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Overview 

The CAHPS survey is conducted annually to assess the experiences of beneficiaries in Medicare Advantage and Prescription 
Drug Plans. This report provides results from the 2011 CAHPS Survey of Medicare Advantage Prescription Drug (MA-PD) 
Plans. The 2011 survey was conducted in the first half of 2011 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 refer to both health and/or prescription drug plan contracts. 
 

How this Report is Organized 

This report provides your results from the 2011 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 private fee-for-service contracts nationally. Part 3 describes sampling and other methodological topics and provides 
some background about the surveys. 
 

1. Changes to survey content. There were significant changes made to the survey in 2011 to shorten the 
questionnaire. The following 17 questions from the 2010 survey were dropped: 
 
29. 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? 
39. Each fall your health plan sends you a notice that describes any changes in covered services. Since September 

2009, has your plan sent you this kind of notice? 
40. Has your plan ever given you a document with this kind of information? 
41. 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? 
42. 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? 
43. Did an insurance agent or broker ever switch you to a different health care plan without your permission? 
68. Have you signed up for this extra help program? 
69. 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? 
70. 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? 
71. 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? 
74. Over the last 2 weeks, how often have you been bothered by having little interest or pleasure in doing things? 
75. Over the last 2 weeks, how often have you been bothered by feeling down, depressed or hopeless? 
81. How confident are you that you can identify when it is necessary for you to get medical care? 
82. 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? 
83. 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? 
84. Do you have a physical or medical condition that seriously interferes with your independence, participation in 

the community, or quality of life? 
98. Because of a health or physical problem are you unable to do or have any difficulty doing the following 

activities? 
 

Two items were reworded to incorporate a 6-month lookback period: 

 “In the last 6 months, was there a time when you believed you needed care or services that your health 
plan decided not to give you?” replaced “Was there ever a time when you believed you needed care or 
services that your plan decided not to give you?” 
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 “In the last 6 months, have you ever asked anyone at your health plan to reconsider a decision not to 
provide or pay for health care or services” replaced “Have you ever asked anyone at your health plan to 
reconsider a decision not to provide or pay for health care or services?” 

 
In 12 items, the text “your health plan” was replaced with “your prescription drug plan” (See items 47-50 and 52-
59 in the crosswalk shown in Part 3). 
 
And finally, two other items were slightly changed: 

 “Would you recommend your prescription drug plan for coverage of prescription drugs to other people 
like yourself?” replaced “Would you recommend your plan for coverage of prescription drugs to other 
people like yourself?” 

 “In the last 6 months, how often were you advised to quit smoking or using tobacco by a doctor or other 
health provider?” replaced “In the last 6 months, how often were you advised to quit smoking or using 
tobacco by a doctor or other health provider in your plan?” 

 
All changes to the survey instrument are documented in Part 3 of this report (see Methodology: Survey Item 
Crosswalk for 2011-2010 MA-PD Questionnaires), and frequency distributions for all items are presented in Part 2. 
 

2. Consumer reported items and measures. In advance of this detailed report, participating MA contracts received a 
memo with results reported to consumers. These results are also published in the Medicare & You handbook, on 
the Medicare web site, and later in this section of the report. Note that the composite measure “Doctors who 
communicate well” was dropped from the set of results that were made publicly available in the Medicare & You 
handbook and Medicare Plan Finder. Results for this measure are provided as usual in Part 2 of this report and the 
rules for assigning stars are described under “Consumer Reports” in a later section in this part of the report. 
 

3. Item about test results. An item about how often the doctor’s office follow-up with test results is reported for the 
first time: Q23 “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?” The results for this item are 
shown in the Summary Tables at the end of this section as well as in Part 2: Detailed Results. 
 

4. Change in data collection. Through 2010, the Medicare CAHPS surveys had been conducted by a single survey 
vendor. In 2011, seven different CMS-approved vendors administered the Medicare CAHPS surveys following data 
collection specifications and guidelines established by CMS. These specifications and guidelines are available at 
http://www.ma-pdpcahps.org. 
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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 are 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 web site, 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. 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 & 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, 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. 

Some apparently paradoxical results can occur with this system. These are unavoidable, especially with the 5-star scale, for 
two reasons: (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, 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. 
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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 
other private fee-for-service contracts. 

 
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 2011 survey results to those of 
previous years. 
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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. 
 
Health Plan Composite Measures - Responses to individual survey questions were combined to form four composite 
(summary) measures of members’ experiences with their health plans. For each measure, the table below shows the 
national average for all MA contracts, your contract’s case-mix adjusted mean score on a 1-4 scale, and whether your 
contract’s score was significantly greater than, less than, or equal to the national average. 
 

Health Plan Composite Measures National Your Contract ҧҨ 

Getting Needed Care 3.57 3.55   

Getting Care Quickly 3.28 3.25   

Doctors Who Communicate Well 3.71 3.70   

Health Plan Customer Service 3.63 3.70   

 
Overall Health Plan Ratings - Survey respondents used a 0-10 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 
measure, the table below shows the national average for all MA contracts, your contract’s case-mix adjusted mean score on 
a 1-4 scale, and whether your contract’s score was significantly greater than, less than, or equal to the national average. 
 

Overall Health Plan Ratings National Your Contract ҧҨ 

Health Plan Overall 8.60 8.50   

Care Received Overall 8.62 8.60   

Personal Doctor 9.07 8.90   

Specialist 8.91 8.60  ↓ 

 
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 the 
national average for all MA-PD contracts, your contract’s case-mix adjusted mean score on a 1-4 scale, and whether your 
contract’s score was significantly greater than, less than, or equal to the national average. 
 

Prescription Drug Composite Measures National Your Contract ҧҨ 

Getting Needed Prescription Drugs 3.74 3.76   

Getting Information From the Plan About 
Prescription Drug Coverage and Cost 

3.41 3.43   

 
Note: An up arrow (ҧ) indicates that your contract scored significantly better than the national average, a down arrow (Ҩ) 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 either too few beneficiaries answered the questions or the score had very low reliability to 
permit reporting. For more detailed results of your contract and other private fee-for-service contracts, see Part 2. 
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Summary Tables (continued) 
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 measure, the 
table below shows the national average for all MA-PD contracts, your contract’s case-mix adjusted mean score on a 1-4 
scale, and whether your contract’s score was significantly greater than, less than, or equal to the national average. 
 

Overall Ratings of Drug Coverage National Your Contract ҧҨ 

Overall Rating of Drug Coverage 8.52 8.20  ↓ 

Willingness to Recommend Plan for Drug 
Coverage 

3.50 3.37  ↓ 

 
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). They were also asked about getting 
needed medical equipment and whether the doctor’s office provided test results on a 1-4 scale. The table below shows 
your contract’s percentage of “yes“ responses or mean score for these four items and the national average for all MA 
Contracts. The vaccination items are not adjusted for case-mix but the item about medical equipment is. 
 

Medicare-Specific and HEDIS Measures National Your Contract ҧҨ 

Influenza Vaccination 69.7% 69.0%   

Pneumonia Vaccination 70.5% 72.0%   

Getting Medical Equipment 3.35 3.49   

Follow-up with Test Results 3.49 3.64  ↑ 

 
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, 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. 
 

Single Item Measures National Your Contract 

After-hours call 9.5% 6.1% 

Callback as soon as needed 45.6% 43.5% 

Timing of callback 35.4% 45.5% 

 
Note: An up arrow (ҧ) 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 either too few beneficiaries answered the question to permit reporting or the score had very low 
reliability. For more detailed results of your contract and other private fee-for-service contracts, see Part 2. 
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General Assessment of Your Medicare Advantage Prescription Drug 
ContractΩǎ tŜǊŦƻǊƳŀƴŎŜ 
In total, 14 private fee-for-service MA plans participated in the 2011 CAHPS Survey of MA Plans, conducted from March 
2011 through June 2011. 
 
The response rate for your contract was 54.7%, compared with 49.1%, the average response rate for all private fee-for-
service MA contracts. 

Strengths 

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

Your contract did not perform above the national average on any composite measure. 
 

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 web site at www.cahps.ahrq.gov. 
 
 

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 web site: 
http://www.medicare.gov. These publicly reported results help beneficiaries choose a Medicare health and/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 web site provide stars to indicate contract performance rather than showing 
response distributions. Your contract’s results as they will appear in these consumer reports are shown in Table 2. Note: If 
your contract is not renewing for 2012, information about your contract will not be available on the Medicare web site. 
 
The CAHPS base star cut points. The CAHPS survey responses are case-mix adjusted to take into account differences in the 
characteristics of enrollees across contracts that may potentially impact survey responses, and then mapped to a 0-100 
scale to create the measure scores. The cut points for determining the number of base stars from these scores are listed in 
Table 1 below. These cut points do not take into account statistical significance and reliability; your final star rating may be 
higher or lower after these factors are considered. 
 
Table 1: CAHPS Base Star Cut Point Values 

Reporting Composite or Item 1 Star 2 Star 3 Star 4 Star 5 Star 

Ratings of Health Plan Responsiveness and Care      

Getting Needed Care 0-80 81-83 84 85-86 87-100 

Getting Appointments and Care Quickly 0-70 71-72 73-74 75-78 79-100 

Overall Rating of Health Care Quality 0-82 83-84 * 85-87 88-100 

Overall Rating of Health Plan 0-81 82-83 84 85-87 88-100 

Customer Service 0-83 84-85 86-87 88-89 90-100 

Vaccines      

Flu Vaccination 0-59 60-64 65-70 71-75 76-100 

Pneumonia Vaccination 0-56 57-63 64-69 70-77 78-100 

Member Experience with Drug Plan      

Getting Needed Prescription Drugs 0-87 88-89 90 91-92 93-100 

Getting Information from Plan About 
Prescription Drugs 

0-76 77-79 80-81 82-85 86-100 

Overall Rating of Prescription Drug Plan 0-80 81-82 83 84-85 86-100 

*Due to rounding and the placement of the predetermined 4-star cutoff, no contracts were assigned 3 base stars; all contracts meeting the cutoff for 3 

base stars also met the cutoff for 4 base stars. However after application of the further criteria of significance and reliability, some plans with fewer than 3 
base stars may have been assigned 3 final stars. 

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

 
Definitions and Statistical Significance. This section describes the contents of Table 2 and how statistical significance and 
reliability are taken into account in determining the final star rating. 

Reporting Composite or Item – The name of the measure. 

Mean Score – The mean score for the measure (the flu and pneumonia vaccination measures are not case-mix adjusted, 
the rest are). 

Base Star – The rating prior to significance and reliability testing. 

Statistical Significance – Indicates if the statistical significance of the base star was above or below the national average 
CAHPS measure score (blank entries are not statistically significant). 

Reliability – A blank entry means good reliability of the reported data. An entry of “Low” means that the data had low 
reliability due to a small number of measure completes. An entry of “Very Low” means that the data reliability was 
too low to report the results. 

Final Measure Star – The final star rating the contract received for this measure. 

 

Assigning Final Star Values. The following rules are applied to the base star values to arrive at the final CAHPS measure star 
values:  

5 base stars:  If significance is NOT above average OR reliability is low, the Final Star value equals 4. 

4 base stars:  Always stays 4 Final Stars.  

3 base stars:  If significance is below average, the Final Star value equals 2. 

2 base stars:  If significance is NOT below average AND reliability is low, the Final Star value equals 3. 

1 base star:  If significance is NOT below average AND reliability is low, the Final Star value equals 3;  if significance is not 
below average OR reliability is low (but not both), the Final Star value equals 2. 

 
Table 2: CAHPS Consumer Reports 

Reporting Composite or Item Mean 
Score 

Base 
Star 

Statistical 
Significance 

Reliability Final 
Star 

Measure 

Ratings of Health Plan Responsiveness and Care     ÎÎÎÎ 

Getting Needed Care 85 4 No Difference       ÎÎÎÎ 

Getting Appointments and Care Quickly 75 4 No Difference       ÎÎÎÎ 

Overall Rating of Health Care Quality 86 4 No Difference       ÎÎÎÎ 

Overall Rating of Health Plan 85 4 No Difference       ÎÎÎÎ 

Customer Service 90 5 No Difference       ÎÎÎÎ 

Vaccines      

Flu Vaccination 69% 3 No Difference       ÎÎÎ 

Pneumonia Vaccination 72% 4 No Difference       ÎÎÎÎ 

Member Experience with Drug Plan     ÎÎÎ 

Getting Needed Prescription Drugs 92 4 No Difference       ÎÎÎÎ 

Getting Information from Plan About 
Prescription Drugs 

81 3 No Difference       ÎÎÎ 

Overall Rating of Prescription Drug Plan 82 2 Below Average       ÎÎ 
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Part 2: Detailed Results 

In the following pages, we provide detailed results of the 2011 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. 
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Getting Needed Care Composite 
  

This table shows how your contract and other private fee-for-service MA contracts performed on “Getting Needed Care,” a 
composite of survey questions 26 and 31. 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 either too few beneficiaries answered the question to permit reporting or the score had very low reliability. 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 – All MA Contracts n=118207 
 

3.57  

National Distribution – PFFS MA Contracts n=3515 
 

3.63  

 

2011 BCBS of Tennessee (H5884) n=334 
 

3.55  

2010 BCBS of Tennessee (H5884) n=271 
 

3.65 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=220 
 

3.46 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=298 
 

3.67 ↑ 

Anthem Insurance Co (H1689) n=299 
 

3.61  

Arkansas BC Medi-Pak Advantage (H4213) n=231 
 

3.55  

BC of Idaho Health Services (H5862) n=246 
 

3.58  

Healthy Alliance Life Ins Co (H2613) n=264 
 

3.64 ↑ 

Humana (H1906) n=206 
 

3.76 ↑ 

Humana (H2944) n=227 
 

3.64  

Pyramid Life Ins Co (H5421) n=210 
 

3.61  

SecureHorizons by Unitedhlthcare (H5435) n=284 
 

3.64 ↑ 

Sterling Life Insurance Co (H5006) n=265 
 

3.70 ↑ 

Unicare Life & Health Ins. Co (H0540) n=227 
 

3.61  

Universal Health Care (H5820) n=204 
 

3.55  

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



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 3 
 

Getting Needed Care: Getting Appointments With Specialists 
Question 26: 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 – All MA Contracts n=89643 
 

3.55  

National Distribution – PFFS MA Contracts n=2551 
 

3.64  

 

2011 BCBS of Tennessee (H5884) n=263 
 

3.49  

2010 BCBS of Tennessee (H5884) n=207 
 

3.61 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=220 
 

3.61  

Anthem Insurance Co (H1689) n=241 
 

3.58  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=168 
 

3.55  

Healthy Alliance Life Ins Co (H2613) n=188 
 

3.61  

Humana (H1906) n=146 
 

3.79 ↑ 

Humana (H2944) n=156 
 

3.64 ↑ 

Pyramid Life Ins Co (H5421) n=152 
 

3.64 ↑ 

SecureHorizons by Unitedhlthcare (H5435) n=210 
 

3.70 ↑ 

Sterling Life Insurance Co (H5006) n=179 
 

3.64  

Unicare Life & Health Ins. Co (H0540) n=164 
 

3.64  

Universal Health Care (H5820) n=152 
 

3.52  

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



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 4 
 

Getting Needed Care: Getting Needed Care, Tests, or Treatment 
Question 31: 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 – All MA Contracts n=95188 
 

3.59  

National Distribution – PFFS MA Contracts n=2807 
 

3.61  

 

2011 BCBS of Tennessee (H5884) n=267 
 

3.58  

2010 BCBS of Tennessee (H5884) n=211 
 

3.69 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=179 
 

3.49 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=237 
 

3.73 ↑ 

Anthem Insurance Co (H1689) n=245 
 

3.64  

Arkansas BC Medi-Pak Advantage (H4213) n=192 
 

3.55  

BC of Idaho Health Services (H5862) n=215 
 

3.64  

Healthy Alliance Life Ins Co (H2613) n=206 
 

3.70 ↑ 

Humana (H1906) n=158 
 

3.73 ↑ 

Humana (H2944) n=174 
 

3.61  

Pyramid Life Ins Co (H5421) n=156 
 

3.61  

SecureHorizons by Unitedhlthcare (H5435) n=219 
 

3.61  

Sterling Life Insurance Co (H5006) n=216 
 

3.76 ↑ 

Unicare Life & Health Ins. Co (H0540) n=179 
 

3.58  

Universal Health Care (H5820) n=164 
 

3.61  

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



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 5 
 

Getting Care Quickly Composite 
This table shows how your contract and other private fee-for-service MA contracts performed on “Getting Care Quickly,” a 
composite of survey questions 4, 6 and 8. 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 either too few beneficiaries answered the question to permit reporting or the score had very low reliability. 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 – All MA Contracts n=146695 
 

3.28  

National Distribution – PFFS MA Contracts n=4563 
 

3.26  

 

2011 BCBS of Tennessee (H5884) n=397 
 

3.25  

2010 BCBS of Tennessee (H5884) n=322 
 

3.24 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=295 
 

3.34  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=393 
 

3.28  

Anthem Insurance Co (H1689) n=365 
 

3.37 ↑ 

Arkansas BC Medi-Pak Advantage (H4213) n=297 
 

3.16 ↓ 

BC of Idaho Health Services (H5862) n=303 
 

3.34  

Healthy Alliance Life Ins Co (H2613) n=343 
 

3.31  

Humana (H1906) n=264 
 

3.22  

Humana (H2944) n=300 
 

3.25  

Pyramid Life Ins Co (H5421) n=307 
 

3.28  

SecureHorizons by Unitedhlthcare (H5435) n=357 
 

3.22  

Sterling Life Insurance Co (H5006) n=367 
 

3.37 ↑ 

Unicare Life & Health Ins. Co (H0540) n=297 
 

3.28  

Universal Health Care (H5820) n=278 
 

3.19  

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



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 6 
 

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 – All MA Contracts n=54194 
 

3.62  

National Distribution – PFFS MA Contracts n=1647 
 

3.64  

 

2011 BCBS of Tennessee (H5884)  N/A  

2010 BCBS of Tennessee (H5884) n=93 
 

3.74 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=133 
 

3.61  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613) n=122 
 

3.70  

Humana (H1906)  N/A  

Humana (H2944) n=115 
 

3.58  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=128 
 

3.64  

Sterling Life Insurance Co (H5006) n=146 
 

3.73 ↑ 

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 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 – All MA Contracts n=125518 
 

3.49  

National Distribution – PFFS MA Contracts n=3800 
 

3.51  

 

2011 BCBS of Tennessee (H5884) n=357 
 

3.52  

2010 BCBS of Tennessee (H5884) n=288 
 

3.55 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=223 
 

3.52  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=321 
 

3.52  

Anthem Insurance Co (H1689) n=318 
 

3.55  

Arkansas BC Medi-Pak Advantage (H4213) n=258 
 

3.46  

BC of Idaho Health Services (H5862) n=254 
 

3.43  

Healthy Alliance Life Ins Co (H2613) n=279 
 

3.55  

Humana (H1906) n=218 
 

3.52  

Humana (H2944) n=246 
 

3.49  

Pyramid Life Ins Co (H5421) n=235 
 

3.49  

SecureHorizons by Unitedhlthcare (H5435) n=302 
 

3.52  

Sterling Life Insurance Co (H5006) n=303 
 

3.52  

Unicare Life & Health Ins. Co (H0540) n=257 
 

3.52  

Universal Health Care (H5820) n=229 
 

3.43  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 8: 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 ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎ ŦƻǊ ŎŀǊŜ ƛƴ ǘƘŜ ƭŀǎǘ ǎƛȄ ƳƻƴǘƘǎΦϐ 
 

 

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

 

National Distribution – All MA Contracts n=134525 
 

2.74  

National Distribution – PFFS MA Contracts n=4190 
 

2.64  

 

2011 BCBS of Tennessee (H5884) n=371 
 

2.62 ↓ 

2010 BCBS of Tennessee (H5884) n=305 
 

2.42 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=256 
 

2.89 ↑ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=358 
 

2.74  

Anthem Insurance Co (H1689) n=334 
 

2.89 ↑ 

Arkansas BC Medi-Pak Advantage (H4213) n=284 
 

2.41 ↓ 

BC of Idaho Health Services (H5862) n=273 
 

3.01 ↑ 

Healthy Alliance Life Ins Co (H2613) n=324 
 

2.71  

Humana (H1906) n=244 
 

2.53 ↓ 

Humana (H2944) n=276 
 

2.65  

Pyramid Life Ins Co (H5421) n=280 
 

2.62 ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=343 
 

2.53 ↓ 

Sterling Life Insurance Co (H5006) n=329 
 

2.86 ↑ 

Unicare Life & Health Ins. Co (H0540) n=268 
 

2.77  

Universal Health Care (H5820) n=250 
 

2.53 ↓ 

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



BCBS of Tennessee (H5884) 
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Doctors Who Communicate Well Composite 
This table shows how your contract and other private fee-for-service MA contracts performed on “Doctors Who 
Communicate Well,” a composite of survey questions 17, 18, 19 and 20. 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 either too few beneficiaries answered the question to permit reporting or the score had very 
low reliability. 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 – All MA Contracts n=132171 
 

3.71  

National Distribution – PFFS MA Contracts n=4029 
 

3.69  

 

2011 BCBS of Tennessee (H5884) n=368 
 

3.70  

2010 BCBS of Tennessee (H5884) n=306 
 

3.67 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=266 
 

3.70  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=365 
 

3.73  

Anthem Insurance Co (H1689) n=326 
 

3.73  

Arkansas BC Medi-Pak Advantage (H4213) n=262 
 

3.61 ↓ 

BC of Idaho Health Services (H5862) n=227 
 

3.73  

Healthy Alliance Life Ins Co (H2613) n=291 
 

3.73  

Humana (H1906) n=223 
 

3.76  

Humana (H2944) n=263 
 

3.70  

Pyramid Life Ins Co (H5421) n=272 
 

3.73  

SecureHorizons by Unitedhlthcare (H5435) n=326 
 

3.64 ↓ 

Sterling Life Insurance Co (H5006) n=316 
 

3.73  

Unicare Life & Health Ins. Co (H0540) n=264 
 

3.82 ↑ 

Universal Health Care (H5820) n=260 
 

3.67  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. We continue to provide results for this measure. However, this measure is no longer published in the Medicare & You 
handbook or displayed on Medicare Plan Finder. 
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Doctors Who Communicate Well: Providing Clear Explanations 
Question 17: 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 – All MA Contracts n=131189 
 

3.69  

National Distribution – PFFS MA Contracts n=4012 
 

3.67  

 

2011 BCBS of Tennessee (H5884) n=366 
 

3.67  

2010 BCBS of Tennessee (H5884) n=306 
 

3.68 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=362 
 

3.76 ↑ 

Anthem Insurance Co (H1689) n=324 
 

3.70  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906)  N/A  

Humana (H2944)  N/A  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435)  N/A  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. 
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MA-PD CAHPS Results 11 
 

Doctors Who Communicate Well: Listening Carefully 
Question 18: 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 – All MA Contracts n=131168 
 

3.72  

National Distribution – PFFS MA Contracts n=4004 
 

3.72  

 

2011 BCBS of Tennessee (H5884) n=365 
 

3.73  

2010 BCBS of Tennessee (H5884) n=306 
 

3.69 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=266 
 

3.76  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=362 
 

3.76  

Anthem Insurance Co (H1689) n=324 
 

3.76  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=227 
 

3.76  

Healthy Alliance Life Ins Co (H2613) n=290 
 

3.76  

Humana (H1906) n=221 
 

3.76  

Humana (H2944) n=261 
 

3.76  

Pyramid Life Ins Co (H5421) n=271 
 

3.76  

SecureHorizons by Unitedhlthcare (H5435) n=324 
 

3.64 ↓ 

Sterling Life Insurance Co (H5006) n=316 
 

3.73  

Unicare Life & Health Ins. Co (H0540) n=264 
 

3.79  

Universal Health Care (H5820) n=256 
 

3.73  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 19: 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 – All MA Contracts n=131210 
 

3.77  

National Distribution – PFFS MA Contracts n=4000 
 

3.76  

 

2011 BCBS of Tennessee (H5884) n=364 
 

3.79  

2010 BCBS of Tennessee (H5884) n=306 
 

3.75 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=264 
 

3.73  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=365 
 

3.79  

Anthem Insurance Co (H1689) n=323 
 

3.79  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=227 
 

3.76  

Healthy Alliance Life Ins Co (H2613) n=291 
 

3.79  

Humana (H1906) n=220 
 

3.82  

Humana (H2944) n=261 
 

3.79  

Pyramid Life Ins Co (H5421) n=270 
 

3.76  

SecureHorizons by Unitedhlthcare (H5435) n=324 
 

3.70 ↓ 

Sterling Life Insurance Co (H5006) n=316 
 

3.76  

Unicare Life & Health Ins. Co (H0540) n=264 
 

3.91 ↑ 

Universal Health Care (H5820) n=253 
 

3.76  

Note: Percentages may not add to 100 due to rounding. For information on how we 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 20: 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 – All MA Contracts n=130721 
 

3.64  

National Distribution – PFFS MA Contracts n=4000 
 

3.63  

 

2011 BCBS of Tennessee (H5884) n=364 
 

3.64  

2010 BCBS of Tennessee (H5884) n=305 
 

3.56 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=266 
 

3.67  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=362 
 

3.64  

Anthem Insurance Co (H1689) n=323 
 

3.61  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=225 
 

3.70  

Healthy Alliance Life Ins Co (H2613) n=290 
 

3.67  

Humana (H1906) n=223 
 

3.70  

Humana (H2944) n=261 
 

3.61  

Pyramid Life Ins Co (H5421) n=270 
 

3.67  

SecureHorizons by Unitedhlthcare (H5435) n=324 
 

3.61  

Sterling Life Insurance Co (H5006) n=315 
 

3.70  

Unicare Life & Health Ins. Co (H0540) n=264 
 

3.76 ↑ 

Universal Health Care (H5820) n=254 
 

3.58  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. 
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Health Plan Customer Service Composite 
This table shows how your contract and other private fee-for-service MA contracts performed on “Health Plan Customer 
Service,” a composite of survey questions 33, 34 and 36. 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 either too few beneficiaries answered the question to permit reporting or the score had very low reliability. 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 – All MA Contracts n=158942 
 

3.63  

National Distribution – PFFS MA Contracts n=5033 
 

3.58  

 

2011 BCBS of Tennessee (H5884) n=406 
 

3.70  

2010 BCBS of Tennessee (H5884) n=345 
 

3.76 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=349 
 

3.70  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=419 
 

3.73 ↑ 

Anthem Insurance Co (H1689) n=406 
 

3.64  

Arkansas BC Medi-Pak Advantage (H4213) n=327 
 

3.70  

BC of Idaho Health Services (H5862) n=367 
 

3.67  

Healthy Alliance Life Ins Co (H2613) n=365 
 

3.70  

Humana (H1906)  N/A  

Humana (H2944) n=323 
 

3.49 ↓ 

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=386 
 

3.61  

Sterling Life Insurance Co (H5006) n=415 
 

3.73  

Unicare Life & Health Ins. Co (H0540) n=338 
 

3.64  

Universal Health Care (H5820) n=304 
 

3.67  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. 
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Health Plan Customer Service: Give Information Needed 
Question 33: In the last 6 months, how often did your health plan's customer service give you the information or help you 
needed? 
 

 

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

 

National Distribution – All MA Contracts n=47004 
 

3.33  

National Distribution – PFFS MA Contracts n=1171 
 

3.23  

 

2011 BCBS of Tennessee (H5884) n=116 
 

3.49  

2010 BCBS of Tennessee (H5884) n=106 
 

3.56 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=84 
 

3.43  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=111 
 

3.52 ↑ 

Anthem Insurance Co (H1689) n=126 
 

3.34  

Arkansas BC Medi-Pak Advantage (H4213) n=77 
 

3.49  

BC of Idaho Health Services (H5862) n=69 
 

3.37  

Healthy Alliance Life Ins Co (H2613) n=67 
 

3.43  

Humana (H1906)  N/A  

Humana (H2944) n=76 
 

3.04 ↓ 

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=81 
 

3.28  

Sterling Life Insurance Co (H5006) n=78 
 

3.40  

Unicare Life & Health Ins. Co (H0540) n=81 
 

3.43  

Universal Health Care (H5820) n=90 
 

3.43  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. 
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Health Plan Customer Service: Courtesy and Respect 
Question 34: In the last 6 months, how often did your health plan’s customer service staff treat you with courtesy and 
respect? 
 

 

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

 

National Distribution –  All MA Contracts n=47293 
 

3.69  

National Distribution – PFFS MA Contracts n=1175 
 

3.63  

 

2011 BCBS of Tennessee (H5884) n=114 
 

3.76  

2010 BCBS of Tennessee (H5884) n=105 
 

3.87 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=112 
 

3.76  

Anthem Insurance Co (H1689) n=126 
 

3.70  

Arkansas BC Medi-Pak Advantage (H4213) n=79 
 

3.76  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906)  N/A  

Humana (H2944)  N/A  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435)  N/A  

Sterling Life Insurance Co (H5006) n=77 
 

3.88 ↑ 

Unicare Life & Health Ins. Co (H0540) n=82 
 

3.70  

Universal Health Care (H5820) n=91 
 

3.67  

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows and adjusted for 
case-mix, see Part 3 of this report. 
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Health Plan Customer Service: Forms Were Easy to Fill Out 
Question 36: In the last 6 months, how often were the forms from your health plan easy to fill out? 
 

 

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

 

National Distribution – All MA Contracts n=156524 
 

3.87  

National Distribution – PFFS MA Contracts n=4981 
 

3.89  

 

2011 BCBS of Tennessee (H5884) n=397 
 

3.85  

2010 BCBS of Tennessee (H5884) n=340 
 

3.85 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=344 
 

3.94 ↑ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=414 
 

3.94 ↑ 

Anthem Insurance Co (H1689) n=401 
 

3.85  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=367 
 

3.88  

Healthy Alliance Life Ins Co (H2613) n=363 
 

3.91 ↑ 

Humana (H1906) n=278 
 

3.94 ↑ 

Humana (H2944) n=322 
 

3.94 ↑ 

Pyramid Life Ins Co (H5421) n=343 
 

3.91  

SecureHorizons by Unitedhlthcare (H5435) n=384 
 

3.85  

Sterling Life Insurance Co (H5006) n=410 
 

3.88  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820) n=300 
 

3.94 ↑ 

 
Note: If the response to Q35 ǿŀǎ άbƻέΣ ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ƛƴǎǘǊǳŎǘŜŘ ǘƻ ǎƪƛǇ vо6. The response was re-ŎƻŘŜŘ ŀǎ ά!ƭǿŀȅǎέ ŦƻǊ vо6 for those who 
appropriately skipped the item. Percentages may not add to 100 due to rounding. For information on how we 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 37: 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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. This item is adjusted for case-mix. 
 

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

 

National Distribution –  All MA Contracts n=159797 
 

8.60  

National Distribution – PFFS MA Contracts n=5054 
 

8.51  

 

2011 BCBS of Tennessee (H5884) n=419 
 

8.50  

2010 BCBS of Tennessee (H5884) n=343 
 

8.67 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=344 
 

8.30 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=427 
 

8.80 ↑ 

Anthem Insurance Co (H1689) n=403 
 

8.60  

Arkansas BC Medi-Pak Advantage (H4213) n=327 
 

8.40  

BC of Idaho Health Services (H5862) n=368 
 

7.90 ↓ 

Healthy Alliance Life Ins Co (H2613) n=372 
 

8.40  

Humana (H1906) n=289 
 

8.90 ↑ 

Humana (H2944) n=316 
 

8.60  

Pyramid Life Ins Co (H5421) n=341 
 

8.50  

SecureHorizons by Unitedhlthcare (H5435) n=378 
 

8.40  

Sterling Life Insurance Co (H5006) n=419 
 

8.70  

Unicare Life & Health Ins. Co (H0540) n=340 
 

8.40  

Universal Health Care (H5820) n=311 
 

8.40  

Note: Percentages may not add to 100 due to rounding. For information on how we 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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. 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 – All MA Contracts n=160056 
 

8.62  

National Distribution – PFFS MA Contracts n=4993 
 

8.56  

 

2011 BCBS of Tennessee (H5884) n=414 
 

8.60  

2010 BCBS of Tennessee (H5884) n=309 
 

8.50 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=342 
 

8.50  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=423 
 

8.60  

Anthem Insurance Co (H1689) n=393 
 

8.60  

Arkansas BC Medi-Pak Advantage (H4213) n=322 
 

8.40 ↓ 

BC of Idaho Health Services (H5862) n=361 
 

8.60  

Healthy Alliance Life Ins Co (H2613) n=362 
 

8.50  

Humana (H1906) n=288 
 

8.80 ↑ 

Humana (H2944) n=326 
 

8.60  

Pyramid Life Ins Co (H5421) n=338 
 

8.40 ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=384 
 

8.60  

Sterling Life Insurance Co (H5006) n=405 
 

8.70  

Unicare Life & Health Ins. Co (H0540) n=332 
 

8.60  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 21 : 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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. 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 – All MA Contracts n=130725 
 

9.07  

National Distribution – PFFS MA Contracts n=4004 
 

9.05  

 

2011 BCBS of Tennessee (H5884) n=366 
 

8.90  

2010 BCBS of Tennessee (H5884) n=303 
 

8.97 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=267 
 

9.00  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=364 
 

9.20  

Anthem Insurance Co (H1689) n=324 
 

9.10  

Arkansas BC Medi-Pak Advantage (H4213) n=260 
 

8.70 ↓ 

BC of Idaho Health Services (H5862) n=228 
 

9.10  

Healthy Alliance Life Ins Co (H2613) n=292 
 

9.00  

Humana (H1906) n=222 
 

9.30 ↑ 

Humana (H2944) n=260 
 

9.10  

Pyramid Life Ins Co (H5421) n=267 
 

9.20  

SecureHorizons by Unitedhlthcare (H5435) n=320 
 

8.90  

Sterling Life Insurance Co (H5006) n=316 
 

9.10  

Unicare Life & Health Ins. Co (H0540) n=264 
 

9.30 ↑ 

Universal Health Care (H5820) n=254 
 

9.00  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 28: 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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. 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 – All MA Contracts n=87161 
 

8.91  

National Distribution – PFFS MA Contracts n=2484 
 

8.99  

 

2011 BCBS of Tennessee (H5884) n=255 
 

8.60 ↓ 

2010 BCBS of Tennessee (H5884) n=196 
 

8.86 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=210 
 

9.00  

Anthem Insurance Co (H1689) n=235 
 

9.10 ↑ 

Arkansas BC Medi-Pak Advantage (H4213) n=155 
 

8.90  

BC of Idaho Health Services (H5862) n=155 
 

9.00  

Healthy Alliance Life Ins Co (H2613) n=187 
 

9.00  

Humana (H1906) n=147 
 

9.20 ↑ 

Humana (H2944) n=148 
 

9.20 ↑ 

Pyramid Life Ins Co (H5421) n=145 
 

9.20 ↑ 

SecureHorizons by Unitedhlthcare (H5435) n=203 
 

8.70  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=160 
 

9.00  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 private fee-for-service MA-PD contracts performed on “Getting Needed 
Prescription Drugs,” a composite of survey questions 55, 57, and 59. 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 either too few beneficiaries answered the question to permit reporting or the score had 
very low reliability. All statistics are adjusted for case-mix. Results for the individual questions included in this composite are 
on the following pages. Questions 57 and 59 were combined for inclusion in the composite; both the combined and 
individual results are presented. 
 

 

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

 

National Distribution – All MA-PD Contracts n=142502 
 

3.74  

National Distribution – PFFS MA-PD Contracts n=3790 
 

3.76  

 

2011 BCBS of Tennessee (H5884) n=405 
 

3.76  

2010 BCBS of Tennessee (H5884) n=333 
 

3.77 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=240 
 

3.67 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=341 
 

3.79  

Anthem Insurance Co (H1689) n=301 
 

3.79  

Arkansas BC Medi-Pak Advantage (H4213) n=242 
 

3.79  

BC of Idaho Health Services (H5862) n=330 
 

3.76  

Healthy Alliance Life Ins Co (H2613) n=252 
 

3.85 ↑ 

Humana (H1906) n=277 
 

3.79  

Humana (H2944) n=305 
 

3.76  

Pyramid Life Ins Co (H5421) n=213 
 

3.76  

SecureHorizons by Unitedhlthcare (H5435) n=319 
 

3.79  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=216 
 

3.67 ↓ 

Universal Health Care (H5820) n=282 
 

3.73  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 55: In the last 6 months, how often was it easy to use your prescription drug 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 – All MA-PD Contracts n=139646 
 

3.71  

National Distribution – PFFS MA-PD Contracts n=3724 
 

3.72  

 

2011 BCBS of Tennessee (H5884) n=398 
 

3.73  

2010 BCBS of Tennessee (H5884) n=325 
 

3.75 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=234 
 

3.61 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=339 
 

3.76  

Anthem Insurance Co (H1689) n=297 
 

3.79 ↑ 

Arkansas BC Medi-Pak Advantage (H4213) n=239 
 

3.73  

BC of Idaho Health Services (H5862) n=323 
 

3.73  

Healthy Alliance Life Ins Co (H2613) n=248 
 

3.82 ↑ 

Humana (H1906) n=269 
 

3.76  

Humana (H2944) n=298 
 

3.70  

Pyramid Life Ins Co (H5421) n=210 
 

3.70  

SecureHorizons by Unitedhlthcare (H5435) n=315 
 

3.76  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=213 
 

3.58 ↓ 

Universal Health Care (H5820) n=275 
 

3.64  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 – All MA-PD Contracts n=124537 
 

3.78  

National Distribution – PFFS MA-PD Contracts n=3475 
 

3.81  

 

2011 BCBS of Tennessee (H5884) n=380 
 

3.79  

2010 BCBS of Tennessee (H5884) n=300 
 

3.79 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=219 
 

3.73  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=313 
 

3.82  

Anthem Insurance Co (H1689) n=284 
 

3.79  

Arkansas BC Medi-Pak Advantage (H4213) n=230 
 

3.82  

BC of Idaho Health Services (H5862) n=303 
 

3.79  

Healthy Alliance Life Ins Co (H2613) n=234 
 

3.88 ↑ 

Humana (H1906) n=253 
 

3.82  

Humana (H2944) n=273 
 

3.82 ↑ 

Pyramid Life Ins Co (H5421) n=190 
 

3.79  

SecureHorizons by Unitedhlthcare (H5435) n=290 
 

3.79  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=196 
 

3.76  

Universal Health Care (H5820) n=253 
 

3.82  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 57: In the last 6 months, how often was it easy to use your prescription drug plan to fill a prescription at your 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 – All MA-PD Contracts n=115482 
 

3.78  

National Distribution – PFFS MA-PD Contracts n=3307 
 

3.82  

 

2011 BCBS of Tennessee (H5884) n=371 
 

3.82  

2010 BCBS of Tennessee (H5884) n=298 
 

3.80 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=217 
 

3.76  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=306 
 

3.82  

Anthem Insurance Co (H1689) n=268 
 

3.82  

Arkansas BC Medi-Pak Advantage (H4213) n=229 
 

3.85  

BC of Idaho Health Services (H5862) n=291 
 

3.79  

Healthy Alliance Life Ins Co (H2613) n=221 
 

3.88 ↑ 

Humana (H1906) n=227 
 

3.82  

Humana (H2944) n=244 
 

3.85 ↑ 

Pyramid Life Ins Co (H5421) n=190 
 

3.79  

SecureHorizons by Unitedhlthcare (H5435) n=270 
 

3.82  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=185 
 

3.76  

Universal Health Care (H5820) n=235 
 

3.85  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 59: In the last 6 months, how often was it easy to use your prescription drug plan to fill a prescription 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 – All MA-PD Contracts n=27639 
 

3.70  

National Distribution – PFFS MA-PD Contracts n=568 
 

3.68  

 

2011 BCBS of Tennessee (H5884)  N/A  

2010 BCBS of Tennessee (H5884) n=38 
 

3.48 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979)  N/A  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906) n=75 
 

3.70  

Humana (H2944) n=103 
 

3.67  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=49 
 

3.76  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 private fee-for-service MA-PD contracts performed on “Getting Information 
From the Plan About Prescription Drug Coverage and Cost,” a composite of survey questions 45, 46, 48, and 50. 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 either too few beneficiaries answered the 
question to permit reporting or the score had very low reliability. 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 – All MA-PD Contracts n=38788 
 

3.41  

National Distribution – PFFS MA-PD Contracts n=1006 
 

2.84  

 

2011 BCBS of Tennessee (H5884) n=106 
 

3.43  

2010 BCBS of Tennessee (H5884) n=64 
 

3.40 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=75 
 

3.31  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=98 
 

3.52  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213) n=45 
 

3.46  

BC of Idaho Health Services (H5862) n=70 
 

3.55  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906) n=66 
 

3.61  

Humana (H2944) n=136 
 

2.38 ↓ 

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=67 
 

3.61 ↑ 

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=53 
 

3.37  

Universal Health Care (H5820) n=94 
 

3.61 ↑ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 45: In the last 6 months, how often did your prescription drug 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 – All MA-PD Contracts n=25070 
 

3.29  

National Distribution – PFFS MA-PD Contracts n=669 
 

2.60  

 

2011 BCBS of Tennessee (H5884) n=66 
 

3.22  

2010 BCBS of Tennessee (H5884) n=38 
 

3.29 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=48 
 

3.07  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=71 
 

3.49  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=40 
 

3.43  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906) n=45 
 

3.52  

Humana (H2944) n=107 
 

2.14 ↓ 

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=41 
 

3.52  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820) n=67 
 

3.58 ↑ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 46: In the last 6 months, how often did your prescription drug 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 – All MA-PD Contracts n=24438 
 

3.55  

National Distribution – PFFS MA-PD Contracts n=639 
 

2.72  

 

2011 BCBS of Tennessee (H5884) n=65 
 

3.64  

2010 BCBS of Tennessee (H5884) n=38 
 

3.64 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=69 
 

3.58  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=41 
 

3.85 ↑ 

Healthy Alliance Life Ins Co (H2613) n=24 
 

3.91 ↑ 

Humana (H1906) n=43 
 

3.82 ↑ 

Humana (H2944)  N/A  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=40 
 

3.82 ↑ 

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820) n=68 
 

3.64  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 48: In the last 6 months, how often did your prescription drug plan’s customer service 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 – All MA-PD Contracts n=21159 
 

3.43  

National Distribution – PFFS MA-PD Contracts n=501 
 

3.36  

 

2011 BCBS of Tennessee (H5884)  N/A  

2010 BCBS of Tennessee (H5884) n=37 
 

3.32 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979)  N/A  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906)  N/A  

Humana (H2944)  N/A  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435)  N/A  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 50: In the last 6 months, how often did your prescription drug plan’s customer service give you all the information 
you needed about how much you would have to pay for your prescription medicine? 
 
[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 – All MA-PD Contracts n=24300 
 

3.34  

National Distribution – PFFS MA-PD Contracts n=669 
 

2.55  

 

2011 BCBS of Tennessee (H5884) n=64 
 

3.28  

2010 BCBS of Tennessee (H5884) n=36 
 

3.35 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=51 
 

3.19  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=61 
 

3.43  

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862) n=48 
 

3.52  

Healthy Alliance Life Ins Co (H2613)  N/A  

Humana (H1906) n=48 
 

3.55  

Humana (H2944) n=109 
 

1.99 ↓ 

Pyramid Life Ins Co (H5421) n=53 
 

3.46  

SecureHorizons by Unitedhlthcare (H5435) n=44 
 

3.67 ↑ 

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820) n=62 
 

3.49  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 60: 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 prescription drug 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-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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. This item is adjusted for case-mix. 
 

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

 

National Distribution – All MA-PD Contracts n=146790 
 

8.52  

National Distribution – PFFS MA-PD Contracts n=3938 
 

8.40  

 

2011 BCBS of Tennessee (H5884) n=418 
 

8.20 ↓ 

2010 BCBS of Tennessee (H5884) n=336 
 

8.51 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=251 
 

7.90 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=352 
 

9.00 ↑ 

Anthem Insurance Co (H1689) n=304 
 

8.30  

Arkansas BC Medi-Pak Advantage (H4213) n=253 
 

8.10 ↓ 

BC of Idaho Health Services (H5862) n=359 
 

7.90 ↓ 

Healthy Alliance Life Ins Co (H2613) n=268 
 

8.30  

Humana (H1906) n=287 
 

8.70  

Humana (H2944) n=313 
 

8.60  

Pyramid Life Ins Co (H5421) n=223 
 

8.00 ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=327 
 

8.40  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=223 
 

7.50 ↓ 

Universal Health Care (H5820) n=286 
 

8.20 ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 61: Would you recommend your prescription drug 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 either too few beneficiaries answered the question to permit 
reporting or the score had very low reliability. This item is adjusted for case-mix. 
 

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

 

National Distribution – All MA-PD Contracts n=146038 
 

3.50  

National Distribution – PFFS MA-PD Contracts n=3935 
 

3.50  

 

2011 BCBS of Tennessee (H5884) n=416 
 

3.37 ↓ 

2010 BCBS of Tennessee (H5884) n=334 
 

3.62 

 

Other Private Fee-For-Service MA-PD Contracts    

American Progressive Life/Hlth (H3333) n=252 
 

3.13 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=357 
 

3.70 ↑ 

Anthem Insurance Co (H1689) n=308 
 

3.49  

Arkansas BC Medi-Pak Advantage (H4213) n=254 
 

3.49  

BC of Idaho Health Services (H5862) n=349 
 

3.37 ↓ 

Healthy Alliance Life Ins Co (H2613) n=271 
 

3.49  

Humana (H1906) n=282 
 

3.58  

Humana (H2944) n=307 
 

3.58  

Pyramid Life Ins Co (H5421) n=224 
 

3.25 ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=329 
 

3.52  

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540) n=224 
 

3.31 ↓ 

Universal Health Care (H5820) n=288 
 

3.49  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 70: Have you had a flu shot since September 1, 2010? 
 

 

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

 

National Distribution – All MA Contracts n=161476 
 

69.7%  

National Distribution – PFFS MA Contracts n=5126 
 

62.7%  

 

2011 BCBS of Tennessee (H5884) n=423 
 

69.0%  

2010 BCBS of Tennessee (H5884) n=351 
 

68.2% 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=351 
 

54.0% ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=426 
 

69.0%  

Anthem Insurance Co (H1689) n=406 
 

72.0%  

Arkansas BC Medi-Pak Advantage (H4213) n=337 
 

60.0% ↓ 

BC of Idaho Health Services (H5862) n=372 
 

58.0% ↓ 

Healthy Alliance Life Ins Co (H2613) n=372 
 

63.0% ↓ 

Humana (H1906) n=286 
 

65.0%  

Humana (H2944) n=327 
 

67.0%  

Pyramid Life Ins Co (H5421) n=349 
 

63.0% ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=396 
 

58.0% ↓ 

Sterling Life Insurance Co (H5006) n=422 
 

65.0%  

Unicare Life & Health Ins. Co (H0540) n=349 
 

60.0% ↓ 

Universal Health Care (H5820) n=310 
 

62.0% ↓ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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 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 a flu shot. It is also called the pneumococcal vaccine. 
 

 

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

 

National Distribution – All MA Contracts n=151400 
 

70.5%  

National Distribution – PFFS MA Contracts n=4891 
 

67.2%  

 

2011 BCBS of Tennessee (H5884) n=416 
 

72.0%  

2010 BCBS of Tennessee (H5884) n=330 
 

73.2% 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=328 
 

56.0% ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=412 
 

68.0%  

Anthem Insurance Co (H1689) n=382 
 

73.0%  

Arkansas BC Medi-Pak Advantage (H4213) n=314 
 

58.0% ↓ 

BC of Idaho Health Services (H5862) n=363 
 

54.0% ↓ 

Healthy Alliance Life Ins Co (H2613) n=362 
 

62.0% ↓ 

Humana (H1906) n=271 
 

65.0% ↓ 

Humana (H2944) n=311 
 

69.0%  

Pyramid Life Ins Co (H5421) n=335 
 

65.0% ↓ 

SecureHorizons by Unitedhlthcare (H5435) n=379 
 

67.0%  

Sterling Life Insurance Co (H5006) n=406 
 

64.0% ↓ 

Unicare Life & Health Ins. Co (H0540) n=329 
 

70.0%  

Universal Health Care (H5820) n=283 
 

72.0%  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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: Getting Medical 
Equipment 
Question 14: In the last 6 months, how often was it easy to get the medical equipment you needed through your health 
plan? 
 
 

 

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

 

National Distribution – All MA Contracts n=32537 
 

3.35  

National Distribution – PFFS MA Contracts n=981 
 

3.36  

 

2011 BCBS of Tennessee (H5884) n=111 
 

3.49  

2010 BCBS of Tennessee (H5884) n=77 
 

3.42 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333)  N/A  

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=85 
 

3.55 ↑ 

Anthem Insurance Co (H1689)  N/A  

Arkansas BC Medi-Pak Advantage (H4213)  N/A  

BC of Idaho Health Services (H5862)  N/A  

Healthy Alliance Life Ins Co (H2613) n=76 
 

3.46  

Humana (H1906)  N/A  

Humana (H2944)  N/A  

Pyramid Life Ins Co (H5421)  N/A  

SecureHorizons by Unitedhlthcare (H5435) n=75 
 

3.07 ↓ 

Sterling Life Insurance Co (H5006)  N/A  

Unicare Life & Health Ins. Co (H0540)  N/A  

Universal Health Care (H5820)  N/A  

 
Note: Percentages may not add to 100 due to rounding. For information on how we 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: Follow-up with Test 
Results 
Question 23: 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? 
 
 

 

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

 
 

National Distribution – All MA Contracts n=112805 
 

3.49  

National Distribution – PFFS MA Contracts n=3385 
 

3.66  

 

2011 BCBS of Tennessee (H5884) n=321 
 

3.64 ↑ 

2010 BCBS of Tennessee (H5884) n=270 
 

3.61 

 

Other Private Fee-For-Service MA Contracts    

American Progressive Life/Hlth (H3333) n=232 
 

3.34 ↓ 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) n=309 
 

3.67 ↑ 

Anthem Insurance Co (H1689) n=286 
 

3.58  

Arkansas BC Medi-Pak Advantage (H4213) n=204 
 

3.58  

BC of Idaho Health Services (H5862) n=175 
 

3.64 ↑ 

Healthy Alliance Life Ins Co (H2613) n=245 
 

3.67 ↑ 

Humana (H1906) n=196 
 

3.73 ↑ 

Humana (H2944) n=215 
 

3.73 ↑ 

Pyramid Life Ins Co (H5421) n=218 
 

3.67 ↑ 

SecureHorizons by Unitedhlthcare (H5435) n=273 
 

3.64 ↑ 

Sterling Life Insurance Co (H5006) n=265 
 

3.70 ↑ 

Unicare Life & Health Ins. Co (H0540) n=224 
 

3.67 ↑ 

Universal Health Care (H5820) n=222 
 

3.61 ↑ 

 
Note: Percentages may not add to 100 due to rounding. For information on how we calculated significance for the up and down arrows  and adjusted for 
case-mix, see Part 3 of this report. 
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Single Item: After Hour Calls 
Question 9: In the last 6 months, did you phone a doctor’s office or clinic with a medical question after regular office hours? 
 
 

Single Item: After Hour Calls N Percentage Yes 

National Distribution – All MA Contracts 159593 9.5% 

National Distribution – PFFS MA Contracts 5050 6.9% 

2011 BCBS of Tennessee (H5884) 408 6.1% 

 

Other Private Fee-For-Service MA Contracts N Percentage Yes 

American Progressive Life/Hlth (H3333) 335 8.1% 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) 422 7.3% 

Anthem Insurance Co (H1689) 405 7.9% 

Arkansas BC Medi-Pak Advantage (H4213) 336 5.4% 

BC of Idaho Health Services (H5862) 369 5.1% 

Healthy Alliance Life Ins Co (H2613) 364 6.9% 

Humana (H1906) 289 7.3% 

Humana (H2944) 327 6.4% 

Pyramid Life Ins Co (H5421) 351 8.8% 

SecureHorizons by Unitedhlthcare (H5435) 391 5.9% 

Sterling Life Insurance Co (H5006) 413 6.5% 

Unicare Life & Health Ins. Co (H0540) 334 5.4% 

Universal Health Care (H5820) 306 9.5% 

 
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.
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Single Item: Answer as Soon as Needed 
Question 10: 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 phoƴŜŘ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎ ǿƛǘƘ ŀ ƳŜŘƛŎŀƭ ǉǳŜǎǘƛƻƴ ŀŦǘŜǊ ǊŜƎǳƭŀǊ ƻŦŦƛŎŜ ƘƻǳǊǎΦϐ 
 
 

Single Item: Answer as Soon as Needed N 

Percentage 

Never + 
Sometimes Usually Always 

National Distribution – All MA Contracts 14571 27.9% 26.5% 45.6% 

National Distribution – PFFS MA Contracts 335 28.7% 25.1% 46.3% 

2011 BCBS of Tennessee (H5884) 23 30.4% 26.1% 43.5% 

 

Other Private Fee-For-Service MA Contracts N 

Percentage 

Never + 
Sometimes Usually Always 

American Progressive Life/Hlth (H3333) 26 26.9% 34.6% 38.5% 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) 30 23.3% 30.0% 46.7% 

Anthem Insurance Co (H1689) 30 23.3% 26.7% 50.0% 

Arkansas BC Medi-Pak Advantage (H4213) 18 33.3% 11.1% 55.6% 

BC of Idaho Health Services (H5862) 19 21.1% 31.6% 47.4% 

Healthy Alliance Life Ins Co (H2613) 24 20.8% 29.2% 50.0% 

Humana (H1906) 19 31.6% 15.8% 52.6% 

Humana (H2944) 21 14.3% 57.1% 28.6% 

Pyramid Life Ins Co (H5421) 30 30.0% 20.0% 50.0% 

SecureHorizons by Unitedhlthcare (H5435) 22 36.4% 27.3% 36.4% 

Sterling Life Insurance Co (H5006) 27 33.3% 11.1% 55.6% 

Unicare Life & Health Ins. Co (H0540) 18 22.2% 16.7% 61.1% 

Universal Health Care (H5820) 28 50.0% 14.3% 35.7% 

 
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.
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Single Item: Timing of Callback 
Question 11: 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? 
 

Q11a. Less than 1 hour, 1 to 3 hours, More than 3 hours but less than 6 hours, More than 6 hours. 
 
 [{ŎƻǊŜŘ ƻƴƭȅ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ǇƘƻƴŜŘ ŀ ŘƻŎǘƻǊΩǎ office or clinic with a medical question after regular office hours.] 
 

Single Item: Timing of Callback N 

Percentage 

<1 Hr 1-3 Hrs 
>3 Hrs but 

<6 Hrs >6 Hrs 

National Distribution – All MA Contracts 13942 35.4% 23.8% 9.6% 11.3% 

National Distribution – PFFS MA Contracts 318 37.1% 22.6% 9.7% 12.3% 

2011 BCBS of Tennessee (H5884) 22 45.5% 9.1% 0.0% 31.8% 

 

Other Private Fee-For-Service MA Contracts N 

Percentage 

<1 Hr 1-3 Hrs 
>3 Hrs but 

<6 Hrs >6 Hrs 

American Progressive Life/Hlth (H3333) 26 38.5% 23.1% 19.2% 3.8% 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) 27 37.0% 18.5% 18.5% 14.8% 

Anthem Insurance Co (H1689) 30 33.3% 30.0% 13.3% 13.3% 

Arkansas BC Medi-Pak Advantage (H4213) 16 31.3% 18.8% 12.5% 0.0% 

BC of Idaho Health Services (H5862) 18 33.3% 22.2% 5.6% 11.1% 

Healthy Alliance Life Ins Co (H2613) 22 45.5% 13.6% 13.6% 9.1% 

Humana (H1906) 19 15.8% 36.8% 5.3% 10.5% 

Humana (H2944) 17 52.9% 11.8% 5.9% 17.6% 

Pyramid Life Ins Co (H5421) 29 37.9% 34.5% 3.4% 13.8% 

SecureHorizons by Unitedhlthcare (H5435) 21 28.6% 33.3% 4.8% 9.5% 

Sterling Life Insurance Co (H5006) 26 50.0% 30.8% 3.8% 7.7% 

Unicare Life & Health Ins. Co (H0540) 17 23.5% 17.6% 5.9% 23.5% 

Universal Health Care (H5820) 28 39.3% 10.7% 17.9% 7.1% 

 
Note: The results for these items are not case-mix adjusted, and statistical tests against the national average were not performed.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 Q11b. 
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Single Item: Timing of Callback (continued) 
Question 11: 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? 
 

Q11b. 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. 
 
[{ŎƻǊŜŘ ƻƴƭȅ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ǇƘƻƴŜŘ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎ ǿƛǘƘ ŀ ƳŜŘƛŎŀƭ ǉǳŜǎǘƛƻƴ ŀŦǘŜǊ ǊŜƎǳƭŀǊ ƻŦŦƛŎŜ ƘƻǳǊǎ.] 
 

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 – All MA Contracts 13942 9.0% 6.1% 4.9% 

National Distribution – PFFS MA Contracts 318 6.9% 4.7% 6.6% 

2011 BCBS of Tennessee (H5884) 22 9.1% 0.0% 4.5% 

 

Other Private Fee-For-Service MA Contracts N 

Percentage 

Did not ask for 
a return call 

Did not get a 
return call 

Told to go to the 
Emergency Room 

American Progressive Life/Hlth (H3333) 26 3.8% 7.7% 3.8% 

AMERICAS 1ST CHOICE INS CO OF NC (H0979) 27 3.7% 0.0% 7.4% 

Anthem Insurance Co (H1689) 30 0.0% 6.7% 3.3% 

Arkansas BC Medi-Pak Advantage (H4213) 16 12.5% 12.5% 12.5% 

BC of Idaho Health Services (H5862) 18 16.7% 5.6% 5.6% 

Healthy Alliance Life Ins Co (H2613) 22 0.0% 9.1% 9.1% 

Humana (H1906) 19 10.5% 10.5% 10.5% 

Humana (H2944) 17 5.9% 0.0% 5.9% 

Pyramid Life Ins Co (H5421) 29 3.4% 6.9% 0.0% 

SecureHorizons by Unitedhlthcare (H5435) 21 9.5% 0.0% 14.3% 

Sterling Life Insurance Co (H5006) 26 3.8% 3.8% 0.0% 

Unicare Life & Health Ins. Co (H0540) 17 23.5% 0.0% 5.9% 

Universal Health Care (H5820) 28 7.1% 3.6% 14.3% 

 
Note: The results for these items are not case-mix adjusted, and statistical tests against the national average were not performed. 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 Q11a.  
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Frequency Tables1
  

 

Q1. Our records show that in 2010 your health services were covered by the plan named on the back page. Is that right 
 

 
Frequency Percent 

 
Yes 380 99% 

 

No 2 1% 
 

Total 382 100% 
 

Missing 418 
 

 

 
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 
ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΚ 
 

 
Frequency Percent 

 
Yes 121 30% 

 

No 283 70% 
 

Total 404 100% 
 

Missing 396 
 

 
 
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 2 2% 

 

Sometimes 9 8% 
 

Usually 21 18% 
 

Always 88 73% 
 

Total 120 100% 
 

Missing 680 
 

 
 
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 
ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎΚ 
 

 
Frequency Percent 

 
Yes 361 88% 

 

No 48 12% 
 

Total 409 100% 
 

Missing 391 
 

 
 

                                                                 
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 1-43 and 62-82) were asked of 
all MA plan members, regardless of whether they have prescription drug benefits. Questions about prescription drug benefits (Q's 44-61) 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 
ŎŀǊŜ ŀǘ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎ ŀǎ ǎƻƻƴ ŀǎ ȅƻǳ ǘƘƻǳƎƘǘ ȅƻǳ ƴŜŜŘŜŘΚ 
 

 
Frequency Percent 

 
Never 8 2% 

 

Sometimes 28 8% 
 

Usually 91 25% 
 

Always 230 64% 
 

Total 357 100% 
 

Missing 443 
 

 
 
Q7. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ ƴƻǘ ŎƻǳƴǘƛƴƎ ǘƘŜ ǘƛƳŜǎ ȅƻǳ ǿŜƴǘ ǘƻ ŀƴ ŜƳŜǊƎŜƴŎȅ ǊƻƻƳΣ Ƙƻǿ Ƴŀƴȅ ǘƛƳŜǎ ŘƛŘ ȅƻǳ Ǝƻ ǘƻ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ 
clinic to get health care for yourself? 
 

 
Frequency Percent 

 
None 45 11% 

 

1 79 19% 
 

2 117 28% 
 

3 54 13% 
 

4 39 9% 
 

5 to 9 63 15% 
 

10 or more 15 4% 
 

Total 412 100% 
 

Missing 388 
 

 
 
Q8. Wait time includes time spent in the waiting room and exam room. 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 58 16% 

 

Sometimes 98 26% 
 

Usually 143 39% 
 

Always 72 19% 
 

Total 371 100% 
 

Missing 429 
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Frequency Tables (continued) 
Q9. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ ŘƛŘ ȅƻǳ ǇƘƻƴŜ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ clinic with a medical question after regular office hours? 
 

 
Frequency Percent 

 
Yes 25 6% 

 

No 383 94% 
 

Total 408 100% 
 

Missing 392 
 

 
 
Q10. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ ǿƘŜƴ ȅƻǳ ǇƘƻƴŜŘ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎ ŀŦǘŜǊ ǊŜƎǳƭŀǊ ƻŦŦƛŎŜ ƘƻǳǊǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ you get an answer to 
your medical question as soon as you needed? 
 

 
Frequency Percent 

 
Never 7 28% 

 

Sometimes 2 8% 
 

Usually 6 24% 
 

Always 10 40% 
 

Total 25 100% 
 

Missing 775 
 

 
 
Q11. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ ǿƘŜƴ ȅƻǳ ǇƘƻƴŜŘ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ clinic after regular office hours, how long did it take for someone to 
call you back? 

 
Frequency Percent 

 
Less than 1 hour 12 46% 

 

1 to 3 hours 3 12% 
 

More than 3 hours but less than 6 hours 1 4% 
 

More than 6 hours 7 27% 
 

I did not ask for a return call 2 8% 
 

I did not get a return call 0 0% 
 

I was told to go to the Emergency Room 1 4% 
 

Total 26 100% 
 

Missing 774 
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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 1 0% 

 

1 0 0% 
 

2 2 0% 
 

3 5 1% 
 

4 6 1% 
 

5 12 3% 
 

6 17 4% 
 

7 37 9% 
 

8 94 23% 
 

9 77 19% 
 

10: Best health care possible 163 39% 
 

Total 414 100% 
 

Missing 386 
 

 
 
Q13. In the last 6 months, did you have a health problem for which you needed special medical equipment, such as a cane, a 
wheelchair, oxygen equipment, or diabetic supplies and equipment? 
 

 
Frequency Percent 

 
Yes 119 29% 

 

No 293 71% 
 

Total 412 100% 
 

Missing 388 
 

 
 
Q14. In the last 6 months, how often was it easy to get the medical equipment you needed through your health plan? 
 

 
Frequency Percent 

 
Never 3 3% 

 

Sometimes 8 7% 
 

Usually 30 27% 
 

Always 70 63% 
 

Total 111 100% 
 

Missing 689 
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Frequency Tables (continued) 
Q15. Do you have a personal doctor? 
 

 
Frequency Percent 

 
Yes 413 97% 

 

No 13 3% 
 

Total 426 100% 
 

Missing 374 
 

 
 
Q16. In the last 6 months, how many times did you visit your personal doctor to get care for yourself? 
 

 
Frequency Percent 

 
None 32 8% 

 

1 130 33% 
 

2 109 28% 
 

3 51 13% 
 

4 33 8% 
 

5 to 9 36 9% 
 

10 or more 4 1% 
 

Total 395 100% 
 

Missing 405 
 

 
 
Q17. In the last 6 months, how often did your personal doctor explain things in a way that was easy to understand? 
 

 
Frequency Percent 

 
Never 2 1% 

 

Sometimes 16 4% 
 

Usually 78 21% 
 

Always 270 74% 
 

Total 366 100% 
 

Missing 434 
 

 
 
Q18. In the last 6 months, how often did your personal doctor listen carefully to you? 
 

 
Frequency Percent 

 
Never 1 0% 

 

Sometimes 11 3% 
 

Usually 78 21% 
 

Always 275 75% 
 

Total 365 100% 
 

Missing 435 
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Frequency Tables (continued) 
Q19. In the last 6 months, how often did your personal doctor show respect for what you had to say? 
 

 
Frequency Percent 

 
Never 2 1% 

 

Sometimes 10 3% 
 

Usually 53 15% 
 

Always 299 82% 
 

Total 364 100% 
 

Missing 436 
 

 
 
Q20. In the last 6 months, how often did your personal doctor spend enough time with you? 
 
 

 
Frequency Percent 

 
Never 5 1% 

 

Sometimes 18 5% 
 

Usually 82 23% 
 

Always 259 71% 
 

Total 364 100% 
 

Missing 436 
 

 
 
Q21. 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 1 0% 
 

2 0 0% 
 

3 5 1% 
 

4 3 1% 
 

5 9 2% 
 

6 6 2% 
 

7 22 6% 
 

8 60 16% 
 

9 75 20% 
 

10: Best personal doctor possible 185 51% 
 

Total 366 100% 
 

Missing 434 
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Frequency Tables (continued) 
Q22. In the last 6 months, did your personal doctor order a blood test, x-ray or other test for you? 
 

 
Frequency Percent 

 
Yes 323 89% 

 

No 39 11% 
 

Total 362 100% 
 

Missing 438 
 

 
 
Q23. 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 
ȅƻǳǊ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ Ŧƻƭƭƻǿ ǳǇ ǘƻ ƎƛǾŜ you those results? 
 

 
Frequency Percent 

 
Never 11 3% 

 

Sometimes 20 6% 
 

Usually 45 14% 
 

Always 245 76% 
 

Total 321 100% 
 

Missing 479 
 

 
 
Q24. How satisfied are you with the help you received to coordinate your care in the last 6 months? 
 

 
Frequency Percent 

 
Very dissatisfied 13 3% 

 

Somewhat dissatisfied 10 2% 
 

Neither dissatisfied nor satisfied 19 5% 
 

Somewhat satisfied 77 19% 
 

Very satisfied 296 71% 
 

Total 415 100% 
 

Missing 385 
 

 
 
 
Q25. In the last 6 months, did you try to make any appointments to see a specialist? 
 

 
Frequency Percent 

 
Yes 260 63% 

 

No 155 37% 
 

Total 415 100% 
 

Missing 385 
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Frequency Tables (continued) 
Q26. In the last 6 months, how often was it easy to get appointments with specialists? 
 

 
Frequency Percent 

 
Never 5 2% 

 

Sometimes 24 9% 
 

Usually 77 29% 
 

Always 157 60% 
 

Total 263 100% 
 

Missing 537 
 

 
 
Q27. How many specialists have you seen in the last 6 months? 
 

 
Frequency Percent 

 
None 4 2% 

 

1 specialist 123 47% 
 

2 92 35% 
 

3 24 9% 
 

4 13 5% 
 

5 or more specialists 8 3% 
 

Total 264 100% 
 

Missing 536 
 

 
 
Q28. 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 1 0% 

 

1 2 1% 
 

2 1 0% 
 

3 3 1% 
 

4 4 2% 
 

5 13 5% 
 

6 9 4% 
 

7 18 7% 
 

8 35 14% 
 

9 50 20% 
 

10: Best specialist possible 119 47% 
 

Total 255 100% 
 

Missing 545 
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Frequency Tables (continued) 
Q29. 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 11 5% 

 

Sometimes 20 8% 
 

Usually 80 33% 
 

Always 131 54% 
 

Total 242 100% 
 

Missing 558 
 

 
 
Q30. In the last 6 months, did you try to get any kind of care, tests or treatment through your health plan? 
 

 
Frequency Percent 

 
Yes 266 65% 

 

No 143 35% 
 

Total 409 100% 
 

Missing 391 
 

 

 
Q31. 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 4 1% 

 

Sometimes 16 6% 
 

Usually 69 26% 
 

Always 178 67% 
 

Total 267 100% 
 

Missing 533 
 

 
 
Q32. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ ŘƛŘ ȅƻǳ ǘǊȅ ǘƻ ƎŜǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ƘŜƭǇ ŦǊƻƳ ȅƻǳǊ ƘŜŀƭǘƘ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜΚ 
 

 
Frequency Percent 

 
Yes 108 27% 

 

No 297 73% 
 

Total 405 100% 
 

Missing 395 
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Frequency Tables (continued) 
Q33. In the last 6 ƳƻƴǘƘǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ƘŜŀƭǘƘ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ƎƛǾŜ ȅƻǳ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ƘŜƭǇ ȅƻǳ ƴŜŜŘŜŘΚ 
 

 
Frequency Percent 

 
Never 4 3% 

 

Sometimes 11 9% 
 

Usually 29 25% 
 

Always 72 62% 
 

Total 116 100% 
 

Missing 684 
 

 
 
Q34. In the last 6 months, Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ƘŜŀƭǘƘ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ǎǘŀŦŦ ǘǊŜŀǘ ȅƻǳ ǿƛǘƘ ŎƻǳǊǘŜǎȅ ŀƴŘ ǊŜǎǇŜŎǘΚ 
 

 
Frequency Percent 

 
Never 1 1% 

 

Sometimes 5 4% 
 

Usually 16 14% 
 

Always 92 81% 
 

Total 114 100% 
 

Missing 686 
 

 
 
Q35. In the last 6 months, did your health plan give you any forms to fill out? 
 

 
Frequency Percent 

 
Yes 90 23% 

 

No 307 77% 
 

Total 397 100% 
 

Missing 403 
 

 
 
Q36. In the last 6 months, how often were the forms from your health plan easy to fill out? 
 

 
Frequency Percent 

 
Never 1 1% 

 

Sometimes 9 10% 
 

Usually 34 38% 
 

Always 46 51% 
 

Total 90 100% 
 

Missing 710 
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Frequency Tables (continued) 
Q37. 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 2 0% 

 

1 1 0% 
 

2 2 0% 
 

3 2 0% 
 

4 2 0% 
 

5 20 5% 
 

6 23 5% 
 

7 47 11% 
 

8 91 22% 
 

9 89 21% 
 

10: Best health plan possible 140 33% 
 

Total 419 100% 
 

Missing 381 
 

 

 
Q38. In the last 6 months, was there a time when you believed you needed care or services that your health plan decided not to give 
you? 
 

 
Frequency Percent 

 
Yes 28 7% 

 

No 376 93% 
 

Total 404 100% 
 

Missing 396 
 

 
 
Q39. In the last 6 months, 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 12 39% 

 

No 19 61% 
 

Total 31 100% 
 

Missing 769 
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Frequency Tables (continued) 
Q40. ²ƘŜƴ ȅƻǳ ǎǇƻƪŜ ǘƻ ȅƻǳǊ ƘŜŀƭǘƘ Ǉƭŀƴ ŀōƻǳǘ ǘƘŜ ŘŜŎƛǎƛƻƴ ƴƻǘ ǘƻ ǇǊƻǾƛŘŜ ŎŀǊŜ ƻǊ ǎŜǊǾƛŎŜǎΣ ŘƛŘ ǘƘŜȅΧ 
 

 
Frequency Percent 

 
Tell you that you can file an appeal 5 33% 

 

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

1 7% 
 

Suggest how to resolve your complaint 4 27% 
 

Listen to your complaint but did not help 
resolve it 

5 33% 
 

Discourage you from taking action 0 0% 
 

Do none of these things 4 27% 
 

Total 15 N/A 
 

Missing 785 
 

 
 
Q41. In the last 6 months, have you called or written your health plan with a complaint or problem? 
 

 
Frequency Percent 

 
Yes 37 9% 

 

No 372 91% 
 

Total 409 100% 
 

Missing 391 
 

 
 
Q42. How long did it take for your health plan to settle your complaint?? 
 

 
Frequency Percent 

 
Same day 14 40% 

 

1 week 5 14% 
 

2 weeks 5 14% 
 

3 weeks 1 3% 
 

4 or more weeks 5 14% 
 

I am still waiting for it to be settled 5 14% 
 

Total 35 100% 
 

Missing 765 
 

 

 
Q43. Was your complaint or problem settled to your satisfaction? 
 

 
Frequency Percent 

 
Yes 21 58% 

 

No 12 33% 
 

I am still waiting for it to be settled 3 8% 
 

Total 36 100% 
 

Missing 764 
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Frequency Tables (continued) 
Q44. In the last 6 months, did you try to get information or help about prescriptions from your prescription drug ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ 
service? 
 

 
Frequency Percent 

 
Yes 65 16% 

 

No 338 84% 
 

Total 403 100% 
 

Missing 397 
 

 
 
Q45. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ƎƛǾŜ ȅƻǳ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻǊ ƘŜƭǇ ȅƻǳ ƴŜŜŘŜd 
about prescription drugs? 
 

 
Frequency Percent 

 
Never 4 6% 

 

Sometimes 12 18% 
 

Usually 16 24% 
 

Always 34 52% 
 

Total 66 100% 
 

Missing 734 
 

 
 
Q46. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ǎǘŀŦŦ ǘǊŜŀǘ ȅƻǳ ǿƛǘƘ courtesy and respect when 
you tried to get information or help about prescription drugs? 
 

 
Frequency Percent 

 
Never 0 0% 

 

Sometimes 5 8% 
 

Usually 13 20% 
 

Always 47 72% 
 

Total 65 100% 
 

Missing 735 
 

 
 
Q47. In the last 6 months, did you try to get information from your prescription drug plan about which prescription medicines were 
covered? 
 

 
Frequency Percent 

 
Yes 69 17% 

 

No 337 83% 
 

Total 406 100% 
 

Missing 394 
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Frequency Tables (continued) 
Q48. In the last 6 months, Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ƎƛǾŜ ȅƻǳ ŀƭƭ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ȅƻǳ ƴŜŜŘŜŘ ŀōƻǳǘ 
which prescription medicines were covered? 
 

 
Frequency Percent 

 
Never 1 2% 

 

Sometimes 7 11% 
 

Usually 13 20% 
 

Always 44 68% 
 

Total 65 100% 
 

Missing 735 
 

 
 
Q49. In the last 6 months, did you try to get information from your prescription drug plan about how much you would have to pay for 
your prescription medicines? 
 

 
Frequency Percent 

 
Yes 68 17% 

 

No 344 83% 
 

Total 412 100% 
 

Missing 388 
 

 
 
Q50. Lƴ ǘƘŜ ƭŀǎǘ с ƳƻƴǘƘǎΣ Ƙƻǿ ƻŦǘŜƴ ŘƛŘ ȅƻǳǊ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ǇƭŀƴΩǎ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ƎƛǾŜ ȅƻǳ ŀƭƭ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ȅƻǳ ƴŜŜŘŜŘ ŀōout 
how much you would have to pay for your prescription medicine? 
 

 
Frequency Percent 

 
Never 5 8% 

 

Sometimes 5 8% 
 

Usually 20 31% 
 

Always 34 53% 
 

Total 64 100% 
 

Missing 736 
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Frequency Tables (continued) 
Q51. In the last 6 months, how many different prescription medicines did you fill or have refilled? 
 

 
Frequency Percent 

 
None 19 5% 

 

1 to 2 medicines 47 11% 
 

3 to 5 medicines 175 41% 
 

6 or more medicines 181 43% 
 

Total 422 100% 
 

Missing 378 
 

 
 
Q52. In the last 6 months, did a doctor prescribe a medicine for you that your prescription drug plan did not cover? 
 

 
Frequency Percent 

 
Yes 85 21% 

 

No 326 79% 
 

Total 411 100% 
 

Missing 389 
 

 
 
Q53. When this happened, did you contact your prescription drug plan to ask them to cover the medicine your doctor prescribed? 
 

 
Frequency Percent 

 
Yes 19 24% 

 

No 59 76% 
 

Total 78 100% 
 

Missing 722 
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Frequency Tables (continued) 
Q54. ²ƘŜƴ ȅƻǳ ŎƻƴǘŀŎǘŜŘ ȅƻǳǊ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ Ǉƭŀƴ ŀōƻǳǘ ǘƘŜ ŘŜŎƛǎƛƻƴ ƴƻǘ ǘƻ ŎƻǾŜǊ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ ƳŜŘƛŎƛƴŜ ŘƛŘ ǘƘŜȅΧ 
 

 
Frequency Percent 

 
Tell you that you can file an appeal 7 41% 

 

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

4 24% 
 

Suggest how to resolve your complaint 8 47% 
 

Listen to your complaint but did not help 
resolve it 

6 35% 
 

Discourage you from taking action 0 0% 
 

Do none of the above 0 0% 
 

All my prescribed medicinces were 
covered 

0 0% 
 

Total 17 N/A 
 

Missing 783 
 

 
 
Q55. In the last 6 months, how often was it easy to use your prescription drug plan to get the medicines your doctor prescribed? 
 

 
Frequency Percent 

 
Never 4 1% 

 

Sometimes 9 2% 
 

Usually 79 20% 
 

Always 306 77% 
 

Total 398 100% 
 

Missing 402 
 

 
 
Q56. In the last 6 months, did you ever use your prescription drug plan to fill a prescription at your local pharmacy? 
 

 
Frequency Percent 

 
Yes 378 90% 

 

No 40 10% 
 

Total 418 100% 
 

Missing 382 
 

 
 
Q57. In the last 6 months, how often was it easy to use your prescription drug plan to fill a prescription at your local pharmacy? 
 

 
Frequency Percent 

 
Never 0 0% 

 

Sometimes 8 2% 
 

Usually 55 15% 
 

Always 308 83% 
 

Total 371 100% 
 

Missing 429 
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Frequency Tables (continued) 
Q58. In the last 6 months, did you ever use your prescription drug plan to fill a prescription by mail? 
 

 
Frequency Percent 

 
Yes 49 12% 

 

No 358 88% 
 

Total 407 100% 
 

Missing 393 
 

 
 
Q59. In the last 6 months, how often was it easy to use your prescription drug plan to fill a prescription by mail? 
 

 
Frequency Percent 

 
Never 4 8% 

 

Sometimes 6 12% 
 

Usually 8 15% 
 

Always 34 65% 
 

Total 52 100% 
 

Missing 748 
 

 
 
Q60. 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 prescription drug plan? 
 

 
Frequency Percent 

 
0: Worst prescription drug plan possible 5 1% 

 

1 2 0% 
 

2 2 0% 
 

3 3 1% 
 

4 5 1% 
 

5 30 7% 
 

6 22 5% 
 

7 52 12% 
 

8 95 23% 
 

9 100 24% 
 

10: Best prescription drug plan possible 102 24% 
 

Total 418 100% 
 

Missing 382 
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Frequency Tables (continued) 
Q61. Would you recommend your prescription drug plan for coverage of prescription drugs to other people like yourself? 
 

 
Frequency Percent 

 
Definitely yes 213 51% 

 

Somewhat yes 158 38% 
 

Somewhat no 23 6% 
 

Definitely no 22 5% 
 

Total 416 100% 
 

Missing 384 
 

 
 
Q62. In general, how would you rate your overall health? 
 

 
Frequency Percent 

 
Excellent 21 5% 

 

Very good 115 27% 
 

Good 144 34% 
 

Fair 102 24% 
 

Poor 40 9% 
 

Total 422 100% 
 

Missing 378 
 

 
 
Q63. In general, how would you rate your overall mental health? 
 

 
Frequency Percent 

 
Excellent 135 32% 

 

Very good 145 34% 
 

Good 99 23% 
 

Fair 28 7% 
 

Poor 15 4% 
 

Total 422 100% 
 

Missing 378 
 

 
 
Q64. 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 203 49% 

 

No 215 51% 
 

Total 418 100% 
 

Missing 382 
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Frequency Tables (continued) 
Q65. Is this a condition or problem that has lasted for at least 3 months? 
 

 
Frequency Percent 

 
Yes 191 96% 

 

No 8 4% 
 

Total 199 100% 
 

Missing 601 
 

 
 
Q66. Do you now need or take medicine prescribed by a doctor? 
 

 
Frequency Percent 

 
Yes 390 92% 

 

No 35 8% 
 

Total 425 100% 
 

Missing 375 
 

 

 
Q67. Is this to treat a condition that has lasted for at least 3 months? 
 

 
Frequency Percent 

 
Yes 371 98% 

 

No 8 2% 
 

Total 379 100% 
 

Missing 421 
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Frequency Tables (continued) 
Q68. In the last 6 months, did you delay or not fill a prescription because you felt you could not afford it? 
 

 
Frequency Percent 

 
Yes 79 20% 

 

No 326 80% 
 

Total 405 100% 
 

Missing 395 
 

 
 
Q69. Has a doctor ever told you that you had any of the following conditions? 
 
Q69a. A heart attack? 
 

 
Frequency Percent 

 
Yes 64 17% 

 

No 309 83% 
 

Total 373 100% 
 

Missing 427 
 

 
 
Q69b. Angina or coronary heart disease? 
 

 
Frequency Percent 

 
Yes 85 23% 

 

No 288 77% 
 

Total 373 100% 
 

Missing 427 
 

 
 
Q69c. A stroke? 
 

 
Frequency Percent 

 
Yes 36 10% 

 

No 325 90% 
 

Total 361 100% 
 

Missing 439 
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Frequency Tables (continued) 
Q69d. Cancer, other than skin cancer? 
 

 
Frequency Percent 

 
Yes 58 15% 

 

No 317 85% 
 

Total 375 100% 
 

Missing 425 
 

 
 
Q69e. Emphysema, asthma or COPD (chronic obstructive pulmonary disease)? 
 

 
Frequency Percent 

 
Yes 76 20% 

 

No 302 80% 
 

Total 378 100% 
 

Missing 422 
 

 
 
Q69f. Any kind of diabetes or high blood sugar? 
 

 
Frequency Percent 

 
Yes 132 34% 

 

No 262 66% 
 

Total 394 100% 
 

Missing 406 
 

 
 
Q70. Have you had a flu shot since September 1, 2010? 
 

 
Frequency Percent 

 
Yes 293 69% 

 

No 130 31% 
 

Total 423 100% 
 

Missing 377 
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Frequency Tables (continued) 
Q71. Have you ever had a pneumonia shot? 
 

 
Frequency Percent 

 
Yes 299 72% 

 

No 117 28% 
 

Total 416 100% 
 

Missing 384 
 

 
 
Q72. Do you now smoke cigarettes or use tobacco every day, some days, or not at all? 
 

 
Frequency Percent 

 
Every day 44 10% 

 

Some days 28 7% 
 

Not at all 357 83% 
 

Total 429 100% 
 

Missing 371 
 

 
 
Q73. In the last 6 months, how often were you advised to quit smoking or using tobacco by a doctor or other health provider? 
 

 
Frequency Percent 

 
Never 18 28% 

 

Sometimes 19 29% 
 

Usually 9 14% 
 

Always 19 29% 
 

Total 65 100% 
 

Missing 735 
 

 
 
Q74. What is your age? 
 

 
Frequency Percent 

 
18 to 24 0 0% 

 

25 to 34 0 0% 
 

35 to 44 3 1% 
 

45 to 54 12 3% 
 

55 to 64 63 15% 
 

65 to 69 107 25% 
 

70 to 74 115 27% 
 

75 to 79 77 18% 
 

80 to 84 38 9% 
 

85 or older 16 4% 
 

Total 431 100% 
 

Missing 369 
 

 
 



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 64 
 

Frequency Tables (continued) 
Q75. Are you male or female? 
 

 
Frequency Percent 

 
Male 194 45% 

 

Female 239 55% 
 

Total 433 100% 
 

Missing 367 
 

 
 
Q76. What is the highest grade or level of school that you have completed? 
 

 
Frequency Percent 

 
8th grade or less 43 10% 

 

Some high school,but did not graduate 54 13% 
 

High school graduate or GED 145 34% 
 

Some college or 2-year degree 126 29% 
 

4-year college graduate 25 6% 
 

More than 4-year college degree 37 9% 
 

Total 430 100% 
 

Missing 370 
 

 
 
Q77. Are you of Hispanic or Latino origin or descent? 
 

 
Frequency Percent 

 
Yes, Hispanic or Latino 6 2% 

 

No, not Hispanic or Latino 394 99% 
 

Total 400 100% 
 

Missing 400 
 

 
 
Q78. What is your race? 
 

 
Frequency Percent 

 
White 429 100% 

 

Black or African American 0 0% 
 

Asian 1 0% 
 

Native Hawaiian or other Pacific Islander 0 0% 
 

American Indian or Alaska Native 6 1% 
 

Total 431 N/A 
 

Missing 369 
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Frequency Tables (continued) 
Q79. Did someone help you complete this survey? 
 

 
Frequency Percent 

 
Yes 39 11% 

 

No 325 89% 
 

Total 364 100% 
 

Missing 436 
 

 
 
Q80. How did that person help you? 
 

 
Frequency Percent 

 
Read the questions to me 17 45% 

 

Wrote down the answers I gave 13 34% 
 

Answered the questions for me 16 42% 
 

Translated the questions into my language 2 5% 
 

Helped in some other way 2 5% 
 

Total 38 N/A 
 

Missing 762 
 

 
 
Q81 Do you live alone? 
 

 
Frequency Percent 

 
Yes, I live alone 85 20% 

 

No, I live with others 341 80% 
 

Total 426 100% 
 

Missing 374 
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Part 3: Background and Methodology 
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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’ 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. 
 

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 or 
Standalone PD 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 2011 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-PD Survey contains 82 questions, organized into the following sections: Your Health Plan (10 questions), Your 
Healthcare in the Last 6 Months (12 questions), Your Personal Doctor (10 questions), Getting Healthcare from Specialists (5 
questions), Your Medicare Rights (6 questions), Your Prescription Drug Plan (18 questions, asked only of those with PD 
benefits), and About You (21 questions). A copy of the MA-PD 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 six composite measures: Getting 
Needed Care, Getting Care Quickly, Doctors Who Communicate Well, Health Plan Customer Service, Getting Needed 
Prescription Drugs, and Getting Information From the Plan About Prescription Drug Coverage and Cost. Table 1 displays 
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these composites and the survey items they comprise, as well as items that are reported individually but that are not part 
of composites. 
 

Table 1. MA-PD 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 
thought 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 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?  
 
Wait time includes time spent in the waiting room and exam room. In the last 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? 

Health Plan Customer 
Service 

In the last 6 months, how often did your health plan's customer service give you the 
information or help you needed? 
 
In the last 6 months, how often did your health plan's customer service staff treat 
you with courtesy and respect? 
 
In the last 6 months, how often were the forms for your health plan easy to fill out? 

Getting Needed Prescription 
Drugs 

In the last 6 months, how often was it easy to use your prescription drug plan to get 
the medicines your doctor prescribed? 
 
In the last 6 months, how often was it easy to use your prescription drug plan to fill a 
prescription at your local pharmacy? 
 
In the last 6 months, how often was it easy to use your prescription drug plan to fill a 
prescription by mail? 
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Table 1. MA-PD CAHPS Survey Composites, Overall Ratings and Single-Item Measures 
(continued) 

Composite Measures Survey Items Included in the Composite 

Getting Information From 
the Plan About Prescription 
Drug Coverage and Cost 

In the last 6 months, how often did your prescription drug plan’s customer service 
give you the information or help you needed about prescription drugs? 
 
In the last 6 months, how often did your prescription drug 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 prescription drug plan’s customer service 
give you all the information you needed about which prescription medicines were 
covered? 
 
In the last 6 months, how often did your prescription drug plan’s customer service 
give you all the information you needed about how much you would have to pay for 
your prescription medicine? 

 

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? 
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Table 1. MA-PD CAHPS Survey Composites, Overall Ratings and Single-Item Measures 
(continued) 

Other Single Item Measures Survey Item 

Willingness to Recommend 
Plan for Drug Coverage 

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

Influenza Vaccination Have you had a flu shot since September 1, 2010? 

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? 

Follow-up with Test Results 
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? 

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? 

 

Data Collection 

Unlike previous rounds of data collection in which the data were collected by a single survey vendor, the 2011 survey was 
conducted by CMS-approved “qualified” vendors. Each participating Medicare Advantage health plan contracted with one 
of the CMS-approved vendors to conduct the 2011 survey. A total of seven vendors conducted the MA CAHPS surveys in 
accordance with CMS’ data collection specifications and guidelines using a random sample of enrollees selected by CMS. 
 

Sample Selection and Eligibility Criteria 

CMS selected samples for the Medicare CAHPS Survey from 447 MA contracts, each identified by its name and four-digit 
contract or “H” or “R” number. From each contract, 800 eligible enrollees were drawn by simple random sampling, except 
in a few contracts where PD enrollees were oversampled as described below. For contracts with very few eligible enrollees, 
all were selected. 
 
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, 2010. 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. In a few contracts 
with low rates of PD enrollment the sampling rate was slightly increased for PD enrollees and reduced for non-PD enrollees. 
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 2011 Medicare CAHPS survey was conducted between March 1 and June 10, 2011, and asked about beneficiaries’ 
experiences with care received in the previous six months. The data collection protocol included mailing of pre-notification 
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letters, up to two mailings of paper surveys, and 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. 
 

Table 2. Implementation Timeline, 2011 Medicare CAHPS Survey 

Task Dates 

Pre-notification letters sent to sample members March 1 – March 14, 2011 

Surveys mailed to sample members March 8 – March 21, 2011 

Wave 2 surveys mailed to non-respondents March 29 – April 11, 2011 

Follow-up calls made to non-respondents April 15 – June 10, 2011 

 

Sample Disposition 

The sample disposition and response rates for the Medicare CAHPS Survey are presented in Table 3. Of the 729,839 
beneficiaries in the original sample of the Medicare CAHPS Survey, 21,052 (2.9%) 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. The adjusted response rate, after accounting for both ineligible sample members and non-
respondents who were excluded from the telephone follow-up, is 47.3 percent (335,150 survey completes divided by 
729,839 beneficiaries in the original sample minus 21,052 beneficiaries deemed ineligible). 
 

Table 3. Sample Disposition, 2011 Medicare CAHPS Survey 

Disposition Sample Member Count Percentage of Sample 

Completed survey 335,150 45.92% 

Partially completed survey 5,077 0.70% 

Ineligible 21,052 2.89% 

Institutionalized 1,111 0.15% 

Deceased 2,888 0.40% 

Did not speak English or Spanish 5,442 0.75% 

Mentally or physically unable to respond 10,629 1.46% 

Otherwise excluded from survey
2
 982 0.13% 

Non-respondents 368,560 50.50% 

Total sample 729,839 100.00% 

                                                                 
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 or Standalone 
PD contract and also to combine PD enrollees and non-enrollees in proportion to their enrollment in MA 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. The exception is the measure on ease of getting needed prescription drugs, which combines means on 
items for getting drugs from a pharmacy and by mail order, weighted in proportion to the number of respondents using 
each of those sources in your contract. 
 
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’ Medicare 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 physical and mental health, those who are 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. Table 4 shows the variables used in the case-mix adjustment. 
 

Table 4. Case-Mix Adjustment Variables, 2011 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? 

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

                                                                 
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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Table 4. Case-Mix Adjustment Variables, 2011 Medicare CAHPS Survey (continued) 

Case-Mix Variable Survey Questions Variable Coding 

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. 

 
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. Case-mix coefficients for selected models appear in Table 5 
and Table 6. (Coefficients shown for composites are means across items of the composite.) The coefficients for the 
individual items that comprise the composite measures are available on the CD. 
 
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 for the contract was equal to the average across all contracts nationally. These means are shown in Table 7 and 
Table 8. Means for responses to any particular item or measure may differ slightly from those due to different screeners 
applied for various items. 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 had the same distribution of characteristics with respect to age, education, self-reported physical and mental 
health status, proxy status, and Medicare dual-eligibility status.
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Table 5. Case-Mix Coefficients ς MA Measures 

Variable Overall Rating 
of Personal 

Doctor 

Overall Rating 
of Health Care 

Received 

Overall Rating 
of Health Plan 

Overall Rating 
of Specialist 

Get Care 
Quickly 

(Composite) 

Age      

64 or under 0.0264 -0.1622 -0.2116 -0.0611 -0.0084 

65 – 69 -0.0190 -0.0372 -0.0441 -0.0598 -0.0010 

75 – 79 0.0527 0.0751 0.1467 -0.0700 0.0077 

80 – 84 0.0765 0.1007 0.2363 0.0351 0.0091 

85 and older 0.0433 0.1179 0.2489 0.0161 0.0377 

Education      

Less than an 8
th

 grade education -0.0194 -0.1734 -0.0966 -0.1223 -0.0445 

Some high school 0.0154 -0.0552 0.0605 -0.0378 -0.0139 

Some college -0.1077 -0.1451 -0.2415 -0.0660 -0.0137 

College graduate -0.1733 -0.2196 -0.2993 -0.1249 -0.0325 

More than a bachelor’s degree -0.1627 -0.2861 -0.3960 -0.2648 -0.0219 

General Health Rating      

Excellent 0.2267 0.4480 0.4385 0.2074 0.1274 

Very good 0.0783 0.2267 0.2177 0.0844 0.0434 

Fair -0.0985 -0.2376 -0.1418 -0.1548 -0.0625 

Poor -0.1745 -0.4494 -0.1652 -0.1813 -0.0466 

Mental Health Rating      

Excellent 0.3599 0.4795 0.3319 0.4322 0.0979 

Very good 0.1410 0.2268 0.1689 0.1284 0.0610 

Fair -0.0534 -0.0932 -0.1509 -0.1156 -0.0197 

Poor -0.1667 -0.2303 -0.4577 -0.2935 -0.0303 

Proxy      

Proxy helped -0.0445 -0.1861 -0.1347 0.0231 -0.0309 

Proxy answered -0.0028 0.0349 -0.0440 0.0229 0.0376 

Dual-Eligible      

Medicaid dual eligible -0.1112 -0.0665 0.1732 -0.0618 -0.0129 

LIS      

Low-income subsidy (LIS) -0.0875 -0.1117 0.1066 -0.1224 -0.0525 
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Table 5. Case-Mix Coefficients ς MA Measures (continued) 

Variable Get Needed 
Care 

(Composite) 

Doctors Who 
Communicate 

Well 
(Composite) 

Health Plan 
Customer 

Service 
(Composite) 

Getting 
Medical 

Equipment 

Follow Up 
with Test 
Results 

Age      

64 or under -0.0547 0.0471 -0.0369 -0.1308 0.0121 

65 – 69 -0.0119 0.0146 0.0007 -0.0457 0.0074 

75 – 79 0.0071 0.0232 -0.0020 -0.0337 0.0363 

80 – 84 0.0380 0.0259 0.0590 -0.0505 0.0452 

85 and older 0.0282 -0.0015 0.0387 -0.1840 -0.0369 

Education      

Less than an 8
th

 grade education -0.0665 -0.0095 -0.0192 -0.1109 0.0220 

Some high school -0.0391 -0.0039 0.0216 -0.0752 -0.0081 

Some college -0.0737 -0.0357 -0.0495 -0.0355 -0.0537 

College graduate -0.0597 -0.0254 -0.0550 0.0322 -0.0860 

More than a bachelor’s degree -0.0899 -0.0184 -0.1041 -0.0686 -0.0630 

General Health Rating      

Excellent 0.1052 0.0874 0.0358 -0.1039 0.1460 

Very good 0.0578 0.0388 0.0232 0.0543 0.0661 

Fair -0.0679 -0.0421 -0.0530 -0.0512 -0.0411 

Poor -0.0670 -0.0694 -0.0857 -0.0306 -0.0727 

Mental Health Rating      

Excellent 0.1422 0.1172 0.0776 0.1215 0.1205 

Very good 0.0685 0.0454 0.0268 0.0492 0.0628 

Fair -0.0262 -0.0524 -0.0477 -0.1146 -0.0065 

Poor -0.0751 -0.0789 -0.1208 -0.2418 -0.0200 

Dual-Eligible      

Proxy helped -0.0459 -0.0175 -0.0831 -0.0215 -0.0153 

Proxy answered 0.0231 0.0052 -0.0016 0.1487 -0.0247 

Dual-Eligible      

Medicaid dual eligible -0.0384 -0.0237 0.0306 -0.0087 -0.0292 

LIS      

Low-income subsidy (LIS) -0.0656 -0.0292 -0.0298 -0.0402 -0.0857 



BCBS of Tennessee (H5884) 

 
MA-PD CAHPS Results 76 
 

Table 6. Case-Mix Coefficients for MA-PD Measures 

Variable Overall Rating 
of Drug 

Coverage 

Willingness to 
Recommend 
Plan for Drug 

Coverage 

Getting 
Information 

from Plan 
about 

Prescription 
Drug Coverage 

(Composite) 

Getting 
Needed 

Prescription 
Drugs 

(Composite) 

Age     

64 or under -0.2241 0.0279 0.0090 -0.0346 

65 – 69 -0.0713 0.0061 0.0153 -0.0120 

75 – 79 0.1759 0.0383 0.0377 0.0255 

80 – 84 0.2900 0.0486 0.0450 0.0246 

85 and older 0.4467 0.0743 0.0962 0.0422 

Education     

Less than an 8
th

 grade education -0.0354 -0.0811 -0.0634 -0.0475 

Some high school 0.1134 -0.0141 -0.0707 -0.0139 

Some college -0.2464 -0.0294 -0.0414 -0.0318 

College graduate -0.3164 -0.0352 -0.0677 -0.0566 

More than a bachelor’s degree -0.4609 -0.0451 -0.0987 -0.0723 

General Health Rating     

Excellent 0.4132 0.1358 -0.0237 0.0149 

Very good 0.2124 0.0725 0.0432 0.0315 

Fair -0.1369 -0.0663 -0.0565 -0.0334 

Poor -0.2666 -0.1197 -0.0879 -0.0494 

Mental Health Rating     

Excellent 0.3187 0.1007 0.0982 0.0971 

Very good 0.1922 0.0796 0.0442 0.0571 

Fair -0.1227 -0.0396 -0.0667 -0.0506 

Poor -0.5435 -0.1584 -0.0372 -0.0949 

Proxy     

Proxy helped -0.1777 0.0156 -0.0440 -0.0169 

Proxy answered -0.1344 0.0814 0.0813 0.0255 

Dual-Eligible     

Medicaid dual eligible 0.5623 0.1516 0.0328 0.0134 

LIS     

Low-income subsidy (LIS) 0.4817 0.1273 -0.0818 0.0009 
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Table 7. National Mean Values ς MA Measures 

Variable Overall Rating 
of Personal 

Doctor 

Overall Rating 
of Health Care 

Received 

Overall Rating 
of Health Plan 

Overall Rating 
of Specialist 

Get Care 
Quickly 

(Composite) 

Age      

64 or under 0.0975 0.0938 0.0930 0.1052 0.1115 

65 – 69 0.2295 0.2328 0.2344 0.2297 0.2264 

70 – 74 0.2372 0.2378 0.2385 0.2364 0.2303 

75 – 79 0.2007 0.1996 0.2003 0.2012 0.1973 

80 – 84 0.1371 0.1377 0.1365 0.1377 0.1370 

85 and older 0.0981 0.0983 0.0974 0.0899 0.0976 

Education      

Less than an 8
th

 grade education 0.0916 0.0927 0.0917 0.0767 0.0912 

Some high school 0.1238 0.1229 0.1223 0.1065 0.1209 

High school graduate 0.3493 0.3490 0.3494 0.3307 0.3411 

Some college 0.2445 0.2418 0.2435 0.2586 0.2521 

College graduate 0.0860 0.0880 0.0875 0.1005 0.0865 

More than a bachelor’s degree 0.1048 0.1056 0.1056 0.1270 0.1083 

General Health Rating      

Excellent 0.0710 0.0835 0.0850 0.0632 0.0646 

Very good 0.2709 0.2854 0.2857 0.2624 0.2549 

Good 0.3764 0.3676 0.3674 0.3740 0.3659 

Fair 0.2307 0.2161 0.2154 0.2435 0.2519 

Poor 0.0511 0.0475 0.0465 0.0569 0.0628 

Mental Health Rating      

Excellent 0.3065 0.3140 0.3160 0.3160 0.2955 

Very good 0.3365 0.3390 0.3387 0.3346 0.3312 

Good 0.2486 0.2436 0.2423 0.2428 0.2498 

Fair 0.0907 0.0858 0.0856 0.0895 0.1021 

Poor 0.0178 0.0176 0.0174 0.0171 0.0215 

Proxy      

Proxy helped 0.1006 0.0967 0.0965 0.0996 0.1075 

Proxy answered 0.0375 0.0368 0.0367 0.0374 0.0407 

Dual-Eligible      

Medicaid dual eligible 0.1261 0.1228 0.1223 0.1105 0.1343 

LIS      

Low-income subsidy (LIS) 0.0408 0.0398 0.0393 0.0383 0.0423 
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Table 7. National Mean Values ς MA Measures (continued) 

Variable Get Needed 
Care 

(Composite) 

Doctors Who 
Communicate 

Well 
(Composite) 

Health Plan 
Customer 

Service 
(Composite) 

Getting 
Medical 

Equipment 

Follow Up 
with Test 
Results 

Age      

64 or under 0.1051 0.0978 0.1211 0.1547 0.0975 

65 – 69 0.2357 0.2289 0.2468 0.1911 0.2298 

70 – 74 0.2381 0.2370 0.2326 0.2135 0.2373 

75 – 79 0.1975 0.2006 0.1895 0.1884 0.2026 

80 – 84 0.1342 0.1373 0.1248 0.1375 0.1371 

85 and older 0.0895 0.0985 0.0853 0.1147 0.0957 

Education      

Less than an 8
th

 grade education 0.0763 0.0917 0.0843 0.1097 0.0919 

Some high school 0.1068 0.1238 0.1138 0.1328 0.1227 

High school graduate 0.3296 0.3494 0.3287 0.3369 0.3477 

Some college 0.2616 0.2447 0.2639 0.2541 0.2467 

College graduate 0.1001 0.0857 0.0931 0.0779 0.0867 

More than a bachelor’s degree 0.1258 0.1046 0.1163 0.0886 0.1043 

General Health Rating      

Excellent 0.0684 0.0708 0.0753 0.0264 0.0676 

Very good 0.2663 0.2712 0.2613 0.1447 0.2676 

Good 0.3713 0.3760 0.3654 0.3484 0.3766 

Fair 0.2376 0.2311 0.2382 0.3553 0.2358 

Poor 0.0564 0.0510 0.0598 0.1252 0.0524 

Mental Health Rating      

Excellent 0.3163 0.3060 0.3072 0.2317 0.3034 

Very good 0.3355 0.3367 0.3299 0.3102 0.3395 

Good 0.2389 0.2489 0.2418 0.2845 0.2486 

Fair 0.0908 0.0909 0.0997 0.1413 0.0915 

Poor 0.0185 0.0175 0.0215 0.0325 0.0171 

Dual-Eligible      

Proxy helped 0.0978 0.1009 0.0952 0.1429 0.1029 

Proxy answered 0.0370 0.0376 0.0350 0.0561 0.0374 

Dual-Eligible      

Medicaid dual eligible 0.1141 0.1266 0.1378 0.1818 0.1260 

LIS      

Low-income subsidy (LIS) 0.0378 0.0409 0.0455 0.0552 0.0413 
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Table 8. National Mean Values ς MA-PD Measures 

Variable Overall Rating 
of Drug 

Coverage 

Willingness to 
Recommend 
Plan for Drug 

Coverage 

Getting 
Information 

from Plan 
about 

Prescription 
Drug Coverage 

(Composite) 

Getting 
Needed 

Prescription 
Drugs 

(Composite) 

Age     

64 or under 0.1012 0.1011 0.1511 0.1055 

65 – 69 0.2383 0.2386 0.2438 0.2359 

70 – 74 0.2338 0.2355 0.2272 0.2342 

75 – 79 0.1972 0.1957 0.1808 0.1970 

80 – 84 0.1354 0.1345 0.1199 0.1347 

85 and older 0.0940 0.0947 0.0772 0.0928 

Education     

Less than an 8th grade education 0.0948 0.0941 0.0812 0.0910 

Some high school 0.1233 0.1230 0.1110 0.1216 

High school graduate 0.3455 0.3452 0.3215 0.3465 

Some college 0.2464 0.2479 0.2727 0.2517 

College graduate 0.0886 0.0884 0.0969 0.0887 

More than a bachelor's degree 0.1013 0.1014 0.1167 0.1004 

General Health Rating     

Excellent 0.0840 0.0844 0.0624 0.0751 

Very good 0.2791 0.2807 0.2385 0.2770 

Good 0.3702 0.3690 0.3786 0.3758 

Fair 0.2175 0.2170 0.2499 0.2208 

Poor 0.0492 0.0490 0.0706 0.0513 

Mental Health Rating     

Excellent 0.3160 0.3169 0.2884 0.3108 

Very good 0.3328 0.3340 0.3160 0.3365 

Good 0.2455 0.2438 0.2560 0.2463 

Fair 0.0881 0.0878 0.1159 0.0890 

Poor 0.0177 0.0175 0.0238 0.0175 

Proxy     

Proxy helped 0.1020 0.1022 0.0989 0.1006 

Proxy answered 0.0372 0.0371 0.0322 0.0372 

Dual-Eligible     

Medicaid dual eligible 0.1348 0.1346 0.1427 0.1341 

LIS     

Low-income subsidy (LIS) 0.0402 0.0406 0.0463 0.0410 

 
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 or if the reliability is considered very low (see below). 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 a 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 
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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, criteria 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 differences in 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 
to have 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. For 2011, a new designation of “very low 
reliability” was introduced; plans for which IUR<.60 are treated the same way as scores with fewer than 10 responses in 
both consumer reporting and in this report. 
 
Reliability of the estimates also is affected by a number of other factors including the fraction of the contract’s respondents 
who are eligible to answer an item based on their experiences, the variability of responses within the contract, and the 
amount by which contracts differ from each other nationally on that measure. Reliability summarizes the influence of these 
factors on the precision of the comparisons of a contract’s score to national distributions. 
 
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 scores 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 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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Survey Item Crosswalk for 2011 - 2010 MA-PD Questionnaires 

Survey Section 2011 Question 2010 Question 

Your Health Plan 1. Our records show that in 2010 your health 
services were covered by the plan named on the 
back page. Is that right? 

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

 2. Please write below the name of the health plan 
you had in 2010 and complete the rest of the 
survey based on the experiences you had with 
that plan. (Please print) 

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

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

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

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

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

 10. 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? 

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? 

 11. 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? 

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? 

 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? 

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? 

 13. In the last 6 months, did you have a health 
problem for which you needed special medical 
equipment, such as a cane, a wheelchair, oxygen 
equipment, or diabetic supplies and equipment? 

13. In the last 6 months, did you have a health 
problem for which you needed special medical 
equipment, such as a cane, a wheelchair, oxygen 
equipment, or diabetic supplies and equipment? 

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

14. In the last 6 months, how often was it easy to 
get the medical equipment you needed through 
your plan? 
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Survey Item Crosswalk for 2011 - 2010 MA-PD Questionnaires (continued) 

Survey Section 2011 Question 2010 Question 

Your Personal 
Doctor 

15. Do you have a personal doctor? 15. Do you have a personal doctor? 

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

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

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

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

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

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

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

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

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

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

 21. 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? 

21. 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? 

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

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

 23. 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? 

23. 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? 

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

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

Getting Health Care 
From Specialists 

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

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

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

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

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

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

 28. 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? 

27. 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? 

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

28. 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. 29. 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? 

Your Health Plan 30. In the last 6 months, did you try to get any 
kind of care, tests, or treatment through your 
health plan? 

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

 31. 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? 

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? 
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Survey Item Crosswalk for 2011 - 2010 MA-PD Questionnaires (continued) 

Survey Section 2011 Question 2010 Question 

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

33. In the last 6 months, did you try to get 
information or help from your plan’s customer 
service? 

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

34. In the last 6 months, how often did your 
plan’s customer service give you the information 
or help you needed? 

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

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

 35. In the last 6 months, did your health plan give 
you any forms to fill out? 

36. In the last 6 months, did your plan give you 
any forms to fill out? 

 36. In the last 6 months, how often were the 
forms from your health plan easy to fill out? 

37. In the last 6 months, how often were the 
forms from your plan easy to fill out? 

 37. 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? 

38. 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? 

 No comparable question. 39. Each fall your health plan sends you a notice 
that describes any changes in covered services. 
Since September 2009, has your plan sent you 
this kind of notice? 

 No comparable question. 40. Has your plan ever given you a document with 
this kind of information? 

 No comparable question. 41. 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. 42. 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. 43. Did an insurance agent or broker ever switch 
you to a different health care plan without your 
permission? 

Your Medicare 
Rights 

38. In the last 6 months, was there a time when 
you believed you needed care or services that 
your health plan decided not to give you? 

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

 

39. In the last 6 months, have you ever asked 
anyone at your health plan to reconsider a 
decision not to provide or pay for health care or 
services? 

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

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

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

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

47. In the last 6 months, have you called or 
written your plan with a complaint or problem? 
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Survey Item Crosswalk for 2011 - 2010 MA-PD Questionnaires (continued) 

Survey Section 2011 Question 2010 Question 

 42. How long did it take for your health plan to 
settle your complaint? 

48. How long did it take for your plan to resolve 
your complaint? 

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

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

Your Prescription 
Drug Plan 

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

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

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

51. 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? 

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

52. 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. 

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

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

 48. In the last 6 months, how often did your 
prescription drug plan’s customer service give you 
all the information you needed about which 
prescription medicines were covered? 

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

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

55. 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? 

 50. In the last 6 months, how often did your 
prescription drug plan’s customer service give you 
all the information you needed about how much 
you would have to pay for your prescription 
medicine? 

56. 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? 

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

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

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

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

 
53. When this happened, did you contact your 
prescription drug plan to ask them to cover the 
medicine your doctor prescribed? 

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

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

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

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

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

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

62. In the last 6 months, did you ever use your 
plan to fill a prescription at a local pharmacy? 
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Survey Item Crosswalk for 2011 - 2010 MA-PD Questionnaires (continued) 

Survey Section 2011 Question 2010 Question 

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

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

 
58. In the last 6 months, did you ever use your 
prescription drug plan to fill a prescription by 
mail? 

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

 
59. In the last 6 months, how often was it easy to 
use your prescription drug plan to fill a 
prescription by mail? 

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

 

60. 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 prescription 
drug plan? 

66. 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? 

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

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

 
No comparable question. 68. Have you signed up for this extra help 

program? 

 

No comparable question. 69. 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. 70. 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. 71. 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? 

About You 62. In general, how would you rate your overall 
health? 

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

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

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

 
No comparable question. 74. Over the last 2 weeks, how often have you 

been bothered by having little interest or 
pleasure in doing things? 

 
No comparable question. 75. Over the last 2 weeks, how often have you 

been bothered by feeling down, depressed or 
hopeless? 

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

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

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

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

 
66. Do you now need to take medicine prescribed 
by a doctor? 

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

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

79. Is this to treat a condition that has lasted for 
at least 3 months? 
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Survey Section 2011 Question 2010 Question 

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

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

 
No comparable question. 81. How confident are you that you can identify 

when it is necessary for you to get medical care?  

 

No comparable question. 82. 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? 

 

No comparable question. 83. 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? 

 

No comparable question. 84. Do you have a physical or medical condition 
that seriously interferes with your independence, 
participation in the community, or quality of life? 

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

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

 
70. Have you had a flu shot since September 1, 
2010? 

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

 

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 a flu shot. 
It is also called the pneumococcal vaccine. 

87. 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. 

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

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

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

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

 74. What is your age? 90. What is your age? 

 75. Are you male or female? 91. Are you male or female? 

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

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

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

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

 78. What is your race? Please mark one or more. 94. What is your race? Please mark one or more. 

 79. Did someone help you complete this survey? 95. Did someone help you complete this survey? 

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

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

 81. Do you live alone? 97. Do you live alone? 

 

No comparable question. 98. 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. 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? 

99. 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? 

 


