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Topic #1: Sampling Methodology 

Issue: The CAHPS sampling methodology determines who ultimately participates in the survey. The 
methodology should ensure that the sample is representative of Health First Colorado members and that 
responses can be used to hold practices accountable to make improvements. There are a few challenges today 
which are described next. 

How it’s done now: The frame of potential survey participants is stratified first by Primary Care Medical 
Provider (PCMP). The Department selects a sample of PCMPs to participate in the survey and then selects a 
sample of Health First Colorado members who visited those PCMPs over a six-month period to complete the 
survey. The Department chose this methodology so that results could be tied back to individual PCMPs to 
encourage improvements in patient care. However, this methodology prioritizes large practices over smaller 
practices, and not all clinics or areas of the state are represented. The ideal sample size for one PCMP to be 
selected is about 1,000 Medicaid members, which is a high threshold to meet. For example, in Region 1 (the 
western half of the state), three PCMPs were selected for the 2020 survey. Two PCMPs are located in Larimer 
County and the third PCMP (Planned Parenthood) is actually a combination of multiple clinics in Region 1 to 
reach the 1,000-person sample size. It is typically difficult to combine small PCMPs like HCPF did for Planned 
Parenthood because survey results cannot be separated out. In other words, combined practices could only 
receive the collective results, not survey results that are specific to their patients and practices. In sum, this 
methodology allows survey results to be tied back to practices for accountability, but there could be better 
ways to obtain greater representation of Medicaid members and also to target a greater number of PCMPs. 

Discussion Question: What improvements to the current CAHPS sampling methodology could be considered 
to develop a more representative sample while retaining PCMP accountability? 

Topic #2: Survey Administration 

Issue: The survey has a relatively low response rate: 18.4%. The more members who participate in the 
survey, the more feedback RAEs and PCMPs have to improve member access and experience. 

How it’s done now: There may be many reasons why the response rate is low and obtaining a high 
response rate for surveys in general is difficult. Below are several considerations: 

• As mentioned in a prior PMME meeting, members have competing demands on their time and want 
information about why taking the time to participate in the survey will impact their personal health 
care experience. They want to see results. 

• The way the survey is administered matters. Currently, members receive the CAHPS survey by mail 
and can complete it in three ways: (1) mail (2) online (3) by phone. Members receive a follow up 
reminder by mail to complete the survey. Some methods of doing this may be more successful than 
others. 

• Currently there are no financial incentives to participate.  
• The survey is available in Spanish and English. The survey is mailed to someone in Spanish if they are 

identified by a RAE as a Spanish speaker.  
• The questionnaire is relatively long. There were 37 questions total on the adult questionnaire. 

Members don’t have to complete every question. A “complete” questionnaire can be one where every 
question is answered or where someone only answered the first question and one additional question.  
So some questions have very low response rates.  

• The survey is administered only once a year. Members may have a difficult time remembering 6+ 
months ago whether they received timely care. PCMPs also only receive data once a year, so it’s 
harder to trend their performance as improvements are made. 



• Outreach to members about this survey (what it is, the purpose and value of it) appears to be limited 
currently. 

Discussion Question: What are ways can we increase survey participation by Health First Colorado 
members?  

Topic #3: Incentivizing Better Outcomes for Members 

Issue: Measuring members’ experiences and access to care is important, but even more, it is essential to 
ensure that poor experiences measurably improve. One way to improve access to care and member 
experience at the provider’s office is to incentivize PCMPs to perform higher on a member experience measure.  

How it’s done now: Currently, the Department pays for performance for many types of health outcomes and 
results – such as well visits, lower emergency department visits, follow ups after depression screenings – but 
the Department does not incentivize member experience measures. At this time, the Department has not 
issued any guidance or information about new performance measures. However, PMME stakeholders have 
expressed an interest in exploring a measure for the future based on member experience. Other states and 
programs have tied member experience measures from surveys like the CAHPS (and including the CAHPS) to 
incentive payments. If an incentive measure related to member experience existed in the future, PCMPs would 
receive the incentive payments only if they achieved an established target on a survey question from the 
CAHPS or if they achieved a composite measure, which is comprised of multiple, related questions. Potential 
examples of composite measures are below: 

- Example 1: Timely appointments, care and information 
o When you contacted this provider’s office to get an appointment for care you needed right 

away, how often did you get an appointment as soon as you needed? 
o When you made an appointment for a check-up or routine care with this provider, how often 

did you get an appointment as soon as you needed? 
o When you contacted this provider’s office during regular business hours, how often did you get 

an answer to your medical question that same day? 
- Example 2: Providers’ communication with members 

o How often did this provider explain things in a way that was easy to understand? 
o How often did this provider listen carefully to you? 
o How often did this provider show respect for what you had to say? 
o How often did this provider spend enough time with you?  

- Example 3: Coordinating patient care  
o How often did your provider seem to know the important information about your medical 

history? 
o When your provider ordered a blood test, x-ray, or other test for you, how often did someone 

from this provider’s office follow up to give you those results? 
o How often did you and someone from your provider’s office talk about all the prescription 

medicines you were taking? 

Discussion Question: Should a CAHPS question (or questions in the form of a composite measure) be 
considered as an incentive measure in future years? If so, what topic should be measured? Suggest a specific 
CAHPS question or even a collection of questions (e.g., examples above) that are particularly valuable to 
members’ experience. 

 

 

 


