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CAHPS patient experience surveys 

• Assess quality of health care from patient experience  
► Access to care
► Timely appointments
► Coordinated care
► Communication with providers

• Patient experience of care ≠ patient satisfaction

CAHPS core surveys can be customized with supplemental items
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Customizing Your CAHPS Survey

• The Your CAHPS Survey Tool is a browser-based application. 

• Creates surveys that combine CAHPS core and supplemental items.
► Cancer Care Surveys (Drug, Radiation, Surgery Therapies)
► Clinician & Group Survey 

− 3.0 (Adult, Child)
− 3.1 (Adult, Child)
− 4.0 beta (Adult)

► Health Plan Survey 
− 5.0 (Adult, Child)
− 5.1 (Adult, Child)

► Hospital Survey (Adult, Child)
► In-Center Hemodialysis Survey

• Implements CAHPS guidance for supplemental item placement and 
renumbers items based on which items you select.
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Your CAHPS Survey Tool 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) surveys ask consumers and patients to report on and evaluate their 
experiences with health care. The CAHPS surveys can be customized to include topics of interest to you, but there are requirements 
regarding the order of questions. The Your CAHPS Survey Tool is designed to help assemble a customized survey to meet your needs. 

To create your survey, click on the "Create and Download Survey" button for the corresponding survey and follow the instructions: 

CAHPS Hospital Survey - Adult 

CAHPS Hospital Survey - Child 

CAHPS® Cancer Care Drug Therapy Survey 

CAHPS® Cancer Care Radiation Therapy Survey 

CAHPS® Cancer Care Surgery Survey 

CAHPS® Clinician & Group Survey 3.0 - Adult 

CAHPS® Clinician & Group Survey 3.0 - Child 

CAHPS® Clinician & Group Survey 3.1 - Adult 

CAHPS® Clinician & Group Survey 3.1 - Child 

CAHPS® Clinician & Group Survey 4.0 - Adult 

CAHPS® Health Plan Survey 5.0 - Child Commercial Survey 

CAHPS® Health Plan Survey 5.0 - Adult Commercial Survey 

CAHPS® Health Plan Survey 5.1 - Adult Commercial Survey 

CAHPS® Health Plan Survey 5.1 - Child Commercial Survey 

CAHPS® Medicare In-Center Hemodialysis Survey 
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CAHPS® Clinician & Group Survey 3.0 
Create and Download Survey 

Core Questions 

Supplemental Item Sets Hide Numberi ng 

Click on items or set of items that you want to add. 

D Access (AC) 

D Health Information Technology (HIT) 

D Health Literacy (HL) 

D Health Promotion & Education (HP) 

D Improving Care and Services (IC) 

D Interpreter Services (IN) 

D Narrative Comments (PN) 

D Patient-Centered Medical Home (PCMH) 

D People with Mobility Impairments (IM) 

0 Provider Type (PR) 

D Shared Decision Making (SD) 

D Your Care from Specialists in the Last 6 Months (SC) 

Preview customized survey 

16



CAHPS® Clinician & Group Survey 3.0 - Adult 
Create and Download Survey 

Core Questions 

Supplemental Item Sets Hide Numbering 

Click on items or set of items that you want to add. 

D Access (AC) 

D Health Information Technology (HIT) 

D Health Literacy (HL) 

HL1. D In the last 6 mont hs, how often did this provider ask if you had any questions about your health? 

HL2. D In the last 6 mont hs, how often did this provider use medical words you did not underst and? 

HL3. D In the last 6 months, how often did this provider talk t oo fast when talking with you? 

HL4. D In the last 6 months, how often did this provider talk with you about the reasons for your visit? 

HL8. D In the last 6 months, how often did this provider answer all of your questions? 

HL9. D In the last 6 months, how often did this provider give you all the information you wanted about your health? 

HL20. D In the last 6 months, how often were the results of your blood test, x-ray; or other test easy to understand? 

D Patient talked with provider about health questions or concerns 

HL5. In the last 6 months, did you talk with this provider about any health questions or concerns? 

HL6. D In the last 6 months, how often did this provider show interest in your questions or concerns? 

HL7. D In the last 6 months, how often did this provider give you easy to understand information about these health questions or 

concerns? 
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CAHPS® Clinician & Group Survey 3.0 - Adult 
Create and Download Survey 

Core Questions 

Supplemental Item Sets Hide Numbering 

Click on items or set of items that you want to add. 

D Access (AC) 

D Health Information Technology (HIT) 

[ ] Health Literacy (HL) 

HL1. [ ] In the last 6 months. how often did this provider ask if you had any questions about your health? 

HL2. D In the last 6 months. how often did this provider use medical words you did not understand? 

HL3. D In the last 6 months, how often did this provider talk too fast when talking with you? 

HL4. D In the last 6 months, how often did this provider talk with you about the reasons for your visit? 

HL8. D In the last 6 months, how often did this provider answer all of your questions? 

HL9. [ ] In the last 6 months, how often did this provider give you all the information you wanted about your health? 

HL20. D In the last 6 months, how often were the results of your blood test. x-ray; or other test easy to understand? 

D Patient talked with provider about health questions or concerns 

HL5. In the last 6 months, did you talk with this provider about any health questions or concerns? 

HL6. D In the last 6 months, how often did this provider show interest in your questions or concerns? 

HL 7. D In the last 6 months, how often did this provider give you easy to understand information about these health questions or 

concerns? 
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CAHPS® Clinician & Group Survey 3.0 
Create and Download Survey 

Core Questions 

Supplemental Item Sets Hide Numberi ng 

Click on items or set of items that you want to add. 

D Access (AC) 

D Health Information Technology (HIT) 

[ Health Literacy (HL) 

D Health Promotion & Education (HP) 

D Improving Care and Services (IC) 

D Interpreter Services (IN) 

[ Narrative Comments (PN) 

D Patient-Centered Medical Home (PCMH) 

D People with Mobility Impairments (IM) 

D Provider Type (PR) 

0 Shared Decision Making (SD) 

D Your Care from Specialists in the Last 6 Months (SC) 

Preview customized survey 
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You have successfully created your custom CAHPS survey. You can download a PDF of your survey in 
the CAHPS two-column format by clicking the 'Download Your Survey' button. 

Download Survey 

CAHPS® Clinician & Group Survey 3.0 
Version: 12-Month CARPS• Clinician & Group Survey 3.0 Core Plus Your Selected Supplemental Items 

Date: 11/07/2022 

This survey is designed to provide the content of your CAHPS survey, but it is not formatted for data collection. 

Your Provider 

1. Our records show that you got care from the provider named below in the last 6 months. Name of provider label goes here. Is that 

right? 

□ Yes 
D No, If No, go to #48 

The questions in this survey will refer to the provider named in Question 1 as "this provider." Please think of that person as you answer 

the survey. 

2 . Is this the provider you usually see if you need a check-up, want advice about a health problem, or get sick or hurt? 

□ Yes 

□ No 

3. How long have you been going to this provider? 

D Less than 6 months 
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This survey is designed to provide the content of your CAHPS survey, but it is not formatted for data collection. 

CAHPS® Clinician & Group Survey 3.0 

Version: 12-Month CAHPS® Clinician & Group Survey 
3.0 Core Plus Your Selected Supplemental Items 

Date: 11/0712022 

Your Provider 

1. Our records show that you got care from the 
provider named below in the last 6 months. 

Name of provider label goes here. 

Is that right? 
1
D Yes 

2 
□ No,  If No, go to #48 

The questions in this survey will refer to the provider 
named in Question 1 as "this provider." Please think of 
that person as you answer the survey. 

Your Care From This Provider in the Last 6 
Months 

These questions ask about your own health care. Do 
not include care you got when you stayed overnight in 
a hospital. Do not include the times you went for 
dental care visits. 

4. In the last 6 months, how many times did you visit 
this provider to get care for yourself? 

□ None-> If None, go to #48 

□ 1 time 

□ 2 

□ 3 

□ 4 

□ 5 to 9 

□ 10 or more times 

5. In the last 6 months, did you contact this provider's 
office to get an appointment for an illness, injury, or 
condition that needed care right away? 
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prov ider 's office during regular office hours, how 
often did y ou get an an swer to your medical 
question that same day? 

1 □ Nev er 
2 

D Somtimes 
3 □ U su ally 
4

D Always 

11 . In the last 6 months. how often did this provider 
ask if you had any questions about your health? 

1 □ Nev er 
2 

D Sometimes 
3 □ U su ally 
4

D Always 

12. In the last 6 months, how often did this prov ider 
explain things in a way tha t was easy to 
understand? 

1 
D Nev er 

2 □ Sometimes 
3 

D U sually 
4

D Always 

13. In the last 6 months. how often did this provider 
use medical words yon d id not understand? 

1 
D Nev er 

2 □ Somtimes 
3 

D Usually 
4

D Always 

14. In the last 6 months. how often did this provider 
talk too fas t when talking with you? 

1 □ Nev er 
2 

D Sometimes 
3 

D U sually 
4

D Always 

16. In the last 6 months. bow often did this provider 
ta lk with you about the reason s for your visit? 

1 [ ] Never 
2 [ ] Sometimes 
3 [ ] Usually 
4 [ ] Always 

17 . In the last 6 months. did you talk with this provider 
about any health questions or concerns? 

1
D Yes 

2
D No. If No, go to #21 

18 . In the last 6 months. how often did this provider 
show interest in your questions or concerns? 

1
D Never 

2 □ Sometimes 
3 

D U su ally 
4

D Alw ays 

19. In the last 6 m onths. how often did this provider 
give you easy to understand information about 
these health questions or concerns? 

1 [ ] Never 
2 □ Sometimes 
3 □ U su ally 
4 □ Alw ays 

20. In the last 6 months . how often did this provider 
answer all of your questions? 

1
D ever 

2 □ S01neti1nes 
3

D U su ally 
4

D Alw ays 
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2 1. In the la st 6 months,  how often did thi s provider 
give you all the information you wante d about your 
hea lth? 

1
D Neve r 

2 □ Sometimes 
3

D Usually 
4

D A lways 

22. In the las t 6 months, how often did this provider 
seem to know the important information about 
your m e dical history?  

1 [ ] N ev e r 
2 □ Sometimes 
3 [ ] Usually 
4 □ Always 

23. In the last 6 months, did you see this provider fo r a 
specific illn e ss o r for any h e a lth conditions? 

1
D Yes 

2
D No - If N o , go to # 27 

24. In the las t 6 months, did thi s provid er g iv e you 
instructions about what to do to take c are of this 
illness or h ea lth condition? 

1

□ Yes 
2

D No - If N o , go to # 27 

25 . In the las t 6 months, how often w ere these 
instructions easy to understand? 

1
D Neve r 

2 
D Sometimes 

3 [ ]  
Usually 

4 [ ] 
Always 

26. In the las t 6 months, h ow often did thi s provider 
a s k you to d escrib e how you w ere go ing to follow 
these instructions? 

1 [ ] Never 
2 [ ] Sometimes 
3 [ ] Usually 
4 [ ] Always 

27. In th e last 6 months, how o ften did this provi d er 
show respec t fo r what you h ad to say? 

1 [ ] N e ver 
2 [ ] Sometimes 
3 [ ] Usually 
4 [ ] Always 

28. In th e last 6 months, how o ften did this provider 
spe n d e nough time w ith you ? 

1 □ N e ver 
2 □ Sometimes 
3 □ Usually 
4 [ ] 

Always 

29. In the last 6 months, did you start a prescription 
medicine? 

1 □ Ye s 
2 □ No - If No, g o to # 33 

30. In the fast 6 months, how o ften did thi s provid er 
give you easy to understand instructions about how 
to tak e your med icin e s? 

1 □ N e v er 
2 □ Sometimes 
3 □ Usually 
4 [ ] 

Always 

31. In the last 6 months, how o ften did thi s provider 
explain the possible s id e e ffec ts of your medicines 
in a way th a t was easy to understand? 

1
D N e ver 

2 □ Sometimes 
3 □ Usually 
4 [ ] 

Always 

32 . In the last 6 months, how o ften did thi s p r ovid er 
suggest ways to h elp you rememb er to take your 
medicines? 

1
D N ev er 

2 □ Sometimes 
3 

D Usually 
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33. In the las t 6 months, did this prov ider order a blood 
test, x-ray, or other te st for y ou? 

1
D Yes 

2 □ No -  If No, go to #38 

34. In the last 6 m onth s. before you had a blood test. x
ray or other test, how o ften d id this provider exp

lain w hat it was for? 

1 [ ] Never- If Never, go to #3 6 
2 

D Sometimes 
3

D U sually 
4

D A lways 

35. In the last 6 months, how o ften was the explanation 
of what the te st was for easy to understand? 

1 □ Never 
2 

D Sometimes 
3

D Usually 
4 [ ] 

Alw ays 

36. In the last 6 months, w hen this provider ordered a 
blood test, x-ray, or other test for you, how often 
did someone from this prov ider's office follow up 
to give you those results? 

1 □ Never 
2 □ Sometimes 
3 D U sually 
4 [ ] 

Always 

37. In the last 6 months, how often w ere the results o f 
your blood test, x-ray, or o ther test easy to 
understand? 

38. Using any number from 0 to 10, where 0 is the 
w orst prov ider possible and 10 is the bes t prov ider 
possible , w h at number w ould y ou u se to rate this 
prov ider? 

□ 0 Wors t prov ider possible 

□ 1 

□ 2 

□ 3 

□ 4 

□ 5 

□ 6 

□ 7 

□ 8 

□ 9 

□ 10 Best prov ider possible 

39. In the last 6 months, did you take any prescription 
medicine? 

1 [ ] Yes 
2 □ No- If N o , go to #41 

40 . In the last 6 months, how often did you and 
someone from this prov ider's office ta lk about a ll 
the prescription medicines you w ere taking? 

1 [ ] Never 
2 □ Sometimes 
3 □ U sually 
4 [ ] 

Alw ays 

C lerks and Receptionists at This P rovider's Office 

41. In the last 6 months, how often w ere clerks and 
receptionists at this provider's office as helpful as 
you thought they should be? 

1 [ ] Never 
2 [ ] Sometimes 

1 [ ] Never 
2 [ ] Sometimes 
3 [ ] Usually 
4 [ ]  Always 

A gen cy for 
Research and Q uality 



In Your Own Words 

In your own words, please describe your experiences 
w ith this provider and his o r h er office staff, such as 
nurses and receptionis ts . 
If you need medical advice or care, p lease contact 
your provider's office. 

43 . W h at are the m ost im portant things that you look 
for in a health care provider and their staff? 

P lease print: 

44. W hen you think about the things that are m ost 
important to you. how do this provider and their 
staff measure up? 

Please print: 

45. W h at has gone well in your experiences with this 
provider and their staff in the last 6 months? Please 
explain w hat happened. h ow it happened . and how 
it fe lt to you . 

P lease print: 

46. Was there anything you w ish had gone differently 
in your experiences with this provider and their 
staff in the last 6 mon ths? If so, p lease explain 
w hat happened, h ow it happen ed. and how it fel t to 
you . 

P lease print: 

47. Please describe your interactions w ith th is provider 
and how you ge t a long. 

P lease print: 

About You 

48. In general . how wou ld you ra te your overall 
health ? 

1 [ ] Excellent 
2 [ ] Very Good 
3 [ ] Good 
4 [ ] Fair 
5 [ ] Poor 

49. In general, how w ould you ra te your overall 
mental or emotional h ealth? 

1 [ ] Exce llent 
2 [ ] Very good 
3 [ ] Good 

4 [ ] Fair 
5 [ ] Poor 

50. W h at is your age? 

1 [ ] 18 to 24 
2 [ ] □ 25 to 34 
3  [ ] 

35 to 44 
4 [ ] 

4 5 to 54 
5 [ ] 

55 to 64 
6 [ ] 65 to 74 
7 [ ] 

75 or older 

5 1. Are you male or female? 
1

D Male 
2 [ ] 

Female 

52 . What is th e highest grade or level of school that 
you have com ple ted? 

1 
D 8th grade o r less 

2 [ ] □ Some h igh school, but did no t graduate 
3 

0 High school graduate or GED 
4 

0 Some college or 2-y ear degree 
5 

0 4-year college graduate 
• 0 More than 4-year college degree 

53 .Are you of H ispanic or Latino origin or descent? 
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https://yourcahps.rand.org
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