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Purposes
To compare patient responses regarding health care 
providers on the National Medicaid Consumer 
Assessment of Healthcare Providers and System 
(CAHPS)
To analyze existing evidence, available in a national 
database, on a number of variables associated with 
patient experiences and satisfaction and compare 
provider ratings of nurse practitioner (NP), doctor of 
osteopathy (DO), physician’s assistant (PA), and 
medical doctor (MD). 



Literature
There are gaps in research findings about patient 
satisfaction of nurse practitioners from large national data 
sets.  The literature revealed findings from small sample and 
local practice settings of nurse practitioner satisfaction 
ratings.
Limitations of these findings were the small sample size 
isolated to local community clinics. None of the studies 
were regional or national in scope or sample sizes greater 
than 12.



Method
This retrospective study used a secondary data source 
from the Agency for Healthcare Research and Quality 
(2018b) on Medicaid Consumer Assessment of 
Healthcare Providers and System (CAHPS®)

Secondary data analysis



Data Source
2016 CAHPS Clinician and Group Database



Sample 
There were 53,550 primary health 
care providers including nurse 
practitioners and medical doctors 



Survey 
The survey contained questions that asked patients 
to identify and rate their perceptions of interactions 
with their respective provider and office staff. 
Additional questions provided a description of the 
patients seeking care.
Likert-type scale of zero to 10 (zero = worst provider 
possible; 10 = best provider possible)



Patient Satisfaction Questions in the 
Survey
provider listened carefully

provider gave easy to understand information on health questions 
or concerns

 provider knew important information about patient’s medical 
history
provider showed respect

provider spent enough time

provider explained things clearly



Patient Satisfaction Questions in the 
Survey
talked with provider about starting or stopping medicine
provider talked about reasons to take a medicine
provider talked about reasons not to take a medicine
overall rating of provider



Data Analysis
Descriptive



Sample:  Demographic (Patient) 
Sex….female (61.8%)
Age…. 55-64 category (31%)

….65 and over age group (29.2%)



Race
White (58.8%)
Asian (14.2%)
African American (3.4%)
Multi-racial (2.0%)
Native Hawaiian or other Pacific Islander, American Indian 
or Alaska Native (1.1%)
Unreported 20.5% 



Regions 

West (62.6%)
Northeast (27.9%)
Midwest (7.8%)



Patients’ Highest Level of Education 

•more than 4-year college degree (19.7%)
•4-year college graduate (17.8%)
•some college or 2-year degree (32.2%)
•high school graduate or GED (20.7%)
•did not graduate or no high school (6.2%)



Results: Overall Provider Rating
Scores tended to be very skewed with a large majority being 
extremely satisfied with their care. 

MD rating was very high (M = 8.96, SD = 1.70, n = 52,950) 

NP rating was slightly higher than MD (M = 9.16, SD = 1.46, n = 509)
PA as providers scored (M = 9.02, SD = 1.70, n = 647) 

DO as providers (M = 9.34, SD = 1.271, n = 362) 



Results: Provider rating among the four 
provider categories
ANOVA was statistically significant, F(3, 54,464) = 
8.79, p < .001; however, the effect size (R2 < .001) was 
very small
Tukey post-hoc test showed that patients whose 
providers were DOs was significantly higher in overall 
provider rating when compared with the MD and PA 
groups; however, there was no significantly 
difference from the nurse practitioner



Results 
Patients whose providers were NPs reported higher overall 
ratings than patients with MD providers



Results: Communication
The overall test was statistically significant, F(3, 55371) = 11.82, p < 
.001, effect size (R2 < .001) 

The post-hoc tests showed that patients with DO providers were 
significantly higher in the category of communication than MDs and 
PAs, but no significant difference was found between DO and NP 
providers. Patients whose providers were reported as being NPs also 
reported significantly higher communication scores than patients 
with MDs as providers.



Conclusions
1. Most patients participating in the national survey 
rated their providers overwhelmingly positive; 
however, communication and overall provider rating 
were found to be significantly different among the 
providers. 
2. Patient ratings for NPs were generally higher or 
equal to their colleagues.



Conclusion 
3. These results are consistent with other studies 
finding as good or better outcomes among those 
cared for by NPs compared to their MD colleagues



Conclusions
4. The results of this study were limited to the 
breadth of the secondary data obtained. 
5. Future research should include the collection 
of qualitative data to help identify specific 
qualities that differentiate care practices of the 
two healthcare disciplines.



Conclusion 
6. Based on the findings of this study, a 
greater focus on the utilization of NPs in the 
care of patients may positively impact 
overall quality in the healthcare system that 
can facilitate the goal of patient-centered 
care while decreasing the overall cost of 
healthcare.  
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