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About Your Report

The 2019 MHQP Patient Experience Survey Report (PES Report) summarizes results for your practice site from the
2019 statewide survey of adult and pediatric primary care patients. The 2019 MHQP Patient Experience Survey is
based on the CG-CAHPS 3.0 survey developed by the National Committee for Quality Assurance (NCQA) and the
Agency for Healthcare Research and Quality (AHRQ), and also includes Patient-Centered Medical Home (PCMH) survey
items. The 2019 adult and child Patient Experience Surveys (PES) had 39 items and 54 items, respectively.

The survey was fielded in the spring of 2019 and sampled patients from 771 adult and 315 pediatric primary care
practices statewide, representing over 4,000 primary care providers (PCPs). Results for adult and pediatric primary
care are reported separately.

Answers to the survey questions were combined to create summary measures of patients’ experiences:

Quality of Doctor-Patient Interactions
e Communication
e Integration of Care
e Knowledge of the Patient
e Adult Behavioral Health (Adult reports only)
e Pediatric Preventative Care (Pediatric reports only)
e Pediatric Growth and Development (Pediatric reports only)

Organizational Features of Care
e Organizational Access
e Self-Management Support
o Office Staff

Your report also includes the results from the global rating item “Willingness to Recommend to Family and Friends.”

Sample sizes were estimated according to the number of providers at a practice in order to obtain reliable information
at the practice site level.

MHQP will release a public report of the 2019 Statewide Patient Experience Survey results at the practice level only in
the winter of 2020 on MHQP’s website for healthcare consumers, www.healthcarecompassma.org. Only practices
with three or more providers will be included in MHQP's public reporting. No provider or medical group level results
will be reported on MHQP’s consumer website, Healthcare Compass.

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners ¢ www.mhqgp.org  617-600-4621 1



About Your Report

This report contains up to ten sections of results:

e Visit Month Summary— This chart provides a distribution of the counts of the most recent visits to your practice.

e Comparison to Statewide Mean — This chart graphs patients’ experiences within your practice across the summary
measures and the global rating item as compared with the state mean. This section also explains how sample size is
determined and provides information about statistical reliability.

e Summary Performance Chart — This chart is included in reports for practices with three or more PCPs, these results
are publicly reported. The chart indicates a practice’s score in relation to all other practices sampled in Massachusetts.
The summary performance measures in this chart are consistent with MHQP’s previously reported composites, which
have been used for public reporting since 2005. The chart reports results for all reported composites and notes which
measures will be publicly reported.

e Priority Matrix — This chart plots your practice’s relative performance on summary measures with patients’
willingness to recommend your practice on an x/y axis. The chart is designed to help guide decisions about where to
focus quality improvement efforts at your practice.

¢ Detailed Question-Level Results — This section provides detailed results for each question and a question level
percentile ranking icon to help your practice make question-by-question decisions about quality improvement. Please
note that we have added the top box score (i.e., the percentage of patients whose responses reflect the highest
possible category/rating for a given question) and the statewide top box score for comparison purposes. This section
also summarizes the demographic and health characteristics reported by respondents from your practice. Please note
that we have included results for self-reported chronic conditions back into this section.

¢ Practice Site Comparative Performance Chart — If your practice is part of a medical group with at least two other
practices included in the survey, your report will also contain a series of charts comparing the performance of your
practice with other practices (blinded) in your medical group across the summary measures.

® Provider-Level Comparative Performance Chart — If your practice opted to participate in the Provider-Level Survey
Program, your report will also contain a series of charts comparing the performance of all the providers in your
practice across the summary measures.

¢ Trending Data — This chart displays trending data from 2018 to 2019, reflecting the number of respondents and
Composite Scores. The significant difference identifies statistically significant increase or decrease to prior year results.
¢ Providers from Your Organization Included in the Survey Report — This section indicates the names of all providers
(PCPs) from your organization whose patients were surveyed as part of the 2019 survey. Information regarding PCPs
at each practice site was obtained directly from the practice site or medical group through MHQP’s Massachusetts
Provider Database (MPD). All provider rosters used for this survey were updated as of December 31, 2018.

e Patient Comments — This section includes patient narratives/comments derived from open-ended questions (CG-
CAHPS Narrative Elicitation Protocol-beta version) found on the online survey.
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About Your Report

Appendices

Your report also contains supplemental material, available in the appendices. The appendices contain the following
sections:

¢ Selected Tools and References for Quality Improvement — This section provides links to tools to help practices
implement quality improvement efforts and a list of relevant literature.

o Statewide and Regional Scores — This section provides regional average scores and the statewide 10th, 25th, 50th,
75th, 80th, 90th and 99th percentile ranking scores for each reported composite.

¢ Patient-Centered Medical Home Measurement Chart — This chart represents Patient-Centered Medical Home
(PCMH) composite and item level measures as defined by NCQA. MHQP’s standard Communication and Access
composites differ slightly from the CAHPS® PCMH composites for the same areas. When CAHPS® PCMH composites
are different from MHQP composites, we have also provided PCMH composite results within this section.

e Questions and Answers — This section contains a list of commonly asked questions about the MHQP Patient
Experience Survey and the corresponding answers.

¢ Technical Appendix — This section contains a description of MHQP's sampling process and benchmark methodology.
e About MHQP — This section contains information about MHQP and its role in Massachusetts’ quality reporting.
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Table of Publicly Reported Survey Questions - Adult Primary Care

Quality of Provider-Patient Interaction

Summary Measure

Survey Questions

Communication
(4 questions)

Integration of Care
(3 questions)

Knowledge of Patient
(2 questions)

In the last 12 months, how often did this provider explain things in a way that was
easy to understand?

In the last 12 months, how often did this provider listen carefully to you?

In the last 12 months, how often did this provider show respect for what you had to
say?

In the last 12 months, how often did this provider spend enough time with you?

In the last 12 months, how often did the provider named in Question 1 seem
informed and up-to-date about the care you got from specialists?

In the last 12 months, when this 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 these
test results?

In the last 12 months, how often did you and someone from this provider's office talk
about all the prescription medicines you were taking?

In the last 12 months, how often did this provider seem to know the important
information about your medical history?

How would you rate this provider’s knowledge of you as a person, including values
and beliefs that are important to you?

Adult Behavioral Health
(2 questions)

In the last 12 months, did anyone in this provider's office ask you if there was a
period of time when you felt sad, empty, or depressed?

In the last 12 months, did you and anyone in this provider's office talk about things in
your life that worry you or cause you stress?

Organization/Structural Features of Care

Summary Measure

Organizational Access
(3 questions)

Survey Questions

In the last 12 months, when you called 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?

In the last 12 months, 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?

In the last 12 months, when you called this provider’s office during regular office
hours, how often did you get an answer to your medical question that same day?
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Self-Management Support In the last 12 months, did you and anyone in this provider's office talk about specific
(2 questions) goals for your health?

In the last 12 months, did anyone in this provider's office ask you if there are things
that make it hard for you to take care of your health?

Office Staff In the last 12 months, how often were the front office staff at this provider’s office as
(2 questions) helpful as you thought they should be?

In the last 12 months, how often did the front office staff at this provider’s office
treat you with courtesy and respect?

Global Rating

Summary Measure ‘ Survey Questions

Willingness to Recommend Would you recommend this provider to your family and friends?
(1 question)
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Month of Visit Summary

We created a relative recency distribution based on the count of visits to the practice by those who responded to the survey.

15

A N T .

Jan'18 Feb'18 Apr'l8 May'18 Jun'18
Visit Month

Jul'1l8 Aug'l8 Sep'l8 Oct'l8 Nov'l8 Dec'l8

There were a total of 66 patients who responded to the survey; 77.27% had seen the provider/practice within the last 6 months
(July - December 2018). Please note that across the state, 70% of survey respondents had their most recent primary care visit

between July and December 2018 which is within the 6 month lookback period.
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Comparison to Statewide Mean

The summary chart displays your mean score and a comparison of your mean score to the Statewide Mean for each of
the summary measures. The information below is provided to help you interpret the chart. MHQP will release a public
report of the 2019 Statewide Patient Experience Survey results at the practice level only in the winter of 2020 on
MHQP’s website for healthcare consumers, www.healthcarecompassma.org. Only practices with three or more
providers will be included in MHQP's public reporting. No provider or medical group level results will be reported on
MHQP's consumer website, Healthcare Compass.

Sample Size

The number of your patients responding to the survey is indicated in the title of the chart. Sampling design considers
how many primary care providers are in each practice and the number of respondents needed to achieve highly
reliable results. For private reporting, results are included for practices with at least 16 respondents. This minimum
threshold allows practices to receive some information from the survey, even when sample sizes are limited. For
provider level reports, results are included for providers with at least seven respondents. There are no minimum
thresholds for the reporting of medical groups or networks. Please consider each measure’s reliability score (explained
below) and refer to advice contained in the Reliability Legend when determining how to use results.

Reliability

In the chart, each measure has a reliability score listed under the site mean in parentheses. The Reliability Legend
below the chart serves as a guide to interpret reliability scores. Reliability (r) is a statistical measure that indicates how
accurately a measure captures information by measuring the consistency of the information provided by patients who
responded to the survey. Reliability scores range from 0.0 to 1.0 — where 1.0 signifies a measure for which every
patient reports an experience identical to every other patient and where 0.0 signifies a measure for which there is no
consistency or commonality of experiences reported by patients. Reliability is strongly influenced by sample size. The
sample size is determined by the number of respondents needed to achieve results with highest site-level reliability.

Mean Scores Used for Comparison

The Statewide Mean represents the statewide average score including all respondents to the 2019 Patient Experience
Survey and can be used as a benchmark for comparison to your own score. We also list your adjusted mean score.
Your scores have been case-mix adjusted so that patient characteristics match the overall characteristics of patients
throughout the state as reflected in the statewide results, creating a fair comparison of performance. Results data are
adjusted according to age, gender, education, race, language, health plan, and region.

Statistical Significance

Using symbols to note the mean score for each measure, the chart indicates whether scores are statistically above,
equivalent, or lower than the Statewide Mean. The p-value (p< 0.05) expresses that there is a 95% probability that the
score represents “true” performance relative to the Statewide Mean score (indicated by a vertical line).

Confidence Interval

A confidence interval represents the range of scores within which you can be confident that your “true” mean score
falls. The confidence interval is represented by the horizontal bar around each measure’s reported mean score. For
the purposes of this report, there is 95% estimated probability that your “true” mean score falls within the reported
confidence intervals (also expressed as p< 0.05).
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.
Patients' Experiences with Your Practice Site
Compared with the Statewide Mean

(n=166)

Summary Site Mean | State
Measures Comparison to State Mean (Reliability r) | Mean
Quality of Provider-Patient
Interaction 0 20 40 60 80 100
Communication ol (Higﬁésgt ) 94.7
Integration of Care  / | (Ei;ﬁ) 86.9
Knowledge of Patient v | (Hg:éft ) 89.8
Adult Behavioral Health | ® (HiZEéft ) 73.8
Organization/Structural
Features of Care o 0 oY 60 80 100
Organizational Access v | (Hizhléft 3 86.6
Self-Management Support ® (HGiZfr) 63.6
. 83.8 89.5
Office Staff v | (Highost 1

Comparison Symbol Legend

(]
v

Confidence Interval...

Benchmark...

Your score...
A

Statewide Mean

Statistically significantly above the benchmark (p < 0.05)

Statistically equivalent to the benchmark

Statistically significantly below the benchmark (p < 0.05)

95% confidence interval around the adjusted mean (p < 0.05)

Reliability Legend

Highest r Available sample for this measure meets or exceeds reliability standards required for public reporting.

2.70

High r Available sample for this measure is slightly less than optimal. Your performance relative to the state average is

.50to .70 very likely correct, but your actual score could differ somewhat in a sample including a larger number of your

patients. Results are provided for your information only and will not be reported publicly.

Lowerr Available sample size for this measure is less than optimal. Your performance relative to the state average is likely

.34to .50 correct, but your actual score could vary considerably in a sample including a larger number of your patients.

Results are provided for your information only and will not be reported publicly.

Lowest r Available sample for this measure is too small to provide a useful estimate of your performance or your position
<.34 relative to other practices statewide.
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Summary Performance

Publicly Reported Measures

MHQP will publicly report the results of the summary measures in the winter of 2020 on MHQP’s website for
healthcare consumers, www.healthcarecompassma.org. Only practice level results will be publicly reported. For each
of these measures, the performance chart indicates your score as compared with two statewide benchmarks, and the
performance category that will be reported for your practice on MHQP’s public website. The global rating item
“Willingness to Recommend” will be publicly reported on MHQP’s website as a frequency distribution.

Performance Benchmarks

Performance benchmarks have been set in two ways. For some measures, performance categories are based on the
Beta-Binomial methodology and set at the 20th and 80th percentiles. Another method, known as the Hochberg
methodology, is used for differentiating performance for measures with high or low performance and little variation
across the majority of practices being reported. Performance categories for each type of benchmark are as follows:

For composites with benchmarks developed with Beta-Binomial methodology (Adult Knowledge of Patient, Adult
Behavioral Health, Adult/Pediatric Organizational Access, Pediatric Preventive Care, and Pediatric Office Staff):

¢ Below the lower benchmark: Lowest Performance

e Between the lower and upper benchmark: Medium Performance

e Above the upper benchmark: High Performance

e Above the 99th percentile: Special Designation Highest Performance

For composites with benchmarks developed with the Hochberg methodology (Adult/Pediatric Communication,
Adult/Pediatric Integration of Care, Adult Office Staff, Pediatric Knowledge of Patient, Child Development, and
Adult/Pediatric Self-Management Support):
e Below the Benchmark: Lowest Performance
e Above the Benchmark: High Performance
e Above 99th Percentile: Special Designation Highest Performance
For Adult/Pediatric Self-Management Support:
¢ Below the Benchmark: Lowest Performance
e Above the Benchmark: Medium Performance
e Above a score of 80: High Performance
Publicly Reported Measures
All measures with symbols in the column "Performance Category" will be publicly reported.
Top Performance Designation
For more information on the scores needed to achieve “Highest Performance” designation for each summary measure

as well as the statistical methods used to determine these scores, please see the Technical Appendix at the end of this
report.
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Beta-Binomial Summary Performance (n = 66)

Summary Your Performance Lower Upper
Measures Score Category Benchmark | Benchmark
Quality of Provider-Patient Interaction
Publicly Reported Measures
Knowledge of Patient 84.5 O 84.4 90.0
Adult Behavioral Health 78.5 O 60.0 75.0
Organization/Structural Features of Care
Publicly Reported Measures
Organizational Access 81.5 Q 80.1 87.4
Office Staff 83.8 O 83.8 89.6

Performance Category Legend

@

Special designation of highest performance
At or above the upper benchmark
Between the lower and upper benchmarks
Below the lower benchmark

Not enough data to report performance

Response Frequency: Would you recommend this provider to your family and friends?

frequency  percent

state frequency  percent

Definitely not 2 3% [ 784 2%
Probably not 2 3% || 875 2%
Not sure 2 3% || 1,488 3%
Probably yes 6 10% [ ] 6,462 15%
Definitely yes 51 81% | 33,048 77%
Total applicable respondent 63 42,657

No response 3 686
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Hochberg Summary Performance (n = 66)

Summary Your Performance
Measures Score Category Benchmark

Quality of Provider-Patient Interaction

Publicly Reported Measures

Communication 92.8 . 90.0
Integration of Care 81.3 . 79.3
Organization/Structural Features of Care
Publicly Reported Measures
Self-Management Support 67.9 Q 47.1
Hochberg Performance Category Legend
@ Special designation of highest performance
. Above the benchmark
Q Above the benchmark (Self-Management Support)
O Below the benchmark
N/D Not enough data to report performance
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Priority Matrix

The Priority Matrix is a tool to help practices identify potential areas for quality improvement based on the results of
the survey. This graph incorporates the patient perspective about the importance of different aspects of care with
practice performance as compared to peers:

e The vertical axis indicates the percentile rank of practice scores. Practice site case-mix adjusted scores for
summary measures are plotted on this scale to display where practice site scores fall in relation to other
practices included in the survey. The higher a measure’s score is plotted, the better the performance of the
practice is in relationship to other practice sites in the survey for that measure.

o The horizontal axis represents a scale from 0.0 to 1.0 that indicates how strongly patients’ “Willingness to
Recommend” a practice is correlated with each of the summary measures. “Willingness to Recommend” is
one indicator of how highly patients value their experience receiving care at a practice. The closer to 1.0 a
summary measure score is plotted on the horizontal-axis, the stronger the measure is related to patients’
willingness to recommend the practice to family and friends.

The priority matrix depicts two useful pieces of information—1) the vertical axis displays where your scores stand in
relation to all other practices included in the survey. The top two quadrants of the priority symbols indicate
performance above the 75th percentile while the bottom two quadrants indicate performance below the 75th
percentile; and 2) the horizontal axis shows how highly each survey item correlates with patients’ willingness to
recommend their primary care provider to family members and friends. The right quadrants of the priority symbol
indicate the strongest association between the item and a patient’s willingness to recommend their primary care
provider.

Quadrant 1: Highest Priority for Improvement. The practice scored below the 75th percentile and there is a strong
correlation between patients’ willingness to recommend the practice and the measure(s).

Quadrant 2: High Priority for Improvement. The practice scored below the 75th percentile but there is only a
moderate or low correlation between patients’ willingness to recommend the practice and the measure(s).
Measures in Quadrants 1 and 2 represent the most important initial targets for improvement. By highlighting the
relationship between relative performance and a key indicator of patient experience, the matrix guides prioritization.
However, it is appropriate for practices to evaluate the ordering of priorities (highest vs. higher) and its relevance to
the individual practice. There may be a rationale for focusing first on improving performance areas that fall within
Quadrant 2.

Quadrant 3: Lower Priority for Improvement. The practice scored above the 75th percentile, and there is a strong
correlation between patients’ willingness to recommend the practice and the measure(s).

Quadrant 4: Lowest Priority for Improvement. The practice scored above the 75th percentile and there is a moderate
or low correlation between patients’ willingness to recommend the practice and the measure(s).

While there may still be opportunities for performance improvement in measure areas falling within Quadrants 3 and

4, improvement strategies for these measures should likely be developed after poorer performance areas have been
targeted.
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Summary Performance (n = 66)
Priority Matrix

Quadrant 4 - Lowest Priority Quadrant 3 - Lower Priority
0 0.2 0.4 0.6 0.8 1
100 ! : : : 100
90 | - 90
80 | - 80
70 - - 70
(2
60 | - 60
50 50
40 - - 40
30 | - 30
20 9 20
(4

10 - o - 10

0 T T T T 0

0 0.2 0.4 0.6 0.8 1
Quadrant 2 - High Priority Quadrant 1 - Highest Priority
Correlation to Measure of Willingness to Recommend
Priority Matrix Legend - Composites with Beta-Binomial Benchmark

Quality of Provider-Patient Interaction Organization/Structural Features of Care

@ Knowledge of Patient © Organizational Access

@ Adult Behavioral Health @ Office Staff

As previously noted, practices' performance is very high overall for some measures and therefore cannot be plotted on the Priority Matrix. However, these
measures are important to patients and very highly correlated to the global indicator Willingness to Recommend. Practices below the lower Summary
Performance benchmark should include these measures as high priority for quality improvement.
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

To assist you in interpreting the summary scores shown on the previous graphs, your individual results for each survey question are
provided below. These results show the distribution of your patients’ responses to each survey question across the continuum of
response options available for that question. Each question is shown as part of the measure in which it was scored.

A common method of indicating relative performance is to rank order all scores and compare each individual score relative to
those of all others being measured in the same way. For example, if your result was ranked at the 34th percentile for the survey
question that asks if a provider explained information in an understandable way to the patient, it means that 34% of the
practices/providers in the state achieved a lower score on this item than you did. Conversely, 66% achieved better scores than
yours. Hence, this item would indicate a need to improve on how information is explained to the patient.

The item-level percentile rankings are visually displayed using a color coding schematic with red representing the lowest percentile
rankings and yellow depicting low (below 50%) percentile rankings. Note that visuals appear only next to items where your scores
fall at or below the state’s 50th percentile for that particular item. No percentile rankings are given for any providers for items
within the Communication composite as scores on that domain are extremely high across the state. The horizontal line indicates
your percentile ranking in relation to the scores received by all the practices/providers in the state of Massachusetts surveyed for
that item.

When selecting quality improvement strategies, you may wish to focus on priority composites. If your percentile ranking for a given
item that is part of a priority composite places you in the red zone, this area will be a priority for improvement. If a second item in
that same composite places you in the yellow zone, it would become a priority once all red zone items in the same composite were
addressed.

——Your Percentile Score

CG-CAHPS survey items can be calculated using a top-box scoring method. The “top-box” is the most favorable response to the
survey item. The top box score is the percentage of patients whose responses reflect the highest possible category/rating for a
given question (e.g., percentage who indicated that they “always” received the desired care or service). We include top box scores
so that you can easily identify areas of outstanding patient experiences and conversely areas of low performance to achieve higher
goal setting. We have also included statewide top box scores for comparison purposes.

Communication (4 items) Adjusted Mean Score =92.8

In the last 12 months, how often did this provider explain things in a way that was easy to understand?

frequency percent state frequency state percent
Never 1 2% 210 0%
Sometimes 3 5% L 811 2%
Usually 6 10% 4,362 10%
Always 53 84% \ 37,450 87%
Total applicable respondents 63 42,833
No response 3 510
Top Box Percentage 84% 87%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Communication (4 items) Adjusted Mean Score =92.8

In the last 12 months, how often did this provider listen carefully to you?

frequency percent

state frequency state percent

Never 1 2% 293 1%
Sometimes 1 2% 1,102 3%
Usually 6 10% 3,969 9%
Always 55  87% 37,472 87%
Total applicable respondents 63 42,836
No response 3 507
Top Box Percentage 87% 87%

In the last 12 months, how often did this provider show respect for what you had to say?

frequency percent

state frequency state percent

Never 0 0% 231 1%
Sometimes 3 5% [ 794 2%
Usually 4 6% 2,995 7%
Always 55 89% 38,720 91%
Total applicable respondents 62 42,740
No response 4 603
Top Box Percentage 89% 91%

In the last 12 months, how often did this provider spend enough time with you?

frequency percent

state frequency state percent

Never 1 2% 357 1%
Sometimes 3 5% 1,182 3%
Usually 6 10% | 5,206 12%
Always 52 84% 35,984 84%
Total applicable respondents 62 42,729
No response 4 614
Top Box Percentage 84% 84%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Integration of Care (3 items) Adjusted Mean Score = 81.3

Statewide In the last 12 months, how often did the provider named in Question 1 seem informed and up-to-date about the care
Percentile you got from specialists?

frequency percent state frequency state percent

Never 4 9% 694 2%
20% Sometimes 1 2% 1,706 6%
' Usually 11  24% 6,239 22%
Always 30 65% \ 19,666 69%

Total applicable respondents 46 28,305

No response 20 15,038

Top Box Percentage 65% 69%

Statewide In the last 12 months, when this provider ordered a blood test, x-ray, or other test for you, how often did someone from
percentile this provider's office follow up to give you these test results?

frequency percent state frequency state percent

Never 5
Sometimes 3
| B
Usually 6
Always 43
Total applicable respondents 57
No response 9
Top Box Percentage 75%

9% 1,439 4%
5% 1,756 5%
11% 4,775 13%
75% | 29,255 79%

37,225

6,118

79%

Statewide In the last 12 months, how often did you and someone from this provider's office talk about all the prescription

percentile medicines you were taking?

41% Never 4
Sometimes 3

. Usually 8
Always 42

Total applicable respondents 57

No response 9

Top Box Percentage 74%

frequency percent

state frequency state percent

7% 1,435 4%
5% | 2,648 7%
14% | 6,194 17%
74% | 25,122 71%

35,399

7,944

71%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Knowledge of Patient (2 items) Adjusted Mean Score = 84.5

Statewide In the last 12 months, how often did this provider seem to know the important information about your medical history?

Percentile

. frequency percent state frequency state percent
Never 3 5% | 358 1%
Sometimes 2 3% 1,377 3%

. 7% Usually 13 21% 6,423 15%
Always 45  71% \ 34,569 81%
Total applicable respondents 63 42,727
No response 3 616
Top Box Percentage 71% 81%

Statewide How would you rate this provider’s knowledge of you as a person, including values and beliefs that are important to
Percentile you?

. frequency percent state frequency state percent
Very poor 2 3% [ 256 1%
21% Poor 1 2% 492 1%
' Fair 3 5% | 1,528 4%
Good 4 6% | 4,224 10%
Very good 20 32% 10,788 25%
Excellent 33 52% 25,370 59%

Total applicable respondents 63 42,658

No response 3 685

Top Box Percentage 52% 59%

Adult Behavioral Health (2 items) Adjusted Mean Score = 78.5

statewide In the last 12 months, did anyone in this provider's office ask you if there was a period of time when you felt sad, empty,
Percentile or depressed?

. frequency percent state frequency state percent
co YeS 51 82%) 32,051 76%
No 11 18% 9,941 24%

Total applicable respondents 62 41,992
No response 4 1,351
Top Box Percentage 82% 76%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Adult Behavioral Health (2 items) Adjusted Mean Score = 78.5

In the last 12 months, did you and anyone in this provider's office talk about things in your life that worry you or cause
you stress?

frequency percent state frequency state percent
Yes 50 81% 29,826 71%
No 12 19% 12,155 29%
Total applicable respondents 62 41,981
No response 4 1,362
Top Box Percentage 81% 71%

Organizational Access (3 items) Adjusted Mean Score = 81.5

Statewide In the last 12 months, when you called this provider’s office to get an appointment for care you needed right away,
percentile how often did you get an appointment as soon as you needed?

44%

frequency percent state frequency state percent
Never 0 0%] 379 2%
Sometimes 3 7% 1,572 6%
Usually 11 24% 5,309 22%
Always 32 70% \ 17,246 70%
Total applicable respondents 46 24,506
No response 20 18,837
Top Box Percentage 70% 70%

In the last 12 months, 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?

frequency percent state frequency state percent
Never 0 0% 446 1%
Sometimes 3 5% 2,371 6%
Usually 14 23% 9,575 24%
Always 44 72% 27,810 69%
Total applicable respondents 61 40,202
No response 5 3,141
Top Box Percentage 72% 69%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Question Response Frequencies for Your Patient Survey Sample

Organizational Access (3 items) Adjusted Mean Score = 81.5

Statewide In the last 12 months, when you called this provider’s office during regular office hours, how often did you get an
Percentile answer to your medical question that same day?

12%

frequency percent

Never 3
Sometimes 8
Usually 6
Always 25
Total applicable respondents 42
No response 24
Top Box Percentage 60%

7% |
19%
14%

60% |

state frequency state percent

461 2%
1,476 7%
5,589 26%

14,072 65%
21,598
21,745

65%

Self-Management Support (2 items)

Adjusted Mean Score = 67.9

In the last 12 months, did you and anyone in this provider's office talk about specific goals for your health?

frequency percent

Yes 49
No 13
Total applicable respondents 62
No response 4
Top Box Percentage 79%

79% |

21%

state frequency state percent

31,306 74%
10,896 26%
42,202
1,141
74%

In the last 12 months, did anyone in this provider's office ask you if there are things that make it hard for you to take

care of your health?

frequency percent

Yes 37
No 25
Total applicable respondents 62
No response 4
Top Box Percentage 60%

60% |

40% |

state frequency state percent

21,920 53%
19,800 47%
41,720
1,623
53%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Office Staff (2 items) Adjusted Mean Score = 83.8

statewide In the last 12 months, how often were the front office staff at this provider’s office as helpful as you thought they
Percentile should be?

. frequency percent state frequency state percent
Never 2 3% 482 1%
. 18% Sometimes 5 8% | 2,542 6%
Usually 20 32% 11,007 26%
Always 36 57% \ 28,214 67%
Total applicable respondents 63 42,245
No response 3 1,098
Top Box Percentage 57% 67%

Statewide In the last 12 months, how often did the front office staff at this provider’s office treat you with courtesy and respect?

Percentile

. frequency percent state frequency state percent
Never 2 3% 223 1%
Sometimes 4 6% | 1,348 3%

11%

l Usually 9 14% 6,111 14%
Always 48 76% 34,568 82%
Total applicable respondents 63 42,250
No response 3 1,093
Top Box Percentage 76% 82%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Overall Ratings (2 items)

Using any number from 0 to 10, where 0 is the worst provider possible and 10 is the best provider possible, what
number would you use to rate this provider?

frequency percent state frequency state percent

0 Worst provider possible 1 2% ‘ 112 0%
1 0% | 79 0%
2 0 0%] 137 0%
3 1 2% 205 0%
4 0 0% 243 1%
5 0 0% 610 1%
6 1 2% 537 1%
7 4 6% 1,416 3%
8 8 13%) 4,973 12%
9 12 1% 8,999 21%
10 Best provider possible 35 56% ‘ 25,331 59%
Total applicable respondents 62 42,642

No response 4 701

Top Box Percentage 56% 59%

Would you recommend this provider to your family and friends?

frequency percent state frequency state percent

Definitely not 2 3% 784 2%
Probably not 2 3% 875 2%
Not sure 2 3% 1,488 3%
Probably yes 6 10% 6,462 15%
Definitely yes 51 81% 33,048 77%
Total applicable respondents 63 42,657
No response 3 686
Top Box Percentage 81% 77%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Communication (PCMH) (5 items) Adjusted Mean Score =91.4

In the last 12 months, how often did this provider explain things in a way that was easy to understand?

frequency percent

state frequency state percent

Never 1 2% 210 0%
Sometimes 3 5% 811 2%
Usually 6 10% 4,362 10%
Always 53 84% | 37,450 87%
Total applicable respondents 63 42,833
No response 3 510
Top Box Percentage 84% 87%

In the last 12 months, how often did this provider listen carefully to you?

frequency percent

state frequency state percent

Never 1 2% 293 1%
Sometimes 1 2% D 1,102 3%
Usually 6 10% 3,969 9%
Always 55 87% 37,472 87%
Total applicable respondents 63 42,836
No response 3 507
Top Box Percentage 87% 87%

In the last 12 months, how often did this provider seem to know the important information about your medical history?

frequency percent

state frequency state percent

Never 3 5% 358 1%
Sometimes 2 3% 1,377 3%
Usually 13 21% 6,423 15%
Always 45  71% 34,569 81%
Total applicable respondents 63 42,727
No response 3 616
Top Box Percentage 71% 81%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Communication (PCMH) (5 items)

Adjusted Mean Score =91.4

In the last 12 months, how often did this provider show respect for what you had to say?

frequency percent

state frequency state percent

Never 0 0% 231 1%
Sometimes 3 5% 794 2%
Usually 4 6% 2,995 7%
Always 55  89% | 38,720 91%
Total applicable respondents 62 42,740
No response 4 603
Top Box Percentage 89% 91%

In the last 12 months, how often did this provider spend enough time with you?

frequency percent

state frequency state percent

Never 1 2% 357 1%
Sometimes 3 5% [ 1,182 3%
Usually 6 10% | 5,206 12%
Always 52 84% 35,984 84%
Total applicable respondents 62 42,729
No response 4 614
Top Box Percentage 84% 84%

Organizational Access (PCMH) (3 items)

Adjusted Mean Score = 81.5

In the last 12 months, when you called 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?

frequency percent

state frequency state percent

Never 0 0% 379 2%
Sometimes 3 7% 1,572 6%
Usually 11 24% 5,309 22%
Always 32 70% 17,246 70%
Total applicable respondents 46 24,506
No response 20 18,837
Top Box Percentage 70% 70%
23
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Organizational Access (PCMH) (3 items) Adjusted Mean Score = 81.5

In the last 12 months, 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?

frequency percent state frequency state percent
Never 0 0% 446 1%
Sometimes 3 5% 2,371 6%
Usually 14  23% ‘ 9,575 24%
Always 44 72%) 27,810 69%
Total applicable respondents 61 40,202
No response 5 3,141
Top Box Percentage 72% 69%

In the last 12 months, when you called this provider’s office during regular office hours, how often did you get an
answer to your medical question that same day?

frequency percent state frequency state percent
Never 3 7% 461 2%
Sometimes 8 19% 1,476 7%
Usually 6 14% 5,589 26%
Always 25 60% 14,072 65%
Total applicable respondents 42 21,598
No response 24 21,745
Top Box Percentage 60% 65%

Coordination: Follow-Up About Test Results (1 item) Adjusted Mean Score = 82.7

In the last 12 months, when this 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 these test results?

frequency percent state frequency state percent
Never 5 9% | 1,439 4%
Sometimes 3 5% 1,756 5%
Usually 6 11% 4,775 13%
Always 43 75% | 29,255 79%
Total applicable respondents 57 37,225
No response 9 6,118
Top Box Percentage 75% 79%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Coordination: Provider Up to Date About Specialists (1 item)

Adjusted Mean Score = 81.0

In the last 12 months, how often did the provider named in Question 1 seem informed and up-to-date about the care
you got from specialists?

frequency percent state frequency state percent

Never 4 9% 694 2%
Sometimes 1 2% 1,706 6%
Usually 11 24% ‘ 6,239 22%
Always 30 65% 19,666 69%
Total applicable respondents 46 28,305
No response 20 15,038
Top Box Percentage 65% 69%

Coordination: Talk About Prescription Meds (1 item) Adjusted Mean Score = 83.8

In the last 12 months, how often did you and someone from this provider's office talk about all the prescription
medicines you were taking?

frequency percent state frequency state percent

Never 4 7% 1,435 4%
Sometimes 3 5% 2,648 7%
Usually 8  14% | 6,194 17%
Always 42 74% | 25,122 71%
Total applicable respondents 57 35,399
No response 9 7,944
Top Box Percentage 74% 71%

Information: About Care After Hours (1 item) Adjusted Mean Score =75.8

Did this provider's office give you information about what to do if you needed care during evenings, weekends, or

holidays?

frequency percent state frequency state percent
Yes 48 76% 32,900 78%
No 15 24% | 9,443 22%
Total applicable respondents 63 42,343
No response 3 1,000
Top Box Percentage 76% 78%

25
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Question Response Frequencies for Your Patient Survey Sample

Northeast PHO, Inc.

Self Assessment of Health (1 item)

In general, how would you rate your overall health?

frequency percent

Excellent 9
Very good 30
Good 18
Fair 5
Poor 1
Total applicable respondents 63
No response 3
Top Box Percentage 14%

14% | |

48% |

29% | |
8% |

2% |

state frequency state percent

8,112
18,479
12,720

2,586

281

42,178
1,165
19%

19%
44%
30%
6%
1%

Self Assessment of Emotional Health (1 item)

In general, how would you rate your overall mental or emotional health?

frequency percent

Excellent 20
Very good 21
Good 15
Fair 5
Poor 2
Total applicable respondents 63
No response 3
Top Box Percentage 32%

32%
3%l
24% |

8% | |

3% | |

state frequency state percent

14,116
16,430
9,141
2,247
283

42,217
1,126
33%
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Question Response Frequencies for Your Patient Survey Sample

Northeast PHO, Inc.

Demographics (20 items)

What is your age?

frequency percent

181024 1 2%

25 to 34 6 9% |

35 to 44 9 14%)

45to 54 16 24%

55 to 64 26 39% |
65 to 74 6 9% |

75 or older 2 3%

Total applicable respondents 66

No response 0

Top Box Percentage N/A

Are you male or female?

frequency percent

Male 39 59%
Female 27 41%)
Total applicable respondents 66
No response 0
Top Box Percentage N/A

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

frequency percent

8th grade or less 0 0% ‘
Some high school, but did 1 2% ‘
not graduate

High school graduate or 10 16% ‘
GED

Some college or 2-year 11 18% ‘ ‘
degree

4-year college graduate 20 33%
More than 4-year college 19 31% ‘
degree

Total applicable respondents 61

No response 5

Top Box Percentage N/A

state frequency state percent

798
2,936
4,114
8,529

19,441
6,592
933

43,343
0
N/A

state frequency

18,783
24,560

43,343
0
N/A

state frequency
232
575

6,618
10,432

9,854
14,213

41,924
1,419
N/A

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners ¢ www.mhqgp.org  617-600-4621

2%
7%
9%
20%
45%
15%
2%

state percent
43%
57%

state percent
1%

1%

16%

25%

24%
34%

27



Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Question Response Frequencies for Your Patient Survey Sample

Demographics (20 items)

Are you of Hispanic or Latino origin or descent?

frequency percent

No, not Hispanic or Latino 64 97% ‘
Yes, Hispanic or Latino 2 3% T
Total applicable respondents 66

No response 0

Top Box Percentage N/A

What is your race?: White

frequency percent

state frequency state percent

41,761 96%
1,582 4%
43,343
0
N/A

state frequency state percent

Yes 57 86%)
No 9 14%
Total applicable respondents 66

No response 0

Top Box Percentage N/A

What is your race?: Black or African American

frequency percent

35,956 83%
7,387 17%
43,343
0
N/A

state frequency state percent

Yes 0 0%
No 66 100% |
Total applicable respondents 66
No response 0
Top Box Percentage N/A

What is your race?: Asian

frequency percent

1,581 4%
41,762 96%
43,343

0
N/A

state frequency state percent

Yes 1 2%
No 65 98% |
Total applicable respondents 66
No response 0
Top Box Percentage N/A

1,687 4%
41,656 96%
43,343

0
N/A

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners ¢ www.mhqgp.org  617-600-4621 28



Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Demographics (20 items)

What is your race?: Native Hawaiian or other Pacific Islander

frequency percent state frequency state percent
Yes 0 0% 51 0%
No 66 100% ‘ 43,292 100%
Total applicable respondents 66 43,343
No response 0 0
Top Box Percentage N/A N/A

What is your race?: American Indian or Alaska Native

frequency percent state frequency state percent
Yes 0 0% 170 0%
No 66 100% ‘ 43,173 100%
Total applicable respondents 66 43,343
No response 0 0
Top Box Percentage N/A N/A

What is your race?: Other

frequency percent state frequency state percent
Yes 1 2% 851 2%
No 65 98% 42,492 98%
Total applicable respondents 66 43,343
No response 0 0
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Hypertension or high blood pressure

frequency percent state frequency state percent
Yes 22 36% ‘ 16,306 39%
No 39 64% ‘ 25,601 61%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners ¢ www.mhqgp.org  617-600-4621 29



Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Demographics (20 items)

Has a provider ever told you that you had: Angina or coronary artery disease

frequency percent state frequency state percent
Yes 4 7% 1,523 4%
No 57 93% 40,384 96%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Congestive heart failure

frequency percent state frequency state percent
Yes 2 3% 530 1%
No 59  97% 41,377 99%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Diabetes

frequency percent state frequency state percent
Yes 9 15%) 4,471 11%
No 52 85% 37,436 89%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Rheumatoid Arthritis, Osteoarthritis, or Degenerative Joint Disease

frequency percent state frequency state percent
Yes 8 13% 7,406 18%
No 53 87% 34,501 82%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Question Response Frequencies for Your Patient Survey Sample

Demographics (20 items)

Has a provider ever told you that you had: Any cancer (other than skin)

frequency percent state frequency state percent
Yes 2 3% 3,191 8%
No 59  97% 38,716 92%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Depression

frequency percent state frequency state percent
Yes 12 20% 6,216 15%
No 49  80% 35,691 85%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Acid reflux or stomach ulcers or Gastroesophageal Reflux Disease

frequency percent state frequency state percent
Yes 16 26% | 10,224 24%
No 45  74% 31,683 76%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A

Has a provider ever told you that you had: Migraine headaches

frequency percent state frequency state percent
Yes 6 10% | 5,082 12%
No 55 90% | 36,825 88%
Total applicable respondents 61 41,907
No response 5 1,436
Top Box Percentage N/A N/A
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Comparative Performance Charts

The symbols and reliability definitions illustrated below relate to each of the Comparative Performance Charts appearing on the
following pages. These charts are being provided for internal use by your organization for quality improvement. It is important to
note that while the adjusted mean score is presented for each reported entity as a point of reference, any comparison based on
the adjusted mean score is not a meaningful way to differentiate one from another and will result in an unacceptably high risk of
misclassification.

In using these charts for quality improvement purposes, it is the symbol indicating performance relative to the benchmark that
should be considered in interpreting performance. Therefore, results are grouped according to whether the adjusted mean score

achieved for the measure is significantly above (green triangle), no different than (blue circle), or significantly below (red triangle)
the benchmark.

Comparison Symbol Legend
A Statistically significantly above the benchmark (p < 0.05)
® Statistically equivalent to the benchmark
v Statistically significantly below the benchmark (p < 0.05)

As an additional point of reference for interpreting these results, the charts also include the sample size and reliability of the
measure for each reported entity. Please refer to the reliability definitions in the table below to interpret reliability numbers.
Smaller sample sizes lead to larger confidence intervals around adjusted mean scores and may decrease the likelihood of
capturing differences in performance that are statistically significant.

Reliability Legend

Highest r Available sample for this measure meets or exceeds reliability standards required for public reporting.
2.70

High r Available sample for this measure is slightly less than optimal. Your performance relative to the state average is
.50 to .69 very likely correct, but your actual score could differ somewhat in a sample including a larger number of your
patients. Results are provided for your information only and will not be reported publicly.

Lower r Available sample size for this measure is less than optimal. Your performance relative to the state average is likely
.35t0.49 correct, but your actual score could vary considerably in a sample including a larger number of your patients.
Results are provided for your information only and will not be reported publicly.

Lowest r Available sample for this measure is too small to provide a useful estimate of your performance or your position
<.34 relative to other practices statewide.

Note: Primary Care Providers not eligible for provider level sampling are not displayed in the provider comparison charts. A minimum
threshold of 20 patients, attributed through claims visit data from participating commercial health plans, was required for a
provider to be included in provider level sampling.
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Practices compared with Northeast PHO, Inc. Mean

Quality of Provider-Patient Interaction: Communication

Practice Difference from Northeast PHO, Inc. Mean (95.0) Adj. Mean | Sample
Name (Reliability r)| Size
-15 —1‘0 —? 0 +‘5 +10 +15
Practice LMT ® 99.0 41
(Highest r)
Practice MRP ® 986 22
(High r)
Practice LMO ® 980 30
(High r)
Practice MRT ® 977 12
(Lowerr)
Practice LMV ® 976 44
(High r)
Practice LNA ® 97.2 14
(High r)
Practice LMZ ® 964 29
(High r)
Practice LND ® 964 84
(Highest r)
Practice IG) ® 96.2 92
(Highest r)
Practice OE ® 0958 141
(Highest r)
Practice All ® 953 22
(High r)
Practice CIH ® 947 42
(High r)
Practice ANC ® 941 71
(Highest r)
Practice OF ® 930 36
(High r)
Lahey Health Primary Care, ® 928 63
Beverly - 900 Cummings (Highest r)
Practice ANA ® 924 67
(Highest r)
Practice BXV ® 921 66
(Highest r)
Practice DGP V 918 79
(Highest r)
Northeast PHO, Inc. Mean = 95.0
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Practices compared with Northeast PHO, Inc. Mean

Quality of Provider-Patient Interaction: Integration of Care

Practice Difference from Northeast PHO, Inc. Mean (86.6) Adj. Mean | Sample
Name (Reliability r)| Size
-15 —1‘0 —? 0 +‘5 +10 +15
Practice LND ® 90.0 74
(Highest r)
Practice LMT ® 90.0 35
(Highest r)
Practice LMO ® 3893 25
(High r)
Practice OE ® 39.1 117
(Highest r)
Practice MRT ® 389.0 10
(Lower r)
Practice IG) ® 39.0 71
(Highest r)
Practice ANC ® 88.7 58
(Highest r)
Practice OF ® 884 32
(High r)
Practice CIH ® 383 36
(High r)
Practice MRP ® 88.0 21
(Lowerr)
Practice LMZ ® 388.0 19
(High r)
Practice All ® 387.2 20
(High r)
Practice LMV ® 36.1 36
(High r)
Practice BXV ® 3847 59
(High r)
Practice ANA ® 327 56
(High r)
Practice LNA ® 794 13
(Lower r)
Lahey Health Primary Care, V¥V 813 58
Beverly - 900 Cummings (High r)
Practice DGP V¥ 795 70
(Highest r)
Northeast PHO, Inc. Mean = 86.6
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Practices compared with Northeast PHO, Inc. Mean

Quality of Provider-Patient Interaction: Knowledge of Patient

Practice Difference from Northeast PHO, Inc. Mean (89.1) Adj. Mean | Sample
Name (Reliability r)| Size
-15 —1‘0 —? 0 +‘5 +10 +15 +20
Practice LMT A 96.6 41
(Highest r)
Practice LMV A 95.2 44
(Highest r)
Practice LMO ® 944 30
(Highest r)
Practice LMZ ® 932 29
(Highest r)
Practice All ® 926 22
(Highest r)
Practice OE ® 90.6 140
(Highest r)
Practice MRT ® 90.5 12
(High r)
Practice LND ® 904 84
(Highest r)
Practice IG) ® 903 92
(Highest r)
Practice MRP ® 89.6 22
(High r)
Practice CIH ® 3889 42
(High r)
Practice ANC ® 3838 70
(Highest r)
Practice LNA ® 87.1 14
(High r)
Practice OF ® 386.8 36
(Highest r)
Practice BXV ® 386.6 66
(Highest r)
Lahey Health Primary Care, V 845 63
Beverly - 900 Cummings (Highest r)
Practice DGP V 835 79
(Highest r)
Practice ANA V 83.2 67
(Highest r)
Northeast PHO, Inc. Mean = 89.1
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Practices compared with Northeast PHO, Inc. Mean

Quality of Provider-Patient Interaction: Adult Behavioral Health

Practice Difference from Northeast PHO, Inc. Mean (76.9) Adj. Mean | Sample
Name (Reliability r)| Size
-15 —1‘0 —? 0 +‘5 +10 +15 +20
Practice LMZ ® 86.9 29
(Highest r)
Practice LMT ® 85.2 41
(Highest r)
Practice MRP ® 349 22
(High r)
Practice LMV ® 329 44
(Highest r)
Practice DGP ® 315 78
(Highest r)
Practice OE ® 30.1 138
(Highest r)
Practice MRT ® 790 12
(High r)
Practice BXV ® 78.6 66
(Highest r)
Lahey Health Primary Care, ® 785 62
Beverly - 900 Cummings (Highest r)
Practice ANC ® 77.7 70
(Highest r)
Practice OF ® 747 36
(Highest r)
Practice LND ® 744 83
(Highest r)
Practice CIH ® 727 39
(Highest r)
Practice All ® 723 22
(High r)
Practice ANA ® 719 64
(Highest r)
Practice LMO ® 645 29
(Highest r)
Practice LNA ® 5384 14
(High r)
Practice IGJ V 694 92
(Highest r)
Northeast PHO, Inc. Mean = 76.9
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Northeast PHO, Inc.

Practices compared with Northeast PHO, Inc. Mean

Organization/Structural Features of Care: Organizational Access

Practice Difference from Northeast PHO, Inc. Mean (87.4) Adj. Mean | Sample
Name (Reliability r)| Size
-15 —1‘0 —? 0 +‘5 +10 +15 +20
Practice LMT A 959 33
(Highest r)
Practice LMV A 953 25
(High r)
Practice LMZ ® 932 21
(High r)
Practice LMO ® 910 20
(High r)
Practice MRP ® 909 17
(High r)
Practice IG) ® 908 71
(Highest r)
Practice All ® 88.3 20
(High r)
Practice OF ® 88.3 23
(High r)
Practice MRT ® 3869 10
(High r)
Practice LND ® 86.3 66
(Highest r)
Practice DGP ® 386.0 57
(Highest r)
Practice CIH ® 3858 25
(High r)
Practice BXV ® 3856 45
(Highest r)
Practice OE ® 3855 97
(Highest r)
Practice ANA ® 3854 43
(Highest r)
Practice ANC ® 852 44
(Highest r)
Practice LNA ® 342 10
(High r)
Lahey Health Primary Care, V¥V 815 52
Beverly - 900 Cummings (Highest r)
Northeast PHO, Inc. Mean = 87.4
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Northeast PHO, Inc.
Practices compared with Northeast PHO, Inc. Mean

Organization/Structural Features of Care: Self-Management Support

Practice Difference from Northeast PHO, Inc. Mean (63.2) Adj. Mean | Sample
Name (Reliability r)| Size
—%0 -15 —1‘0 —? 0 +‘5 +10 +15 +20
Practice OE A 710 138
(Highest r)
Practice LMZ ® 754 29
(High r)
Practice MRT ® 724 12
(Lowest r)
Practice ANC ® 694 70
(High r)
Practice LMV ® 685 44
(High r)
Practice LMO ® 68.0 30
(High r)
Lahey Health Primary Care, ® 679 63
Beverly - 900 Cummings (High r)
Practice LMT ® 67.2 41
(High r)
Practice All ® 624 22
(Lower r)
Practice LND ® 613 83
(High r)
Practice MRP ® 604 22
(Lower r)
Practice BXV ® 587 66
(High r)
Practice ANA ® 583 65
(High r)
Practice DGP ® 581 78
(High r)
Practice LNA ® 577 14
(Lower r)
Practice CIH ® 565 41
(High r)
Practice IG) ® 556 92
(Highest r)
Practice OF V 476 36
(High r)
Northeast PHO, Inc. Mean = 63.2
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Northeast PHO, Inc.
Practices compared with Northeast PHO, Inc. Mean

Organization/Structural Features of Care: Office Staff

Practice Difference from Northeast PHO, Inc. Mean (88.8) Adj. Mean | Sample
Name (Reliability r)| Size
—%0 -15 —1‘0 —? 0 +‘5 +10 +15 +20
Practice LMZ A 97.1 29
(High r)
Practice LMV A 95.8 44
(Highest r)
Practice IG) A 949 92
(Highest r)
Practice OF A 94.8 36
(High r)
Practice BXV A 936 66
(Highest r)
Practice LMO ® 944 30
(High r)
Practice MRP ® 94.2 22
(High r)
Practice LNA ® 939 14
(High r)
Practice LMT ® 937 41
(Highest r)
Practice MRT ® 0937 12
(Lower r)
Practice All ® 388.0 22
(High r)
Practice DGP ® 3879 76
(Highest r)
Practice ANA ® 3863 65
(Highest r)
Practice ANC ® 3863 70
(Highest r)
Practice CIH ® 3837 41
(Highest r)
Practice OE V 844 138
(Highest r)
Lahey Health Primary Care, V 83.8 63
Beverly - 900 Cummings (Highest r)
Practice LND V 80.2 83
(Highest r)
Northeast PHO, Inc. Mean = 88.8
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Quality of Provider-Patient Interaction: Communication

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (92.8) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
LENHARDT, ANDREW ® 937 25
(High r)
MCCULLOUGH, DANIEL ® 935 26
(High r)
CHIN, EMILY ® 89.2 12
(Lower r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean =92.8
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Quality of Provider-Patient Interaction: Integration of Care

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (81.3) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
LENHARDT, ANDREW ® 854 22
(High r)
MCCULLOUGH, DANIEL ® 816 25
(High r)
CHIN, EMILY ® 722 11
(Lower r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 81.3
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Quality of Provider-Patient Interaction: Knowledge of Patient

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (84.5) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
MCCULLOUGH, DANIEL ® 8538 26
(Highest r)
LENHARDT, ANDREW ® 3845 25
(Highest r)
CHIN, EMILY ® 81.7 12
(High r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 84.5
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Quality of Provider-Patient Interaction: Adult Behavioral Health

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (78.5) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
MCCULLOUGH, DANIEL ® 859 25
(High r)
CHIN, EMILY ® 8238 12
(High r)
LENHARDT, ANDREW ® 69.0 25
(High r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 78.5
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Northeast PHO, Inc.

Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Organization/Structural Features of Care: Organizational Access

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (81.5) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
LENHARDT, ANDREW A 903 22
(High r)
MCCULLOUGH, DANIEL ® 779 19
(High r)
CHIN, EMILY V¥ 70.0 11
(High r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 81.5
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Northeast PHO, Inc.

Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Organization/Structural Features of Care: Self-Management Support

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (67.9) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
MCCULLOUGH, DANIEL ® 736 26
(High r)
LENHARDT, ANDREW ® 69.7 25
(High r)
CHIN, EMILY ® 519 12
(Lowest r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 67.9
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Northeast PHO, Inc.

Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Providers compared with Lahey Health Primary Care, Beverly - 900 Cummings Mean

Organization/Structural Features of Care: Office Staff

Provider Difference from Lahey Health Primary Care, Beverly - Adj. Mean | Sample
Name 900 Cummings Mean (83.8) (Reliability r)| Size
-20 -15 -10 -5 0 +5 +10 +15 +20
L
MCCULLOUGH, DANIEL A 893 26
(High r)
LENHARDT, ANDREW ® 86.4 25
(High r)
CHIN, EMILY V 66.5 12
(Lower r)
Lahey Health Primary Care, Beverly - 900
Cummings Mean = 83.8
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.

Composite Score Trend

Sig Diff
Year Respondents  Mean 1
Quality of Provider-Patient Interaction
Communication 2019 63 92.78 o
2018 25 97.62
Integration of Care 2019 58 81.29 ®
2018 22 85.44
Knowledge of Patient 2019 63 84.49 ®
2018 25 86.32
Adult Behavioral Health 2019 62 78.51 ®
2018 25 84.16
Organization/Structural Features of Care
Organizational Access 2019 52 81.47 ®
2018 18 86.76
Office Staff 2019 63 83.81 v
2018 25 92.46
Self-Management Support 2019 63 67.93 ®
2018 25 68.73
Global Rating
Willingness to Recommend 2019 63 89.98 ®
2018 25 91.57

Note: analysis includes publicly reportable sites only

A = Siginificantly above prior year ® = No Significant Change
V = Siginificantly below prior year

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners « www.mhgp.org ¢ 617-600-4621



Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Listing of Sampled Providers

Lahey Health Primary Care, Beverly - 900 Cummings
Northeast PHO, Inc.

CHIN, EMILY
LENHARDT, ANDREW

MCCULLOUGH, DANIEL
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Patient Comments Report

The inclusion of open-ended questions that elicit comments from survey respondents can add meaningful information
to quantitative data. Patients often want to elaborate on their particular experiences of care and this forum enables
them to delve into personal and specific issues that may not be elicited from close-ended survey questions. Today’s
patients are already reporting their health care experience on the internet in blogs, social networks, and on health
care rating websites.

MHQP routinely captures this free-text information in a systematic way. Specifically, we incorporate the beta version
of the CAHPS® Narrative Elicitation Protocol, which is a set of open-ended questions that prompt survey respondents
to tell a clear and comprehensive story about their experience with a health care provider. The ultimate objective of
obtaining patient comments is to provide additional textured information to help providers and practices understand
what they can do to improve their care and/or continue with strategies that are positively impacting patients’
experiences. In the 2019 survey, patients who responded to the survey electronically are presented with the
following:

In Your Own Words

Please answer the following questions to provide detailed feedback about the care, treatment, and services you
receive from your [child's] provider. Your [child's] provider can use this information to know what is working well or
what may need improvement.

You should not use your comments in place of a visit, phone call, or to seek advice from your [child's] provider. Your
comments will never be matched to your name. These comments may be shared with your [child's] provider and may

be reported publicly.

Items in the Adult Version of the Patient Narrative Elicitation Protocol

In your own words, please describe your experiences with this provider and his or her office staff, such as nurses and
receptionists.

1. What are the most important things that you look for in a healthcare provider and the staff in his or her office?
2. When you think about the things that are most important to you, how do your provider and the staff in his or
her office measure up?

3. Now we’d like to focus on anything that has gone well in your experiences in the last 12 months with your
provider and the staff in his or her office. Please explain what happened, how it happened, and how it felt to you.
4. Next we'd like to focus on any experiences in that last 12 months with your provider and the staff in his or her
office that you wish had gone differently. Please explain what happened, how it happened, and how it felt to you.
5. Please describe how you and your provider relate to and interact with each other.

Items in the Child Version of the Patient Narrative Elicitation Protocol

In your own words, please describe your experiences with this provider and his or her office staff, such as nurses and
receptionists.

1. What are the most important things that you look for in your child’s healthcare provider and the staff in his or
her office?
2. When you think about the things that are most important to you, how do your child’s provider and the staff in
his or her office measure up?
3. Now we’d like to focus on anything that has gone well in your experiences in the last 12 months with your
child’s provider and the staff in his or her office. Please explain what happened, how it happened, and how it felt
to you.
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Patient Comments Report

4. Next we'’d like to focus on any experiences in that last 12 months with your child’s provider and the staff in his
or her office that you wish had gone differently. Please explain what happened, how it happened, and how it felt
to you.

5. Please describe how you and your child’s provider relate to and interact with each other.

6. Please describe how your child and his or her provider relate to and interact with each other.

MHQP continues to explore and seek ways to collate and display narrative content so that it is usable and actionable
for health care providers. The patient comments in this report are categorized into three sections: comments provided
by patients who gave the most favorable overall ratings to the provider, comments provided by patients who gave
neutral overall ratings to the provider, and comments from patients who gave the least favorable overall ratings.
Comments are classified by two global ratings: overall Provider Rating (based on a 10-point scale) and Willingness to
Recommend (based on a 5-point scale). Please see the actual wording of these items and legend below for more
detail.

Categories

Most Favorable overall ratings = Provider Rating= 9-10 and Willingness to Recommend=5
Neutral overall ratings = Provider Rating= 4-8 and Willingness to Recommend= 2-4

Least favorable overall ratings=Provider Rating= 0-3 and Willingness to Recommend=1

Global Rating Items

Provider Rating
Using any number from 0 to 10, where 0 is the worst provider possible and 10 is the best provider possible, what

number would you use to rate this provider?
(0]
o1
o2
o3
o4
o5
e6
o7/
o8
9
10

Willingness to Recommend
Would you recommend this provider to your family and friends?
e Definitely yes=5
e Probably yes=4
e Not sure=3
e Probably not=2
e Definitely not=1
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.

Patient Comments Report

Least favorable overall ratings

What are the most important things that you look for in a healthcare provider and the staff in his
or her office?

& Compassion, understanding and willing to help in any circumstance. Don't like when provider has lab tests
or any other test done and never gets back to you about the results. It is not up to the patient to seek this
information, it is the provider's job to give you the results.

When you think about the things that are most important to you , how do your provider and the
staff in his or her office measure up?

& | feel he did not do his job, collected his monthly payment and never followed through.

Now we'd like to focus on anything that has gone well in your experiences in the last 12 months
with your provider and the staff in his or her office. Please explain what happened, how it
happened, and how it felt to you.

£ | feel that nothing went well, as he never followed through even when he prescribed drugs.

Next we'd like to focus on any experiences in that last 12 months with your provider and the staff
in his or her office that you wish had gone differently. Please explain what happened, how it
happened, and how it felt to you.

€ | wish he would have listened and taken me seriously. His nurse was more attentive and caring.

Please describe how you and your provider relate to and interact with each other.

& Usually by email.

Most Favorable overall ratings

What are the most important things that you look for in a healthcare provider and the staff in his
or her office?

& Timely, Professional, Empathetic, Intelligent and Progressive in treatments and personally.
% Timely appointments, informative discussions and timely followup

£ Listening to what | have to say.

&* Experience, listening, compassion

& kindness, coutesy and attention to details regarding my health and issues with insurance.

£ Competency, good listener, easy access
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Patient Comments Report

% Answering any questions that | may have

£ The most important thing | look for is a provider who wants to diagnose and treat a base problem to make
me well and not one who is just treating symptoms. | don't want a provider that reaches for the
prescription pad first. | want the staff to be responsive to questions and not have to prompt with
reminders.

£ Most important are that they are knowledgeable about medicine and interested in determining what the
problem actually is before prescribing anything.

& Someone who listens, shows concern, is attentive, is on time with there appointments, and offers advice in
addition to prescriptions.

& Level of service. Availability. Knowledge of my personal medical history.

& Flexibility in care, good communication, wide range of knowledge and willingness to learn.

& Dr. McCullough's office is extremely timely. It is somewhat rare when a doctor keeps to his appointed
schedule. | rarely have to wait when | have an appointment, and when | do, it is certainly for a good reason
(e.g. emergency with another patient). Dr. McCullough is a great listener and spends the time answering all
of your questions. Very comfortable talking about subjects that may be uncomfortable to begin with.

When you think about the things that are most important to you , how do your provider and the
staff in his or her office measure up?

% They are usually accommodating.

& They have always listened to what | have had to say and responded appropriately.

& Dr. Lenhardt is terrific in these areas.

% Provider was always great - front end staff not so much

£ Dr. Andrew is brilliant, caring, pleasant, considerate and totally honest. June, his nurse, is as well.

& | am extremely happy with my provider as he listens and works to discover the best treatments for my
issues. | can always get a quick answer from the office staff, and my provider allows me to email questions
and he usually replies within 24 hours.

& Love this office. Prompt. If Dr. McCullough can't see me, | am seen by a nurse practitioner.
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Patient Comments Report

Now we'd like to focus on anything that has gone well in your experiences in the last 12 months
with your provider and the staff in his or her office. Please explain what happened, how it
happened, and how it felt to you.

& | had a problem with my ears, and | went in for an appointment and they immediately responded to
remedy the pressure in my ear but also explained what they were doing every step of the way and
answered any questions that | had.

& Had a standard annual physical, and a follow-up discussion regarding one of the results from by blood test.
He assured me it was a normal reading but we will follow-up with a second test to confirm. Happy for the
re-assurance.

& Unlike some experiences | have had in the past, it is great to be able to speak with my doctor about my
health in an unrushed & more holistic way.

% | have sleep apnea, high blood pressure being treated with prescription, and fatty liver. | worked with my
provider over the last two months on a diet and | am now off of my blood pressure meds, lost 30 Ibs,
blood work is back to normal, and looking forward to soon getting rid of my CPAP! Feeling great!

& Dr. Lenhardt knows me well, and takes the time to listen and explain things to me

£ Every interaction | have had with this provider has met my expectations.
% Great response to personal emails and communication about test results
£ Dr Emily chin left the practice and that was upsetting. However, another dr took over as no that is good.

Next we'd like to focus on any experiences in that last 12 months with your provider and the staff
in his or her office that you wish had gone differently. Please explain what happened, how it
happened, and how it felt to you.

% Nothing that | can think of?

£ On occasion it takes a bit longer to get a call back from front office staff for a non-urgent question than |
would prefer.

€ | can’t think of anything

% | have not had any negative experiences.
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Patient Comments Report

& | don't have anything that | wish had gone differently.

Please describe how you and your provider relate to and interact with each other.

& | tell him what my issues are, give him my opinion and as him for his take on things.

% We get along extremely well, have similar philosophies about care, and often go off on tangents during
appointments

£ We are of similar ages. | think that helps with the open communication.
& We interact just fine.

% Open frank communication

£ Usually face to face, which | prefer, but when time is short, we have exchanged emails and phone calls
effectively. Very happy with this provider.

& 1'd say our interactions are respectful and productive.

&% we have a great rapport. He listens to my questions and explains things clearly. When he doesn't have an
answer right away he researches and then works on a plan to help. | have great confidence in my provider!

&% We listen to each other and interact respectfully and calmly. This office is also extremely efficient so there
isn’t a lot of down time in between getting there and seeing someone, as well as them being conscientious
of all questions that | might have and answering them completely.

Neutral overall ratings

What are the most important things that you look for in a healthcare provider and the staff in his
or her office?

& Attention, providers who will listen and spend time, and who are willing to take a preventative approach
to health even though the current state of the healthcare industry does not.

% Honesty and taking care of my needs in a timely manner

& Knowledge and attentiveness
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Patient Comments Report

& Someone who listens

& Ease of access and willingness to listen to concerns. | am generally very healthy, so | just want my primary
to be accessible if something comes up and to refer me to required tests, maintenance type stuff. | prefer
to have a female doctor

When you think about the things that are most important to you , how do your provider and the
staff in his or her office measure up?

£# Always honest, but the wait time for the doctor to see you once placed in a exam room is way too long. |
have almost walked out several times. My time is as import as the doctors.

& Not very well. Providers never seem to have time if you don't come to the with a clear issue that's
straighforward to diagnose.

& Emily was great. I'm sad that she's left the practice. | wish she was still my PC

% Okay. | had an issue last summer and it was very frustrating to reach the office in a timely manner. | ended
up reaching out to a different provider instead.

Now we'd like to focus on anything that has gone well in your experiences in the last 12 months
with your provider and the staff in his or her office. Please explain what happened, how it
happened, and how it felt to you.

£ James the NP was good when | saw him for migraines a few months ago. | felt like he listened and was
professional.

& The office provided me with a quick referral to a specialist, the specialist was a positive experience.

& She is leaving patient care so it doesn’t matter
£ 1 only had well visits all good. Easy

& Just an in general Dr. McCullough is great. Caring knowledgeable, honest and genuine. The rest of his team
if you have to see them seem like they could care less about you. That’s as specific as | can be.

Next we'd like to focus on any experiences in that last 12 months with your provider and the staff
in his or her office that you wish had gone differently. Please explain what happened, how it
happened, and how it felt to you.

£ During an annual physical the assumption by the doctor was that | was young and healthy based on my
age, before listening to my concerns that included daily discomfort and anxiety.
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Patient Comments Report

& I've only had well visits ...All good.

& Last July my A1C was suddenly very high and | called several times to try to reach Dr Chin or anyone else in
the office to discuss it. | either got voicemail or just the front desk who couldn’t address my issue. | needed
up reaching out to a different provider | see out of frustration.

£ | had called about some pain issues and never got a call back and when | did get in | felt like the person
who saw me thought | was making things up or she just did not care. Definitely not how Dr. M would treat
me.

Please describe how you and your provider relate to and interact with each other.

& Interactions are ok, | often have difficulty communicating symptoms, which is made worse when feeling
rushed.

& Well, she’s not there anymore, so we don’t. | saw Julie last. She was ok.

& Dr. McCullough is great, cares about me and tells me like it is. | greatly appreciate our relationship.
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Massachusetts Statewide and Regional Means

Northeast PHO, Inc.

Summary MA State Metro Metro | Northeast | Southeast| Central | Western
Measures Mean Boston West MA MA MA MA
Quality of Provider-Patient
Interaction
Communication 94.7 A 951 | ®@ 946 | @ 947 | V 944 | @ 946 | ® 945
Integration of Care 86.9 ® 872| @ 88| @ 872 | ® 87| ® 8.6 | ® 86.3
Knowledge of Patient 89.8 A 95| @ 84| @ 899 | ¥V 83| @ 89.7| @ 894
Adult Behavioral Health 73.8 A 760| @ 734 | ®@ 740 | V¥V 725 | @ 738 | V¥V 724
Organization/Structural
Features of Care
Organizational Access 86.6 V 8.7| ®© 87| A 8.0| ® 89| ® 8.4 | ¥V 856
Self-Management Support 63.6 A 649 | V 619 © 641 | ®© 631 | @ 63.7| ® 62.8
Office Staff 89.5 V¥V 85| ®@ 8.4 | @ 897 A 90.1| @ 893 | ® 893
Lahey Health Primary Care, Beverly - 900 Cummings
contributes to the Northeastern MA region.
Comparison Symbol Legend

A Statistically significantly above the MA Statewide Mean (p < 0.05)

® Statistically equivalent to the MA Statewide Mean

v Statistically significantly below the MA Statewide Mean (p < 0.05)
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care

Northeast PHO, Inc.

Massachusetts Statewide Performance Percentiles

Summary 10th 25th 50th 75th 80th 90th 99th
Measures Percentile Percentile Percentile | Percentile | Percentile Percentile Percentile
Quality of Provider-Patient Interaction
Publicly Reported Measures
Communication 91.0 93.0 94.7 96.0 97.0 97.5 99.0
Integration of Care 80.0 84.0 86.7 89.0 90.0 90.7 94.0
Knowledge of Patient 84.0 87.0 89.3 92.0 92.0 93.3 96.0
Adult Behavioral Health 60.0 68.0 75.2 81.0 82.0 85.0 91.0
Organization/Structural Features of Care
Publicly Reported Measures
Organizational Access 78.0 83.0 85.6 88.0 89.0 90.8 95.0
Self-Management Support 54.0 58.0 62.4 68.0 69.0 71.5 79.0
Office Staff 83.0 86.0 88.7 91.0 92.0 93.7 97.0
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Lahey Health Primary Care, Beverly - 900 Cummings - Adult Primary Care
Northeast PHO, Inc.
Patients' Experiences with Your Practice Site (n = 66)
PCMH Measure Results Compared with the Statewide Mean

PCMH Measure Site Mean State
Measures Set * (Reliability r) Mean
Composite Measures
Communication (PCMH) PCMH °® 91.4 94.2
(Highest r)
Adult Behavioral Health PCMH& MHQP | @ 785 /3.8
(Highest r)

- PCMH 81.5 86.6
Organizational Access (PCMH) v (Highest 7
Self-Management Support PCMH & MHQP | @ (l-?iZng) 63.6
Office Staff PCMH & MHQP | y 838 89.5

(Highest r)
Single Item Measures
Coordination: Follow-Up About Test Results PCMH ° (I-?iéfr) 88.8
Coordination: Provider Up to Date About Specialists PCMH ° (Séhor) 86.4
Coordination: Talk About Prescription Meds PCMH °® (I—8|i2f.18r) 85.3
Information: About Care After Hours PCMH ° (Zigﬁ) 71.9

* This survey contains additional questions and composites that correspond to the CAHPS PCMH survey. The
measure set column indicates whether the composite measures are part of the Patient Centered Medical Home
(PCMH) survey questions or part of the standard MHPQ survey or both.

Comparison Symbol Legend

A Statistically significantly above the MA Statewide Mean (p < 0.05)
® Statistically equivalent to the MA Statewide Mean
v Statistically significantly below the MA Statewide Mean (p < 0.05)

Reliability Legend

Highest r Available sample for this measure meets or exceeds reliability standards for highly reliable estimates of performance.
>.70

High r Available sample for this measure is slightly less than optimal. Your performance relative to the state average is very
.50to .70 likely correct, but your actual score could differ somewhat in a sample including a larger number of your patients.
Lower r Available sample size for this measure is less than optimal. Your performance relative to the state average is likely
.34to .50 correct, but your actual score could vary considerably in a sample including a larger number of your patients.

Lowest r Available sample for this measure is too small to provide a useful estimate of your performance or your position
<.34 relative to other practices statewide.
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Tables of Survey Questions - Adult Primary Care

PCMH Composite Measures

Summary Measure ‘ Survey Questions
Communication (PCMH) In the last 12 months, how often did this provider explain things in a way that was
(5 questions) easy to understand?

In the last 12 months, how often did this provider listen carefully to you?

In the last 12 months, how often did this provider seem to know the important
information about your medical history?

In the last 12 months, how often did this provider show respect for what you had to
say?

In the last 12 months, how often did this provider spend enough time with you?

Adult Behavioral Health In the last 12 months, did anyone in this provider's office ask you if there was a
(2 questions) period of time when you felt sad, empty, or depressed?

In the last 12 months, did you and anyone in this provider's office talk about things in
your life that worry you or cause you stress?

Organizational Access In the last 12 months, when you called this provider’s office to get an appointment
(PCMH) for care you needed right away, how often did you get an appointment as soon as
(3 questions) you needed?

In the last 12 months, 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?

In the last 12 months, when you called this provider’s office during regular office
hours, how often did you get an answer to your medical question that same day?

Self-Management Support In the last 12 months, did you and anyone in this provider's office talk about specific
(2 questions) goals for your health?

In the last 12 months, did anyone in this provider's office ask you if there are things
that make it hard for you to take care of your health?

Office Staff In the last 12 months, how often were the front office staff at this provider’s office as
(2 questions) helpful as you thought they should be?

In the last 12 months, how often did the front office staff at this provider’s office
treat you with courtesy and respect?

Coordination: Follow-Up In the last 12 months, when this provider ordered a blood test, x-ray, or other test for
About Test Results you, how often did someone from this provider's office follow up to give you these
(1 question) test results?

Coordination: Provider Up to  In the last 12 months, how often did the provider named in Question 1 seem
Date About Specialists informed and up-to-date about the care you got from specialists?
(1 question)
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Coordination: Talk About In the last 12 months, how often did you and someone from this provider's office talk
Prescription Meds about all the prescription medicines you were taking?
(1 question)

Information: About Care Did this provider's office give you information about what to do if you needed care
After Hours during evenings, weekends, or holidays?
(1 question)
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Selected Tools and References for Quality Improvement

Tools for Improving Patient Experience ‘

Source

Description

Website Link

Developing and
Implementing a Ql Plan

A module highlighting the important role of an
effective Ql plan in improving performance of
your organization’s health care system.

https://www.hrsa.gov

Improving Patient
Experience: A Hands-on
Guide for Safety-Net
Clinics

This guide offers clinics and small practices a
four-step approach to identify areas in need of
patient experience improvement efforts and
subsequent quality improvement interventions.

Transforming Patient
Experience Powerpoint

Improving the Patient
Experience Change
Package

A guide of nine proven changes to improve
patient experience ratings.

http://www.calquality.org/s
torage/Improving Pt Experi
ence Spread Change Pkg
UpdatedMay2011.pdf

Institute for HealthCare
Improvement — Model for
Improvement

The IHI model for improvement utilizes PDSA
(Plan-Do-Study-Act) cycles to test change in an
organization. This model of improvement is
meant to establish what your organization is
trying to accomplish, how you will determine if
the changes made are in fact an improvement,
and what changes can be made that result in
improvement.

http://www.ihi.org

Six Ways to Use CAHPS to
Improve Patient
Experience

This 1-minute animated video helps show
clinicians and healthcare staff how their CAHPS
(Consumer Assessment of Healthcare Providers
and Systems) survey results can improve patient
experience.

https://www.youtube.com/
watch?v=prE6Ty2qDg8

The CAHPS Ambulatory
Care Improvement Guide

Practical Strategies for Improving Patient
Experience

https://www.ahrg.gov/sites
/default/files/wysiwyg/cahp
s/quality-
improvement/improvement
-guide/cahps-ambulatory-
care-guide-full.pdf

Tools and Strategies for
Quality Improvement and
Patient Safety

This chapter discusses strategies and tools for
quality improvement—including failure modes
and effects analysis, Plan-Do-Study-Act, Six
Sigma, Lean, and root-cause analysis—used to
improve the quality and safety of health care.

https://www.ncbi.nlm.nih.g
ov/books/NBK2682/
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https://www.hrsa.gov/sites/default/files/quality/toolbox/508pdfs/developingqiplan.pdf
https://tinyurl.com/ydx7cb7p
https://tinyurl.com/ydx7cb7p
http://www.calquality.org/storage/Improving_Pt_Experience_Spread_Change_Pkg_UpdatedMay2011.pdf
http://www.calquality.org/storage/Improving_Pt_Experience_Spread_Change_Pkg_UpdatedMay2011.pdf
http://www.calquality.org/storage/Improving_Pt_Experience_Spread_Change_Pkg_UpdatedMay2011.pdf
http://www.calquality.org/storage/Improving_Pt_Experience_Spread_Change_Pkg_UpdatedMay2011.pdf
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
https://www.youtube.com/watch?v=prE6Ty2qDq8
https://www.youtube.com/watch?v=prE6Ty2qDq8
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/quality-improvement/improvement-guide/cahps-ambulatory-care-guide-full.pdf
https://www.ncbi.nlm.nih.gov/books/NBK2682/
https://www.ncbi.nlm.nih.gov/books/NBK2682/

Other Related Tools & References ‘

Source

Description

Website Link/Journal

A Tool Kit for Creating a
Patient and Family
Advisory Council

This guide provides information on developing
and implementing a Patient and Family Advisory
Council (PFAC), which, in turn, can help advise a
practice on how to improve the patient and
family experiences of care.

https://cdn.ymaws.com/ww
w.theberylinstitute.org/reso
urce

Agency for Healthcare
Research and Quality:
Quality Improvement in
Primary Care

A synopsis of how to achieve quality
improvement in primary care settings.

http://www.ahrg.gov

Engaging Primary Care
Practices in Quality
Improvement

A paper written for practice facilitators and the
organizations that train and deploy Ql efforts
within primary care practice sites.

https://pcmh.ahrg.gov/sites
/default/files/attachments/
Ql-strategies-practices.pdf

Facilitating Improvement
in Primary Care: The
Promise of Practice
Coaching (The
Commonwealth Fund)

Practice coaching, also called practice facilitation,
assists physician practices with the desire to
improve in such areas as patient access, chronic
and preventive care, electronic medical record
use, patient-centeredness, cultural competence,
and team-building. This issue brief offers
guidance on how best to structure and design
these programs in primary care settings.

https://www.commonwealt
hfund.org/sites/default/files

/documents

Gleeson, H., Calderon, A.,
Swami, V., Deighton, J.,
Wolpert, M., Edbrooke-
Childs, J. (2016)

Systematic review of approaches to using patient
experience data for quality improvement in
healthcare settings

BMJ Open 2016;6:e011907

Martino, S., Shaller, D.,
Schlesinger, M., Parker,
A., Rybowski, L., Grob, R.,
Cerully, J., Finucane, M.
(2017)

CAHPS and comments: How closed-ended survey
guestions and narrative accounts interact in the
assessment of patient experience

Journal of Patient
Experience

Martino, S., Shaller, D.,
Schlesinger, M., Parker,
A., Rybowski, L., Grob, R.,
Cerully, J., Finucane, M.
(2018)

A framework for conceptualizing how narratives
from health-care consumers might improve or
impede the use of information about provider
quality

Patient Experience Journal:
Vol. 5 : Issue 1, Article 5
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https://cdn.ymaws.com/www.theberylinstitute.org/resource/resmgr/webinar_pdf/pfac_toolkit_shared_version.pdf
https://cdn.ymaws.com/www.theberylinstitute.org/resource/resmgr/webinar_pdf/pfac_toolkit_shared_version.pdf
https://cdn.ymaws.com/www.theberylinstitute.org/resource/resmgr/webinar_pdf/pfac_toolkit_shared_version.pdf
http://www.ahrq.gov/research/findings/factsheets/quality/qipc/index.html
https://pcmh.ahrq.gov/sites/default/files/attachments/QI-strategies-practices.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/QI-strategies-practices.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/QI-strategies-practices.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2012_jun_1605_grumbach_facilitating_improvement_primary_care_practice_coaching.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2012_jun_1605_grumbach_facilitating_improvement_primary_care_practice_coaching.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_issue_brief_2012_jun_1605_grumbach_facilitating_improvement_primary_care_practice_coaching.pdf

Other Related Tools & References Continued...

Source Description Website Link/Journal
Massachusetts Health This guide is intended to provide information on http://www.nrhi.org/upload
Quality Partners (MHQP) | the steps involved in the development of a s/fielding-guide-patient-
and California Healthcare | patient experience program. It focuses on two experience-survey.pdf
Performance Information | organizations’ experiences developing an
System (CHPI)- Patient electronic short form instrument. The toolkit is a
Experience comprehensive guide for those who may be
Measurement: Building a | considering developing their own short form
Statewide Short Form and/or electronic patient experience survey
Program program.

Massachusetts Health The current state of patient experience surveying | https://www.nrhi.org/uploa
Quality Partners, and future innovations ds/lit-review-for-patient-
California Healthcare experience-pilot.pdf
Performance Information

System

Price, R. A,, Elliott, M. N., | Examining the role of patient experience surveys | Medical Care Research and
Zaslavsky, A. M., Hays, R. | in measuring health care quality Review, 71(5), 522-554.
D., Lehrman, W. G.,
Rybowski, L., & Cleary, P.
D. (2014).

Schlesinger, M., Grob, R., | Taking patients’ narratives about clinicians from The New England Journal of
Shaller, D., Martino, S. C., | anecdote to science Medicine, 373(7), 675-679.
Parker, A. M., Finucane,
M. L., & Rybowski, L.
(2015).
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http://www.nrhi.org/uploads/fielding-guide-patient-experience-survey.pdf
http://www.nrhi.org/uploads/fielding-guide-patient-experience-survey.pdf
http://www.nrhi.org/uploads/fielding-guide-patient-experience-survey.pdf
https://www.nrhi.org/uploads/lit-review-for-patient-experience-pilot.pdf
https://www.nrhi.org/uploads/lit-review-for-patient-experience-pilot.pdf
https://www.nrhi.org/uploads/lit-review-for-patient-experience-pilot.pdf

The MHQP 2019 Patient Experience Survey

Questions and Answers

Note: This section answers general questions about the survey. Detailed information about statistical methods behind
survey administration and scoring can be found in the Technical Appendix.

What is the MHQP Patient Experience Survey?

The 2019 MHQP Patient Experience Survey is based on the CG-CAHPS 3.0 survey developed by the National Committee
for Quality Assurance (NCQA) and the Agency for Healthcare Research and Quality (AHRQ), and also includes Patient-
Centered Medical Home (PCMH) survey items. The 2019 adult and child Patient Experience Surveys (PES) had 39 items
and 54 items, respectively.

Prior to using these survey versions, MHQP used longer versions, based on CG-CAHPS 2.0. MHQP arrived at its shorter
survey versions based on the following: multi-stakeholder input on what was needed, past years’ experience regarding
the performance of items and composites, requirements imposed by risk contracts, and Massachusetts PCMH
certification requirements. MHQP’s surveys are generally consistent with the CG-CAHPS 3.0 versions, but do have minor
differences related to the make-up of survey composites; however, all composite questions in the CG-CAHPS 3.0 surveys
are included in the MHQP short survey versions.

MHQP’s objective in collecting and reporting results of the survey is to provide valid and reliable information to help
primary care providers improve the quality of care they deliver to their patients and to help consumers take an active
role in making informed decisions about their health care.

Why are patient experiences with care an important component of quality measurement?

In 2001, the Institute of Medicine report entitled Crossing the Quality Chasm first identified patient-centered care as one
of the six essential pillars for an outstanding healthcare system. Patient experience surveys have been developed and
validated for over 15 years and are now fundamental tools to evaluate patient-centered care and to help clinicians and
organizations improve this dimension of health care quality. The measures of patients’ care experiences that are
available today provide detailed and specific information from patients about both clinical interactions (e.g.,
communication quality) and organizational features of care (e.g., access to care).

According to a 2014 study in Medical Care Research and Review, patient experience surveys are helping to drive
improvement in patient-centered care and quality improvement. For example, some of the key characteristics measured
in patient experience surveys, such as physician-patient communication, are found to be associated with health
outcomes and adherence to recommended care.! Evidence from this study also indicated that physicians are becoming
increasingly responsive to publicly reported surveys of patient experience and are subsequently motivated to make
changes to improve and/or maintain performance. In addition, there are increasing financial incentives tied to these
measurements.

! Examining the Role of Patient Experience Surveys in Measuring Health Care Quality; Medical Care Research and Review, 2014; Price
RA, Elliott, M, Zaslavsky, A, Hays, R, Lehrman, W, Rybowski, L, Edgman-Levitan, S, Cleary, P.
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How is MHQP’s Patient Experience Survey funded and how do funders use results?

Since 2005, the statewide survey and public reporting have been supported by the state’s major health plans: Blue Cross
Blue Shield of Massachusetts, Harvard Pilgrim Health Care, and Tufts Health Plan. This year, eleven provider
organizations, representing nearly half of the state’s primary care physicians, added their financial support: Affiliated
Pediatric Practices, Lowell General PHO, Mount Auburn Cambridge IPA, New England Quality Care Alliance, Newton
Wellesley PHO, Northeast PHO, Partners HealthCare System Inc., Steward Healthcare System, The Pediatric Physicians’
Organization at Children’s Hospital Boston, Tri-county Medical Associates, and UMass Memorial Healthcare.
Additionally, recognizing the value of patient experience information, which is part of the Standard Quality Measure Set
(SQMS), the Center for Health Information and Analysis (CHIA), an independent Massachusetts state agency, has
purchased PES results in recent years and incorporated them into CHIA's Annual Reports on the Performance of the
Massachusetts Health Care System. Continued plan and provider organization support of MHQP’s survey efforts has
made Massachusetts a leader in this area of health quality measurement. Improving patient experience is now
recognized as an essential component of system transformation to patient-centered care, and provider organizations
increasingly use patient experience survey results to support quality improvement for performance and recognition
programs.

What survey instrument was used?

The MHQP 2019 Patient Experience Survey Instrument for adults is a 39 question tool and the pediatric version has 54
items. These instruments are based on the CAHPS Patient-Centered Medical Home (PCMH) Survey, developed by the
National Committee for Quality Assurance (NCQA) and the Agency for Health Care Research and Quality (AHRQ).

The adult survey is designed to be completed by the adult patient of the named primary care provider. The pediatric
survey is designed to be completed by the parent or guardian of the child patient of the named primary care provider.

How were the questions and summary measures on these survey instruments developed and validated?

The survey questions were developed and validated over a period of several years, and build upon work conducted over
a 15-year period by a team of internationally recognized survey scientists in the health care field. The primary care
survey’s conceptual model corresponds to the Institute of Medicine’s definition of primary care (1996).2 Beginning in
2013, new survey questions were added to address measurement of the patient-centered home model of care. These
questions are also included in the 2019 instrument. Each survey question has undergone cognitive testing to ensure that
the wording is interpreted consistently and is clear to individuals across a wide continuum of English literacy skills. All
survey questions and composite measures have undergone extensive psychometric testing to ensure reliability, validity,
and data quality.

Why is MHQP collecting patient comments?

MHQP routinely captures free-text information in a systematic way. Specifically, we incorporate the beta version of the
CAHPS Narrative Elicitation Protocol, which is a set of open-ended questions that prompts survey respondents to tell a
clear and comprehensive story about their experience with a health care provider. The ultimate objective of obtaining
patient comments is to provide additional, more textured information to help providers and practices understand what
they can do to improve their care and/or continue with strategies that are positively impacting patients’ experiences.

2 Primary Care: America's Health in a New Era; National Academy Press, 1996; Donaldson, M. S., Yordy, K. D., Lohr, K. N., &
Vanselow, N. A.
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How was my practice selected to be included in the survey?

To be included in the survey, practices were required to have at least three eligible primary care providers of the same
specialty (adult or pediatric), each having a panel size of at least 20 eligible patients across the participating health plans.
Solo and dual practice sites were only included in the survey if they or their provider organization opted to fund the
sampling of their patients. These solo and dual practices will not be included in MHQP’s public reporting of the survey
results. Practice site groupings are based on where providers were practicing as of December 31, 2018.

1 did not receive results for certain practices and providers. Why?

For private reporting, results are included for practices with at least 16 respondents. This minimum

threshold allows practices to receive some information from the survey, even when sample sizes are limited. For
provider level reports, results are included for providers with at least seven respondents. There are no minimum
thresholds for the reporting of medical groups or networks.

How many patients were selected to participate in the survey?
The survey was sent to over 190,000 adult patients and to the parents of over 114,000 children.

What was the overall response rate to the survey?

The overall response rate to the survey was 19.47%. This response rate is typical for recent large scale surveys of this
kind and is similar to response rates achieved in other regional health care survey efforts. The response rate in 2018 was
19.16%. The decline in response rates for traditional survey administration via mailed paper-based instruments points to
the need to develop valid electronic surveys. In our statewide provider level survey, the response rate for those who
received an e-mail invitation and completed the survey was 29.25%. This figure is substantially higher than the response
rate from our traditional mailed survey and underscores the importance of moving in new directions towards electronic
surveying.

What is the value of using e-mails?

E-mails return higher response rates and are less costly than traditional mail surveys. In addition, emails enable
respondents to take the survey online in non-English languages (i.e., Chinese, Portuguese, Russian, and Spanish) and
provide comments to a series of open-ended questions.

Isn’t it true that the most disgruntled patients are the ones who respond to surveys like this—so the results are not a
fair representation of patient experiences?

Several decades of survey research show that the reverse is true. When a survey is administered using the protocol
applied here (mailing/e-mail, with mail follow-up of non-respondents), patients with more favorable care experiences
are more likely to respond than those who are disgruntled. In fact, patients who respond sooner to our survey
consistently rate their provider with higher scores than patients who respond later. There is strong and consistent
evidence that patients who have the most negative care experiences are less likely to respond, and are therefore under-
represented in surveys of this type.

When will MHQP publicly report 2019 PES results?
MHQP will publicly report practice site results in the winter of 2020 on MHQP’s website for healthcare consumers,
www.healthcarecompassma.org. MHQP will allow all provider organizations across the state that did not contribute

financially to this PES project to review their results shortly before the public report. Network, medical group, and
individual provider results will not be publicly reported by MHQP.
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Do you need a certain number of responses to be publicly reported on the website?
Yes, a practice site needs a minimum of 16 responses to be included.

Do you need a certain number of reportable composites in order to be included on the website?
Yes, you need at least two composites with a reliability of 0.70 or greater to be included; willingness to recommend is
counted as one of the two composites.

How can | find out more about the MHQP Patient Experience Survey?

MHQP maintains an organizational website; www.mhgp.org, that includes updates on our Patient Experience initiatives.
MHQP also maintains a consumer-friendly public reporting website, www.healthcarecompassma.org, that hosts the
publicly reported survey results. Questions may be directed to Amy Stern, Sr. Project Manager for Patient Experience
Surveys at astern@mhqgp.org.
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The MHQP 2019 Patient Experience Survey

Technical Appendix

Overview

MHQP’s 2019 Patient Experience Survey was conducted in the spring of 2019 and included patients sampled from
commercial adult and pediatric practice sites in MHQP’s Massachusetts Provider Database (MPD) with at least three
primary care providers (PCPs). The survey asked patients to report about their experiences with a particular named
primary care provider and his or her practice.

Survey Instrument

The 2019 MHQP Patient Experience Survey is based on the CG-CAHPS 3.0 survey developed by the National Committee
for Quality Assurance (NCQA) and the Agency for Healthcare Research and Quality (AHRQ), and also includes Patient-
Centered Medical Home (PCMH) survey items. The 2019 adult and child Patient Experience Surveys (PES) had 39 items
and 54 items, respectively.

Prior to using these survey versions, MHQP used longer versions, based on CG-CAHPS 2.0. MHQP arrived at its shorter
survey versions based on the following: multi-stakeholder input on what was needed, past years’ experience regarding
the performance of items and composites, requirements imposed by risk contracts, and Massachusetts PCMH
certification requirements. MHQP’s surveys are generally consistent with the CG-CAHPS 3.0 versions, but do have minor
differences related to the make-up of survey composites; however, all composite questions in the CG-CAHPS 3.0 surveys
are included in the MHQP short survey versions.

Eligible Providers and Practice Sites

Over the past decade of its measurement work, MHQP has developed a Massachusetts Provider Database (MPD). The
MPD is a unique data source that allows mapping of primary care providers, nurse practitioners, and physician assistants
to the locations where they provide care. The MPD includes providers’ organizational hierarchy and links to health plan
data from Massachusetts’ four largest commercial plans. Plans and provider organizations update MHQP’s MPD
information on an annual basis just prior to survey administration. Practice-site groupings are based on where a provider
was practicing as of December 31, 2018. Changes in practice-site composition after this date are not reflected in the
2019 MHQP survey.

Physicians with primary care specialty designations of Internal Medicine, Pediatric, Family Medicine or General Medicine
and practicing as primary care providers are eligible for the survey. Nurse practitioners and physician assistants
practicing as primary care providers are also included. Providers must also have a panel size of at least 20 eligible
patients across the participating health plans to be included in the survey.

Practices having at least three providers meeting the above eligibility criteria are included the statewide survey. Once a
practice has at least three PCPs eligible for the survey, any remaining PCPs having at least 20 patients are included in the
practice-level sample. Using health plan claims visit data, each provider is classified as either "adult" or "child," based on
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the age of the majority of his or her patients in the sample pool (child=ages 0-17; adult=ages 18 and older). Practice sites

are also classified as follows:

e Practice sites are classified as "adult" if there are three or more providers, each with 20 or more eligible adult
patients. Practice sites are classified as "child" if there are three or more providers, each with 20 or more eligible
child patients. Practice sites are classified as "mixed" if they meet both sets of criteria (adult and child practice site)
and the smaller population must be at least 25 percent of the total patient panel.

e Based on the number of adult and pediatric providers within each practice site, the composition of the survey
sample(s) is drawn using the following criteria (applied in the order listed):

1. If a practice site was classified as "mixed", two patient samples were drawn, consisting of adult and child
patients; and

2. If a practice site was either "adult" or "child" (but not mixed), a single survey sample was drawn consisting of
adult or child.

Eligible Patients

The adult and pediatric patients surveyed for each provider were randomly drawn based on visit and membership data
from the participating health plans. To be eligible for surveying, patients had to meet the following criteria:

e Current enrollment in one of the participating commercial health plans;

e Commercial member in an HMO, PQS, or PPO health plan product;

e Age 18 and older to receive an adult survey;

e Age 17 or younger to receive a pediatric survey; and

e Patients of Massachusetts primary care providers.

MHQP used both visit data and health plan membership data to link patients to their primary care providers. The
attribution methodology considers whether the patient received primary care services, and how often and recently the
patient saw the primary care provider. Once patients had been assigned to providers, patients are aggregated across
health plans at the provider level and then the practice level.

To ensure that only active patients of a provider were included in analysis and data reports, the survey instrument
included some initial questions that served to confirm the following:
e The patient considered the provider named on the survey to be his or her primary care provider (adult survey)
or his or her child's primary provider (pediatric survey); and
o The patient had at least one visit with that provider in the previous 12 month:s.

Responses of patients who reported that the named provider was not their (or their child's) primary provider and/or
reported having no visits with that provider in the past 12 months were not included in the analysis completed for this
report.

Survey Sampling

Sample sizes are designed to provide information at the practice-site level. Site-level surveys do not survey enough
patients to reliably measure each provider’s performance. For this reason, some provider organizations elected to
purchase additional surveys to obtain provider-level results. Provider-level results are not publicly reported.
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MHQP uses a variable sampling protocol based on the type (adult or pediatric) and size of the practice site being
surveyed. Previous survey analyses have demonstrated that the individual provider is a larger source of variation than
the practice site for most measures. Therefore, the number of patients required to obtain reliable and stable
information about a practice site increases with the number of providers at a site.

At each practice site, starting samples were drawn by randomly sampling an equal number of patients from each
provider’s panel. A range of the targeted number of completed surveys and initial sample sizes are provided in the table
below. Statistical analysis indicated that larger samples sizes were needed to obtain statistically reliable results for
pediatric practices, in part because there is less variability in performance among pediatric practices.

Table 1 - Variable Sample Sizes

. Starting sample — Adult survey | Starting sample — Pediatric survey
Number of Providers . . . .
per site (assuming 20.6% mail (assuming 15.5% mail response
response rate) rate)

3 277 607

4-9 331-496 723-1,084

10-13 515-564 1,130-1,239

14-19 578-627 1,265-1,375

20-28 636-680 1,394-1,491

29-55 685-734 1,497-1,633

Survey Administration

Core sample of patients for the core survey
This year, both e-mail and mail protocols were used in the core survey. The Center for the Study of Services (CSS), the

survey vendor, mailed up to two surveys to each patient in the sample through non-profit mail. Non-respondents to the
first survey mailing were sent a second survey package, identical to the first, five weeks after the initial mailing. The
initial personalized mailing package included:

e A cover letter to the patient explaining the survey and its importance;
e A web address for the patient to access the survey on the internet; and

e A paper copy of the survey.

The sender of the mail surveys was identified as both the plan and MHQP on the outside of the envelope.

The cover letter was signed by MHQP’s President & CEO and the signature of an official from the patient’s health plan.
The bottom of the letter also included a note in Spanish, Russian, Portuguese, and Chinese to inform sample members
that they had the option to complete the survey online in one of the non-English languages. Patients were given the
option of responding through the mail or going to a website and completing the survey online.

Sampled patients with e-mail addresses
Patients selected for the statewide level survey who had a valid e-mail address were sent up to three e-mail invitations

to the survey. MHQP sent e-mail invitations with a link to the online survey to 14% of the sampled population. The
response rate for those who received e-mails and completed the survey was 29.25% as compared with a response rate
of 17.8% for mailed surveys. E-mails came from two provider organizations and one health plan. We plan to field future
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surveys using technology and approaches that patients prefer while also allowing us to achieve valid results more cost
effectively. We are working with provider organizations and health plans to implement these changes.

We conducted our standard random survey sampling of all eligible patients regardless of whether or not the patient had
an e-mail address listed. The survey vendor then selected a random sample of these patients to be surveyed. This is the
standard process we have used for sampling since 2005. If the patient who was randomly selected as part of the core
sample had an e-mail address, we sent the survey via e-mail invitation to complete the survey online. Patients without
an e-mail address were mailed the survey using our traditional two-wave mail protocol. Once the core sample was
selected, we then randomly selected additional sample members for provider-level sampling. For this expanded sample,
those with an e-mail address were sent an e-mail invitation to complete the survey online. Patients without an e-mail
address were mailed the survey using our traditional two-wave mail protocol. Finally, patients who were sent the survey
via e-mail, but did not respond, were sent a follow-up mailed survey. A subset of sampled patients was sent a second
survey in the mail. This additional survey mailing was limited to providers with relatively low e-mail response rates.

Survey Reliability
All survey questions and summary measures have undergone extensive psychometric testing. A key criterion by which all
survey measures were evaluated is their site level reliability. Site-level reliability is a metric that indicates how accurately
a survey measure captures information about a particular practice site. Specifically, the site-level reliability coefficient
indicates the extent to which patients of a given practice site report similarly about their experiences with that practice.
In other words, site-level reliability indicates the consistency of the information provided by patients of a given practice
site. Reliability scores range from 0.0 to 1.0 where:
e 1.0 signifies a measure for which every patient of the site reports an experience identical to every other patient
in the practice; and
e 0.0 ssignifies a measure for which there is no consistency or commonality of experiences reported by patients of
a given practice.
Targeted sample sizes were designed to achieve results with very high site-level reliability (0.70 or higher), in accordance
with psychometric standards and principles. For all measures except those with very high overall performance, site-level
results must achieve a reliability threshold of 0.70 to be publicly reported.

Performance Categories for Public Reporting

In order to allow Massachusetts practices to measure their performance against stable benchmarks from year to year,
MHQP had used the same performance categories between 2013 and 2017. In 2018 we created new benchmarks in
order to: 1) reflect changes to our survey instrument- i.e., we are using a shorter form survey instrument and some
composites have changed slightly, and 2) update standards that are reflective of how practices are performing today.
These benchmarks have not changed in 2019.

MHQP uses three methodologies to develop performance benchmarks depending on the amount of discrimination
between practice scores:

e The first statistical methodology, known as the Beta-Binomial method, fits performance data to a theoretical
model that has been shown to fit the distribution of performance scores well. In this model, the true distribution
of scores (if they could be measured without error) would follow a normalized beta distribution. Classification is
based on the calculated 20 and 80™ percentiles of the beta distribution. The relative performance levels
differentiate those practices that are truly higher or lower in performance than those practices in the middle
range of performance with relatively low error rates. Measures whose classification is based on observed
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relative performance percentiles include Adult Knowledge of Patient, Adult Behavioral Health, Adult/Pediatric
Organizational Access, Pediatric Preventive Care, and Adult/Pediatric Office Staff.

e When it is difficult to properly classify most practices using the Beta-Binomial method, a second method of
performance classification is used. The Hochberg method, named after the statistician who developed it, is the
method MHQP uses for these measures. This method defines performance level by comparing practice
performance with median performance. Practice scores are statistically evaluated to determine whether they
are close enough to the median practice score to be in the middle category or significantly higher or lower than
the median practice score, after accounting for multiple comparisons. Cut-points are defined by determining the
exact point at which no practice is significantly lower than or higher than the median. Measures whose
classification is based on the Hochberg method include Adult/Pediatric Communication, Adult/Pediatric
Integration of Care, Pediatric Knowledge of Patient, Child Development, and Adult/Pediatric Self-Management
Support.

e For measures with high overall performance, MHQP has moved both the middle and high range of performance
into the high performance category, and set a benchmark judged by experts to be suitably excellent. All
Hochberg measures are classified in this manner, with the exception of Adult and Pediatric Self-Management
Support. Since overall performance is low for Self-Management, the middle and high performance categories
are combined into the middle performance category.

Cut-points are set in the baseline year (originally 2013 and now 2018) and used in subsequent years in order to give
practices a consistent achievement target. In subsequent years, measures based on Beta-Binomial methods are
evaluated using the established cut-points if enough practices can be classified with 70% reliability. All other measures
are classified using a combination of the established benchmarks and the Hochberg method. A practice is classified as
below average if it is below the established low cut-point and is statistically significant using the multiple-comparison
Hochberg method. Similarly, practices above the upper cut-point are classified as above average if they are significantly
above the upper cut-point. Practices are classified as average if their scores lie between the two cut-points and they
have enough patients to be reasonably sure that their scores lie in the middle range. All other practices lack a sufficient
number of patients to be classified as described.

MHQP will publicly report practice site results for patient experience in the winter of 2020 on its website for healthcare
consumers, www.healthcarecompassma.org.

Misclassification Risk and Buffer Zones

MHQP’s public reporting establishes performance categories so that meaningful differences in performance among
practices are represented. The number of performance categories is limited in order to highlight differences and reduce
the chance that a practice could be misclassified in a category that is lower than it should be. For measures using
observed relative performance benchmarks, MHQP also defines a buffer zone around each performance cut-point to
further reduce the possibility of incorrectly categorizing a practice in a lower category. The Hochberg method protects
against misclassification through a statistical process which reduces the chance of error. Therefore, measures using this
method to set benchmarks do not require buffers.
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“Top Performance” Designation

MHQP continues to identify practices achieving the highest level of performance in private and public reporting.
Practices reaching this level of performance were identified using the Beta-Binomial method. Practices achieving
“Highest Performance” designation are at or above the 99% percentile of the Beta-Binomial distribution for a given
measure. The Beta-Binomial 99" percentile can be used to set achievable quality improvement goals for existing
measures.

The highest performance designation point value for measures is provided below.

Table 2 — Highest Performance Designation Thresholds

Measure Score Needed for “Highest
Performance” Designation
Adult Communication 98.1
Integration of Care 93.3
Knowledge of Patient 95.5
Adult Behavioral Health 88.9
Organizational Access 94.1
Self-Management Support 74.0
Office Staff 94.9
Pediatric Communication 99.0
Knowledge of Patient 96.7
Pediatric Preventive Care 87.3
Child Development 86.6
Organizational Access 97.3
Self-Management Support 63.1
Office Staff 97.6

MHQP 2019 Patient Experience Survey Report ¢ Massachusetts Health Quality Partners « www.mhgp.org ¢ 617-600-4621 E6



Below are some frequently asked questions regarding statistical and methodological terms and analytic procedures used
in scoring the data.

Sampling thresholds- what are they and how are they determined?

Table 3 — PES Sampling Thresholds

2019 PES Sampling Thresholds

Provider-Level e Ideal: 140 adult patients/provider and 140 pediatric
patients/provider, however will include providers with 90 patients or
more.

e The provider organization can request samples <90 in their contract
however, the provider being sampled must have at least 20 patients.

Practice-Level e Practice must have 3+ providers.

e Depending on how many providers practice at the site, the practice
must meet the sample size threshold (See Table 1).

e Any one provider must have at least 20 patients to be included as
part of the 3+ practice site.

Practices Serving Both Adult | e If a practice serves both adult and pediatric patients, at least 25% of

and Pediatric Patients their patients must be in the second patient population to be

surveyed.

How were sampling thresholds for the Provider-Level Survey (PLS) Program determined?

After the practice level sample is drawn, the provider level sample is drawn to add respondents, which allows for
calculation of meaningful provider level results. For example, for an adult practice with three providers, we target a
practice level sample size of 277, about 92 patients per provider. If the three providers at that practice were included in
the provider level sample, we would then draw an additional sample of 48 patients per provider so each provider would
have a total sample size of 140.

How is the willingness to recommend correlation calculated for each composite measure?

Each composite measure is ranked on a 0-100 scale (see the practice’s adjusted mean score for that composite). We use
the Pearson correlation coefficient to determine if the score on willingness to recommend is significantly correlated with
each composite. If performance on the composite measure is correlated with willingness to recommend at the 0.45
level, we consider that the measure influences patients’ willingness to recommend the provider.

What is case-mix adjustment and why do you adjust for patient characteristics?

Certain patient characteristics that are not under the control of the provider, such as age and education, may be related
to the patient's survey responses. For example, several studies have found that younger and more educated patients
provide less positive evaluations of healthcare. If such differences occur, it is necessary to adjust for such respondent
characteristics before comparing providers' results. The goal of adjusting for patient characteristics is to estimate how
different providers’ scores would be if they all provided care to comparable groups of patients. Case-mix adjustment
allows for comparability of providers without different patient characteristics confounding the results. We provide
adjusted results for public reporting and pay-for-performance financial incentive programs. Proper adjustment for
differences in patient characteristics is critical to ensure fair comparisons across health care providers serving different
patient populations.
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What variables are used in case-mix adjustment and how are they selected?

In MHQP’s results, scores have been case-mix adjusted so that patient characteristics match the overall characteristics of
patients throughout the state as reflected in the statewide results, creating a fair comparison of performance. In
developing our case-mix adjustment model, we sought important and statistically significant predictors of patients’
reports of their experiences. Research has shown that practices with younger patients, more ethnic minority patients
and patients living in more socioeconomically deprived areas are more likely to gain from case-mix adjustment. Age and
race/ethnicity are the most influential adjustors. Results data are adjusted according to age, gender, education, race,
language, health plan, and region.

Why are other variables not used in the case-mix adjustment equation?

Other variables are not used because they do not have a significant impact on results. For example, our research showed
that e-mail had no case-mix adjustment utility. In addition, the length of time one has seen the provider and the
number of visits one has had with the provider/practice has no case-mix adjustment utility as reported by the CAHPS
team.

What is the adjusted mean score?
The adjusted mean score is the mean score of an item that has been case-mix adjusted by sociodemographic
characteristics and patient-reported health status.

How are the survey responses scored?
All survey responses are coded to a 0 to 100 scale so that questions with different response options may be easily
combined. Higher values indicate more positive responses.

For example, a question with four response options would be assigned the following values:

Response Value
Always = 100.00
Usually = 66.67
Sometimes = 33.33
Never = 0.00

A question with two response options would be assigned the following values:

Response Value
Yes = 100.00
No = 0.00

Composites are calculated as a simple average of the response values for each of the component questions. If fewer
than half of the questions have valid responses for a given survey respondent, then the composite cannot be calculated
and is considered missing.

For example, a composite that is comprised of five questions would be calculated as follows:

Qi1 Q2 Q3 Q4 Q5 Composite
Respondent A 66.67 66.67 0.00 . . 44.45
RespondentB  100.00 66.07 = 100.00 100.00 100.00 93.21
RespondentC =~ 100.00 100.00 100.00 66.67 66.67 86.67
Respondent D 33.33 . . 66.67 . .
Respondent E 66.67 100.00 50.00 100.00 66.67 76.67
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About MHQP

Since 1995, MHQP has been leveraging its unique position as an independent coalition of key
stakeholder groups (providers, payers and patients) in Massachusetts healthcare to help provider
organizations, health plans, and policy makers improve the quality of patient care experiences
throughout the state.

We do this by:

1. Measuring and publicly reporting non-biased, trusted and comparable patient experience data;
2. Sharing tools, guidelines and best practices to help support improvement efforts; and

3. Catalyzing collaboration to find breakthrough solutions to shared challenges.

MHQP’s work is driven by and organized around the principle that the challenges facing healthcare can
only be solved through collaboration and innovation across key stakeholder groups — including patients,
whom we believe are the most underutilized resources in the healthcare system. MHQP is the neutral
body that brings these organizations and individuals together to find shared interests and solve
problems that none can solve alone.
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