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1. What role do CAHPS Clinician and Group Surveys play 
in the certification process for Internal Medicine and its 
medical specialties at ABIM?

2. What are Practice Improvement Modules and why are 
CAHPS surveys used in them?

3. How many internists, subspecialists and patients use 
CAHPS?

4. How do physicians do quality improvement (QI) in 
patient communication with CAHPS?

5. What factors affect physicians’ choices and what are 
the effect-sizes from QI plans using CAHPS?

6. What do physicians conclude about using CAHPS in 
their QI efforts?



CAHPS role in the certification process
Physicians become 

certified in Internal 
Medicine by: 

1. Completing required 
undergraduate, graduate 
and post-graduate training

2. Demonstrating clinical 
competence in patient care

3. Meeting licensure and 
procedural requirements

4. Passing a certification 
examination

Certification in medical 
subspecialties requires 
additional training (and 
steps 2-4 above)

Since 1990, certification has 
been limited to 10 years

Physicians must renew certification 
through Maintenance of Certification 
– lifelong learning

1. Possess a valid, unrestricted medical 
license

2. Earn 100 pts of self-evaluation:
a) medical knowledge modules web-

based, with multiple- choice 
questions (ABIM, medical societies 
sources)

b) practice performance for QI patient 
care with web-based Practice 
Improvement modules (PIM) (e.g. 
Communication PIM – CAHPS, 
patient surveys)

3. Pass an examination
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PIMs & CAHPS surveys used in them
PIMS in Service

1. Diabetes: 3,135; (15%)
2. Hospital-Based Patient Care: 2,331; (12%)
3. Hypertension:  2,114; (10%)
4. Communication – Primary Care & 

Subspecialists*:  1,832; (9%) 
5. Communication - Referring Physicians*: 

1,656; (8%)
6. Self-Directed: 1,574; (8%)
7. Preventive Cardiology: 1,571; (8%)
8. Osteoporosis: 1,383; (7%)
9. Colonoscopy: 1,270; (6%)
10. Essentials of Quality Improvement: 964; 

(5%)
11. Asthma: 713; (4%)
12. HIV:  560; (3%)
13. Clinical Supervision: 411; (2%)
14. Care of the Vulnerable Elderly: 366; (2%)
15. Hepatitis C: 352; (2%)
16. Cancer Screening: (new)
17. Approved Quality Improvement programs 

& products: (new)

*CAHPS surveys used as process 
measurement tools 

Communication PIM 
Primary Care & Subspecialist 

http://www.abim.org/moc/choose/module/
communication-primary-care.aspx 

1. CAHPS Clinician and Group Survey of ≥ 25 
patients

2. Practice system survey based on the National 
Committee on Quality Assurance - Physician 
Practice Connections program,

3. Date review: 1) identify weaknesses, 2) select 1 
CAHPS measure to improve, and 3) develop a 
plan (based on Donabedian model of structure 
affects process affects outcomes & rapid PDSA 
cycle)

4. Re-measure patients (new CAHPS sample, ≥ 25 
patients, measure process change. 

5. Reflect on QI plan and report how practice 
changes affected care

6. Post PIM survey   

PIMs accredited activities by ACGME, may 
earn 20 AMA PRA Category 1 credits & are 
HIPAA compliant

http://www.abim.org/moc/choose/module/communication-primary-care.aspx


# Internists, Subspecialists & Patients
That Used CAHPS (since 2006) 

Primary Care Subspecialists Patients

8521 9801 52,8682

   

1Counts for three PIM versions used between 2006 
and 2009
2Estimate based on average # pts /physician



Physician Patient Communication
Choices of CAHPS QI plans
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N=320

Subspecialists
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A ≤ 15 min waiting 63 (20%) 92 (27%)

B Discusses Rx Costs 0 (0%) 46 (14%)
C Same-day 
answers/reg hrs 

39 (12%) 37 (11%)

D Encourages 
questions

30 (9%) 27 (8%)

E Lab/test results 27 (8%) 26 (8%)
F Urgent Care prn 48 (15%) 25 (7%)
G Staff Helpful 20 (6%) 9 (3%)
H Informed about 
specialists care

15 (5%) 0 (0%)

I Timely routine care 14 (4%) 0 (0%)
J Checks 
understanding

11 (3%) 13 (4%)

K Knows personal 
values

4 (1%) 19 (6%)

   



Factors affecting Physicians’
choices of CAHPS QI plans

 Physician Factors: age; gender; practice leader, % 
time spent on pt care, % pt care time spent on 
“paper work” (phone, email, medical records, etc.), 
passing IM certification exam at first take

 Patient Factors: age; education; race; health 
status; % hypertensive, diabetic, or CVD in pt pop.; 
% obese in pt. pop.; Overall rating of doctor

 Practice/Microsystem Factors: Use of pt. 
registries, proactive mgmt. of important med. 
conditions, providing multiple modes of pt. access, 
reporting that microsystem works well  



Important Covariates for the No. 1 Choice of
CAHPS QI plans: ≤ 15 min waiting time (Odds Ratios)

Primary Care Subspecialists

Physician Age 1.07 ** 0.94 **
Male 0.44 * 0.87
Practice leader 0.94 *** 1.00
% Time patient care 0.96 ** 0.99
% Time paper work 0.94 ** 1.01

Patient %Age 65+ 14.48 ** 0.13 *
%< High school 30.22 * 1.98
%White 0.14 * 2.54
%Poor/fair health 0.01 ** 3.39
%Obesity 2.27 * 1.33
%Medicaid 1.00 1.01 *
Overall rating of Dr. 6.83 *** 1.54

Practice/Microsystem

         

* p<0.1; ** p<0.05; *** p<0.01

   



CAHPS QI Effect-sizes

A. PC ≤ 15 min waiting
B. PC Urgent Care prn
C. PC Same day answers 
D. PC Encouraged ?’s
E. PC Lab/Test Results
F. PC Staff Helpful
G. SS ≤ 15 min waiting
H. SS Rx Costs
I. SS Same day answers 
J. SS Encouraged ?’s
K. SS Lab/Test Results
L. SS Urgent Care prn
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Physicians Conclusions About Using
CAHPS Measures in Their QI Projects

Participant responses from 1,143 physicians, 546 primary care and 597 subspecialty   

Participation in this (Communication) module enhanced 
my ability to assess current practice performance
(% Agree to Strongly Agree, 5-point scale)

A & SA = 84% of 458 (40% 
responding), average=4.02; 
sensitivity average range: 2.21–4.61

Participation in this module enhanced my ability to 
develop and implement an improvement plan to improve 
care for patients (% Agree to Strongly Agree) 

A & SA = 82% of 458 (40% 
responding), average=4.04;
sensitivity average range: 2.22–4.62

Participation in this module enhanced my ability to re-
measure performance on a selected quality indicator after 
implementing an improvement plan (% Agree to Strongly 
Agree ) 

A & SA = 81% of 458 (40% 
responding), average=3.99;
sensitivity average range: 2.20–4.60

The questions in the Patient Surveys (CAHPS) focused on 
issues relevant to patient care? (% Agree to Strongly 
Agree) 

A & SA = 79% of 803 (70% 
responding), average=4.09;
sensitivity average range: 3.17-4.36

How useful was it for you to review the summary Patient 
Survey (CAHPS) data? (% Useful to Very Useful , 5-point 
scale) 

U & VU = 82% of 803 (70% 
responding), average=4.21;
sensitivity average range: 3.26-4.45

What was your (physician) impression of patients’ 
willingness to complete the survey (CAHPS)? (% Willing 
to Very Willing , 5-point scale) 

W & VW = 72% of 801 (70% 
responding), average=3.96;
sensitivity average range=3.08-4.27

   



Thank You!
To access the Primary Care Communication PIM go to: 

http://www.abim.org/moc/choose/module/communicati
on-primary-care.aspx

Problems? garnold@abim.org

http://www.abim.org/moc/choose/module/communication-primary-care.aspx
mailto:garnold@abim.org
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