
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 screens for tobacco use 

Practice utilizes a patient portal

Practice follows standards of care 
established by relevant organization(s) 

Average cost of key 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

72.8% of patients state that 
they receive an appointment 
as soon as they needed it.1

74.0% of all patients screened 
for tobacco use5

 
10% of patients are enrolled 
in the practice’s patient 
portal6

Practice follows all guidelines 
relevant to specialty estab-
lished by Choosing Wisely7

Laparoscopic colectomy 
typically at least 14% lower 
than market average8

94.5% of all patients’ current 
medication lists were 
reconciled and recorded in 
their medical record9

97.6% electronic prescription 
ordering.10

Notable Accomplishments in 2015
Casco Bay Surgery has a robust quality program. In addition to 
the items reported for Specialty Solutions, Casco Bay Surgery 
accomplished a number of other quality objectives, which were 
developed based on national measures, patient feedback, and 
other internal priorities. Notable accomplishments 2015 include:

 • Participating in the Maine Health Colorectal Workgroup for 13  
  hospitals focusing on rectal cancer.

 • Founding Member of HEAL - Pilot to adapt Let’s Go! to adult  
  population.

 • Taking part in MBSQIP-DROP length of stay reduction.

Areas of Focus in 2016
Casco Bay Surgery will continue to focus on quality improvement in 
2016. The practice has a variety of objectives designed to improve 
both patient experience and the overall quality and value of care. Key 
activities include:

 • Providing data in the Data Hernia Society Quality 
  Collaborative. 

 • Continuing involvement in the Maine Health Colorectal 
  Workgroup.

 • Establishing processes to improve collaboration among 
  Specialty Solutions colleagues to improve overall patient care. 
 

1Based on clinical office patient surveys conducted in 2015, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2015, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2015, 
national benchmark is 82.0% 4Based on clinical office patient surveys conducted in 2015, national benchmark is 79.8%  
5Based on ACO-17, NQF 0028, national benchmark of 52% 6Based on Meaningful Use stage 2 requirements: 50 percent of 
patients must have access to an electronic copy of their health information (and 5 percent of patients have accessed in-
formation). 7See choosingwisely.org for more information. 8Self-reported data 6Based on commercial claims data from the 
Maine APCD (2011), professional fees only 9ACO-39, NQF 0419 Documentation of Current Medications and reconciliation, 
national benchmark of 52% 1040% needed for Meaningful Use OBJ-304B

93.0% of patients state that 
this provider provided easy 
to understand information 
about their health2

90.3% of patients indicate 
that they are satisfied with 
their provider4

89.8% 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 screens for tobacco use 

Practice utilizes a patient portal

Practice follows standards of care 
established by relevant organization(s) 

Average cost of key services are lower 
than market average

Practice documents and reconciles 
current medications

Practice screens patients for relevant 
conditions in accordance with guidelines

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

70% of patients state that 
they receive an appointment 
as soon as they needed it.1

99% of all patients screened 
for tobacco use5

60% of patients are enrolled 
in the practice’s patient 
portal6

Practice follows all guidelines 
relevant to specialty estab-
lished by Choosing Wisely7

Practice provides vaginal 
ultrasounds at 47% less than 
market average8

99% of all patients’ current 
medication lists were 
reconciled and recorded in 
their medical record9

83% of all patients over age 
40 receive mammogram 
breast cancer screening10

Notable Accomplishments in 2015
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 2015 include:

 • Expanding hours to provide early- and late-hour appointments  
  for mammography and late-hour appointments for obstetrics.

 • Offering quarterly childbirth education classes on Saturday at  
  the lowest cost in the Greater Portland area.

 • Continuing to offer lactation counseling to obstetric patients,  
  ante and postpartum, with special attention to gestational   
  diabetic patients.

 • Increasing access by opening a fifth ultrasound room for 
  general and breast ultrasound.

 • Informing patients of all out-of-pocket expenses prior to 
  surgeries and procedures.

 • Hosting 2nd annual 5K for Postpartum Depression.

 • Significantly improving practice performance on several 
  measures since the 2015 report card, including tobacco 
  screening (99% in 2015 compared to 80% in prior year).

Areas of Focus in 2016
Coastal will continue to focus on quality improvement in 2016.  
The practice has a variety of objectives designed to improve both 
patient experience and the overall quality and value of care. Key 
activities include:

 • Hiring a new physician to further improve patient access.

 • Continuing to improve transparency on cost of care.

 • Developing pathways for rapid referrals from primary care   
  providers to CWHC for Long Acting Reversible Contraception  
  (LARC) and patients with postmenopausal bleeding.

 • Establishing processes to improve collaboration among 
  Specialty Solutions colleagues to improve overall patient care. 
 

1Based on clinical office patient surveys conducted in 2015, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2015, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2015, 
national benchmark is 82.0% 4Based on clinical office patient surveys conducted in 2015, national benchmark is 79.8%  
5Based on ACO-17, NQF 0028, national benchmark of 52% 6Based on Meaningful Use stage 2 requirements: 50 percent of 
patients must have access to an electronic copy of their health information (and 5 percent of patients have accessed infor-
mation). 7See choosingwisely.org for more information. 8CPT code 76830, source: Compare Maine website 9ACO-39, NQF 
0419 Documentation of Current Medications and reconciliation, national benchmark of 50% 10Benchmark: 66.8% of women 
40+ received mammogram in past 2 years (CDC 2013)

95% of patients state that this 
provider provided easy to un-
derstand information about 
their health2

88% of patients indicate that 
they are satisfied with their 
provider4

94% 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 screens for tobacco use 

Practice utilizes a patient portal

Practice follows standards of care 
established by relevant organization(s) 

Average cost of key services are lower 
than market 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

92.0% of patients state that 
they receive an appointment 
as soon as they needed it.1

93.0% of all patients screened 
for tobacco use5

100% of patients are enrolled 
in the practice’s patient 
portal6

Practice follows all guidelines 
relevant to specialty estab-
lished by Choosing Wisely7

Practice provides cataract 
extraction surgery at 45% 
less than hospitals8

0.56% of patients required 
an unplanned anterior 
vitrectomy9

0.0% of patients at this 
practice developed 
endophthalmitis following 
surgery10

Notable Accomplishments in 2015
Eyecare Medical Group has a robust quality program. In addition to 
the items reported for Specialty Solutions, Eyecare Medical Group 
achieved a number of quality objectives in 2015. They include:

 • Participating in the Maine Medical Association’s Quality 
  Improvement program.

 • Implementing an electronic medical record (EMR) system in the  
  ambulatory surgery center (ASC).

 • Improving unplanned anterior vitrectomy rate (surgical 
  complication) by 19%. This is the second consecutive year EMG  
  has had an improvement in this measure.

 • Achieving a 0% endophthalmitis (surgical complication) rate for  
  the second year in a row.  

Other milestones include:

 • Opening a third operating room.

 • Welcoming a new surgeon to the practice who specializes in  
  corneal procedures.

 • Achieving a 97% score when patients were asked if they would  
  recommend the EMG facility.

Areas of Focus in 2016
Eyecare Medical Group will continue to focus on quality improvement  
in 2016. The practice has a variety of objectives designed to improve 
both patient experience and the overall quality and value of care. Key 
activities include:

 • Introducing the most advanced corneal procedure-DMEK 
  (Descemet’s membrane endothelial keratoplasty).

 • Purchasing a state-of-the-art Zeiss CIRRUS™ 5000 HD-OCT  
  (optical coherence tomography) with AngioPlex, which 
  provides ultra-clear visualization of microvascular blood flow  
  with a single, non-invasive, dye-free scan.

 • Continuing to focus on improving patient satisfaction survey  
  scores.

 • Establishing processes to improve collaboration among 
  Specialty Solutions colleagues to improve overall patient care. 
 

1Based on clinical office patient surveys conducted in 2015, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2015, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2015, 
national benchmark is 82.0% 4Based on clinical office patient surveys conducted in 2015, national benchmark is 79.8%  
5Based on ACO-17, NQF 0028, national benchmark of 52% 6Based on Meaningful Use stage 2 requirements: 50 percent of 
patients must have access to an electronic copy of their health information (and 5 percent of patients have accessed in-
formation). 7See choosingwisely.org for more information. 8CPT code 66984, as compared to ASCA data. 9Based on PORT 
study, national benchmark of 1.39% 10Based on PORT study, national benchmark of 0.14%.

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

94.9%of patients indicate 
that they are satisfied with 
their provider4

95.1% of patients state that 
their providers spent enough 
time with them3



Notable Accomplishments in 2015
Maine Nephrology has a robust quality program. In addition to the 
items reported for Specialty Solutions, Maine Nephrology accom-
plished a number of other quality objectives, which were developed 
based on national measures, patient feedback, and other internal pri-
orities. Notable accomplishments 2015 include:

 • Improving patient education by continuing to offer kidney 
  disease and nutrition education and also adding more patient  
  education resources to the electronic medical record

 • Ensuring that patients are prepared for dialysis when they need  
  it by referring to dialysis education classes and providing timely  
  referrals for fistula placement

 • Enhancing patient portal by providing patients access to   
   their medical record, lab results, and medication refills and also 
  adding messaging and appointment requests features

 • Improving appointment scheduling by developing a Scheduling  
  Team that tracks and arranges appointment slots to allow for  
  better scheduling access 

 • Improving transitions of care by beginning a pilot program of  
  RN Care Management with Social Worker resource

 • Improving patient care experience by offering onsite ultrasound  
  services

 
Areas of Focus in 2016
Maine Nephrology will continue to focus on quality improvement in 
2016. The practice has a variety of objectives designed to improve 
both patient experience and the overall quality and value of care. Key 
activities include:

 • Continuing to improve patient scheduling access

 • Improving process for providing all lab results to all patients 

 • Continuing to improve transitions of care

 • Establishing processes to improve collaboration among 
  Specialty Solutions colleagues to improve overall patient care 
 

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 screens for tobacco use 

Practice utilizes a patient portal

Practice follows standards of care 
established by relevant organization(s) 

Average cost of key services are lower 
than market average

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

Practice refers patients who may need 
dialysis to the educational Treatment 
Options Program

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

76.9% of patients state that 
they receive an appointment 
as soon as they needed it.1

99.0% of all patients were 
screened for tobacco use5

48% of patients are enrolled 
in the practice’s patient 
portal6

Practice follows all guidelines 
relevant to specialty estab-
lished by Choosing Wisely7

Practice provides blood test 
for kidney function 76% less 
than market average8

48% of patients at this prac-
tice have fistula in place when 
they initiate dialysis9

Practice referred 77% of 
patients who started dialy-
sis in 2015 to the Treatment 
Options Program10

1Based on clinical office patient surveys conducted in 2015, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2015, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2015, 
national benchmark is 82.0% 4Based on clinical office patient surveys conducted in 2015, national benchmark is 79.8% 
5Based on ACO-17, NQF 0028, national benchmark of 52% 6Based on Meaningful Use stage 2 requirements: 50 percent 
of patients must have access to an electronic copy of their health information (and 5 percent of patients have accessed 
information) 7See choosingwisely.org for more information. 8CPT code 80069, comparator source: Compare Maine website 
9USRDS national average: 17% 10Internal benchmark of 65% in prior years.

86.7% of patients state that 
this provider provided easy 
to understand information 
about their health2

85.3% of patients indicate 
that they are satisfied with 
their provider4

86.0% 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 screens for tobacco use 

Practice utilizes a patient portal

Practice follows standards of care 
established by relevant organization(s) 

Average cost of key services are lower 
than market average

Overall patient satisfaction scores

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

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 Surgical Associates • So. Portland, ME

82% of patients state that 
they receive an appointment 
as soon as they needed it.1

Practice did not submit data 
for this measure5

Practice does not utilize a 
patient portal6

Practice follows all guidelines 
relevant to specialty estab-
lished by Choosing Wisely 
and the Commission on Can-
cer (CoC)7

Practice provides carpal tun-
nel surgery at 56% less than 
market average8

Practice received a total 
score of 96.8% on patient 
satisfaction surveys at their 
ambulatory surgery center9

Ambulatory surgery center 
achieved 94% completeness 
of claims containing QDCs 
reported to CMS10

Notable Accomplishments in 2015
Plastic & Hand has a robust quality program. In addition to the items 
reported for Specialty Solutions, Plastic & Hand accomplished a 
number of other quality objectives, which were developed based on 
national measures, patient feedback, and other internal priorities. 
Notable accomplishments 2015 include:

 •  Achieving 3-year accreditation with AAAHC (Accreditation  
  Association for Ambulatory Healthcare, Inc.) with zero 
  deficiencies for the surgery center, Western Avenue Day   
  Surgery Center (WADSC).

 • Successfully completing the federal Medicare survey for 
  WADSC  surgery center with no deficiencies.

 • Utilizing an electronic patient experience survey to provide  
  more valuable data scoring to the practice regarding   
  the services provided at WADSC.

 • Increasing patient access by hiring a new plastic, reconstructive,  
  and hand surgeon to serve our patient population, who joined  
  the practice November 2015 after completion of a hand surgery  
  fellowship.   
 • Continuing facilitation of data collection in a melanoma study  
  through Maine Medical Center that is linking blood, urine, and  
  tissue (with patient consent) to gather genetic information.

 • Continuing to participate in three breast centers in the state of  
  Maine.

Areas of Focus in 2016
Plastic & Hand will continue to focus on quality improvement in 2016.  
The practice has a variety of objectives designed to improve both 
patient experience and the overall quality and value of care. Key 
activities include:

 • Partnering with Maine Medical Center and Children’s 
  Hospital in Boston to provide specialty specific cleft care to  
  cleft palate and cleft lip patients who are in need of treatment.

 • Identifying a new practice management system and electronic  
  medical record to provide continued quality and efficiencies.

 • Providing education that the practice follows guidelines for  
  CCPDMA, a treatment of skin cancer that is equivalent to Mohs  
  surgery. (CCPDMA is the acronym for “complete circumferential  
  peripheral and deep margin assessment.” It is the preferred   
  method for the removal of certain cancers, especially skin 
  cancers)

 • Establishing processes to improve collaboration among 
  Specialty Solutions colleagues to improve overall patient care. 
 

1Based on clinical office patient surveys conducted in 2015, national benchmark is 70.4% 2Based on clinical office patient 
surveys conducted in 2015, national benchmark is 79.8% 3Based on clinical office patient surveys conducted in 2015, 
national benchmark is 82.0% 4Based on clinical office patient surveys conducted in 2015, national benchmark is 79.8%  
5Based on ACO-17, NQF 0028, national benchmark of 52% 6Based on Meaningful Use stage 2 requirements: 50 percent 
of patients must have access to an electronic copy of their health information (and 5 percent of patients have accessed 
information). 7See choosingwisely.org for more information. 8CPT code 64721, source: CompareMaine.com 9Symphony 
Performance Health data, national average: 94.5% 10CMS, national benchmark: 94%

96.2% of patients state that 
this provider provided easy 
to understand information 
about their health2

98.3% of patients indicate 
that they are satisfied with 
their provider4

97.5% of patients state that 
their providers spent enough 
time with them3

N/A

NI
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