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Does an “EZ” Survey Improve the Data
Quality of the Consumer Assessment of
Healthcare Providers and Systems
(CAHPS®) Clinician and Group Survey 3.1?

Ron D. Hays, PhD1,2 , Julie A. Brown, BA2, Charleen Mikail, MPH,
CHES3, and Denise D. Quigley, PhD2

Abstract
Completing self-administered patient experience surveys is challenging for many patients. We randomized adult patients

receiving care from an urban safety net provider to complete the Consumer Assessment of Healthcare Providers and

Systems (CAHPS®) Clinician and Group Survey 3.1 (CG-CAHPS 3.1), or an “EZ” survey created using plain language prin-

ciples. We compared response rates, item missingness, item-scale correlations, and reliability of patient experience scores

based on 264 completed surveys (64% female, 66% Hispanic, 33% high school education or less). The CG-CAHPS 3.1 survey

response rate was higher (20% vs 16%), and failure to follow skip instructions was more common for the EZ survey. Internal

consistency reliability for multi-item scales was similar, but provider-level reliability was higher for the EZ than for the CG-

CAHPS 3.1 survey measures. Cognitive interviews with patients are needed to assess whether the wording of the EZ survey is

responsible for the lower response rates and more skip pattern errors. Future studies are also required to provide additional

information about the psychometric properties of the CG-CAHPS 3.1 and EZ surveys.

Keywords
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Key Findings

1. The Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) Clinician and Group Survey 3.1
(CG-CAHPS 3.1) yielded a higher response rate than an
EZ survey.
2. The CG-CAHPS 3.1 survey produced fewer skip
pattern errors by respondents than the EZ survey.
3. The provider-level reliability of EZ survey measures
was higher than that of the CG-CAHPS 3.1 survey.
4. The response rate for those offered a $2 versus a $5
incentive did not differ.

Introduction
The Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) suite of surveys includes items to eval-
uate experiences with health plans (eg, health plan and
home and community-based services), providers (eg,
clinician, medical group, hospice, home health, and surgical

care), facility-based care (hospital, in-center hemodialysis,
nursing home, and outpatient ambulatory surgery center),
and condition-specific care (cancer and mental health).
CAHPS survey data are used as a component of provider
quality payments, including pay-for reporting, hospital
value-based purchasing payments, quality bonus payments
for Medicare Advantage Plans, and dialysis center value-
based purchasing payments.1 CAHPS survey users include
patients, families, caregivers, healthcare purchasers,
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healthcare accreditation organizations, providers, health
plans, and improvement collaboratives.2,3

Surveys must be accessible to ensure that care experiences
reflect a representative sample of the target population.
Individuals from underserved groups have been shown to
have some difficulty completing CAHPS surveys.4 Survey
completion barriers must be addressed to ensure generaliz-
able research results.5

The CAHPS Clinician and Group Survey 3.1 (CG-
CAHPS 3.1) was intended to be readable for those with a
7th-grade education or higher. However, the Flesch-
Kincaid reading level estimates6,7 exceed the target level
for 10 of the 12 CG-CAHPS 3.1 core items (Table 1).
Supplemental Figure 1 shows an example of a CG-
CAHPS 3.1 item estimated to require more than a high
school education. The example item has several words
written in the passive voice, and line length determines
wrapping to the following line. An alternative to this item
was created using methods designed to improve the read-
ability8 and comprehensibility of questions in healthcare
surveys.9

We produced an EZ version of the CG-CAHPS 3.1 survey
using plain language principles: grammatic parsing and stan-
zaic versification (Table 1). Grammatic parsing identifies
conjunctives (connector words within sentences) and parses
compound and complex sentences into their grammatical
components (phrases and clauses); stanzaic versification con-
verts simple survey sentences into 2 or 3 shorter lines to
create a survey akin to a stanza in poetry. Each line of the
survey stanza, usually a phrase or clause, represents
one idea. Unlike the unsystematic truncation produced by
automatic text wrapping from word processing programs,
stanzaic versification breaks are designed to represent a
single idea. The alternative “EZ” item (shown in
Supplemental Figure 1) is short, presents a single thought
on each line, and reduces the estimated reading level to 3rd
grade.

The simplification process included changes that could
alter the meaning of the corresponding items. In particular,
the CG-CAHPS 3.1 items about timely care and office staff
refer to this provider’s office, but the EZ items do not. The
CG-CAHPS 3.1 communication and coordination of care

Table 1. CG-CAHPS 3.1 Survey and EZ Survey Items (Flesch-Kincaid Reading Level).

CG-CAHPS 3.1 Survey EZ Survey

Timely Care Timely Care
6. In the past 6 months, when you contacted this provider’s office to get an

appointment for care you needed right away, how often did you get an

appointment as soon as you needed? (13.7)

6. How often did you get care as soon as you needed? (2.6)

8. In the past 6 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? (12.1)

8. How often did you get an appointment as soon as you
needed? (4.8)

10. In the past 6 months, when you contacted this provider’s office during

regular office hours, how often did you get an answer to your medical

question that same day? (13.2)

10. How often did you get answers to your medical

questions the same day? (5.8)

Communication Communication
11. In the past 6 months, how often did this provider explain things in a way that

was easy to understand? (8.1)

13. How often did this doctor explain things in a way you

understood? (5.8)

12. In the past 6 months, how often did this provider listen carefully to you?

(7.5)

14. How often did this doctor listen to you carefully? (7.5)

14. In the past 6 months, how often did this provider show respect for what you

had to say? (5.8)

16. How often did this doctor show respect for what you
had to say? (4.0)

15. In the past 6 months, how often did this provider spend enough time with

you? (5.2)

17. How often did this doctor spend enough time with you?
(3.6)

Coordination of care Coordination of care
13. In the past 6 months, how often did this provider seem to know the

important information about your medical history? (11.6)

15. How often did this doctor seem to know what is

important to you about your health? (6.1)

17. In the past 6 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 those results? (13.3)

19. How often did this doctor explain the test results to you?
(4.7)

20. In the past 6 months, how often did you and someone from this provider’s
office talk about all the prescription medicines you were taking? (11.4)

21. How often did this doctor talk about all the medicine you
took? (5.8)

Office staff Office staff
21. In the past 6 months, how often were clerks and receptionists at this

provider’s office as helpful as you thought they should be? (9.2)

11. How often were clerks and receptionists as helpful as
they should be in the past 6 months? (6.3)

22. In the past 6 months, how often did clerks and receptionists at this

provider’s office treat you with courtesy and respect? (10.0)

12. How often did clerks and receptionists treat you with

respect in the past 6 months? (5.9)

Abbreviations: CAHPS®, Consumer Assessment of Healthcare Providers and Systems; CG-CAHPS 3.1, Clinician and Group Survey 3.1.
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items refer to “provider,” whereas the EZ survey refers to
“doctor.” Finally, a CG-CAHPS 3.1 survey item refers to pre-
scription medicines, but the corresponding EZ item relates to
medicine.

The study aimed to inform possible modifications to patient
experience surveys. We compare response rates, item missing-
ness, item distributions, item-scale correlations, and reliability
of patient experience scores for the CG-CAHPS 3.1 and EZ
surveys.

Method
CG-CAHPS 3.1 Survey
The 31-item CG-CAHPS 3.1 survey includes 9 “About You”
questions. It also has one global rating question: “Using any
number from 0 to 10, where 0 is the worst provider possible,
what number would you use to rate this provider?” Twelve
questions were used to elicit patient reports about healthcare:

EZ Survey
The EZ survey included 31 questions, including 9 “About
You” questions. One global rating question was included:
“Rate the care this doctor gave you in the last 6 months.
Pick a number from 0 to 10. The Worst doctor is 0. The
Best doctor is 10.” Twelve questions were used to elicit
patient reports about healthcare.

Sampling
We obtained a list of 3167 patients who had visited a provider in
the past 6 months at 1 of 17 Federally Qualified Health Center
urban clinics in Los Angeles. We drew a random sample of
1600 patients and randomized 800 to complete the
CG-CAHPS 3.1 survey and the other 800 to complete the EZ
survey. We followed CAHPS guidelines and did not sample
more than 1 person per household. To see if differing incentives
improved response rates, we randomized patients to 1 of 2
incentive amounts: $2 and $5. Incentives were postpaid, contin-
gent upon returning a survey. The visit dates used for sampling
ranged from January 16, 2023 through April 14, 2023, and
survey completion dates ranged from August 1, 2023 through
December 21, 2023.

Several aspects of our field test procedures associated with
increasing responses to mail surveys were implemented10,11:

• Mailing a prenotification letter in advance of the
survey with the logo of the healthcare organization,

• Using first-class postage,
• Sending a second survey if there is no response to the

first mailing,
• Providing a Spanish language survey to those with a

Spanish language preference noted in their medical
record, and

• Offering an incentive for completing the survey.

Analysis
First, we compare response rates to the CG-CAHPS 3.1 and
EZ surveys. Then, we summarize rates of failure to follow
skip patterns. We calculated rates of item missingness,
item frequencies and means, standard deviations (SDs),
and estimated alpha internal consistency reliability coeffi-
cients12 for the timely care, office staff, communication,
and care coordination composites. We estimated the
means and SDs for the global rating of the doctor item.
We computed product-moment correlations among the
composites and the global rating item at the patient level.
We estimated doctor-level reliability and doctor-level corre-
lations among the patient experience measures. We also
estimated item-scale correlations13 and examined indicators
of the number of underlying factors: Guttman’s14 weakest
lower bound and the scree test.15 Then, we evaluated a cat-
egorical confirmatory factor analysis model based on the
comparative fit index16 and the root mean square error of
approximation.17

All analyses were conducted using SAS 9.4 (TS Level
1M7) software.

Results
Sample
There were no significant differences between the random-
ized groups in the number of mailings (EZ mean= 2.01 vs
CG-CAHPS 3.1 mean= 2.00, t= 0.47, P= .6418), preferred
language (EZ 40% Spanish vs CG-CAHPS 3.1 38% Spanish,
χ2= 0.62, df= 1, P= .4311), or type of provider on the
sampled visit (χ2= 2.89, df= 2, P= .2360).

We received 264 completed surveys (147 CG-CAHPS 3.1
survey and 117 EZ survey), a mean of 198 days after the
sampled visit (range of 130-329 days) for a response rate
of 18% after excluding the 104 surveys that were ineligible
due to being undeliverable. The CG-CAHPS 3.1 survey
response rate was significantly higher than the EZ survey
(20% vs 16%; χ2= 3.85, df= 1, P= .0497). Response rates
did not differ significantly by $5 versus $2 incentive: EZ
survey (t= 0.81, df= 743, P= .4201) and CG-CAHPS 3.1
survey (t= 0.36, df= 749, P= .7177).

Most of the sample was female (64%). In addition, 66%
were Hispanic, 14% Black, 14% White, and 7% Asian.
Thirty-three percent reported a high school education or
less. Forty-four percent of the surveys were completed in
Spanish. The modal age category was 55 to 64 (40%), and
77% of the sample was between 45 and 74 years old.
Self-rated physical health was 3% poor, 27% fair, 40%
good, 15% very good, and 15% excellent. Self-rated mental
health was 3% poor, 19% fair, 36% good, 18% very good,
and 24% excellent.

Thirteen CG-CAHPS 3.1 and 18 EZ survey respondents
reported not getting care from the named doctor in the past
6 months, so the analytic sample was 232 surveys (n= 133
CG-CAHPS 3.1 survey and n= 99 EZ survey). The patient
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sample provided assessments of 16 healthcare providers: 7
physicians, 5 nurse practitioners, and 5 physician assistants.

Among survey respondents, there were no significant dif-
ferences between CG-CAHPS 3.1 and EZ groups on the $2
versus $5 incentive (t= 0.76, P= .4488), number of mailings
(CG-CAHPS 3.1 mean= 1.51, EZ mean= 1.46, t= 0.56, P=
.5760), days between sampled visit and survey return
(CG-CAHPS 3.1 mean= 202, EZ mean= 193, t= 1.73, P=
.0844), and preferred language (CG 3.1 Spanish= 40%, EZ
Spanish= 45%, χ2= 0.79, df= 1, P= .3739). However,
there was a significant difference between CG-CAHPS 3.1
and EZ groups on the wave when the survey was returned
(CG 3.1 mean= 1.32, EZ mean= 1.10, t= 3.47, P= .0006).

Failure to Skip
The Supplemental Appendix details the percentage of the eli-
gible sample failing to follow each of the 8 skip pattern
sequences. The overall rate of failing to skip was significantly
higher for the EZ (26%) than for the CG-CAHPS 3.1 survey
(16%): χ2= 8.04, df= 1, P= .0046 (95% confidence interval
around the difference 3% to 17%).

Item Missing Data Rates
The average number of items missing for the 24 items asked
of everyone was small and not significantly different between
the EZ and CG-CAHPS 3.1 surveys (1.04 vs 0.53, t= 1.78,
df= 1, P= .0769).

Item Frequencies
We forward cleaned data based on screener responses so that
questions following a screener that were supposed to be
skipped were recoded to missing data. Supplemental
Table 1 provides the frequencies of responses to the items
on the 2 surveys. The rates of selecting different response
options were similar, except that the most extreme positive
response was more common for the 2 office staff items on
the EZ survey than the CG-CAHPS 3.1 survey.

Means, Standard Deviations, and Internal Consistency
Reliability of Composites
Table 2 shows mean scores for the report composites, which
range from 1 to 4, with higher scores representing a better
patient experience. The global doctor rating ranges from 0
to 10, with 10 being the best possible score. Internal consis-
tency reliabilities ranged from 0.80 (coordination) to 0.88
(office staff) for the EZ multi-item composites and 0.65
(coordination) to 0.92 (communication) for CG-CAHPS 3.1.

Patient-Level Correlations Among Measures
As shown in Table 3, product-moment correlations among
the patient experience measures at the patient level ranged
from the smallest being between timely care and communica-
tion (r’s= 0.34 and 0.26, EZ and CG-CAHPS 3.1) to the
largest between coordination and communication (r’s=
0.82 and 0.61, EZ and CG-CAHPS 3.1).

Provider-Level Reliability and Doctor-Level Correlations
Between EZ and CG-CAHPS 3.1 Measures
Table 4 gives provider-level reliability and number of
patients needed for 0.70 reliability. Reliability was higher
for the EZ measures: timely care (0.44, n= 19), office staff
(0.00, n=∼), communication (0.47, n= 17), coordination
(0.19, n= 65), and global rating of the doctor (0.41, n=
21). Provider-level reliability for the CG-CAHPS 3.1 mea-
sures was 0 except for coordination (0.08, n= 207).

Item-Scale Correlations
Item-scale correlations (corrected for item overlap with the
scale score) for the CG-CAHPS 3.1 survey are provided in
Supplemental Table 2 for the 4 composites. One of the coor-
dination of care items (Q13, How often did this provider
seem to know the important information about your
medical history?) correlated more strongly with the commu-
nication composite than it correlated with the sum of the
other 2 items in the coordination composite. Supplemental
Table 3 provides item-scale correlations for the EZ
survey. Like the results for the CG-CAHPS 3.1 survey, 1
of the coordination of care items (Q15, How often did this
doctor seem to know what is important to you about your
health?) correlated more strongly with the communication
composite than with the sum of the other 2 coordination
of care items.

Factor Analyses
Guttman’s weakest lower bound (principal component eigen-
values >1) suggested 3 underlying dimensions, whereas par-
allel analysis indicated a maximum of 4 factors. The scree
plot produced from polychoric correlations suggested 4
factors. A 4-factor PROMAX solution showed that

Table 2. Means (SDs) and Internal Consistency Reliability (Alpha)

Coefficients for EZ and Standard CG-CAHPS 3.1 Survey.

EZ CG 3.1

Timely care 3.06 (0.83) 3.09 (0.91)

0.81 (alpha) 0.90 (alpha)

Office staff 3.53 (0.73) 3.52 (0.65)

0.88 (alpha) 0.83 (alpha)

Communication 3.65 (0.62) 3.65 (0.65)

0.83 (alpha) 0.92 (alpha)

Coordination 3.52 (0.75) 3.22 (0.80)

0.80 (alpha) 0.65 (alpha)

Global rating* 9.09 (1.64) 8.97 (1.83)

*Alpha is not applicable for a single item.
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Q13 (GC-CAHPS 3.1) and Q15 (EZ) loaded on the commu-
nication factor (factor 1). Factor 2 is timely care, factor 3 is
office staff, and factor 4 represents care coordination.

Communication and coordination factors were indistin-
guishable in a 4-factor categorical confirmatory factor ana-
lytic model. A 3-factor model that combined the
communication and coordination items into a single factor
fits the CG-CAHPS 3.1 survey data reasonably well: compar-
ative fit index= 0.95 and root mean square error of approxi-
mation= 0.09. The standardized estimates for the 3-factor
model for the CG-CAHPS 3.1 and EZ survey are provided
in Supplemental Table 4.

Discussion
Our randomized study of the CG-CAHPS 3.1 and EZ surveys
completed by patients of an urban safety net provider on the
West Coast yielded noteworthy information. We found low
missingness rates and acceptable internal
consistency reliability levels for most multi-item patient
experience scales. However, we also observed low survey
response rates and provider-level reliability estimates. The
response rate was higher, and the missing data and skip
pattern errors were lower for CG-CAHPS 3.1 (20%) than
for the EZ (16%) survey. However, the EZ survey yielded
better provider-level reliability.

We implemented several procedures previously recom-
mended to improve response rates, including sending preno-
tification letters, personalized letters, and survey packets,

using first-class postage, sending a second survey as
needed, and providing Spanish and English language
surveys. We also offered an incentive to complete the
survey. Incentives to complete surveys have been shown in
prior research to increase response rates. For example, a ran-
domized study of 2 southern California medical centers
found that offering a $5 postpaid incentive led to a 57%
response rate compared to 50% among those who did not
receive an incentive.18 In our study, the response rate did
not differ significantly between those offered a $2 versus
$5 incentive. Mixed mode administration is 1 recommenda-
tion for improving the response rate we did not implement
because the EZ survey includes visual presentation differ-
ences to enhance the readability of the CG-CAHPS CG 3.1
survey. Multiple modes improve response rates because sub-
groups differ in the data collection strategies for which they
are most likely to respond.1

The unexpectedly lower response rate for the EZ survey
than the CG-CAHPS 3.1 survey highlights the need for a
deeper understanding of patient behavior. Despite similar
conditions, such as the number of mailings, preferred lan-
guage, and type of provider, the EZ survey had a lower
response rate. This unexpected finding suggests that factors
such as familiarity with the survey envelope and the standard
CAHPS questionnaire layout may influence response rates,
and further investigation into these factors is warranted.

It may also be valuable to evaluate using tablets at the
point of care to administer the CG-CAHPS 3.1 and EZ
surveys rather than via mail. A qualitative study in a safety
net healthcare setting concluded that tablet administration
was preferred over paper administration.19 A study of tablet
administration of the Child HCAHPS survey at the care
site indicated higher response rates via tablet (71%) com-
pared to 16% for mail administration.20 However, preserving
confidentiality when surveys are conducted at the point of
care may be challenging. Additionally, the distribution of
tablets or surveys by office staff could be problematic if
certain types of patients are skipped, affecting the sample’s
representativeness.

Some attempts to simplify wording for the EZ survey may
have contributed to less favorable results than the
CG-CAHPS 3.1 survey. For example, dropping the specific
reference to this provider’s office and changing from “pro-
vider” to “doctor” may have increased variability in how
patients interpreted the items. The next step could be to
conduct cognitive interviews with the existing items and

Table 3. Correlations Among Scales and Global Doctor Rating (CG-CAHPS 3.1 Survey is Above and EZ Survey is Below the Diagonal).

Timely Communication Coordination Office staff Global rating

Timely 1.00 0.26 0.36 0.28 0.31

Communication 0.34 1.00 0.61 0.48 0.73

Coordination 0.40 0.82 1.00 0.48 0.46

Office staff 0.38 0.53 0.53 1.00 0.42

Global rating 0.37 0.73 0.77 0.33 1.00

Table 4. Provider-Level Reliability Estimates.

CG-CAHPS 3.1 survey EZ survey

Reliability N for 0.70 Reliability N for 0.70

Timely care 0.00 ∞ 0.44 19

Communication 0.00 ∞ 0.47 17

Coordination 0.08 207 0.19 65

Office staff 0.00 ∞ 0.00 ∞
Global rating 0.38 31 0.41 21

Reliability= (MSBMS-MSWMS)/MSBMS, where MSBMS is between mean square

and MSWMS is within mean square, one-way ANOVAwith the provider as the

between variable.

Abbreviations: ANOVA, analysis of variance; CAHPS®, Consumer

Assessment of Healthcare Providers and Systems; CG-CAHPS 3.1, Clinician

and Group Survey 3.1.
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alternative wording to ensure the items are as clear to respon-
dents as possible.

Item-scale correlations and factor analysis indicated some
overlap between patient perceptions of communication and
coordination of care items. How often the provider seemed
to know the important information about the patient’s
medical history item was more strongly associated with the
communication composite than the other items in the coordi-
nation of care composite. Consistent with what we found, this
“care coordination” item is included in the 5-item communi-
cation composite included in the Primary Care First Patient
Experience of Care Survey21 (https://pcfpecs.org/General-
Information/About-PCF-PECS). Moreover, item response
theory analysis of responses from seriously ill patients also
supported the inclusion of this item as part of the communi-
cation scale.22 Furthermore, while the correlation between
the CG-CAHPS 3.1 communication and coordination of
care composites (r= 0.61) and the exploratory factor analysis
suggested a distinction, the categorical factor analytic model
indicated that all the communication and coordination items
loaded together onto a single factor.

Limitations
This study has limitations. Our West Coast sample may not
be representative of other ambulatory clinics. The response
rates of 16% for the EZ survey and 20% for the
CG-CAHPS 3.1 survey, while higher than the approximate
10% response rate reported for previous patient experience
surveys at this federally qualified health center,23 still pose
a significant challenge. Low response rates are common for
surveys involving patients who receive care from safety net
providers. The declining response rates are an increasing
challenge for all types of surveys.24

Conclusion
Future work with a larger sample is needed to provide addi-
tional information about the relative psychometric properties
of the CG-CAHPS 3.1 and EZ surveys. This would be bene-
ficial for assessing the robustness of the current study’s
results but especially useful for evaluating the reliability of
the measures at the individual provider or physician group
level. It would also provide additional information about
the overlap between self-reported care coordination and com-
munication measures.

Acknowledgments
Dr Jose Luis Calderón, who died on November 16, 2023 (https://
drjoe.life/obituary/), developed the original EZ Survey based on
interviews with adults with less than a high school education,
varying in gender, age, and race/ethnicity. We thank Dr Mark
Schlesinger for suggesting EZ as the name of one of the surveys
tested in this study. We also appreciate the detailed suggestions of
the 2 anonymous reviewers of the submitted manuscript.

Authors’ Contributions
RDH conducted the analysis and wrote the first draft. All co-authors
provided feedback on drafts and approved the final submission.

Data Availability
The dataset analyzed for this study is unavailable to protect the
healthcare provider that provided access to the patients.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the National Institute on Aging, and the Agency
for Healthcare Research and Quality (grant numbers
P30-AG021684, 5U18HS029321, respectively).

Ethical Approval
This study was approved by the RAND Human Subjects Protection
Committee (HSPC ID 2021-N0173) and reviewed and approved by
OMB (control number 0935-0124).

Statement of Human and Animal Rights
All the study procedures were conducted in accordance with the
guidelines and approval of the RAND Human Subjects Protection
Committee.

Statement of Informed Consent
Written informed consentwas obtained electronically from the patient(s)
for their anonymized information to be published in this article.

ORCID iDs
Ron D. Hays https://orcid.org/0000-0001-6697-907X
Denise D. Quigley https://orcid.org/0000-0002-3815-908X

Supplemental Material
Supplemental material for this article is available online.

References

1. Orr N, Zaslavsky AM, Hays RD, et al. Development, methodol-
ogy, and adaptation of the Medicare Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) patient experi-
ence survey, 2007–2019. Health Serv Outcomes Res Methodol.
2023;23(1):1-20. doi:10.1007/s10742-022-00277-9

2. Darby C, Hays RD, Kletke P. Development and evaluation of
the CAHPS hospital survey. Health Serv Res. 2005;40(6 Pt
2):1973-1976. doi:10.1111/j.1475-6773.2005.00490.x

3. Quigley DD, Elliott MN, Qureshi N, Predmore Z, Hays RD. How
the CAHPS Clinician and Group patient experience survey data
have been used in research: a systematic review. J Patient Cent
Res Rev. 2024;11(2):88-96. doi:10.17294/2330-0698.2056

4. Fongwa MN, CunninghamW, Weech-Maldonado R, Gutierrez
PR, Hays RD. Comparison of data quality for reports and

6 Journal of Patient Experience

https://pcfpecs.org/General-Information/About-PCF-PECS
https://pcfpecs.org/General-Information/About-PCF-PECS
https://pcfpecs.org/General-Information/About-PCF-PECS
https://drjoe.life/obituary/
https://drjoe.life/obituary/
https://drjoe.life/obituary/
https://orcid.org/0000-0001-6697-907X
https://orcid.org/0000-0001-6697-907X
https://orcid.org/0000-0002-3815-908X
https://orcid.org/0000-0002-3815-908X
https://doi.org/10.1007/s10742-022-00277-9
https://doi.org/10.1007/s10742-022-00277-9
https://doi.org/10.1007/s10742-022-00277-9
https://doi.org/10.1007/s10742-022-00277-9
http://dx.doi.org/10.1111/j.1475-6773.2005.00490.x
http://dx.doi.org/10.1111/j.1475-6773.2005.00490.x
http://dx.doi.org/10.17294/2330-0698.2056
http://dx.doi.org/10.17294/2330-0698.2056


ratings of ambulatory care by African American and White
Medicare managed care enrollees. J Aging Health.
2006;18(5):707-721. doi:10.1177/0898264306293264

5. Calvert MJ, Cruz Rivera S, Retzer A, et al. Patient reported
outcome assessment must be inclusive and equitable. Nat Med.
2022;28(6):1120-1124. doi:10.1038/s41591-022-01781-8

6. Flesch R. A new readability yardstick. J Appl Psychol.
1948;32(3):221-233. doi:10.1037/h0057532

7. Kincaid JP, Fishburne RP, Rodgers RL, Chissom BS.
Derivation of new readability formulas for Navy enlisted per-
sonnel. Technical Report Research Branch Report.
Millington, TN: Naval Technical Training. Memphis, TN: US
Naval Station; 1975:8-75.

8. Calderón JL, Smith S, Baker RS. FONBAYS: a simple method
for enhancing readability of patient information. Ann Behav Sci
Med Educ. 2007;13(1):20-24.

9. Paz SH, Jones L, Calderón JL, Hays RD. Readability and compre-
hension of the Geriatric Depression Scale and PROMIS® Physical
Function Items in older African Americans and Latinos. Patient.
2017;10(1):117-131. doi:10.1007/s40271-016-0191-y

10. Edwards P, Roberts I, Clarke M, et al. Increasing response
rates to postal questionnaires: systematic review. Br Med J.
2002;324(7347):1183. doi:10.1136/bmj.324.7347.1183

11. Dillman DA, Smyth JD, Christian LM, Dillman DA. Internet,
mail, and mixed-mode surveys: the tailored design method.
Wiley & Sons; 2009.

12. Cronbach LJ. Coefficient alpha and the internal structure of tests.
Psychometrika. 1951;16(3):297-334. doi:10.1007/BF02310555

13. Hays RD, Hayashi T. Beyond internal consistency reliability:
rationale and user’s guide for Multitrait Scaling Analysis
Program on the microcomputer. Behav Res Methods Instr
Comp. 1990;22(2):167-175.

14. Guttman L. (1940). Multiple rectilinear prediction and the res-
olution into components. Psychometrika;1940;5:75-99. doi:10.
1007/BF02287866

15. Cattell RB. The screen test for the number of factors.
Multivariate Behav Res. 1966;1(2):245-276. doi:10.1207/
s15327906mbr0102_10

16. Bentler PM. Comparative fit indexes in structural models.
Psychol Bull. 1990;107(2):238-246. doi:10.1037/0033-2909.
107.2.238

17. Steiger JH. Understanding the limitations of global fit assess-
ment in structural equation modeling. Pers Individ Dif.
2007;42(5):893-898. doi:10.1016/j.paid.2006.09.017

18. Brown JA, Serrato CA, Hugh M, et al. Effect of a post-paid
incentive on response rates to a web-based survey. Surv
Pract. 2016;9(1):1-9. doi:10.29115/SP-2016-0001

19. Tieu L, Hobbs A, Sarkar U, Nacev EC, Lyles CR. Adapting
patient experience data collection processes for lower literacy
patient populations using tablets at the point of care. Med
Care. 2019;57(Suppl 6 2):S140-S148. doi:10.1097/MLR.
0000000000001030

20. Toomey SL, Elliott MN, Zaslavsky AM, et al. Improving
response rates and representation of hard-to-reach groups in
family experience surveys. Acad Pediatr. 2019;19(4):446-453.
doi:10.1016/j.acap.2018.07.007

21. Centers for Medicare & Medicaid Services. Primary care first
patient experience of care survey. Accessed September 10,
2024. https://pcfpecs.org/Portals/0/SurveyMaterials/PY2024/
PCFEnglishQuestionnaire.pdf. Published 2021.

22. Hays RD, Walling AM, Sudore RL, Chau AJ, Wenger NS.
Support for use of Consumer Assessment of Healthcare
Providers and Systems communication items among seriously
ill patients. J Palliative Med. 2023;26(9):1234-1239. doi:10.
1089/jpm.2022.0572

23. Quigley DD, Predmore Z, Martino S, Qureshi N, Hays RD.
Patient comments on the Consumer Assessment of Healthcare
Providers and Systems Clinician and Group (CG-CAHPS)
Survey reflect improvements in provider behaviors from coach-
ing. J Healthc Manag. 2023;68(4):251-267. doi:10.1097/JHM-
D-22-00140

24. Godden E, Paseka A, Gnida J, Inguanzo J. The impact of
response rate on Hospital Consumer Assessment of
Healthcare Providers and System (HCAHPS) dimension
scores. Patient Exp J. 2019;6(1):105-114. doi:10.35680/2372-
0247.1357

Hays et al 7

http://dx.doi.org/10.1177/0898264306293264
http://dx.doi.org/10.1038/s41591-022-01781-8
http://dx.doi.org/10.1038/s41591-022-01781-8
http://dx.doi.org/10.1038/s41591-022-01781-8
http://dx.doi.org/10.1038/s41591-022-01781-8
http://dx.doi.org/10.1037/h0057532
http://dx.doi.org/10.1007/s40271-016-0191-y
http://dx.doi.org/10.1007/s40271-016-0191-y
http://dx.doi.org/10.1007/s40271-016-0191-y
http://dx.doi.org/10.1007/s40271-016-0191-y
http://dx.doi.org/10.1136/bmj.324.7347.1183
https://doi.org/10.1007/BF02310555
http://dx.doi.org/10.1007/BF02287866
http://dx.doi.org/10.1007/BF02287866
http://dx.doi.org/10.1207/s15327906mbr0102_10
http://dx.doi.org/10.1207/s15327906mbr0102_10
http://dx.doi.org/10.1037/0033-2909.107.2.238
http://dx.doi.org/10.1037/0033-2909.107.2.238
http://dx.doi.org/10.1037/0033-2909.107.2.238
http://dx.doi.org/10.1016/j.paid.2006.09.017
https://doi.org/10.29115/SP-2016-0001
https://doi.org/10.29115/SP-2016-0001
https://doi.org/10.29115/SP-2016-0001
http://dx.doi.org/10.1097/MLR.0000000000001030
http://dx.doi.org/10.1097/MLR.0000000000001030
http://dx.doi.org/10.1016/j.acap.2018.07.007
https://pcfpecs.org/Portals/0/SurveyMaterials/PY2024/PCFEnglishQuestionnaire.pdf.
https://pcfpecs.org/Portals/0/SurveyMaterials/PY2024/PCFEnglishQuestionnaire.pdf.
https://pcfpecs.org/Portals/0/SurveyMaterials/PY2024/PCFEnglishQuestionnaire.pdf.
https://doi.org/10.1089/jpm.2022.0572
https://doi.org/10.1089/jpm.2022.0572
https://doi.org/10.1097/JHM-D-22-00140
https://doi.org/10.1097/JHM-D-22-00140
https://doi.org/10.35680/2372-0247.1357
https://doi.org/10.35680/2372-0247.1357

	 Key Findings
	 Introduction
	 Method
	 CG-CAHPS 3.1 Survey
	 EZ Survey

	 Sampling
	 Analysis
	 Results
	 Sample
	 Failure to Skip
	 Item Missing Data Rates
	 Item Frequencies
	 Means, Standard Deviations, and Internal Consistency Reliability of Composites
	 Patient-Level Correlations Among Measures
	 Provider-Level Reliability and Doctor-Level Correlations Between EZ and CG-CAHPS 3.1 Measures
	 Item-Scale Correlations
	 Factor Analyses

	 Discussion
	 Limitations
	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




