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Health Outcomes Survey (HOS)

The Health Outcomes Survey (HOS) asks selected groups of Medicare Advantage members, age 65 

and older, to rate their current physical and mental health and how both affect their ability to perform 

their daily living activities. The HOS also asks members if their primary care doctor has talked with 

them about certain health topics and chronic conditions. The HOS is used to determine if Medicare 

Advantage members believe their physical and mental health is the same or better than it was two years 

ago. For that reason, the same group of members are asked to complete the survey two years apart.  

The survey is designed to gather valid, reliable and clinically meaningful information that can be 

used for quality improvement activities, pay for performance, program oversight, public reporting 

and improving health. IU Health Plans, like all managed care organizations with Medicare Advantage 

contracts, participates in the HOS, which is a requirement from the Centers for Medicare and Medicaid 

(CMS).  

There are five topic categories on the HOS; each category has multiple questions related to that topic. 

It is important to note that each category has an assigned ‘weight’ that contributes to a health plan’s 

overall Star Performance Program rating from CMS. Further, the results from only specific questions 

within each category are calculated into the IU Health Plans Stars rating. The remaining questions 

contribute to a health plan’s overall Health Effectiveness Data Information Set (HEDIS) score.

H Indicates Stars rating
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Medicare Health Outcomes Survey

1. In general, would you say your health is:

 o Excellent     o Very good     o Good     o Fair     o Poor

2. The following items are about activities you might do during a typical day. Does your health now 

limit you in these activities? If so, how much? 

 a. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling or playing golf?

 o Yes, limited a lot

 o Yes, limited a little

 o No, not limited at all

 b. Climbing several flights of stairs?

 o Yes, limited a lot

 o Yes, limited a little

 o No, not limited at all

3. During the past 4 weeks, have you had any of the following problems with your work or other regular 

daily activities as a result of your physical health?

 a. Accomplished less than you would like as a result of your physical health

 o No, none of the time

 o Yes, a little of the time

 o Yes, some of the time

 o Yes, most of the time

 o Yes, all of the time

 b. Were limited in the kind of work or other activities as a result of your physical health

 o No, none of the time

 o Yes, a little of the time

 o Yes, some of the time

 o Yes, most of the time

 o Yes, all of the time
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Medicare Health Outcomes Survey, continued

4. During the past 4 weeks, have you had any of the following problems with your work or other regular 

daily activities as a result of any emotional problems (such as feeling depressed or anxious)?

 a. Accomplished less than you would like as a result of any emotional problems

 o No, none of the time

 o Yes, a little of the time

 o Yes, some of the time

 o Yes, most of the time

 o Yes, all of the time

 b. Didn’t do work or other activities as carefully as usual as a result of any emotional problems

 o No, none of the time

 o Yes, a little of the time

 o Yes, some of the time

 o Yes, most of the time

 o Yes, all of the time

5. During the past 4 weeks, how much did pain interfere with your normal work (including both work 

outside the home and housework)?

 o Not at all

 o A little bit

 o Moderately

 o Quite a bit

 o Extremely
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Medicare Health Outcomes Survey, continued

 

6. How much of the time during the past 4 weeks:

 a. Have you felt calm and peaceful?

 o All of the time

 o Most of the time

 o A good bit of the time

 o Some of the time

 o A little of the time

 o None of the time

 b. Did you have a lot of energy?

 o All of the time

 o Most of the time

 o A good bit of the time

 o Some of the time

 o A little of the time

 o None of the time

 c. Have you felt downhearted and blue?

 o All of the time

 o Most of the time

 o A good bit of the time

 o Some of the time

 o A little of the time

 o None of the time
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These questions are about how you feel and how things have been with you during the past  
4 weeks. For each question, please give the one answer that comes closest to the way you  
have been feeling.



Medicare Health Outcomes Survey, continued

7. During the past 4 weeks, how much of the time has your physical health or emotional problems 

interfered with your social activities (like visiting friends, relatives, etc.)?

o All of the time

o Most of the time

o A good bit of the time

o Some of the time

o A little of the time

o None of the time

8. Compared to one year ago, how would you rate your physical health in general now?

 o Much better

 o Slightly better

 o About the same

 o Slightly worse

 o Much worse

9. Compared to one year ago, how would you rate your emotional problems (such are feeling 

anxious, depressed or irritable) in general now?

 o Much better

 o Slightly better

 o About the same

 o Slightly worse

 o Much worse
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Now, we’d like to ask you some questions about how your health may have changed. 



Medicare Health Outcomes Survey, continued

Earlier in the survey you were asked to indicate whether you have any limitations in your 
activities. We are now going to ask a few additional questions in this area.

10. Because of a health or physical problem, do you have any difficulty doing the following 

activities without special equipment or help from another person?

 a.  Bathing  

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 b.  Dressing 

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 c.  Eating  

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 d.  Getting in or out of chairs 

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 e. Walking

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 f.  Using the toilet 

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity
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Medicare Health Outcomes Survey, continued

11. Because of a health or physical problem, do you have any difficulty doing the following activities?

 a.  Preparing meals  

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 b.  Managing money

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

 c.  Taking medication as prescribed 

  o No, I do not have difficulty

  o Yes, I have difficulty

  o I am unable to do this activity

12. Now, thinking about your physical health, which includes physical illness and injury, for how many 

days during the past 30 days was your physical health not good?

 Please enter a number between “0” and “30” days. If no days, please enter “0” days. Your best 

estimate would be fine.

   days

 

13. Now, thinking about your mental health, which includes stress, depression and problems with 

emotions, for how many days during the past 30 days was your mental health not good?

 Please enter a number between “0” and “30” days. If no days, please enter “0” days. Your best 

estimate would be fine.

   days

These next questions ask about your physical and mental health during the past 30 days.
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Medicare Health Outcomes Survey, continued

14. During the past 30 days, for about how many days did poor physical or mental health keep you 

from doing your usual activities, such as self-care, work or recreation?

 Please enter a number between “0” and “30” days. If no days, please enter “0” days. Your best 

estimate would be fine.

                    days

15. Are you blind or do you have serious difficulty seeing, even when wearing glasses?

 o Yes

 o No

16. Are you deaf or do you have serious difficulty hearing, even with a hearing aid?

 o Yes

 o No

17. Because of a physical, mental or emotional condition, do you have serious difficulty 

concentrating, remembering or making decisions? 

 o Yes

 o No

18. Because of a physical, mental or emotional condition, do you have difficulty doing errands alone 

such as visiting a doctor’s office or shopping?

 o Yes

 o No
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Now we are going to ask some questions about specific medical conditions.



Medicare Health Outcomes Survey, continued

19. In the past month, how often did memory problems interfere with your daily activities?

 o Every day (7 days a week)

 o Most days (5 – 6 days a week)

 o Some days (2 – 4 days a week)

 o Rarely (once a week or less)

 o Never

Has a doctor ever told you that you had:

20. Hypertension or high blood pressure  

 o Yes   o No

21. Angina pectoris or coronary heart disease

 o Yes   o No

22. Congestive heart failure 

 o Yes   o No

23. A myocardial infarction or heart attack 

 o Yes   o No

24. Other heart conditions, such as problems with heart valves or the rhythm of your heartbeat 

 o Yes   o No

25. A stroke 

 o Yes   o No
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Medicare Health Outcomes Survey, continued

Has a doctor ever told you that you had:

26. Emphysema, or asthma, or COPD (chronic obstructive pulmonary disease) 

 o Yes   o No

27. Crohn’s disease, ulcerative colitis or inflammatory bowel disease 

 o Yes   o No

28. Arthritis of the hip or knee

 o Yes   o No

29. Arthritis of the hand or wrist

 o Yes   o No

30. Osteoporosis, sometimes called thin or brittle bones

 o Yes   o No

31. Sciatica (pain or numbness that travels down your leg to below your knee)

 o Yes   o No

32. Diabetes, high blood sugar or sugar in the urine

 o Yes   o No

33. Depression

 o Yes   o No

34. Any cancer (other than skin cancer)

 o Yes (Go to Question 35)

 o No (Go to Question 36)
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Medicare Health Outcomes Survey, continued

35. Are you currently under treatment for:

 Colon or rectal cancer 

 o Yes   o No

 Lung cancer

 o Yes   o No

 Breast cancer 

 o Yes   o No

 Prostate cancer 

 o Yes   o No

  Other cancer (other than skin cancer) 

 o Yes   o No

36. In the past 7 days, how much did pain interfere with your day-to-day activities?

 o Not at all

 o A little bit

 o Somewhat

 o Quite a bit

 o Very much

37. In the past 7 days, how often did pain keep you from socializing with others?

 o Never 

 o Rarely 

 o Sometimes 

 o Often 

 o Always
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Medicare Health Outcomes Survey, continued

38. In the past 7 days, how would you rate your pain on average?

 1            2            3            4            5            6            7            8            9           10  

39. Over the past 2 weeks, how often have you been bothered by any of the following 

problems?

 a. Little interest or pleasure in doing things 

 o Not at all

 o Several days

 o More than half the days

 o Nearly every day

 b. Feeling down, depressed or hopeless

 o Not at all

 o Several days

 o More than half the days

 o Nearly every day

40. In general, compared to other people your age, would you say that your health is:

 o Excellent

 o Very good

 o Good

 o Fair

 o Poor
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Medicare Health Outcomes Survey, continued

41. Do you now smoke every day, some days or not at all?

 o Every day

 o Some days

 o Not at all

 o Don’t know

42. Many people experience leakage of urine, also called urinary incontinence. In the past six months, 

have you experienced leaking of urine?

 o Yes (Go to Question 43)

 o No (Go to Question 46)

43. During the past six months, how much did leaking of urine make you change your daily activities or 

interfere with your sleep?

 o A lot

 o Somewhat

 o Not at all

44. Have you ever talked with a doctor, nurse or other healthcare provider about leaking of urine?

 o Yes

 o No

45. There are many ways to control or manage the leaking of urine, including bladder training 

exercises, medication and surgery. Have you ever talked with a doctor, nurse or other healthcare 

provider about any of these approaches?

 o Yes

 o No
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Medicare Health Outcomes Survey, continued

46. In the past 12 months, did you talk with a doctor or other health provider about your level of 

exercise or physical activity? For example, a doctor or other health provider may ask if you 

exercise regularly or take part in physical exercise. 

 o Yes (Go to Question 47)

 o No (Go to Question 47)

 o I had no visits in the past 12 months (Go to Question 48)

47. In the past 12 months, did a doctor or other health provider advise you to start, increase 

or maintain your level of exercise or physical activity? For example, in order to improve 

your health, your doctor or other health provider may advise you to start taking the stairs, 

increase walking from 10 to 20 minutes every day or to maintain your current exercise 

program.

 o Yes

 o No

48. A fall is when your body goes to the ground without being pushed. In the past 12 months, 

did you talk with your doctor or other health provider about falling or problems with balance 

or walking?

 o Yes

 o No

 o I had no visits in the past 12 months

49. Did you fall in the past 12 months?

 o Yes

 o No

50. In the past 12 months, have you had a problem with balance or walking?

 o Yes

 o No

H
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Medicare Health Outcomes Survey, continued

51. Has your doctor or other health provider done anything to help prevent falls or treat 

problems with balance or walking? Some things they might do include:

 n Suggest that you use a cane or walker

 n Suggest that you do an exercise or physical therapy program

 n Suggest a vision or hearing test

 o Yes

 o No

 o I had no visits in the past 12 months

52. During the past month, on average, how many hours of actual sleep did you get at night? 

(This may be different from the number of hours you spent in bed.)

 o Less than 5 hours

 o 5 – 6 hours

 o 7 – 8 hours

 o 9 or more hours

53. During the past month, how would you rate your overall sleep quality?

 o Very good

 o Fairly good

 o Fairly bad

 o Very bad
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