) 28 3.6% 3.6% 21.4% 

 

MA Contracts in Your Market Area N 

Percentage 

Did not ask for 
a return call 

Did not get a 
return call 

Told to go to the 
Emergency Room 

AmeriChoice Secure Plus Complete (H0251) 33 12.1% 12.1% 12.1% 

Cariten Health Plan (H4461) 50 2.0% 8.0% 4.0% 

HealthSpring (H4454) 76 6.6% 3.9% 10.5% 

Humana (H4408) 18 5.6% 22.2% 5.6% 

SecureHorizons by Unitedhlthcare (H4456) 21 9.5% 9.5% 14.3% 

Windsor Health Plans (H5698) 89 3.4% 10.1% 10.1% 

 

Other MA Contracts in Tennessee N 

Percentage 

Did not ask for 
a return call 

Did not get a 
return call 

Told to go to the 
Emergency Room 

Amerigroup (H7200) 46 8.7% 8.7% 10.9% 

SecureHorizons by Unitedhlthcare (H4406) 14 7.1% 7.1% 21.4% 

Unison Advantage (H5998) 40 2.5% 12.5% 0.0% 

 
Note: The percentages in this table do not add to 100% because it does not include all of the response categories. The remaining response categories may 
be found in the table for Q10a. For information on how we defined your market area, see Part 3 of this report. 
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MA-PPO Measures: Visits to Out-of-Network Specialist 
Question 29: In the last 6 months, did you visit any specialists who were not part of your plan’s network? 
 

 

↑ = Significantly more than the national average 
↓ = Significantly less than the national average 

 

National Distribution  n=24871 
 

87.7%  

 

2010 BCBS of Tennessee (H7917) n=297 
 

90.7%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=168 
 

87.9%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures:  Specialist in Network 
Question 30: Did the specialist you saw most often in the last 6 months belong to your plan’s network? 
 
[Scored only for those who visited an out-of-network specialist.] 
 

 
↑ = Significantly more than the national average 
↓ = Significantly less than the national average 

 

National Distribution  n=24359 
 

94.4%  

 

2010 BCBS of Tennessee (H7917) n=293 
 

94.4%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=163 
 

94.6%  

 
Note: For respondents who reported seeing a specialist in the last 6 months (Q24) and responded “No” to Q29 (specialist was not part of the plan’s 
network), their response was re-coded as “Yes” for Q30. Percentages may not add to 100 due to rounding. For information on how we defined your market 
area, calculated significance for the up and down arrows, and adjusted for case-mix, see Part 3 of this report.
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MA-PPO Measures: Network Have Enough Doctors 
Question 34: Does your plan’s network have enough doctors to choose from? 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=49124 
 

88.0%  

 

2010 BCBS of Tennessee (H7917) n=567 
 

91.3% ↑ 

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=349 
 

84.3%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures: Finding Doctor in Network 
Questions 36a. In the last 6 months, how did you try to find out if a doctor was part of your Health Plan’s network? 
 
I phoned the doctor’s office. 
 
[Scored only for those who tried to find out if a doctor was part of the plan’s network.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=15672 
 

45.5%  

 

2010 BCBS of Tennessee (H7917) n=151 
 

40.0%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=144 
 

52.8%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures: Finding Doctor in Network 
Questions 36b. In the last 6 months, how did you try to find out if a doctor was part of your Health Plan’s network? 
 
I phoned my health plan’s customer service. 
 
[Scored only for those who tried to find out if a doctor was part of the plan’s network.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=15672 
 

29.0%  

 

2010 BCBS of Tennessee (H7917) n=151 
 

25.5%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=144 
 

25.2%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures: Finding Doctor in Network 
Questions 36c. In the last 6 months, how did you try to find out if a doctor was part of your Health Plan’s network? 
 
I visited my health plan’s web site. 
 
[Scored only for those who tried to find out if a doctor was part of the plan’s network.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=15672 
 

14.2%  

 

2010 BCBS of Tennessee (H7917) n=151 
 

13.3%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=144 
 

18.6%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures: Finding Doctor in Network 
Questions 36d. In the last 6 months, how did you try to find out if a doctor was part of your Health Plan’s network? 
 
I looked in my health plan directory or booklet. 
 
[Scored only for those who tried to find out if a doctor was part of the plan’s network.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=15672 
 

51.3%  

 

2010 BCBS of Tennessee (H7917) n=151 
 

56.9%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=144 
 

43.7%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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MA-PPO Measures: Information about In-network Doctors 
Accurate 
Question 37: Was the information you found on whether a doctor was part of your Health Plan’s network accurate? 
 
[Scored only for those who tried to find out if a doctor was part of the plan’s network.] 
 

 
↑ = Significantly better than the national average 
↓ = Significantly worse than the national average 

 

National Distribution  n=15704 
 

86.7%  

 

2010 BCBS of Tennessee (H7917) n=153 
 

91.0%  

 

MA-PPO Contracts in Your Market Area    

Humana (H4408) n=146 
 

84.9%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we defined your market area, calculated significance for the up and down 
arrows, and adjusted for case-mix, see Part 3 of this report. 
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Frequency Tables1
  

 

Q1. Our records show that in 2009 your health services were covered by the [PLAN NAME]. Is that right? 
 

 

 
Frequency Percent 

 
Yes 584 99% 

 

No 5 1% 
 

Total 589 100% 
 

Missing 247 
  

 
Q3. In the last 6 months, did you have an illness, injury, or condition that needed care right away in a clinic, emergency room, or 
doctor’s office? 
 
 

 
Frequency Percent 

 
Yes 185 31% 

 

No 409 69% 
 

Total 594 100% 
 

Missing 242 
  

 
Q4. In the last 6 months, when you needed care right away, how often did you get care as soon as you thought you needed? 
 
 

 
Frequency Percent 

 
Never 1 1% 

 

Sometimes 7 4% 
 

Usually 40 22% 
 

Always 137 74% 
 

Total 185 100% 
 

Missing 651 
  

 
Q5. In the last 6 months, not counting the times you needed care right away, did you make any appointments for your health care at a 
doctor’s office or clinic? 
 
 

 
Frequency Percent 

 
Yes 475 80% 

 

No 121 20% 
 

Total 596 100% 
 

Missing 240 
  

 

                                                                 
1
 Note: The frequencies shown in this section are not case-mix adjusted and therefore may not be consistent with means displayed in previous report 

sections. In addition, percentages may not add to 100% due to rounding. Questions not pertaining to prescription drugs (Q's 1-46 and 70-97) were asked of 
all MA plan members, regardless of whether they have prescription drug benefits. Questions about prescription drug benefits (Q's 47-69) were asked only 
of those members enrolled in the prescription drug portion of the plan. 
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Frequency Tables (continued) 
Q6. In the last 6 months, not counting the times you needed care right away, how often did you get an appointment for your health 
care at a doctor’s office or clinic as soon as you thought you needed? 
 
 

 
Frequency Percent 

 
Never 14 3% 

 

Sometimes 42 9% 
 

Usually 112 24% 
 

Always 294 64% 
 

Total 462 100% 
 

Missing 374 
  

 
Q7. In the last 6 months, not counting the times you went to an emergency room, how many times did you go to a doctor’s office or 
clinic to get healthcare for yourself? 
 
 

 
Frequency Percent 

 
None 81 14% 

 

1 129 22% 
 

2 123 21% 
 

3 84 14% 
 

4 60 10% 
 

5 to 9 84 14% 
 

10 or more 22 4% 
 

Total 583 100% 
 

Missing 253 
  

 
Q8. In the last 6 months, did you phone a doctor’s office or clinic with a medical question after regular office hours? 
 
 

 
Frequency Percent 

 
Yes 33 7% 

 

No 473 93% 
 

Total 506 100% 
 

Missing 330 
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Frequency Tables (continued) 
Q9. In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how often did you get an answer to 
your medical question as soon as you needed? 
 
 

 
Frequency Percent 

 
Never 5 17% 

 

Sometimes 3 10% 
 

Usually 8 27% 
 

Always 14 47% 
 

Total 30 100% 
 

Missing 806 
  

 
Q10. In the last 6 months, when you phoned a doctor’s office or clinic after regular office hours, how long did it take for someone to 
call you back? 
 
 

 
Frequency Percent 

 
Less than 1 hour 8 28% 

 

1 to 3 hours 6 21% 
 

More than 3 hours but less than 6 hours 4 14% 
 

More than 6 hours 3 10% 
 

I did not ask for a return call 1 3% 
 

I did not get a return call 1 3% 
 

I was told to go to the Emergency Room 6 21% 
 

Total 29 100% 
 

Missing 807 
  

 
Q11. In the last 6 months, how often did you see the person you came to see within 15 minutes of your appointment time? 
 

 

 
Frequency Percent 

 
Never 112 22% 

 

Sometimes 122 24% 
 

Usually 178 35% 
 

Always 93 18% 
 

Total 505 100% 
 

Missing 331 
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Frequency Tables (continued) 
 
Q12. 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? 
 
 

 
Frequency Percent 

 
0: Worst health care possible 0 0% 

 

1 1 0% 
 

2 2 0% 
 

3 2 0% 
 

4 7 1% 
 

5 24 5% 
 

6 17 3% 
 

7 39 8% 
 

8 127 25% 
 

9 104 21% 
 

10: Best health care possible 182 36% 
 

Total 505 100% 
 

Missing 331 
  

 
Q13. Do you have a personal doctor? 
 
 

 
Frequency Percent 

 
Yes 584 97% 

 

No 17 3% 
 

Total 601 100% 
 

Missing 235 
  

 
Q14. In the last 6 months, how many times did you visit your personal doctor to get care for yourself? 
 
 

 
Frequency Percent 

 
None 78 14% 

 

1 181 32% 
 

2 172 30% 
 

3 76 13% 
 

4 27 5% 
 

5 to 9 33 6% 
 

10 or more 3 1% 
 

Total 570 100% 
 

Missing 266 
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Frequency Tables (continued) 
Q15. In the last 6 months, how often did your personal doctor explain things in a way that was easy to understand? 
 
 

 
Frequency Percent 

 
Never 6 1% 

 

Sometimes 24 5% 
 

Usually 103 21% 
 

Always 361 73% 
 

Total 494 100% 
 

Missing 342 
  

 
Q16. In the last 6 months, how often did your personal doctor listen carefully to you? 
 
 

 
Frequency Percent 

 
Never 4 1% 

 

Sometimes 20 4% 
 

Usually 107 22% 
 

Always 362 73% 
 

Total 493 100% 
 

Missing 343 
  

 
Q17. In the last 6 months, how often did your personal doctor show respect for what you had to say? 
 
 

 
Frequency Percent 

 
Never 2 0% 

 

Sometimes 17 3% 
 

Usually 89 18% 
 

Always 385 78% 
 

Total 493 100% 
 

Missing 343 
  

 
Q18. In the last 6 months, how often did your personal doctor spend enough time with you? 
 
 

 
Frequency Percent 

 
Never 3 1% 

 

Sometimes 37 8% 
 

Usually 132 27% 
 

Always 318 65% 
 

Total 490 100% 
 

Missing 346 
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Frequency Tables (continued) 
Q19. 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? 
 
 

 
Frequency Percent 

 
0: Worst personal doctor possible 0 0% 

 

1 0 0% 
 

2 1 0% 
 

3 3 1% 
 

4 2 0% 
 

5 15 3% 
 

6 9 2% 
 

7 30 6% 
 

8 102 21% 
 

9 103 21% 
 

10: Best personal doctor possible 225 46% 
 

Total 490 100% 
 

Missing 346 
  

 
Q20. In the last 6 months, did your personal doctor order a blood test, x-ray or other test for you? 
 
 

 
Frequency Percent 

 
Yes 443 91% 

 

No 46 9% 
 

Total 489 100% 
 

Missing 347 
  

 
Q21. In the last 6 months, when your personal doctor ordered a blood test, x-ray or other test for you, how often did someone from 
your doctor’s office follow up to give you those results? 
 
 

 
Frequency Percent 

 
Never 10 2% 

 

Sometimes 35 8% 
 

Usually 70 16% 
 

Always 321 74% 
 

Total 436 100% 
 

Missing 400 
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Frequency Tables (continued) 
Q22. In the last 6 months, did you try to make any appointments to see a specialist? 
 

 
Frequency Percent 

 
Yes 318 54% 

 

No 268 46% 
 

Total 586 100% 
 

Missing 250 
  

 
Q23. In the last 6 months, how often was it easy to get appointments with specialists? 
 
 

 
Frequency Percent 

 
Never 2 1% 

 

Sometimes 13 4% 
 

Usually 96 30% 
 

Always 210 65% 
 

Total 321 100% 
 

Missing 515 
  

 
Q24. How many specialists have you seen in the last 6 months? 
 

 

 
Frequency Percent 

 
None 2 1% 

 

1 specialist 153 48% 
 

2 100 31% 
 

3 44 14% 
 

4 12 4% 
 

5 or more specialists 8 3% 
 

Total 319 100% 
 

Missing 517 
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Frequency Tables (continued) 
 
Q25. 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? 
 
 

 
Frequency Percent 

 
0: Worst specialist possible 0 0% 

 

1 1 0% 
 

2 2 1% 
 

3 1 0% 
 

4 2 1% 
 

5 6 2% 
 

6 10 3% 
 

7 13 4% 
 

8 62 20% 
 

9 72 23% 
 

10: Best specialist possible 147 47% 
 

Total 316 100% 
 

Missing 520 
  

 
Q26. In the last 6 months, how often did your personal doctor seem informed and up-to-date about the care you got from specialists? 
 
 

 
Frequency Percent 

 
Never 13 4% 

 

Sometimes 34 12% 
 

Usually 87 29% 
 

Always 161 55% 
 

Total 295 100% 
 

Missing 541 
  

 
Q27. In the last 6 months, how often did you feel that the specialists you saw had all the information they needed to provide your 
care? 
 
 

 
Frequency Percent 

 
Never 1 0% 

 

Sometimes 16 5% 
 

Usually 77 25% 
 

Always 219 70% 
 

Total 313 100% 
 

Missing 523 
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Frequency Tables (continued) 
Q28. How satisfied are you with the help you received to coordinate your care in the last 6 months? 
 

 
 

 
Frequency Percent 

 
Very dissatisfied 7 2% 

 

Somewhat dissatisfied 11 4% 
 

Neither dissatisfied nor satisfied 13 4% 
 

Somewhat satisfied 64 21% 
 

Very satisfied 215 69% 
 

Total 310 100% 
 

Missing 526 
  

 
Q29. In the last 6 months, did you visit any specialists who were not part of your plan’s network? 
 
 
 
 

 
Frequency Percent 

 
Yes 26 9% 

 

No 271 91% 
 

Total 297 100% 
 

Missing 539 
  

 
Q30. Did the specialist you saw most often in the last 6 months belong to your plan’s network? 
 

 
Frequency Percent 

 
Yes 7 32% 

 

No 15 68% 
 

Total 22 100% 
 

Missing 814 
 

 
 
Q31. In the last 6 months, did you try to get any kind of care, tests, or treatment through your Health Plan? 
 

 
Frequency Percent 

 
Yes 321 57% 

 

No 246 43% 
 

Total 567 100% 
 

Missing 269 
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Frequency Tables (continued) 
Q32. In the last 6 months, how often was it easy to get the care, tests or treatment you thought you needed through your Health Plan? 
 

 

 
Frequency Percent 

 
Never 6 2% 

 

Sometimes 14 4% 
 

Usually 67 21% 
 

Always 233 73% 
 

Total 320 100% 
 

Missing 516 
  

 
Q33. 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? 
 
 

 
Frequency Percent 

 
0: Worst health plan possible 1 0% 

 

1 3 1% 
 

2 3 1% 
 

3 6 1% 
 

4 8 1% 
 

5 34 6% 
 

6 37 6% 
 

7 47 8% 
 

8 137 24% 
 

9 113 19% 
 

10: Best health plan possible 191 33% 
 

Total 580 100% 
 

Missing 256 
  

 
Q34. Does your Health Plan’s network have enough doctors to choose from? 
 

 
Frequency Percent 

 
Yes 518 91% 

 

No 49 9% 
 

Total 567 100% 
 

Missing 269 
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Frequency Tables (continued) 
Q35. In the last 6 months, did you try to find out if a doctor was part of your Health Plan’s network? 
 
 

 
Frequency Percent 

 
Yes 155 27% 

 

No 425 73% 
 

Total 580 100% 
 

Missing 256 
  

 
Q36. In the last 6 months, how did you try to find out if a doctor was part of your Health Plan’s network? 
 
 

 
Frequency Percent 

 
I phoned the doctor`s office 60 40% 

 

I phoned my health plan`s customer 
service 

38 25% 
 

I visited my health plan`s web site 21 14% 
 

I looked it up in my health plan directory 
of booklet 

85 56% 
 

Some other way 3 2% 
 

Total 151 N/A 
 

Missing 685 
  

 
Q37. Was the information you found on whether a doctor was part of your Health Plan’s network accurate? 
 

 
Frequency Percent 

 
Yes 140 95% 

 

No 7 5% 
 

Total 147 100% 
 

Missing 689 
 

 

 
Q38. Did an insurance agent or broker ever call you without your asking them to, to tell you about insurance for health care or 
prescription medicines? 
 

 
Frequency Percent 

 
Yes 84 14% 

 

No 496 86% 
 

Total 580 100% 
 

Missing 256 
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Frequency Tables (continued) 
Q39. Did an insurance agent or broker ever visit your home without your asking them to, to tell you about insurance for health care or 
prescription medicines? 
 

 
Frequency Percent 

 
Yes 15 3% 

 

No 574 97% 
 

Total 589 100% 
 

Missing 247 
 

 
 
Q40. Did an insurance agent or broker ever switch you to a different health care plan without your permission? 
 
 
 

 
Frequency Percent 

 
Yes 7 1% 

 

No 583 99% 
 

Total 590 100% 
 

Missing 246 
  

 
Q41. Was there ever a time when you believed you needed care or services that your Health Plan decided not to give you? 
 
 

 
Frequency Percent 

 
Yes 35 6% 

 

No 548 94% 
 

Total 583 100% 
 

Missing 253 
  

 
Q42. Have you ever asked anyone at your Health Plan to reconsider a decision not to provide or pay for health care or services? 
 
 

 
Frequency Percent 

 
Yes 23 66% 

 

No 12 34% 
 

Total 35 100% 
 

Missing 801 
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Frequency Tables (continued) 
Q43. When you spoke to your Health Plan about the decision not to provide care or services, did they… 
 
 

 
Frequency Percent 

 
Tell you that you can file an appeal 11 48% 

 

Offer to send you forms that you need to 
file an appeal 

3 13% 
 

Suggest how to resolve your complaint 9 39% 
 

Listen to your complaint but did not help 
resolve it 

6 26% 
 

Discourage you from taking action 1 4% 
 

Do none of these things 1 4% 
 

Total 23 N/A 
 

Missing 813 
  

 
Q44. In the last 6 months, have you called or written your Health Plan with a complaint or problem? 
 
 

 
Frequency Percent 

 
Yes 65 11% 

 

No 520 89% 
 

Total 585 100% 
 

Missing 251 
  

 
Q45. How long did it take for your Health Plan to resolve your complaint? 
 

 
Frequency Percent 

 
Same day 31 48% 

 

1 week 10 15% 
 

2 weeks 3 5% 
 

3 weeks 1 2% 
 

4 weeks 12 18% 
 

I am still waiting for it to be settled 8 12% 
 

Total 65 100% 
 

Missing 771 
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Frequency Tables (continued) 
Q46. Was your complaint or problem settled to your satisfaction? 
 
 

 
Frequency Percent 

 
Yes 44 69% 

 

No 14 22% 
 

I am still waiting for it to be settled 6 9% 
 

Total 64 100% 
 

Missing 772 
  

 
Q47. In 2009, did your Health Plan cover any of the costs of your prescription medicines? 
 
 

 
Frequency Percent 

 
Yes 539 95% 

 

No 30 5% 
 

Total 569 100% 
 

Missing 267 
  

 
Q48. In the last 6 months, did you try to get information or help from your Health Plan’s customer service about prescription drugs? 
 
 

 
Frequency Percent 

 
Yes 81 14% 

 

No 499 86% 
 

Total 580 100% 
 

Missing 256 
  

 
Q49. In the last 6 months, how often did your Health Plan’s customer service give you the information or help you needed about 
prescription drugs? 
 
 

 
Frequency Percent 

 
Never 5 6% 

 

Sometimes 11 14% 
 

Usually 16 21% 
 

Always 46 59% 
 

Total 78 100% 
 

Missing 758 
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Frequency Tables (continued) 
Q50. In the last 6 months, how often did your Health Plan’s customer service staff treat you with courtesy and respect when you tried 
to get information or help about prescription drugs? 
 
 

 
Frequency Percent 

 
Never 0 0% 

 

Sometimes 5 6% 
 

Usually 15 18% 
 

Always 62 76% 
 

Total 82 100% 
 

Missing 754 
  

 
Q51. In the last 6 months, did you try to get information from your Health Plan about which prescription medicines were covered? 
 
 

 
Frequency Percent 

 
Yes 68 12% 

 

No 513 88% 
 

Total 581 100% 
 

Missing 255 
  

 
Q52. In the last 6 months, how often did your Health Plan give you all the information you needed about which prescription medicines 
were covered? 
 

 
Frequency Percent 

 
Never 3 4% 

 

Sometimes 7 10% 
 

Usually 12 17% 
 

Always 47 68% 
 

Total 69 100% 
 

Missing 767 
 

 
 
Q53. In the last 6 months, did you try to get information from your Health Plan about how much you would have to pay for your 
prescription medicines? 
 

 
Frequency Percent 

 
Yes 90 15% 

 

No 496 85% 
 

Total 586 100% 
 

Missing 250 
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Frequency Tables (continued) 
Q54. In the last 6 months, how often did your Health Plan give you all the information you needed about how much you would have to 
pay for your prescription medicine? 
 
 

 
Frequency Percent 

 
Never 3 4% 

 

Sometimes 5 6% 
 

Usually 18 21% 
 

Always 58 69% 
 

Total 84 100% 
 

Missing 752 
  

 
Q55. In the last 6 months, how many different prescription medicines did you fill or have refilled? 
 
 

 
Frequency Percent 

 
None 26 4% 

 

1 to 2 medicines 91 15% 
 

3 to 5 medicines 227 38% 
 

6 or more medicines 248 42% 
 

Total 592 100% 
 

Missing 244 
  

 
Q56. In the last 6 months, did a doctor prescribe a medicine for you that your Health Plan did not cover? 
 
 

 
Frequency Percent 

 
Yes 94 16% 

 

No 489 84% 
 

Total 583 100% 
 

Missing 253 
  

 
Q57. When this happened, did you contact your Health Plan to ask them to cover the medicine your doctor prescribed? 
 
 

 
Frequency Percent 

 
Yes 19 20% 

 

No 77 80% 
 

Total 96 100% 
 

Missing 740 
  

 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  60 
 

Frequency Tables (continued) 
Q58. When you contacted your Health Plan about the decision not to cover a prescription medicine did they… 
 

 
Frequency Percent 

 
Tell you that you can file an appeal 8 47% 

 

Offer to send you forms that you need to 
file an appeal 

2 12% 
 

Suggest how to resolve your complaint 5 29% 
 

Listen to your complaint but did not help 
resolve it 

5 29% 
 

Discourage you from taking action 0 0% 
 

Do none of these things 2 12% 
 

All my prescribed medicinces were 
covered 

0 0% 
 

Total 17 N/A 
 

Missing 819 
 

 
 
Q59. In the last 6 months, how often was it easy to use your Health Plan to get the medicines your doctor prescribed? 
 
 

 
Frequency Percent 

 
Never 8 1% 

 

Sometimes 16 3% 
 

Usually 112 20% 
 

Always 416 75% 
 

Total 552 100% 
 

Missing 284 
  

 
Q60. In the last 6 months, did you ever use your Health Plan to fill a prescription at a local pharmacy? 
 

 
Frequency Percent 

 
Yes 513 87% 

 

No 74 13% 
 

Total 587 100% 
 

Missing 249 
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Frequency Tables (continued) 
Q61. In the last 6 months, how often was it easy to use your Health Plan to fill a prescription at a local pharmacy? 
 
 

 
Frequency Percent 

 
Never 0 0% 

 

Sometimes 7 1% 
 

Usually 64 13% 
 

Always 432 86% 
 

Total 503 100% 
 

Missing 333 
  

 
Q62. In the last 6 months, did you ever use your Health Plan to fill any prescriptions by mail? 
 
 

 
Frequency Percent 

 
Yes 30 5% 

 

No 559 95% 
 

Total 589 100% 
 

Missing 247 
  

 
Q63. In the last 6 months, how often was it easy to use your Health Plan to fill prescriptions by mail? 
 
 

 
Frequency Percent 

 
Never 2 6% 

 

Sometimes 3 9% 
 

Usually 6 19% 
 

Always 21 66% 
 

Total 32 100% 
 

Missing 804 
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Frequency Tables (continued) 
Q64. Using any number from 0 to 10, where 0 is the worst prescription drug plan possible and 10 is the best prescription drug plan 
possible, what number would you use to rate your Health Plan for coverage of prescription drugs? 
 

 

 
Frequency Percent 

 
0: Worst prescription drug plan possible 2 0% 

 

1 5 1% 
 

2 6 1% 
 

3 7 1% 
 

4 11 2% 
 

5 48 8% 
 

6 40 7% 
 

7 62 11% 
 

8 133 23% 
 

9 101 17% 
 

10: Best prescription drug plan possible 165 28% 
 

Total 580 100% 
 

Missing 256 
  

 
Q65. Would you recommend your Health Plan for coverage of prescription drugs to other people like yourself? 
 
 

 
Frequency Percent 

 
Definitely yes 321 55% 

 

Somewhat yes 215 37% 
 

Somewhat no 32 6% 
 

Definitely no 12 2% 
 

Total 580 100% 
 

Missing 256 
  

 
Q66. Medicare has a special program to give extra help to individual with low or limited incomes to pay for prescription drug costs, like 
plan premiums and co-pays for prescribed medicines. Have you signed up for this extra help program? 
 

 
Frequency Percent 

 
Yes 34 6% 

 

No 513 93% 
 

Tried to sign up but was rejected 4 1% 
 

Total 551 100% 
 

Missing 285 
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Frequency Tables (continued) 
 
Q67. In the last 6 months, how often were you able to use Medicare’s extra help program when you refilled a prescription for a 
medicine you had taken before? 
 
 

 
Frequency Percent 

 
Never 11 37% 

 

Sometimes 1 3% 
 

Usually 2 7% 
 

Always 16 53% 
 

Total 30 100% 
 

Missing 806 
  

 
Q68. In the last 6 months, did pharmacy staff tell you that you needed to provide proof that you qualify for Medicare’s extra help 
program? 
 
 

 
Frequency Percent 

 
Yes 4 13% 

 

No 28 88% 
 

Total 32 100% 
 

Missing 804 
  

 
Q69. In the last 6 months, have you ever gone without a prescribed medicine because the pharmacy’s records did not show you were 
signed up for Medicare’s extra help program? 
 
 

 
Frequency Percent 

 
Yes 2 6% 

 

No 31 94% 
 

Total 33 100% 
 

Missing 803 
  

 
Q70. In general, how would you rate your overall health? 
 
 

 
Frequency Percent 

 
Excellent 27 5% 

 

Very good 162 27% 
 

Good 204 34% 
 

Fair 161 27% 
 

Poor 42 7% 
 

Total 596 100% 
 

Missing 240 
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Frequency Tables (continued) 
Q71. In general, how would you rate your overall mental health? 
 
 

 
Frequency Percent 

 
Excellent 159 27% 

 

Very good 201 34% 
 

Good 163 27% 
 

Fair 65 11% 
 

Poor 9 2% 
 

Total 597 100% 
 

Missing 239 
  

 
Q72. Over the last 2 weeks, how often have you been bothered by having little interest or pleasure in doing things? 
 
 

 
Frequency Percent 

 
Not at all 414 71% 

 

Several days 86 15% 
 

More than half the days 43 7% 
 

Nearly every day 43 7% 
 

Total 586 100% 
 

Missing 250 
  

 
Q73. Over the last 2 weeks, how often have you been bothered by feeling down, depressed or hopeless? 
 
 

 
Frequency Percent 

 
Not at all 447 75% 

 

Several days 82 14% 
 

More than half the days 34 6% 
 

Nearly every day 30 5% 
 

Total 593 100% 
 

Missing 243 
  

 
Q74. In the past 12 months, have you seen a doctor or other health provider 3 or more times for the same condition or problem? 
 
 

 
Frequency Percent 

 
Yes 244 42% 

 

No 342 58% 
 

Total 586 100% 
 

Missing 250 
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Frequency Tables (continued) 
Q75. Is this a condition or problem that has lasted for at least 3 months? 
 
 

 
Frequency Percent 

 
Yes 228 95% 

 

No 13 5% 
 

Total 241 100% 
 

Missing 595 
  

 
Q76. Do you now need or take medicine prescribed by a doctor? 
 
 

 
Frequency Percent 

 
Yes 523 91% 

 

No 49 9% 
 

Total 572 100% 
 

Missing 264 
  

 
Q77. Is this to treat a condition that has lasted for at least 3 months? 
 
 

 
Frequency Percent 

 
Yes 501 97% 

 

No 14 3% 
 

Total 515 100% 
 

Missing 321 
  

 
Q78. In the last 6 months, did you ever delay or not fill a prescription because you felt that you could not afford it? 
 
 

 
Frequency Percent 

 
Yes 97 18% 

 

No 452 82% 
 

Total 549 100% 
 

Missing 287 
  

 
Q79. How confident are you that you can identify when it is necessary for you to get medical care? 
 

 
Frequency Percent 

 
Very confident 327 58% 

 

Confident 205 36% 
 

Somewhat confident 31 5% 
 

Not at all confident 5 1% 
 

Total 568 100% 
 

Missing 268 
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Frequency Tables (continued) 
Q80. Because of any impairment or health problem, do you need the help of other persons with your personal care needs, such as 
eating, dressing, or getting around the house? 
 

 
Frequency Percent 

 
Yes 37 6% 

 

No 537 94% 
 

Total 574 100% 
 

Missing 262 
 

 
 
Q81. Because of any impairment or health problem, do you need help with your routine needs, such as everyday household chores, 
doing necessary business, shopping, or getting around for other purposes? 
 

 
Frequency Percent 

 
Yes 92 16% 

 

No 480 84% 
 

Total 572 100% 
 

Missing 264 
 

 
 
Q82. Do you have a physical or medical condition that seriously interferes with your independence, participation in the community, or 
quality of life? 
 

 
Frequency Percent 

 
Yes 128 23% 

 

No 437 77% 
 

Total 565 100% 
 

Missing 271 
 

 

 
Q83. Has a doctor ever told you that you had any of the following conditions? 
 
Q83a. A heart attack? 
 
 

 
Frequency Percent 

 
Yes 84 16% 

 

No 432 84% 
 

Total 516 100% 
 

Missing 320 
  

 
Q83b. Angina or coronary heart disease? 
 

 

 
Frequency Percent 

 
Yes 85 17% 

 

No 424 83% 
 

Total 509 100% 
 

Missing 327 
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Frequency Tables (continued) 
Q83c. A stroke? 
 

 
Frequency Percent 

 
Yes 55 11% 

 

No 449 89% 
 

Total 504 100% 
 

Missing 332 
 

 
 
Q83d. Cancer, other than skin cancer? 
 
 

 
Frequency Percent 

 
Yes 83 16% 

 

No 424 84% 
 

Total 507 100% 
 

Missing 329 
  

 
Q83e. Emphysema, asthma or COPD (chronic obstructive pulmonary disease)? 
 

 
Frequency Percent 

 
Yes 90 18% 

 

No 422 82% 
 

Total 512 100% 
 

Missing 324 
 

 
 
Q83f. Any kind of diabetes or high blood sugar? 
 

 

 
Frequency Percent 

 
Yes 153 29% 

 

No 380 71% 
 

Total 533 100% 
 

Missing 303 
  

 
Q84. Have you had a flu shot since September 1, 2009? 
 

 
Frequency Percent 

 
Yes 403 71% 

 

No 165 29% 
 

Total 568 100% 
 

Missing 268 
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Frequency Tables (continued) 
Q85. Have you ever had a pneumonia shot?  
 

 
Frequency Percent 

 
Yes 395 72% 

 

No 156 28% 
 

Total 551 100% 
 

Missing 285 
 

 
 
Q86. Do you now smoke cigarettes or use tobacco every day, some days, or not at all? 
 

 
Frequency Percent 

 
Every day 61 11% 

 

Some days 24 4% 
 

Not at all 483 85% 
 

Total 568 100% 
 

Missing 268 
 

 
 
Q87. In the last 6 months, on how many visits were you advised to quit smoking or using tobacco by a doctor or other health provider? 
 

 
Frequency Percent 

 
Never 25 35% 

 

Sometimes 17 24% 
 

Usually 15 21% 
 

Always 15 21% 
 

Total 72 100% 
 

Missing 764 
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Frequency Tables (continued) 
Q88. What is your age? 
 

 
Frequency Percent 

 
18 to 24 0 0% 

 

25 to 34 0 0% 
 

35 to 44 0 0% 
 

45 to 54 10 2% 
 

55 to 64 59 10% 
 

65 to 69 223 39% 
 

70 to 74 139 24% 
 

75 to 79 90 16% 
 

80 to 84 34 6% 
 

85 or older 15 3% 
 

Total 570 100% 
 

Missing 266 
 

 
 
Q89. Are you male or female? 
 

 
Frequency Percent 

 
Male 301 51% 

 

Female 284 49% 
 

Total 585 100% 
 

Missing 251 
 

 
 
Q90. What is the highest grade or level of school that you have completed? 
 

 
Frequency Percent 

 
8th grade or less 55 9% 

 

Some high school,but did not graduate 53 9% 
 

High school graduate or GED 227 39% 
 

Some college or 2-year degree 146 25% 
 

4-year college graduate 52 9% 
 

More than 4-year college degree 47 8% 
 

Total 580 100% 
 

Missing 256 
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Frequency Tables (continued) 
Q91. Are you of Hispanic or Latino origin or descent? 
 

 
Frequency Percent 

 
Yes, Hispanic or Latino 6 1% 

 

No, not Hispanic or Latino 537 99% 
 

Total 543 100% 
 

Missing 293 
 

 
 
Q92. What is your race? 
 

 
Frequency Percent 

 
White 568 98% 

 

Black or African American 16 3% 
 

Asian 1 0% 
 

Native Hawaiian or other Pacific Islander 0 0% 
 

American Indian or Alaska Native 9 2% 
 

Total 581 N/A 
 

Missing 255 
 

 
 
Q93. Did someone help you complete this survey? 
 

 
Frequency Percent 

 
Yes 47 10% 

 

No 404 90% 
 

Total 451 100% 
 

Missing 385 
 

 
 
Q94. How did that person help you? 
 

 
Frequency Percent 

 
Read the questions to me 16 35% 

 

Wrote down the answers I gave 25 54% 
 

Answered the questions for me 19 41% 
 

Translated the questions into my language 0 0% 
 

Helped in some other way 2 4% 
 

Total 46 N/A 
 

Missing 790 
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Frequency Tables (continued) 
Q95. Do you live alone? 
 

 
Frequency Percent 

 
Yes, I live alone 114 20% 

 

No, I live with others 466 80% 
 

Total 580 100% 
 

Missing 256 
 

 
 
Q96. Because of a health or physical problem are you unable to do or have any difficulty doing the following activities? (Please mark 
one response for each activity.) 
 
Q96a. Bathing? 
 
 

 
Frequency Percent 

 
I am unable to do this activity 16 3% 

 

Yes, I have difficulty 41 7% 
 

No, I do not have difficulty 503 90% 
 

Total 560 100% 
 

Missing 276 
  

 
Q96b. Dressing? 
 

 
Frequency Percent 

 
I am unable to do this activity 16 3% 

 

Yes, I have difficulty 42 8% 
 

No, I do not have difficulty 500 90% 
 

Total 558 100% 
 

Missing 278 
 

 
 
Q96c. Eating? 
 
 

 
Frequency Percent 

 
I am unable to do this activity 12 2% 

 

Yes, I have difficulty 13 2% 
 

No, I do not have difficulty 531 96% 
 

Total 556 100% 
 

Missing 280 
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Frequency Tables (continued) 
Q96d. Getting in or out of chairs? 
 
 

 
Frequency Percent 

 
I am unable to do this activity 15 3% 

 

Yes, I have difficulty 91 16% 
 

No, I do not have difficulty 451 81% 
 

Total 557 100% 
 

Missing 279 
  

 
Q96e. Walking? 
 
 

 
Frequency Percent 

 
I am unable to do this activity 16 3% 

 

Yes, I have difficulty 127 23% 
 

No, I do not have difficulty 418 75% 
 

Total 561 100% 
 

Missing 275 
  

 
Q96f. Using the toilet? 
 

 

 
Frequency Percent 

 
I am unable to do this activity 15 3% 

 

Yes, I have difficulty 20 4% 
 

No, I do not have difficulty 522 94% 
 

Total 557 100% 
 

Missing 279 
 

 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  73 
 

 

 

 

 

Part 3: Background and Methodology 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  74 
 

Background 
In 1998, CMS launched a nationwide effort to collect information from Medicare beneficiaries enrolled in managed care 
now referred to as Medicare Advantage (MA) about their experiences with, and evaluations of, their health plans.  
This effort has three primary goals: 

 Provide Medicare beneficiaries and the general public with information to help them make more informed choices 
among health plans. 

 Help MA plans identify problems and improve the quality of care and services by providing them with information 
about their performance relative to that of other health plan contracts in their state and region, as well as nationally; 
and 

 Enhance CMS’s ability to monitor the quality of care and performance of MA contracts. 
 

In the fall of 2000, CMS began to conduct a separate annual survey of beneficiaries enrolled in the original Medicare Fee-
For-Service program, and in 2007, began to collect information from Medicare beneficiaries about their experiences with 
the new Medicare Prescription Drug Benefit (Part D) in either an MA Prescription Drug plan or a Standalone Prescription 
Drug plan. The questions added to the Medicare CAHPS Survey at that time focus on beneficiaries’ experiences with getting 
needed information about their prescription drug plan (PDP) and with getting the prescription drugs they need. The 
responses to these questions, as well as some overall ratings of PDPs, are included in this report. 
 

Summary of Report Features Continued in 2010 

1. How results are displayed: The report shows results using segmented bar charts, along with an indication (up or 
down arrow) of whether each contract’s mean score is statistically significantly better or worse than the national 
mean. “N/A” is reported for any item or composite with fewer than 10 responses for a contract. If there are at 
least 10 responses but the reliability of the measure is less than 0.75 (in a 0-1 range), the mean score for your 
contract is given in italics. 

2. State-level benchmark: The 2010 report continues to provide the state-level distribution and mean for each state 
in which your contract has significant enrollment. Statistical comparisons, however, are not made at the state 
level. 

3. Historical results: If your contract participated in the 2009 CAHPS survey, the 2010 report provides your contract’s 
2009 means and distributions of responses for comparable measures to facilitate comparison (trending). 

4. Comparison contracts: The 2010 report provides the names and results of comparison contracts in your market 
area, defined as contracts that have significant enrollment in the counties that your contract serves. Part 2 of the 
report provides means, sample sizes, and distributions of responses for comparison contracts in your market area 
on measures with a minimum sample size of 10 and reliability of 0.75 or more. Additionally, the 2010 report shows 
other contracts in up to two states from which your contract draws significant enrollment. 

5. CAHPS Composite and HEDIS measures: This report continues to include all of the current Medicare CAHPS survey 
composite and HEDIS survey measures, including composites about prescription drug coverage. 
 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  75 
 

Methodology 
CMS collects information about Medicare beneficiaries’ experiences with and ratings of MA plans via the annual CAHPS 
survey of currently enrolled beneficiaries. Beneficiaries at least 18 years of age and currently enrolled in an MA plan for six 
months or longer are eligible for participation. Although beneficiaries provide ratings of their “plans,” the unit of analysis is 
not a health and/or prescription drug plan but rather a health and/or prescription drug plan contract. This report refers 
both to plans and to contracts. In the context of this report, the terms both refer to health and/or prescription drug 
contracts. 
 
The Medicare CAHPS Survey, which has been conducted annually with a sample of Medicare beneficiaries since 1998, is 
part of a group of surveys developed by a consortium of researchers from American Institutes for Research, Harvard 
Medical School, the RAND Corporation, and RTI International under a cooperative agreement between CMS and the Agency 
for Healthcare Research and Quality (AHRQ), a component of the U.S. Public Health Service. 
 
The Survey Instruments 
 
The 2010 Medicare CAHPS survey includes five versions: Medicare Advantage (MA), Medicare Advantage Prescription Drug 
plan (MA-PD), Medicare Advantage for PPO Enrollees (MA-PPO), Medicare Fee-for-Service and Standalone Medicare 
Prescription Drug Plan (PDP). Although all five versions have a nearly identical set of core questions, each version also 
includes additional questions and response categories related to the enrollees’ experiences in their own particular contract 
type. 
 
The MA-PPO Survey contains 97 questions, organized into the following sections: Your Health Plan (12 questions), Your 
Healthcare in the Last 6 Months (10 questions), Your Personal Doctor (9 questions), Getting Healthcare from Specialists (9 
questions), Your Medicare Rights (6 questions), Your Prescription Drug Plan (23 questions, asked only of those with PD 
benefits), and About You (28 questions). A copy of the MA-PPO CAHPS Survey instrument is included on the CD along with 
this report. 
 
Many of the items in the CAHPS survey are preceded by screener questions, so that only those beneficiaries for whom the 
item is relevant (i.e., those with relevant needs or experiences) are asked to answer those questions.  
 
For scoring and reporting purposes, we combined some questions into the following 5 composite measures: Getting 
Needed Care, Getting Care Quickly, Doctors Who Communicate Well, Getting Needed Prescription Drugs, and Getting 
Information From the Plan About Prescription Drug Coverage and Cost. Table 1 displays these composites and the survey 
items they comprise, as well as items that are reported individually but that are not part of composites. 
 
Survey Experiments 
 
During the most recent administration of the Medicare CAHPS survey, three survey experiments were conducted to inform 
future survey administration. These experiments were conducted in such a way that the scores reported for plans would be 
unaffected. 
 
In the first experiment, a randomly selected subset of beneficiaries received a generic survey form without the beneficiary’s 
plan name printed on it. In a second experiment, a randomly selected subsample of beneficiaries with a high probability of 
preferring Spanish to English received a double mailing of English and Spanish-language surveys. In a third experiment, a 
random sample of beneficiaries was contacted by phone first and by mail second instead of the standard mail-first 
procedure. The first two experiments did not have effects on plan scores. The third (mode experiment) had small but 
inconsistent effects on plan scores, which were eliminated through case-mix adjustment. 
 
Generic Survey Form Experiment 
The main purpose of the experiment was to assess whether the use of a less expensive “generic” survey form, as opposed 
to a survey form customized with MA plan names, would lower response rates or affect item completion or scores. 
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Methodology (continued) 
The experiment included 5,000 MA-PD beneficiaries who were selected at random from among the entire MA sample. 
These beneficiaries received the generic version of the survey. 
 
Bilingual Mailing Experiment 
MCAHPS response rates for Spanish-speaking beneficiaries outside of Puerto Rico are low compared to English-speaking 
beneficiaries. Currently, such beneficiaries are mailed only English surveys. While they can obtain Spanish surveys if they 
request them, few do so, perhaps because of the extra step involved. As a result, Spanish-preferring beneficiaries who 
might have responded by mail may not respond at all or respond in Spanish via the more expensive telephone follow-up. 
This experiment attempted to determine whether response rates can be increased and/or costs decreased among Spanish-
speaking beneficiaries by identifying beneficiaries who are likely to prefer Spanish based on analyses of administrative data 
available prior to mailing and mailing them both English and Spanish versions of the survey. 
 
This experiment was limited to Fee-for-Service (FFS) beneficiaries enrolled in a Standalone Prescription Drug Plan (PDP), 
both to prevent overlap with other experiments and because a large percentage of all beneficiaries with a high predicted 
probability of preferring Spanish had such coverage. Puerto Rico residents were excluded from the experiment. Half of the 
10,000 FFS beneficiaries with a PDP not in Puerto Rico with the highest predicted probability of Spanish preference (5,000 
beneficiaries) were randomized to the bilingual double-mailing. 
 
Mode Experiment 
Currently beneficiaries are surveyed via mail with telephone follow-up, and the proportion of responses that are obtained 
by phone varies substantially across contracts. Survey respondents may answer differently by mail and by phone, for 
example because another person (an interviewer) is involved in one case and not in the other. The goal of this experiment 
was to assess effects of mode of response on mean scores for contracts. A subset of beneficiaries within specific plans was 
randomized to telephone contact followed by mail, rather than the usual protocol of mail followed by phone. By comparing 
mail and telephone responses in each of these protocols, the effects of survey mode on beneficiaries’ responses may be 
inferred. 
 
The experiment involved 6,668 beneficiaries chosen randomly from 127 MA-PD contracts and 8 Standalone PDP contracts 
to receive outbound phone surveys before being sent mail versions of the survey. As noted above, preliminary analyses 
found that this protocol reversal resulted in slightly higher scores for some CAHPS items and slightly lower scores for others. 
For the purposes of 2010 reporting, a special case-mix adjustment was implemented, so that no net effect on reported plan 
scores was caused by this experiment. 
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Table 1. MA-PPO CAHPS Survey Composites, Overall Ratings and Single-Item Measures 

 

Composite Measures Survey Items Included in the Composite 

Getting Needed Care 

In the last 6 months, how often was it easy to get appointments with specialists? 
 
In the last 6 months, how often was it easy to get the care, tests, or treatment you 
needed through your health plan? 

Getting Care Quickly 

In the last 6 months, when you needed care right away, how often did you get care 
as soon as you thought you needed? 
 
In the last 6 months, not counting the times when you needed health care right 
away, how often did you get an appointment for your health care at a doctor's office 
or clinic as soon as you thought you needed? 
 
Wait time includes time spent in the waiting room and exam room. In the past 6 
months, how often did you see the person you came to see within 15 minutes of 
your appointment time? 

Doctors Who Communicate 
Well 

In the last 6 months, how often did your personal doctor explain things in a way that 
was easy to understand? 
 
In the last 6 months, how often did your personal doctor listen carefully to you? 
 
In the last 6 months, how often did your personal doctor show respect for what you 
had to say? 
 
In the last 6 months, how often did your personal doctor spend enough time with 
you? 

Getting Needed Prescription 
Drugs 

In the last 6 months, how often was it easy to use your health plan to get the 
medicines your doctor prescribed? 
 
In the last 6 months, how often was it easy to use your health plan to fill a 
prescription at a local pharmacy? 
 
In the last 6 months, how often was it easy to use your health plan to fill 
prescriptions by mail? 

Getting Information From 
the Plan About Prescription 
Drug Coverage and Cost 

In the last 6 months, how often did your health plan’s customer service give you the 
information or help you needed about prescription drugs? 
 
In the last 6 months, how often did your plan's customer service staff treat you with 
courtesy and respect when you tried to get information or help about prescription 
drugs? 
 
In the last 6 months, how often did your health plan give you all the information you 
needed about which prescription medicines were covered? 
 
In the last 6 months, how often did your health plan give you all the information you 
needed about how much you would have to pay for your prescription medicine? 
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Table 1. MA-PPO CAHPS Survey Composites, Overall Ratings and Single-Item Measures 
(continued) 

 

Overall Ratings Survey Item 

Overall Rating of Health 
Plan 

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? 

Overall Rating of Care 
Received 

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? 

Overall Rating of Personal 
Doctor 

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? 

Overall Rating of Specialist 
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? 

Overall Rating of Drug 
Coverage 

Using any number from 0 to 10, where 0 is the worst prescription drug plan possible 
and 10 is the best prescription drug plan possible, what number would you use to 
rate your health plan for coverage of prescription drugs? 

 

Other Single Item Measures Survey Item 

Willingness to Recommend 
Plan for Drug Coverage 

Would you recommend your health plan for coverage of prescription drugs to other 
people like yourself? 

Influenza Vaccination Have you had a flu shot since September 1, 2009?  

Pneumonia Shot 
Have you ever had a pneumonia shot? This shot is usually given only once or twice in 
a person’s lifetime and is different from the flu shot. It is also called the 
pneumococcal vaccine. 

Getting Medical Equipment 
In the last 6 months, how often was it easy to get the medical equipment you 
needed through your health plan? 

After Hours Call 
In the last 6 months, did you phone a doctor’s office or clinic with a medical question 
after regular office hours? 

Callback as Soon as Needed 
In the last 6 months, when you phoned a doctor’s office or clinic after regular office 
hours, how often did you get an answer to your medical question as soon as you 
needed? 

Timing of Callback 
In the last 6 months, when you phoned a doctor’s office or clinic after regular office 
hours, how long did it take for someone to call you back? 

MA-PPO Measures 

In the last 6 months, did you visit any specialists who were not part of your health 
plan’s network? 
 
Did the specialist you saw most often in the last 6 months belong to your health 
plan’s network? 
 
Does your health plan’s network have enough doctors to choose from? 
 
In the last 6 months, how did you try to find out if a doctor was part of your health 
plan’s network? 
 
Was the information you found on whether a doctor was part of your health plan’s 
network accurate? 
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Data Collection 

Thoroughbred Research Group and its subcontractor, the Center for the Study of Services (CSS), collected and processed 
the survey data using a random sample of enrollees selected from CMS records. CMS selected the sample from CMS 
administrative data in January 2010. 
 

Sample Selection and Eligibility Criteria 

Samples for the Medicare CAHPS Survey were selected from 457 MA contracts, each identified by its name and four-digit 
contract or “H” or “R” number. The number of enrollees sampled per contract was calculated to yield at least 390 
completed surveys, after accounting for ineligible and non-responding enrollees. For contracts with the largest enrollments, 
the target numbers were increased. For contracts with very few eligible enrollees, all were selected. In addition, 66 
Medicaid SNP plans that were part of a larger contract were oversampled to permit plan-level estimation. The oversampling 
was accounted for in contract-level estimation through weighting. 
 
To be included in the random sample for the MA-CAHPS Survey, MA contracts were required to have been in effect on or 
before January 1, 2009. Beneficiaries had to have been continuously enrolled in the plan for at least six months to be 
eligible for the survey. Institutionalized beneficiaries were not eligible for selection and, if identified during data collection, 
were excluded from the analysis. Beneficiaries also had to be 18 years old or older at the time of the sample draw. 
 
In MA plans with some but not all beneficiaries enrolled for the prescription drug (PD) benefit, samples were drawn from 
both PD enrollees and non-enrollees, and each group was mailed the appropriate questionnaire form. Data from both 
groups were combined to obtain estimates for non-PD survey items. Some sample members were excluded from the survey 
protocol either prior to or during fielding of the survey due to being under 18 years of age, deceased, or identified as being 
in the sample for another Medicare CAHPS survey version, i.e., sample members can only be in the survey for one type of 
contract. 
 

Survey Implementation 

The 2010 Medicare CAHPS survey was conducted between February 23 and June 20, 2010, and asked about beneficiaries’ 
experiences with care received in the previous six months. The data collection protocol included mailing of pre-notification 
letters, up to two mailings of paper surveys, and conduct of telephone surveys with those sample members who did not 
respond to the mail survey. The mail and telephone surveys were available in both English- and Spanish-language versions. 
Two percent of beneficiaries in the study followed experimental survey protocols designed to help improve response rates, 
better understand beneficiary ratings, and reduce the cost of the project. Information about these experiments is 
presented earlier in this section of the report (see Survey Experiments). Additional details about the data collection 
schedule are shown in Table 2. 
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Table 2. Implementation Timeline, 2010 Medicare CAHPS Survey 

 

Task Dates 

Pre-notification letters sent to sample members  February 23, 2010 

Surveys mailed to sample members February 26 –  March 4, 2010 

Thank you/Reminder postcard mailings to sample members March 10, 2010 

Wave 2 Surveys mailed to non-respondents March 26 – April 4, 2010 

Follow-up calls made to non-respondents April 23 – June 15, 2010 

Cutoff date for returned mail surveys June 20, 2010 

 

Outreach to Spanish-Speaking Beneficiaries 

Significant efforts were made on both the mailed and telephone surveys to reach Spanish-speaking beneficiaries. The pre-
notification letter was printed in English on one side of the page and Spanish on the reverse, and included a postcard to 
request a Spanish version of the survey as well as the telephone number for a Spanish-language toll-free hotline. Calls to 
the Spanish hotline were answered directly by bilingual operators, who would offer to conduct the survey by telephone in 
Spanish or take requests for a Spanish-language version of the written survey. The bilingual mail experiment described 
earlier was another effort to increase the participation of Spanish-speaking beneficiaries. 
 

Sample Disposition 

The sample disposition and response rates for the Medicare CAHPS Survey are presented in Table 3. Of the 690,817 
beneficiaries in the original sample of the Medicare CAHPS Survey, 36,021 (5.2%) beneficiaries were classified as ineligible 
because they were under the age of 18, institutionalized, deceased, mentally or physically incapable, or had a language 
barrier that prevented them from completing the survey. Those who were excluded from the survey prior to fielding 
because they were under 18 years of age, deceased, or identified as being eligible for another Medicare survey version 
were also considered ineligible. Additionally, two contracts were excluded from the survey after the sample was drawn. The 
adjusted response rate, after accounting for both ineligible sample members and non-respondents who were excluded 
from the telephone follow-up, is 61.1 percent (399,772 survey completes divided by 690,817 beneficiaries in the original 
sample minus 36,021 beneficiaries deemed ineligible). 
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Table 3. Sample Disposition, 2010 Medicare CAHPS Survey 

 

Disposition Sample Member Count Percentage of Sample 

Completed survey 399,772 57.87% 

Partially completed survey 9,214 1.33% 

Ineligible 36,021 5.21% 

Institutionalized 2,843 0.41% 

Deceased 3,496 0.51% 

Did not speak English or Spanish 6,407 0.93% 

Mentally or physically unable to respond 21,225 3.07% 

Excluded from survey
2
 2,050 0.30% 

Non-respondents 245,810 35.58% 

Total sample 690,817 100.00% 

 

                                                                 
2
 Please see sample exclusion criteria in text on previous page. 
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Data Analysis 

Data from the Medicare CAHPS Survey were weighted to reflect the number of enrollees in each health plan contract and 
also to combine PD enrollees and non-enrollees in proportion to their enrollment in contracts with partial PD enrollment. 
Researchers at the Harvard Medical School analyzed the data to produce summary statistics for public reporting. The 
sections below describe the major analysis steps. 
 
Use of Composite Measures 
 
When a survey covers many topics, a report that simply lists the answers to every question can be overwhelming to 
readers. To keep survey reports shorter without sacrificing important information, answers to questions about the same 
topic are combined to form composites. In most cases the items in a composite are given equal weight in calculating the 
composite score. 
 
Case-Mix Adjustment 
 
Certain respondent characteristics, such as age, education, socioeconomic status, and health status, are not under the 
control of the health plan but are related to the plan member’s experiences and survey responses. To ensure that 
comparisons between contracts reflect differences in performance rather than differences in case-mix, it is necessary to 
adjust for such respondent characteristics when comparing contracts’ MA-CAHPS results. 
 
Consistent with other research,

3, 4, 5, 6
 self-reported global health status, self-reported mental health status, age, and 

education accounted for a substantial amount of variation among contracts on the CAHPS global ratings. In general, 
individuals reporting better health, those who were older, and those with less education gave higher ratings. The case-mix 
model used for this report includes these four self-reported characteristics, together with two variables indicating whether 
another person helped the respondent complete the questionnaire and whether the individual providing help answered the 
questions for the intended respondent, one variable indicating the Medicaid dual eligibility status, and one variable 
indicating whether the respondent was eligible for the low income subsidy. These last two variables represent socio-
economic status, since the survey does not collect information about income or assets. Although proxy reporting 
contributed only very weakly to differences in contract means, these variables were retained in the case-mix models in 
order to allay concerns about potential biases. 
 
To adjust for case-mix, linear regression models were developed in which the dependent variable was the response on a 
particular survey item and the independent variables were case-mix adjustors. First, the analysts identified important 
predictor variables by fitting models that controlled for differences in contract performance. In these models, the predictive 
power of the identified variables was tested both individually and in combination. Next, the analysts determined how much 
contracts differed on these variables and used this information to determine which variables would have the greatest 
impact on plan ratings when included in the case-mix model. 
 
Prior to adjusting the data, missing data were imputed to the contract mean for individual adjustors. Each contract  
mean was then adjusted using the regression model by predicting the mean that would be obtained if the average of the 
case-mix variables at the contract was equal to the average across all contracts nationally. Consequently, the national mean 
of contract means for any rating or report is unchanged by case-mix adjustment. 
 
Case-mix adjusted data were used to compare each contract to the national mean (see Significance Testing below). The 
case-mix adjusted data show how each contract would compare to other contracts if the patients cared for by each 
contract were the same with respect to age, education, self-reported physical and mental health status, proxy status, and 
Medicare dual-eligibility status. 

                                                                 
3 Cleary PD, McNeil BJ. Patient Satisfaction as an Indicator of Quality Care. Inquiry. Spring 1988; 25:25-36. 
4 Zaslavsky AM, Zaborski LB, Ding L, Shaul JA, Cioffi MJ, Cleary PD. Adjusting Performance Measures to Ensure Equitable Plan Comparisons. Health Care Financing Review; 2001; 22(3):109-126. 
5 Hargraves JL, Wilson IB, Zaslavsky A, James C, Walker JD, Rogers G, Cleary PD. Adjusting for patient characteristics when analyzing reports from patients about hospital care. Med Care; 2001; 39(6):635-641. 
6 Epstein AM, Hall JA, Tognetti J, Son LH, Conant L. Using Proxies to Evaluate Quality of Life: Can They Provide Valid Information About Patients’ Health Status and Satisfaction with Medical Care. Medical Care 
1989; 27(3): S91-8. 
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Data Analysis (continued) 

 
Significance Testing 
 
Two-tailed t-tests were used to assess whether the case-mix adjusted mean for each contract differed significantly from the 
overall mean for all contracts in the nation. Contract scores that are significantly different from the national mean at the 
p<0.05 level are marked with an up or down arrow. The absence of an arrow means that the contract’s score was not 
significantly different from the national average. In accordance with confidentiality requirements, “N/A” is reported for any 
item or composite with fewer than 10 observations. If the minimum sample size is met but the reliability of the measure is 
less than 0.75 (in a 0-1 range), the mean score is given in italics. For measures on which more than 12% of all contracts with 
minimum sample size of 10 had low reliability, the mean score is given in italics only for the 12% with lowest reliability. 
Even though italics indicate limited ability to detect smaller differences from the national mean, up or down arrows are 
shown whenever differences were sufficiently large to distinguish a contract’s score from the national mean with p<.05. 
 
Assessing Reliability of Scores 
 
For each item or composite, including measures reported to consumers, critera based on interunit reliability (IUR) were 

applied to classify each plan’s data as acceptable or low reliability. Interunit reliability is defined by IUR=
2
/(SE

2
+ 

2
), where 

2
 = between-plan model variance, and SE = standard error of plan mean. IUR may be interpreted as the fraction of 

variation in plan mean scores (among those with about the same IUR) that is attributable to actual differences among plans 
(“signal”) rather than sampling variability (“noise”). Thus IUR close to 1 indicates that sampling variability is negligible, while 
IUR close to 0 means that we are unable to detect any variation among plans and the data are only random error. Plans 
with fewer than 10 responses for a measure have their scores masked. Plans for which IUR<.75 are considered low 
reliability. However, no more than 12% of plans (those with lowest IUR on the corresponding measure) are flagged as low 
reliability for a given measure, after excluding masked scores. 
 
Within a given measure, low-reliability scores typically are those with fewer respondents, or possibly with more variability 
in their responses. Across measures, more low-reliability plans will be reported for measures with fewer responses (more 
respondents for whom the measure does not apply), less variation in scores across plans, and more variability in scores 
within each plan. 
 
Defining Market Areas 
 
Each contract’s “market area” was determined by comparing its county-level enrollment with those of every other MA 
contract. For each pair of contracts, the analysis identified counties in which both plans had enrollment. If the each plan’s 
enrollees in the overlap counties accounted for 5 percent or more of the plan’s total enrollment, the plans were considered  
to be in each other’s market area. Private fee-for-service MA contracts, which typically have multi-state if not national 
enrollment, were not included in the market area analysis. (However, enrollees in private fee-for-service contracts were 
included in the national and state benchmarks.) 
 

Differences Between CAHPS and NCQA Scoring Methodology 

The National Committee for Quality Assurance (NCQA) also collects CAHPS results from health plans but uses a different 
method for calculating MA-CAHPS results for accreditation purposes. NCQA is an independent, non-profit organization that 
evaluates and reports on the quality of the nation’s managed care organizations. Although CMS and NCQA both collect and 
report on CAHPS surveys, there are important differences in how the results are organized and calculated. 
 

 Results for MA-CAHPS have been case-mix adjusted using person-level characteristics, including age, education, and 

self-reported physical and mental health status. NCQA does not use case-mix adjustments in reporting. 

 The national averages are calculated using person-level data for MA-CAHPS. NCQA results are based on contract-level 

data. 
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Table 4. Case-Mix Adjustment Variables, 2010 Medicare CAHPS Survey 
 

Case-Mix Variable Survey Questions Variable Coding 

Health Status  In general, how would you 
rate your overall health? 

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

Mental Health Status In general, how would you 
rate your overall mental 
health now? 

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

Age What is your age? 1) 64 or younger 

2) 65 to 69 

3) 70 to 74 

4) 75 to 79 

5) 80 to 84 
6) 85 or older 

Education 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 

Received Help Responding Did someone help you 
complete this survey? 

1) Yes 
0) No 

Proxy Answered Questions 
for Respondent 

How did that person help 
you? Check all that apply 

1) Answered the questions for me 
0) Read the questions to me; Wrote 
    down the answers I gave; 
    Translated the questions into my 
    language; Helped me in some 
    other way; no help. 

Medicaid Dual Eligibility Flag A flag in the data set assigns a 1 if a person is eligible for both Medicaid and 
Medicare or a 0 if only eligible for Medicare. 

Low Income Subsidy Flag A flag in the data set assigns a 1 if a person is eligible for the low income 
subsidy or a 0 if ineligible.  
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Survey Item Crosswalk for 2010-2009 MA-PPO Questionnaires 

 

Survey Section 2010 Question 2009 Question 

Your Health Plan 1. Our records show that in 2009 your health 
services were covered by [plan name]. Is that 
right? 

1. Our records show that in 2008 your health 
services were covered by [plan name]. Is that 
right? 

 
 

2. Please write below the name of the health plan 
you had in 2009 and complete the rest of the 
survey based on the experiences you had with 
that plan. 

2. Please write below the name of the health plan 
you had in 2008 and complete the rest of the 
survey based on the experiences you had with 
that plan. 

Your Health Care in 
the Last 6 Months  

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

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

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

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

 5. In the last 6 months, not counting the times 
you needed care right away, did you make any 
appointments for your health care at a doctor’s 
office or clinic? 

5. In the last 6 months, not counting the times 
you needed care right away, did you make any 
appointments for your health care at a doctor’s 
office or clinic? 

 6. In the last 6 months, not counting the times 
you needed care right away, how often did you 
get an appointment for your health care at a 
doctor’s office or clinic as soon as you thought 
you needed? 

6. In the last 6 months, not counting the times 
you needed care right away, how often did you 
get an appointment for your health care at a 
doctor’s office or clinic as soon as you thought 
you needed? 

  7. In the last 6 months, not counting the times 
you went to an emergency room, how many 
times did you go to a doctor’s office or clinic to 
get health care for yourself? 

7. In the last 6 months, not counting the times 
you went to an emergency room, how many 
times did you go to a doctor’s office or clinic to 
get health care for yourself? 

 8. In the last 6 months, did you phone a doctor’s 
office or clinic with a medical question after 
regular office hours? 

No comparable question. 

 9. In the last 6 months, when you phoned a 
doctor’s office or clinic after regular office hours, 
how often did you get an answer as soon as you 
needed? 

No comparable question. 

 10. In the last 6 months, when you phoned a 
doctor’s office or clinic after regular office hours, 
how long did it take for someone to call you? 

No comparable question. 

 11. In the last 6 months, how often did you see 
the person you came to see within 15 minutes of 
your appointment time? 

8. In the last 6 months, how often did you see the 
person you came to see within 15 minutes of your 
appointment time? 

 12. 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? 

9. 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? 

Your Personal 
Doctor 

13. Do you have a personal doctor? 10. Do you have a personal doctor? 

 14. In the last 6 months, how many times did you 
visit your personal doctor to get care for yourself? 

11. In the last 6 months, how many times did you 
visit your personal doctor to get care for yourself? 

 15. In the last 6 months, how often did your 
personal doctor explain things in a way that was 
easy to understand? 

12. In the last 6 months, how often did your 
personal doctor explain things in a way that was 
easy to understand? 

 16. In the last 6 months, how often did your 
personal doctor listen carefully to you? 

13. In the last 6 months, how often did your 
personal doctor listen carefully to you? 
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Survey Item Crosswalk for 2010-2009 MA-PPO Questionnaires (continued) 

 

Survey Section 2010 Question 2009 Question 

 17. In the last 6 months, how often did your 
personal doctor show respect for what you had to 
say? 

14. In the last 6 months, how often did your 
personal doctor show respect for what you had to 
say? 

 18. In the last 6 months, how often did your 
personal doctor spend enough time with you? 

15. In the last 6 months, how often did your 
personal doctor spend enough time with you? 

 19. 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? 

16. 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? 

 20. In the last 6 months, did your personal doctor 
order a blood test, x-ray or other test for you? 

No comparable question. 

 21. In the last 6 months, when your doctor 
ordered a blood test, x-ray or other test for you, 
how often did someone from your doctor’s office 
follow up to give you those results? 

No comparable question. 

Getting Health Care 
From Specialists  

22. In the last 6 months, did you try to make any 
appointments to see a specialist? 

17. In the last 6 months, did you try to make any 
appointments to see a specialist? 

 23. In the last 6 months, how often was it easy to 
get appointments with specialists? 

18. In the last 6 months, how often was it easy to 
get appointments with specialists? 

 No comparable question. 19. In the last 6 months, how often did you have 
to wait to get an appointment because the 
specialist you wanted to see was not available any 
sooner? 

 24. How many specialists have you seen in the 
last 6 months? 

20. How many specialists have you seen in the 
last 6 months? 

 25. 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? 

21. 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? 

 26. In the last 6 months, how often did your 
personal doctor seem informed and up-to-date 
about the care you got from specialists? 

No comparable question. 

 27. In the last 6 months, how often did you feel 
that the specialists you saw had all the 
information they needed to provide your care? 

No comparable question. 

 28. How satisfied are you with the help you 
received to coordinate your care in the last 6 
months? 

No comparable question. 
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Survey Item Crosswalk for 2010-2009 MA- PPO Questionnaires (continued) 

 

Survey Section 2010 Question 2009 Question 

 29. In the last 6 months, did you visit any 
specialists who were not part of your health 
plan’s network? 

22. In the last 6 months, did you visit any 
specialists who were not part of your health 
plan’s network? 

 30. Did the specialist you saw most often in the 
last 6 months belong to your health plan’s 
network? 

23. Did the specialist you saw most often in the 
last 6 months belong to your health plan’s 
network? 

 No comparable question. 24. In the last 6 months, how often did you visit a 
specialist who was not part of your health plan’s 
network because the specialist was 
recommended by one of your doctors? 

 No comparable question. 25. In the last 6 months, how often did you visit a 
specialist who was not part of your health plan’s 
network because the specialists in your network 
were too far away? 

 No comparable question. 26. In the last 6 months, how often did you visit a 
specialist who was not part of your health plan’s 
network because you did not have enough 
specialists to choose from in your network? 

Your Health Plan 31. In the last 6 months, did you try to get any 
kind of care, tests, or treatment through your 
plan? 

27. In the last 6 months, did you try to get any 
kind of care, tests, or treatment through your 
health plan? 

 32. In the last 6 months, how often was it easy to 
get the care, tests or treatment you thought you 
needed through your plan? 

28. In the last 6 months, how often was it easy to 
get the care, tests or treatment you thought you 
needed through your plan? 

 33. 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? 

29. 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? 

 34. Does your health plan’s network have enough 
doctors to choose from? 

30. Does your health plan’s network have enough 
doctors to choose from? 

 35. In the last 6 months, did you try to find out if 
a doctor was part of your health plan’s network? 

31. In the last 6 months, did you try to find out if 
a doctor was part of your health plan’s network? 

 36. In the last 6 months, how did you try to find 
out if a doctor was part of your health plan’s 
network? Please mark one or more. 

32. In the last 6 months, how did you try to find 
out if a doctor was part of your health plan’s 
network? Please mark one or more. 

 37. Was the information you found on whether a 
doctor was part of your health plan’s network 
accurate? 

33. Was the information you found on whether a 
doctor was part of your health plan’s network 
accurate? 

 No comparable question. 34. Where did you find the information that was 
not accurate? Please mark one or more. 

 38. Did an insurance agent or broker ever call you 
without your asking them to, to tell you about 
insurance for health care or prescription 
medicines? 

No comparable question. 

 39. Did an insurance agent or broker ever visit 
your home without your asking them to, to tell 
you about insurance for health care or 
prescription medicines? 

No comparable question. 

 40. Did an insurance agent or broker ever switch 
you to a different health care plan without your 
permission? 

No comparable question. 
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Survey Item Crosswalk for 2010-2009 MA- PPO Questionnaires (continued) 

 

Survey Section 2010 2009 Question 

Your Medicare 
Rights 

41. Was there ever a time when you believed you 
needed care or services that your plan decided 
not to give you? 

35. Was there ever a time when you believed you 
needed care or services that your plan decided 
not to give you? 

 42. Have you ever asked anyone at your health 
plan to reconsider a decision not to provide or 
pay for health care or services? 

36. Have you ever asked anyone at your health 
plan to reconsider a decision not to provide or 
pay for health care or services? 

 
43. When you spoke to your health plan about 
the decision not to provide care or services, did 
they… Please mark one or more. 

37. When you spoke to your health plan about 
the decision not to provide care or services, did 
they… Please mark one or more. 

 
44. In the last 6 months, have you called or 
written your health plan with a complaint or 
problem? 

No comparable question. 

 45. How long did it take for your health plan to 
resolve your complaint 

No comparable question. 

 46. Was your complaint or problem settled to 
your satisfaction? 

No comparable question. 

Your Prescription 
Drug Plan 

47. In 2009, did your health plan cover any of the 
costs of your prescription medicines? 

38. In 2008, did your health plan cover any of the 
costs of your prescription medicines? 

 48. In the last 6 months, did you try to get 
information or help from your health plan’s 
customer service about prescription drugs? 

39. In the last 6 months, did you try to get 
information or help from your health plan’s 
customer service about prescription drugs? 

 49. In the last 6 months, how often did your 
health plan’s customer service give you the 
information or help you needed about 
prescription drugs? 

40. In the last 6 months, how often did your 
health plan’s customer service give you the 
information or help you needed about 
prescription drugs? 

 50. In the last 6 months, how often did your 
health plan’s customer service staff treat you with 
courtesy and respect when you tried to get 
information or help about prescription drugs? 

41. In the last 6 months, how often did your 
health plan’s customer service staff treat you with 
courtesy and respect when you tried to get 
information or help about prescription drugs? 

 51. In the last 6 months, did you try to get 
information from your health plan about which 
prescription medicines were covered? 

42. In the last 6 months, did you try to get 
information from your health plan about which 
prescription medicines were covered? 

 52. In the last 6 months, how often did your plan 
give you all the information you needed about 
which prescription medicines were covered? 

43. In the last 6 months, how often did your plan 
give you all the information you needed about 
which prescription medicines were covered? 

 53. In the last 6 months, did you try to get 
information from your health plan about how 
much you would have to pay for your prescription 
medicines? 

44. In the last 6 months, did you try to get 
information from your health plan about how 
much you would have to pay for your prescription 
medicines? 

 54. In the last 6 months, how often did your plan 
give you all the information you needed about 
how much you would have to pay for your 
prescription medicine? 

45. In the last 6 months, how often did your plan 
give you all the information you needed about 
how much you would have to pay for your 
prescription medicine? 

 55. In the last 6 months, how many different 
prescription medicines did you fill or have 
refilled? 

46. In the last 6 months, how many different 
prescription medicines did you fill or have 
refilled? 

 56. In the last 6 months, did a doctor prescribe a 
medicine for you that your plan did not cover? 

47. In the last 6 months, did a doctor prescribe a 
medicine for you that your plan did not cover? 



BCBS of Tennessee (H7917) 

 
MA-PD CAHPS Results  89 
 

Survey Item Crosswalk for 2010-2009 MA- PPO Questionnaires (continued) 

 

Survey Section 2010 Question 2009 Question 

 57. When this happened, did you or someone else 
contact your health plan to ask them to cover the 
medicine your doctor prescribed? 

48. When this happened, did you or someone else 
contact your health plan to ask them to cover the 
medicine your doctor prescribed? 

 
58. When you contacted your health plan about 
the decision not to cover a prescription medicine 
did they… 

49. When you contacted your health plan about 
the decision not to cover a prescription medicine 
did they… 

 
59. In the last 6 months, how often was it easy to 
use your plan to get the medicines your doctor 
prescribed? 

50. In the last 6 months, how often was it easy to 
use your plan to get the medicines your doctor 
prescribed? 

 
60. In the last 6 months, did you ever use your 
plan to fill a prescription at a local pharmacy? 

51. In the last 6 months, did you ever use your 
plan to fill a prescription at a local pharmacy? 

 
61. In the last 6 months, how often was it easy to 
use your plan to fill a prescription at a local 
pharmacy? 

52. In the last 6 months, how often was it easy to 
use your plan to fill a prescription at a local 
pharmacy? 

 
62. In the last 6 months, did you ever use your 
plan to fill any prescriptions by mail? 

53. In the last 6 months, did you ever use your 
plan to fill any prescriptions by mail? 

 
63. In the last 6 months, how often was it easy to 
use your plan to fill prescriptions by mail? 

54. In the last 6 months, how often was it easy to 
use your plan to fill prescriptions by mail? 

 

64. Using any number from 0 to 10, where 0 is the 
worst prescription drug plan possible and 10 is 
the best prescription drug plan possible, what 
number would you use to rate your plan for 
coverage of prescription drugs? 

55. Using any number from 0 to 10, where 0 is the 
worst prescription drug plan possible and 10 is 
the best prescription drug plan possible, what 
number would you use to rate your plan for 
coverage of prescription drugs? 

 
65. Would you recommend your plan for 
coverage of prescription drugs to other people 
like yourself? 

56. Would you recommend your plan for 
coverage of prescription drugs to other people 
like yourself? 

 

66. Medicare has a special program to give extra 
help to individuals with low or limited incomes to 
pay for prescription drug costs, like plan 
premiums and co-pays for prescribed medicines. 
Have you signed up for this extra help program? 

No comparable question. 

 

67. In the last 6 months, how often were you able 
to use Medicare’s extra help program when you 
refilled a prescription for a medicine you had 
taken before? 

No comparable question. 

 

68. In the last 6 months, did pharmacy staff tell 
you that you needed to provide proof that you 
qualify for Medicare’s extra help program? 

No comparable question. 

 

69. In the last 6 months, have you   ever gone 
without a prescribed medicine because the 
pharmacy’s records did not show you were signed 
up for Medicare’s extra help program? 

No comparable question. 

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

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

 
71. In general, how would you rate your overall 
mental health? 

58. In general, how would you rate your overall 
mental health? 
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Survey Item Crosswalk for 2010-2009 MA- PPO Questionnaires (continued) 

 

Survey Section 2010 Question 2009 Question 

 
72. Over the last 2 weeks, how often have you 
been bothered by having little interest or 
pleasure in doing things? 

No comparable question. 

 
73. Over the last 2 weeks, how often have you 
been bothered by feeling down, depressed or 
hopeless? 

No comparable question. 

 
74. In the past 12 months, have you seen a doctor 
or other health provider 3 or more times for the 
same condition or problem? 

59. In the past 12 months, have you seen a doctor 
or other health provider 3 or more times for the 
same condition or problem? 

 
75. Is this a condition or problem that has lasted 
for at least 3 months 

60. Is this a condition or problem that has lasted 
for at least 3 months 

 
76. Do you now need or take medicine prescribed 
by a doctor? 

61. Do you now need or take medicine prescribed 
by a doctor? 

 
77. Is this to treat a condition that has lasted for 
at least 3 months? 

62. Is this to treat a condition that has lasted for 
at least 3 months? 

 
No comparable question. 63. How often do you take a list of all your 

prescribed medicines to your doctor visits 

 
78. In the last 6 months, did you ever delay or not 
fill a prescription because you felt that you could 
not afford it? 

64. In the last 6 months, did you ever delay or not 
fill a prescription because you felt that you could 
not afford it? 

 
79. How confident are you that you can identify 
when it is necessary for you to get medical care?  

65. How confident are you that you can identify 
when it is necessary for you to get medical care?  

 

80. Because of any impairment or health 
problem, do you need the help of other persons 
with your personal care needs, such as eating, 
dressing, or getting around the house? 

66. Because of any impairment or health 
problem, do you need the help of other persons 
with your personal care needs, such as eating, 
dressing, or getting around the house? 

 

81. Because of any impairment or health 
problem, do you need help with your routine 
needs, such as everyday household chores, doing 
necessary business, shopping, or getting around 
for other purposes? 

67. Because of any impairment or health 
problem, do you need help with your routine 
needs, such as everyday household chores, doing 
necessary business, shopping, or getting around 
for other purposes? 

 
82. Do you have a physical or medical condition 
that seriously interferes with your independence, 
participation in the community, or quality of life? 

68. Do you have a physical or medical condition 
that seriously interferes with your independence, 
participation in the community, or quality of life? 

 
83. Has a doctor ever told you that you had any of 
the following conditions 

No comparable question. 

 
84. Have you had a flu shot since September 1, 
2009? 

69. Have you had a flu shot since September 1, 
2008? 

 
No comparable question. 70. Did you get that flu shot either through your 

plan or from your personal doctor? 

 

85. Have you ever had a pneumonia shot? This 
shot is usually given only once or twice in a 
person’s lifetime and is different from the flu 
shot. It is also called the pneumococcal vaccine. 

71. Have you ever had a pneumonia shot? This 
shot is usually given only once or twice in a 
person’s lifetime and is different from the flu 
shot. It is also called the pneumococcal vaccine. 
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Survey Item Crosswalk for 2010-2009 MA- PPO Questionnaires (continued) 

 

Survey Section 2010 Question 2009 Question 

 
86. Do you now smoke cigarettes every day, some 
days, or not at all? 

72. Do you now smoke cigarettes every day, some 
days, or not at all? 

 
87. In the last 6 months, how often were you 
advised to quit smoking by a doctor or other 
health provider in your plan? 

No comparable question. 

 
No comparable question. 73. In the last 6 months, on how many visits were 

you advised to quit smoking by a doctor or other 
health provider in your plan? 

 88. What is your age? 74. What is your age? 

 89. Are you male or female? 75. Are you male or female? 

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

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

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

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

 92. What is your race? Please mark one or more. 78. What is your race? Please mark one or more. 

 93. Did someone help you complete this survey? 79. Did someone help you complete this survey? 

 
94. How did that person help you? Please mark 
one or more. 

80. How did that person help you? Please mark 
one or more. 

 95. Do you live alone? 81. Do you live alone? 

 

96. Because of a health or physical problem are 
you unable to do or have any difficulty doing the 
following activities? (Please mark one response 
for each activity.) 

82. Because of a health or physical problem are 
you unable to do or have any difficulty doing the 
following activities? (Please mark one response 
for each activity.) 

 

97. The Medicare Program is trying to learn more 
about the health care or services provided to 
people with Medicare. May we contact you again 
about the health care services that you received? 

83. The Medicare Program is trying to learn more 
about the health care or services provided to 
people with Medicare. May we contact you again 
about the health care services that you received? 

 
No comparable question. 84. Please write your daytime telephone number 

below. 
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Appendix: Consumer Reports  
The results of the Medicare CAHPS survey are published in the Medicare & You handbook and on the Medicare web site: 
http://www.medicare.gov. These publicly reported results help beneficiaries choose a Medicare health or prescription drug 
plan, and allow the public and research community to assess Medicare program performance. Survey measures that are 
reported in the Medicare & You handbook and on the Medicare web site are not directly comparable to the ones presented 
in this report. The handbook and website provide stars to indicate contract performance rather than showing response 
distributions. In addition, numeric scores are transformed onto a 100-point score for ease of use by consumers. 
 
With the exception of the vaccination items, the scores are adjusted for case-mix using the same factors described 
elsewhere in this report. 
 
Your contract’s results as they will appear in these consumer reports are shown on the next page. Also shown are state- or 
sub-state-level results for Original (Fee-for-service) Medicare for up to two states in which your contract has significant 
enrollment. Note: If your contract is not renewing for CY 2010, information about your contract will not be available on 
http://www.medicare.gov. 

CAHPS Star Assignments 

Star ratings are designed to compare CAHPS measure scores for each contract to all other contracts. In particular, they are 
based on the percentile rank of each contract’s case-mix adjusted score and tests of significance versus the national 
average score (i.e. the overall mean score). The numerical ratings describe the underlying scores from which stars are 
derived, but because the average (mean) performance and number of respondents vary across measures, a given score may 
translate into a different number of stars for different measures. 
 
Star assignments are made using the following rules. 
 

Number of 
Stars 

 

1 
A contract is assigned 1 star if the contract’s average CAHPS measure score is ranked below the 15

th
 

percentile and the contract’s average CAHPS measure score is statistically significantly lower than the 
national average CAHPS measure score. 

2 

A contract is assigned 2 stars if it does not meet the 1 star criteria and meets at least one of these two 
criteria: (a) the contract’s average CAHPS measure score is lower than the 30

th
 percentile OR (b) the 

contract’s average CAHPS measure score is statistically significantly lower than the national average 
CAHPS measure score. 

3 
A contract is assigned 3 stars if the contract’s average CAHPS measure score is ranked above the 30

th
 

percentile (inclusive) and the contract’s average CAHPS measure score is below the cutoff defined for 4 
stars and is not significantly below the national average CAHPS measure score. 

4 
A contract is assigned 4 stars if it does not meet the 5 star criteria, but the contract’s average CAHPS 
measure score exceeds a cutoff defined by the 60th percentile of plan means in 2009 CAHPS reports for 
the same measure. 

5 
A contract is assigned 5 stars if the contract’s average CAHPS measure score is ranked above the 80

th
 

percentile and the contract’s average CAHPS measure score is statistically significantly higher than the 
national average CAHPS measure score. 

 
Scores with low reliability are shown in italics in this report. Low reliability scores are assigned 3 stars unless they are significantly below 
the overall average, in which case they are assigned 2 stars, or are above the cutoff for 4 stars, in which case they are assigned 4 stars.

http://www.medicare.gov/
http://www.medicare.gov/
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Appendix: Consumer Reports (continued) 
 

Tennessee 

 

 

 

 Your Contract Tennessee  Scores 

Reporting Composite or Item Score Stars Score Stars 

Ratings of Health Plan 
Responsiveness and Care     

 Getting Needed Care 87.85  87.89  

 Getting Care Quickly 74.46  73.32  

 Doctors Who Communicate 
 Well 88.82  90.47  

 Rating of Care 85.89  85.47  

 Rating of Plan 84.01  85.15  

Vaccines     

 Flu Vaccination 70.7%  68.0%  

 Pneumonia Vaccination 71.3%  68.7%  

Member Experience with Drug Plan     

 Getting Needed Prescription 
 Drugs 92.45    

 Getting Information from the 
 Plan About Prescription Drug 
 Coverage and Cost 84.04    

 Overall Rating of Prescription 
 Drug Coverage 81.31    

 


