Supplemental Appendix
CAHPS Care Coordination and Patient-Provider Communication Questions
We used the following care coordination questions: 
(1) When you visited your personal doctor for a scheduled appointment, how often did he or she have your medical records or other information about your care? 
(2) When your personal doctor ordered a blood test, x-ray or other tests for you, how often did someone from your personal doctor's office follow up to give you those results? 
(3) When your personal doctor ordered a blood test, x-ray or other tests for you, how often did you get those results as soon as you needed them? 
(4) How often did you and your personal doctor talk about all the prescription medicines you were taking? 
(5) Did you get the help you needed from your personal doctor's office to manage your care among these different providers and services? 
(6) How often did your personal doctor seem informed and up-to-date about the care you got from specialists (39)?
We used the following patient-provider communication questions: 
(1) How often did your personal doctor explain things in a way that was easy to understand? 
(2) How often did your personal doctor spend enough time with you? 
(3) How often did your personal doctor listen carefully to you?
Care Coordination Claims
For both beneficiaries with and without cancer, we calculated the number of claims billed for care coordination based upon the procedure billing code in the carrier line file. Per Parham (2018), these codes consist of the following:
· G0175: Scheduled interdisciplinary team conference (minimum of three exclusive of patient care nursing staff) with patient present
· S0220: Medical conference by a physician with interdisciplinary team of health professionals or representatives of community agencies to coordinate activities of patient care (patient is present); approximately 30 minutes
· S0221: Medical conference by a physician with interdisciplinary team of health professionals or representatives of community agencies to coordinate activities of patient care (patient is present); approximately 60 minutes
· 96366: Medical team conference with interdisciplinary team of health care professionals, face to face with patient and/or family, 30 minutes or more, participation by nonphysician qualified health care professional
· 96367: Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more; participation by physician
· 96368: Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more; participation by nonphysician qualified health care professional
We considered other billing codes for chronic care management (CMS, 2019) as part of care coordination:
· 99487, 99489, 99490, 99491: Codes related to service provided by clinical staff to substantially revise or establish comprehensive care plan that involves moderate- to high-complexity medical decision-making
Patient-Provider Communication Claim Codes
We considered the following physician communication codes:
· 99495, 99496: Communication with the patient or caregiver within 2 business days of discharge
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We used the following care coordination questions: 
(7) When you visited your personal doctor for a scheduled appointment, how often did he or she have your medical records or other information about your care? 
(8) When your personal doctor ordered a blood test, x-ray or other tests for you, how often did someone from your personal doctor's office follow up to give you those results? 
(9) When your personal doctor ordered a blood test, x-ray or other tests for you, how often did you get those results as soon as you needed them? 
(10) How often did you and your personal doctor talk about all the prescription medicines you were taking? 
(11) Did you get the help you needed from your personal doctor's office to manage your care among these different providers and services? 
(12) How often did your personal doctor seem informed and up-to-date about the care you got from specialists (39)?
We used the following patient-provider communication questions: 
(4) How often did your personal doctor explain things in a way that was easy to understand? 
(5) How often did your personal doctor spend enough time with you? 
(6) How often did your personal doctor listen carefully to you?
Care Coordination Claims
For both beneficiaries with and without cancer, we calculated the number of claims billed for care coordination based upon the procedure billing code in the carrier line file. Per Parham (2018), these codes consist of the following:
· G0175: Scheduled interdisciplinary team conference (minimum of three exclusive of patient care nursing staff) with patient present
· S0220: Medical conference by a physician with interdisciplinary team of health professionals or representatives of community agencies to coordinate activities of patient care (patient is present); approximately 30 minutes
· S0221: Medical conference by a physician with interdisciplinary team of health professionals or representatives of community agencies to coordinate activities of patient care (patient is present); approximately 60 minutes
· 96366: Medical team conference with interdisciplinary team of health care professionals, face to face with patient and/or family, 30 minutes or more, participation by nonphysician qualified health care professional
· 96367: Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more; participation by physician
· 96368: Medical team conference with interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more; participation by nonphysician qualified health care professional
We considered other billing codes for chronic care management (CMS, 2019) as part of care coordination:
· 99487, 99489, 99490, 99491: Codes related to service provided by clinical staff to substantially revise or establish comprehensive care plan that involves moderate- to high-complexity medical decision-making
Patient-Provider Communication Claim Codes
We considered the following physician communication codes:
· 99495, 99496: Communication with the patient or caregiver within 2 business days of discharge
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