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Since 1998, the Centers for Medicare & Medicaid Services (CMS) has used the Medicare Fee-for-Service (FFS) 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey to track beneficiaries’ experience of 
care with Medicare and FFS providers. The FFS CAHPS helps CMS identify areas for quality improvement and aids 

the public and research community in assessing Medicare program 
performance. CMS uses the data from this and similar CAHPS surveys 
to develop the Star Ratings for CMS-supported healthcare plans. These 
ratings, in turn, help Medicare beneficiaries choose the plan that best 
meets their needs.  

Insight Policy Research and its partners conducted the FFS CAHPS in 
2019, 2020, and 2021. The 2020 and 2021 surveys were conducted 
during the novel coronavirus (COVID-19) pandemic. This brief 
summarizes the effects of the COVID-19 pandemic on data collection 
for the 2020 and 2021 survey and key lessons learned. 

Background 

Just after the first survey packets were mailed to 
beneficiaries in March 2020, COVID-19 became a public 
health emergency in the United States. Most States issued 
stay-at-home orders, 

and many businesses shut down 
in-person operations. Insight and 
its subcontractors were allowed 
to resume FFS CAHPS operations 
with COVID-19 mitigation 
procedures in place. However, 
there were concerns about 
continuing the survey, including 
the comparability of data collected in 2020 with data collected in other 
years and the respondents’ potential perception of conducting 
research during a time of distress as insensitive (Dinger & Goldstein, 
2020). However, responses to the first mailing were coming in steadily, 
and the study team was able to quickly implement several safety 
measures to protect interviewers and other staff working on the data 
collection. Therefore, CMS decided to move forward with the survey to 
learn about the challenges large-scale events such as the pandemic 
pose to Federal data collections and identify strategies that would 
enable data collection efforts to continue. 

The Fee-for-Service (FFS) 
Consumer Assessment of 
Healthcare Providers and 
Systems (CAHPS) 

The FFS CAHPS survey is an 
annual survey of 275,000 
Medicare beneficiaries; it covers 
all 50 States, the District of 
Columbia, and Puerto Rico. The 
survey is provided in English, 
Spanish, and Chinese. It is 
conducted using a sequential 
mixed-mode design composed 
of a prenotification letter, an 
initial survey mailed to all sample 
members, a second survey 
mailed to sample members who 
have not yet responded, and 
telephone follow-up. Throughout 
the field period, inbound calls 
are accepted by a help desk to 
answer questions and complete 
the survey. 

CMS contracted with Insight 
Policy Research and partners 
IMPAQ, CSS, and Precision 
Opinion to conduct the survey 
in 2019, 2020, and 2021. 
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Modifications to Data Collection 

To safely continue 2020 FFS CAHPS operations, work that could be moved offsite was conducted remotely 
(including transitioning all help desk operations and some telephone follow-up calls to remote interviewing 
staff); work that could not proceed remotely continued with safety protocols in place. CMS granted flexibility in 
timeline, protocols, and targets to provide extra time to prepare facilities, transition activities to remote staff, 
and plan for staffing reductions. The second mail survey was delayed by 3 days in 2020 to make adjustments to 
processes. To operate safely, all vendors took steps recommended to promote safety: 

 
These measures remained in place throughout the 2020 data collection.  

The 2021 survey was approved to continue the following year. By March 2021, 65 percent of adults aged 65 or 
older reported receiving at least one dose of the vaccine, and stay-at-home orders had been lifted in most States 
(Hamel et al., 2021; Turner et al., 2021). However, COVID-19 remained a public health emergency affecting daily 
life. Delays in mail service delivery across the country peaked in 2021, causing returned surveys to come in more 
slowly. The team made preparations to print and mail more wave 2 surveys, anticipating that fewer surveys 
would be returned before the second wave was scheduled to go out. An outbreak of COVID-19 at the lettershop 
vendor also affected the mailing schedule, delaying the second mailing by 3 days. While many businesses had 
reopened in-person operations, the call centers supporting CAHPS experienced severe staffing shortfalls and 
problems hiring staff as people did not want to, or could not, report to work and employers competed for a 
limited pool of workers. To address this problem, Insight added another call center with multiple sites and 
remote interviewing capability to supplement follow-up calling in 2021. 

The Impact of COVID-19 on Survey Response 

Contrary to expectations, response to the 2020 FFS CAHPS survey was substantially higher than it had been in 
2019: The 2020 survey achieved a 38 percent response rate, compared with 32 percent in 2019. This was largely 

the result of an increase in the number of mail 
returns—almost 20,000 more than in 2019. Return 
rates were higher for all languages (though the 
increase was highest for Spanish language surveys), 
across all subgroups, and in all States. Fewer telephone 
follow-up calls were required and placed.  

In 2021, however, these trends reversed. The overall 
response rate decreased to 29 percent. Compared with 
prior survey administration years, the number of 
surveys returned via mail was substantially lower in 
2021, decreasing by 24 percent from 2020. Response 
rates were lower across age groups and survey 
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languages and were the same or lower across all States except one. Many more follow-up calls were made in 
2021 than in 2020 because of the lower mail return rates. Response to the telephone follow-up was also lower, 
decreasing by 12 percent compared with the prior year. Therefore, although more calls were made to reach 
nonrespondents, fewer completes were achieved. Though the pandemic seemed to boost response to the FFS 
CAHPS mail survey in 2020, it did not result in higher response in 2021. The study team speculates that at the 
start of the pandemic in 2020, beneficiaries had fewer competing activities as many people remained at home. 
Health and healthcare may also have been particularly salient topics in March 2020. As the pandemic stretched 
into 2021, people began to resume other activities, and the FFS CAHPS survey response resumed its general 
pattern of decline over time.  

Key Takeaways 

Based on the experience conducting the FFS CAHPS in 2020 and 2021, the study team believes large Federal 
data collections can continue during similar adverse events with appropriate planning and adaptations that 
promote safety and balance agency priorities. 

Contingency planning and early strategy discussions are key to successful survey implementation 
during disruptive events 

 Brainstorm several options for continuing the project as early 
as possible. Discuss what elements of the project timeline 
can—or would need to—shift to accommodate reductions in 
staff and whether there is flexibility to amend protocols and 
response rate targets.  

▪ Organizations will need more lead time to perform tasks 
with fewer staff.  

▪ Completion and response rate targets may need to be 
adjusted if timelines cannot shift.  

▪ Hiring and training procedures for interviewers and other staff may need to change to ensure 
worker safety.  

▪ Large calling efforts may need a mix of onsite and remote staff to mitigate risk. 

 Seek and obtain approvals to revise timeline, protocols, or targets early to increase lead time to make 
changes to protocols and practices. Identify potential tradeoffs with respect to achieving a target 
response rate, a designated number of completes, or timely completion of data collection and develop a 
strategy based on agency priorities. For example, what is most important—response rates, number of 
completes, or maintaining the survey schedule?  

▪ If response rates are most important, but staff reductions mean fewer contacts can be made, can 
the timeline be extended? Can a subset of nonrespondents be targeted for additional attempts 
(rather than the entire sample of nonrespondents)? 

▪ If obtaining a target number of completes is most important, can the timeline be extended, or can 
additional sample be added? 

▪ If the schedule cannot be altered, can response rates and complete targets be reduced? 
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 Finally, consider developing contingency plans in advance of any large data collection to identify 
potential risks to data collection continuity and plans to mitigate them.  

▪ Be flexible and ready to adapt to changing situations throughout the data collection period. Having 
backup plans in place makes it easier to transition and implement strategies that enable the 
continuation of data collection. 
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