
QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of services are lower than 
market average

Practice documents and reconciles 
current medications

Practice uses technology for ordering 
prescriptions and computerized physician 
orders when appropriate

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Casco Bay Surgery • Portland, ME

80.0% of patients state that 
they received an appointment 
as soon as they needed it.1

Uses patient portal and 
automated reminder calls5

Provides patient handouts for 
multiple conditions in print 
format5

Provides decision making  
through written handouts, 
online, and classes when 
requested5

Laparoscopic colectomy 
typically at least 14% lower 
than market average6

99% of all patient’s current 
medication lists were 
reconciled and recorded in 
their medical record7

68% electronic prescription 
ordering.

Notable Accomplishments in 2014
In addition to the items reported for Specialty Solutions, Casco Bay 
Surgery achieved a number of quality objectives in 2014. Some of 
these milestones include:

 •  Introducing robotic surgery for certain types of surgery.

 • Implementing an electronic medical record.

  • Attesting to Meaningful Use (all surgeons).

  • Engaging patients by giving them access to our patient 
  portal where they can access certain parts of their health   
  record as well as communicate with the practice.

Areas of Focus in 2015
Casco Bay Surgery will continue to focus on quality improvement in 
2015. The practice has a variety of objectives designed to improve 
both patient experience and the overall quality and value of care. 

Key activities include:

 • Reporting outcome data with the American Hernia Society   
  Quality Collaborative for all hernia surgery cases with the goal  
  of improving quality for abdominal wall hernia surgeries.

 • Increasing involvement of patients in managing their overall  
  healthcare.

 • Increasing transparency of cost of care.

 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4%, 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 5Self-
reported data 6Based on commercial claims data from the Maine APCD (2011), professional fees only 7 80% needed for 
Meaningful Use OBJ-302D  840% needed for Meaningful Use OBJ-304B

88.2% of patients state that 
this provider provided easy 
to understand information 
about their health2

87.3% of patients indicate 
that they are satisfied with 
their provider4

86.7% of patients state that 
their providers spent enough 
time with them3



QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Practice utilizes tobacco use screening 

Practice documents and reconciles 
current medications

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Chest Medicine Associates • South Portland, ME

Utilizes patient portal and 
automated reminder calls5

Provides care plans for 
multiple conditions through 
its patient portal5

Provides provides decision 
making information via, 
website, e-mail, and print 
materials5

Data not available

82.2% of all patients screened 
for tobacco use6

76.4% of all patient’s 
current medication lists were 
reconciled and recorded in 
their medical record7

Notable Accomplishments in 2014
In addition to the items reported for Specialty Solutions, Chest 
Medicine Associates completed a number of quality initiatives in 
2014. Key accomplishments include:

 • Ensuring each patient had complete medication reconciliation  
  prior to their appointment with the physician or mid-level   
  provider.

 • Upgrading the electronic medical record and patient portal,  
  which helped to enhance patient access to the clinical team.

 • Improving documentation and reconciliation of patient 
  medications.

 • Partnering with Maine Medical Center, Spectrum Medical   
  Group, and New England Cancer Specialists to create a 
  comprehensive lung cancer screening program using low-  
  dose computed tomography (LDCT).

 • Improving quality of patient care by expanding neuro-critical  
  care services.

Areas of Focus in 2015
Chest Medicine Associates will continue to focus on quality 
improvement in 2015. The 2015 areas of focus will encompass:

 • Developing a call center to improve telephone access 
  and triage. 

 • Improving urgent access.

 • Enhancing subspecialty expertise by adding two new 
  neuro-critical care physicians and a new pulmonary / critical  
  care physician in 2015.

 • Promoting pneumococcal and influenza vaccines and 
  collecting immunization registry data.

 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4%, 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8%, 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82%, 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8%, 
5Self-reported data, 6Based on ACO-17, NQF 0028, national benchmark of 50%, 7ACO-39, NQF 0419 Documentation of 
Current Medications and reconciliation, national benchmark of 50%.

81.5% of patients state that 
this provider provided easy 
to understand information 
about their health2

80.9% of patients indicate 
that they are satisfied with 
their provider4

83.4% of patients state that 
their providers spent enough 
time with them3

NI
54.1% of patients state that 
they receive an appointment 
as soon as they needed it.1

N/A



QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Practice utilizes tobacco use screening 
and cessation intervention

Practice documents and reconciles 
current medications

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Coastal Women’s Healthcare • Scarborough, ME

81% of patients state that 
they receive an appointment 
as soon as they needed it.1

Utilizes patient portal5

Provides written care plans 
for maternity patients5

Provides information online 
and in written format when 
requested5

Provides vaginal ultrasound 
services at 46% less than 
market average6

80% of all patients screened 
for tobacco use and 55.6% 
of those received cessation 
intervention7

99% of all patient’s current 
medication lists were 
reconciled and recorded in 
their medical record8

Notable Accomplishments in 2014
Coastal Women’s Healthcare has a robust quality program. In 
addition to the items reported for Specialty Solutions, Coastal 
Women’s accomplished a number of other quality objectives, which 
were developed based on national measures, patient feedback, and 
other internal priorities. Notable accomplishments 2014 include:

 • Increasing access for patients by merging with New England  
  Women Center (Susan Doughty, WHNP) and adding Ashley  
  Pratt, NP, to the provider staff

 • Opening COASTAL IMAGING to provide, high-quality, low-  
  cost diagnostic imaging for all patients, male or female.

 • Realizing a full year of behavioral health integration.

 • Offering lactation counseling to support our obstetric 
  patients, antepartum and postpartum.

 • Hosting the first annual Pound the Pavement 5K for 
  Postpartum Depression.

 • Offering domestic violence and substance abuse screenings.

Areas of Focus in 2015
Coastal Women’s Healthcare will continue to focus on quality 
improvement in 2015. The practice has a variety of objectives 
designed to improve both patient experience and the overall 
quality and value of care. Key measures include:

 • Improving patient education through development of digital  
  materials and automated distribution.

 • Providing each patient with a meaningful summary of their   
  visit to enhance shared decision making.

 • Increasing transparency of cost of care.
 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 
5Self-reported data 6Based on commercial claims data from the Maine APCD (2011) 7Based on ACO-17,NQF 0028, national 
benchmark of 50% 8ACO-39, NQF0419 Documentation of Current Medications and reconciliation,national benchmark 
of 50%.  

82.6% of patients state that 
this provider provided easy 
to understand information 
about their health2

82.6% of patients indicate 
that they are satisfied with 
their provider4

82.2% of patients state that 
their providers spent enough 
time with them3



QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of services are lower than 
hospital average

Practice has a low unplanned anterior 
vitrectomy rate

Patients at this practice have a low 
incidence of endophthalmitis (infection)

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Eyecare Medical Group • Portland, ME

85.7% of patients state that 
they received an appointment 
as soon as they needed it.1

Utilizes patient portal, secure 
e-mail, and automated phone 
system5

Provides care plans and for 
multiple conditions through 
patient portal or in written 
format5

Provides decision making 
information via, website, 
e-mail, and print materials5

Surgeries performed at the 
ambulatory surgical center 
are typically 42% lower than 
hospital charges6

0.69% of patients required 
an unplanned anterior 
vitrectomy7

0.0% of patients at this 
practice developed 
endophthalmitis following 
surgery8

Notable Accomplishments in 2014
In addition to the items reported for Specialty Solutions, Eyecare 
Medical Group achieved a number of quality objectives in 2014. 
They include:

 •  Implementing electronic medical record in physician   
  office. 

 • Improving unplanned anterior vitrectomy rate (surgical   
  complication)  by 27%.

  • Lowering endophthalmitis (Infection) rate to 0%.

 
Other milestones Include:

 • Constructing two additional operating rooms (ORs) to   
  make a total of four ORs, new pre- and post-operative areas  
  and additional retinal office space.

 • Achieving an 89.9% patient satisfaction rate with physicians.

 • Completing AAAHC and Medicare certification surveys with  
  no deficiencies.

 
Areas of Focus in 2015
Eyecare Medical Group has a number of initiatives planned for 2015. 
Goals include:

 • Implementing an electronic medical record  at the ambulatory  
  surgical center.

 • Onboarding a new surgeon for corneal procedures.

 • Enhancing the patient portal.

 • Developing and implementing a primary care nursing model  
  in the ambulatory surgical center.

 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4%, 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 5Self-
reported data 6Based on national cost reporting data 7Based on NEON and Port, with national benchmark of 1.1% and 1.39% 
respectively 8Based on National Institute of Health (NIH), national benchmark of <1%.

83.2% of patients state that 
this provider provided easy 
to understand information 
about their health2

89.9% of patients indicate 
that they are satisfied with 
their provider4

83.3% of patients state that 
their providers spent enough 
time with them3
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Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Practice follows up with patients within 
48 hours after applicable procedures 
and/or tests

Practice ensures that patients have 
appropriate access (fistula) in place 
when they initiate dialysis

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Maine Nephrology Associates • Portland, ME 

60.9% of patients state that 
they receive an appointment 
as soon as they needed it.1

Uses patient portal and 
automated reminder calls5

Provides care plans for 
multiple conditions through 
patient portal or printout5

Provides decision making 
tools such as written 
handouts, classes, and CDs5

Provides kidney-related 
labs at 71% less than market 
average6

Consistently communicates 
lab results to patients via 
portal and calls within 48 
hours if abnormal5

37% of patients who start 
dialysis have a functioning 
fistula compared to the 
national average of 18%7

Notable Accomplishments in 2014
Creating a more robust quality improvement program has been a 
key area of focus for Maine Nephrology Associates (MNA) in recent 
years. The practice created a quality committee in 2014, which 
focused on a variety of initiatives intended to enhance the quality 
of care and improve patient outcomes, such as:

 • Helping Patients Quit Tobacco: Efforts include posters for   
  lobby and exam rooms, referrals to Maine Tobacco Helpline,   
  and distribution of smoking cessation handouts.

 • Preventing Infection: Efforts include improving hand hygiene  
  and respiratory etiquette as well as encouraging influenza 
  vaccinations.

 • Improving Patient Education: MNA strives to provide 
  education to patients that will help them make the best choices  
  about their care by offering classes on a variety of topics, 
  including kidney disease and a nutrition class that focuses on  
  sodium.

 • Ensuring that Patients are Prepared for Dialysis When They  
  Need It:  This is achieved by providing dialysis education and  
  timely referral for fistula placement.

 • Enhancing the Patient Portal: MNA patients have access to   
  their medical record and lab results and also have the option  
  to request medication refills.

 • Creating Increased Availability of Timely Appointments: The   
  committee has developed an improved process for scheduling  
  recall appointments and decreasing no shows.

 • Administering Patient Satisfaction Surveys: MNA continues to  
  use NRC to collect patient feedback.

Areas of Focus in 2015
MNA will continue to focus on quality improvement in 2015 by 
building on the progress made in 2014. The ongoing quality 
initiatives will also focus on fostering more practice-wide 
involvement. Key 2015 objectives include:

 • Improving appointment scheduling access.

 • Adding messaging and appointment requests to the patient  
  portal.

 • Adding more patient education resources.

 • Improving transitions of care.

 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4%, 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8%, 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82%, 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8%, 
5Self-reported data; 6Based on commercial claims data from the Maine APCD (2011) 7Based on USRDS (United States 
Renal Data System) 2013, national average 18%.

82.8% of patients state that 
this provider provided easy 
to understand information 
about their health2

86.7% of patients indicate 
that they are satisfied with 
their provider4

87.7% of patients state that 
their providers spent enough 
time with them3



QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than national hospital average

Practice follows up with patients within 
48 hrs with lab results and imaging 
reports

Practice works with patients on 
medications to help with adherence and 
managing side effects

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

New England Cancer Specialists
Scarborough, Sanford, Biddeford & Brunswick, ME

83.7% of patients state that 
they receive an appointment 
as soon as they needed it.1

Provides appointment 
reminders through text and 
automated phone calls; 
utilizes patient portal5

Provides care plans through 
portal and in writing when 
applicable5

provides decision making 
information through written 
handouts/brochures and on 
patient portal5

Provides chemotherapy 
infusion at 120% less than 
hospitals6

Consistently communicates 
lab results to patients via 
portal and calls within 48 
hours if abnormal5

Patients are called within 
72 hours of starting 
medications5

Notable Accomplishments in 2014
New England Cancer Specialists changed its name last year to 
better communicate the depth and breadth of its program. 
Collaborative efforts with institutions in Maine, New Hampshire, 
Massachusetts, and Vermont led to improvements in systems, 
processes, treatment, and patient care. Quality measures across 
the board showed improvement and consistently high patient 
satisfaction levels were achieved. Specific accomplishments include:

 • Being one of only seven practices in the U.S. selected to 
  participate in the Come Home Project, leading to expanded  
  service hours (evenings and weekends), improved care, and  
  reduced ED visits. 

 • Introducing the “See Your Chart” portal to allow patients 
  access to their records.

 • Offering appointment reminders by phone, e-mail or text, 
  depending on patient preference.

 • Expanding multi-specialty cooperation through expansion of  
  tumor boards to include a molecular tumor board - which will  
  lead to improved care and personalized treatment for 
  patients with identified genetic mutations. 

 • Improving patients’ quality of life through symptom 
  management at a Palliative & Supportive Care Clinic.

 • Establishing a survivorship program to help patients make the  
  transition from treatment back to a healthy and active life.

 • Participating in ASCO’s Cancer LinQ project, a national data  
  registry developed to achieve a higher quality of care with   
  better outcomes.

Areas of Focus in 2015
The NECS areas of focus in the coming year include:

 • Opening the Kennebunk office – a state-of-the-art, 
  patient-centric facility that will offer a full range of treatment  
  and medical services, including social work, financial   
  advocates, nutritional and physical rehabilitation, alternate   
  therapies, and educational opportunities.

 • Converting to ICD 10.

 • Achieving Meaningful Use Stage II.

 • Strengthening its collaborative network of providers to 
  improve care throughout the region.

 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 
5Self-reported data 6Based on comparisons between the Medicare Outpatient Payment Schedule (OPPS) and the Medicare 
Physician Payment Schedule (MPPS) 

87.9% of patients state that 
this provider provided easy 
to understand information 
about their health2

82.7% of patients indicate 
that they are satisfied with 
their provider4

80.6% of patients state that 
their providers spent enough 
time with them3
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Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology (patient portals, e-mails, etc.) 
to enhance communication with patients

Practice provides patients with 
information to help them self-manage 
their care 

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Practice utilizes tobacco use screening 
and cessation intervention

Practice’s ambulatory surgery center 
(ASC) demonstrates exceptionally low 
infection rate

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

OA Centers for Orthopaedics - Portland • Brunswick • Windham • Saco

81.5% of patients state that 
they receive an appointment 
as soon as they needed it.1

Provides online scheduling 
and registration capability, 
electronic medical health 
history forms, and automated 
reminder calls5

Provides pre- and post- 
information for all surgical & 
office procedures in either 
electronic or written format5

Provides robust online 
resources and educational 
sessions on a wide variety of 
topics5

Charges a significantly lower 
(+/- 50%) facility fee for a 
variety of imaging services, 
such as MRIs6

40% of all patients screened 
for tobacco use received 
cessation intervention

0.04% of patients developed 
an infection following 
surgery7

Notable Accomplishments in 2014
In 2014, OA Centers for Orthopaedics focused on increasing patient 
access to high-quality, lower cost service centers. Initiatives include:

 • Accommodating patients needing an urgent, same-day 
  appointment through OA First Care. First Care provides 
  patients with an alternative option to the higher cost 
  emergency room visit. 

 • Expanding its high-quality, lower-cost imaging services.   
  In 2014, the OA MRI Center added an extremity scanner and  
  an open wide-bore scanner. The addition of these two 
  scanners has increased the number of scanning appointments  
  available to accommodate patient needs. The extremity 
  scanner is the only one of its kind north of Boston. OA’s MRI  
  Center also has a Gold Seal Accreditation from the American 
  College of Radiology (ACR).

 • Conducting a spine outcome study. The OA Physical Therapy  
  Center developed a treatment outcome study to measure   
  the outcomes of OA Physical Therapy for low back pain. 
  Results indicate that OA’s approach leads to faster recovery  
  time with fewer physical therapy visits and statistically 
  improved function when compared to outcomes in other 
  similar studies.

 • Achieving exceptionally low infection rates in the surgery   
  center. The OA Surgical Center reported an infection rate of  
  .04% in 2014 and .22% spanning 20 years over 48,000 
  surgical  procedures.

 • Focusing on patients’ health and wellbeing. OA began a 
  smoking cessation initiative that included staff education and  
  the development of a smooth referral process to the Maine   
  Tobacco Health Center for Independence. OA monitors both  
  its referral rate and the acceptance rate of patients who have  
  been referred.

Areas of Focus in 2015
OA Centers for Orthopaedics will continue to focus on quality 
improvement in 2015. The practice has a variety of objectives 
designed to improve both patient experience and the overall 
quality and value of care. OA will also play an active role as Specialty 
Solutions as a whole focuses on helping practices improve scores 
on many of the metrics featured at left, such as scheduling 
appointments in a suitable time frame.
 
 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 
5Self-reported data 6Based on commercial claims data from the Maine APCD (2011) 7Based on comparators to national 
peer group of orthopaedic surgical suites, average infection rate of .24% 

90.4% of patients state that 
this provider provided easy 
to understand information 
about their health2

85.8% of patients indicate 
that they are satisfied with 
their provider4

86.4% of patients state that 
their providers spent enough 
time with them3
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Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology to enhance communication 
with patients

Practice provides patients with written 
and/or electronic care plans

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of services are lower than 
statewide average

Practice demonstrates exceptional com-
pleteness of claims containing quality 
data codes (QDCs)

Practice provides exceptional post-
surgical follow up

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Plastic & Hand • So. Portland, ME

80.0% of patients state that 
they received an appointment 
as soon as they needed it.1

Practice provides patients 
with written clinical summa-
ries for multiple conditions5

Provides a variety of written 
materials5

Reduction mammaplasty  
23% lower than statewide 
average6

Day surgery center achieved 
94% completeness of claims 
containing QDCs reported to 
CMS7

93.0% of patients state that 
post-op phone calls are very 
helpful8

Notable Accomplishments in 2014
In addition to the items reported for Specialty Solutions, Plastic & 
Hand achieved a number of quality objectives in 2014. They include:

 •  Completing the State of Maine Re-licensure Survey at 
  Western Avenue Day Surgery Center with no deficiencies.

 • Instituting digital x-rays (discontinuing the use of film and  
  chemicals). Digital x-rays allow the practice to upload 
  images to the Maine Medical Center’s picture archiving and  
  communication system (PACS) so images are available for  
  physicians to view online.  
 
  • Partnering with three breast centers to provide
  reconstructive care for women with breast cancer. Plastic   
  & Hand surgeons work at the following breast centers:    
  Maine Medical Center, Mercy Hospital, and, beginning in   
  2014, the Southern Maine Health Care (SMHC) breast   
  center.

 • Facilitating data collection in multiple research studies,   
  including a melanoma study through Maine Medical   
  Center that is linking blood, urine, and tissue (with patient  
  consent) to gather genetic information.  

Areas of Focus in 2015
Plastic & Hand has a number of initiatives planned for 2015. Goals 
include:

 • Achieving proficiency in ICD10 diagnosing and coding. 

 • Achieving a three-year AAAHC (Accreditation Association for  
  Ambulatory Healthcare, Inc) in June of 2015.

 • Utilizing a new survey vendor to send patient experience 
  surveys electronically to day surgery center patients, 
  allowing the Plastic & Hand to benchmark with other surgery  
  centers statewide and nationally. 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4%, 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 5Self-
reported data 6Based on commercial claims data from the Maine APCD (2011) 7CMS-ASC Quality Reporting (ASCQR); 
national benchmark 50% of Medicare Fee for service ambulatory surgery center claims  8 Based on national benchmark of 
82.6%, Symphony Health data 

95.0% of patients state that 
this provider provided easy 
to understand information 
about their health2

96.0% of patients indicate 
that they are satisfied with 
their provider4

96.0% of patients state that 
their providers spent enough 
time with them3

Practice provides post-
operative instructions 
electronically and offers 
online payment options5
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Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology (patient portals, e-mails, etc.) 
to enhance communication with patients

Practice provides patients with 
information to help them self-manage 
their care 

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Practice follows up with patients within 
48 hrs with results from applicable proce-
dures, such as labs and diagnostic tests

Patients report that they are comfortable 
during a procedure

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Portland Gastroenterology Center - Portland 

89.4% of patients state they 
receive an appointment in a 
reasonable timeframe.1

Practice provides patients 
with written clinical summa-
ries for multiple conditions5

Practice provides patients 
with printed & electronic 
education and resources5

Practice provides Esophago-
gastroduodenoscopy (EGD) 
and colonoscopy tests at 14-
45% lower cost6

Practice consistently follows 
up via the patient portal or 
telephonically5

95.3% of patients report their 
comfort during a procedure as 
“very good” or “excellent”7

Notable Accomplishments in 2014
In 2014, Portland Gastroenterology Center focused on a number 
of initiatives aimed at improving patient experience and delivering 
high-value care. Accomplishments include:

 • Accomplishing AAAHC recertification for a term of three   
  years for the Endoscopy Center, Portland Gastro’s ambulatory 
  surgical center. 
 
 • Contracting with GIQuIC, a nationally recognized bench-
  marking program, for reporting clinical measures in 
  gastroenterology.

 • Incorporating a patient portal to improve patient access, 
  engagement, and communication.

 • Developing workflows and protocols to enhance collaboration  
  with referring providers for more efficient patient scheduling.

 • Establishing pre-procedure review criteria to assure appropriate  
  decision making for safe location and sedation determinations  
  and to keep cost of care low for patients undergoing 
  endoscopic procedures.

 • Revising patient recall workflow to ensure patients are notified  
  in a timely manner about follow up examination. 

Areas of Focus in 2015
Portland Gastroenterology will continue to focus on quality 
improvement in 2015. The 2015 areas of focus include: 
 
 • Improving website content to be more patient centric in 
  providing education and instruction for preparation for an   
  endoscopic exam.
 
 • Participating in statewide efforts to educate patients about  
  the importance of screening colonoscopy and affordable   
  care.

 • Enhancing communication between physicians and patients  
  through collaboration with registered nursing staff.

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2014, 
national benchmark is 82% 4Based on clinical office patient surveys conducted in 2014, national benchmark is 79.8% 
5Self-reported data 6Based on commercial claims data from the Maine APCD (2011)  7Based on ambulatory patient surveys 
conducted in 2014, national benchmark is 98.0% (multiple reports compiled by Beckers ASC, percent of colonoscopy 
patients who are comfortable after discharge)

93.7% of patients state they 
receive adequate explana-
tion of the procedure before 
starting2

Practice utilizes patient portal 
and call center technology to 
streamline communication5

95.0% of patients state their 
providers take time to answer 
their questions3

98.1% of patients rate their 
satisfaction as “very good” or 
“excellent”4



QUALITY REPORT CARD  

Practice schedules appointments in a 
suitable time frame

Providers at this practice explain things 
in a way that’s easy for patients to 
understand

Patients feel that providers at this 
practice spend enough time with them 

Providers at this practice receive high 
satisfaction ratings from patients

Practice utilizes multiple forms of 
technology (patient portals, e-mails, etc.) 
to enhance communication with patients

Practice provides patients with 
information to help them self-manage 
their care 

Practice provides patients with resources 
to help them make decisions about their 
treatment options

Average cost of key services are lower 
than market average

Staff is sensitive to patient needs 

Physicians are responsive to questions 
from patients

This record is maintained as part of either (1) a hospital quality program for the identification and prevention of medical injury (including education) pursuant to the Maine Health Security Act (24 MRSA, Chapter 21) or (2) a confidential quality 
improvement program involving review of medical care on behalf of physicians, conducted under the auspices of the Maine Medical Association as authorized under the provisions of 32 MRSA, section 3296.

Spectrum Medical Group - Statewide

89.0% of patients state that 
they receive an appointment 
as soon as they needed it.1

Provides multiple channels 
of communication, including 
secure texting and patient 
portal (beta)5

Provides provides information 
to support patient self-
management of care for a 
wide variety of conditions5

Provides patient information 
in a variety of formats includ-
ing brochures, handouts, and 
online5

Provides select radiology 
services, such as MRIs, at 
significantly less than market 
average6

94.6% of patients indicate 
that the level of sensitivity 
to patient needs by staff is 
“excellent”7

92.8% of patients indicate 
that physicians’ instructions 
and response to questions is 
“excellent.”8

Notable Accomplishments in 2014
Spectrum Medical Group has a robust quality improvement plan. In 
2014, they achieved a number of milestones focused on increasing 
patient access to high-quality, lower cost care. They include:

 • Participating with the MaineHealth ACO - Medicare Shared   
  Savings Program.
 
 • Creating 1Connect, which supports timely communication 
  of critical, unexpected, or STAT radiology findings to  
  ordering providers.

 • Participating in continued quality activities, including case   
  reviews for ongoing learning and improved patient safety.

 • Participating in multiple patient safety organizations (PSOs),  
  including AQI, Fides, and Anesthesia Business Group in 
  Anesthesiology.

 • Creating a crisis checklist in locations at which anesthesia is  
  performed.

Areas of Focus in 2015
Spectrum Medical Group continues to focus on quality 
improvement in 2014. Key initiatives include:
 
 • Participating with ASTRO’s Radiation Oncology Incident   
  Learning System (ROILS) and the Clarity PSO.

 • Creating a vascular and interventional quality program.

 • Developing a new multidisciplinary quality initiative. 

1Based on clinical office patient surveys conducted in 2014, national benchmark is 70.4% 2Based on clinical office and hos-
pital patient surveys conducted in 2014, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 
2014, national benchmark is 82% 4Based on clinical office and hospital patient surveys conducted in 2014, national bench-
mark is 79.8% 5Self-reported data from both clinical practices and hospital sites 6Based on commercial claims data from 
the Maine APCD (2011) 7Based on clinical office patient surveys conducted in 2014, national benchmark is 94.0%  8Based 
on clinical office patient surveys conducted in 2014, national benchmark is 91%

94.0% of patients state that 
this provider provided easy 
to understand information 
about their health2

93.0.% of patients indicate 
that they are satisfied with 
their provider4

93.0% of patients state that 
their providers spent enough 
time with them3
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