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Introduction 

This report presents data from the 
National Ambulatory Medical Care 
Survey (NAMCS) on visits to private 
office-based physicians at which the 
expected source of payment was a 
health maintenance organization or other 
prepaid health care plan, The NAMCS 
is a national probability sample survey 
of visits to nonfederally employed, 
office-based physicians conducted by the 
Division of Health Care Statistics, 
National Center for Health Statistics, 
Centers for Disease Control and 
Prevention. This survey is used to 
collect data on the demographic 
characteristics, the medical problem(s), 
and the medical treatment of patients 
making visits to private office-based 
physicians, The NAMCS was conducted 
annually from 1973 through 1981, again 
in 19S5, and resumed as an annual 
survey in 19S9. 

Health maintenance organizations 
(HMO) were first developed in the early 
1970’s with the passage of the HMO 
Act of 1973. This new initiative 
provided grants and loans to enable the 
development of HMO’s in an attempt to 
halt increasing health care costs. Since 
then, HMO’s and other more recent 
prepaid plans have attracted younger 
and healthier enrollees than traditional 
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fee-for-service plans, which may result 
in inherently lower costs and affects 
comparisons between plans (l–5). Much 
of the current literature compares 
prepaid plans and traditional fee-for-
service plans in regards to health 
outcomes and quality of care (6-10). 
This report provides data on health care 
delivery by private oftice-based 
physicians involved with patients 
seeking care under prepaid health 
insurance plans. 

Because the estimates presented in 
this report are based on a sample rather 
than on the entire universe of office 
visits, they are subject to sampling 
variability. The Technical notes at the 
end of this report include an overview 
of the sample design used in the 1991 
NAMCS, an explanation of sampling 
errors, and guidelines for judging the 
precision of the estimates. 

The Patient Record form is 
reproduced in figure 1 and is intended to 
serve as a reference for readers as they 
review the survey findings. For purposes 
of this report, visits made by patients 65 
years of age and older were excluded 
from analysis due to their high 
utilization and type of medical care 
received as compared with visits made 
by patients younger than 65 years of 
age. Since a much larger proportion of 

nonprepaid than prepaid plan visits were 
for patients over 65 years of age (16.2 
and 9.1 percent, respectively), inclusion 
of visits by the elderly would bias 
comparisons. Prepaid plan visits are 
defied as those at which “HMO/other 
prepaid” was checked on the Patient 
Record form, regardless of whether 
another expected pay source was 
checked as well. Nonprepaid visits are 
defined as visits for which “HMO/other 
prepaid” was not checked as an 
expected source of payment. An 
expected source of payment was 
unspecified in 2.1 percent of the visits. 
These records are also excluded from 
this report. Vkits by expected sources of 
payment are shown in table 1. The 
expected sources of payment for 
nonprepaid visits include patient-paid 
(31.4 percent), private/commercial 
insurance (46.7 percent), Medicaid 
(12.1 percent), and Medicare 
(3.7 percent). 

To understand the usefulness and 
limitations of these data, two 
characteristics of the NAMCS should be 
noted. First, expected sources of 
payment are not mutually exclusive. 
Because of co-payments, participation in 
governmental medical care programs, 
and affiliations with other health 
insurance organizations, more than one 
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1. DATEOF VISIT PATlENTRECORD 
_/-& 

Month Day NATIONALAMBULATORY MEDICAL CARE SURVEY 
2. DATEOF BIRTH I 4. COLOR OR RACE 

“ PAYMENT’[Check all (hat c@yj 

Asian I Pacific3.	 SEX 
3 � Islander : � Yes~ 

I � Female 2 � Male 
4 � Eskimo/ Aleut I 4nOthergovernment

I 
a � othw 

2DN0 

10.PATlENT’SCOMPLAINT(S),SYMPTOM(S),
OR OTHER REASON(S)FOR THISVISIT 
[Itt potimtvs own wordsj 

11. PHYSICIAN’SDIAGNOSES 12. HAVEYOU OR 
ANYONEIN YOUR 
PRACTICESEEN 

8.Pfm+41 diaglWsJ$1 PATlENTBEFORE? 
p-othn U3c,%n!ed 

American Indian I 

n. fAmf hnimitnc with Wn 10X 
1 � Yes 2nNo 

b. Dthu: b. CHlmn If yes, for the condition 
in item ha? 

t � Yes 2oNo 
. . Dllu. 

14.AMBULATORYSURGICAL 15. DIAGNOSTIC/ SCREENINGSERVICES 16.THERAPEUTICSERVICES 
PROCEDURE(S)	 [Check all ordered orprovidcd] [Checkallordered orprmided. Exch(dc mcdicafion] 

[Record any mi:poficnt dia$noxfic or I � None II � Pap test

therapeutic procedure. For the.t?rst, 

2 � Blood pressure 12 � Strep throat test I � None 6 � Drug abuse
check uppropriote 110.ws.\


3 � Lkinalysis 13 � HIV serology 
7 � Alcohol abuse 

4 � EKG - resting 14 � Cholesterol measure COUNSEUNG / 

5 � EKG - exercise IS � Other lab test 
EDUCATION 8 � Smoking cessation 

,. 

I � Scheduled 3 � Local anesthesia 6 � Mammogram IS � Hearing test 
2 � Diet 

9 � Family/ social 
2 � Petiormed 4 � Regional anesthesia 7 � Chest x.raY 17 � MSUCIIacuity 3 � Exercise 

$0 � Growth I development 

OMB No. 0920-0234 
Expires 4-30-93 

CDC 64.21 D 

L	 ISTHISVISIT 
INJURYRELATED? 
I � Yes 2nNo 

L	 DOES PATlENT 
SMOKEClGARE17ES7 
I � Yes 

3 � Unknown 
211N0 

13. ;X&S;:;;ENT 

[Check all dw:apply 
regardless of any entry 
in ttcm 11/ 

1 � None of below 

2 � Depression 

3 � Hypertension 

4 � Hypercholesterolemla 

5 � Obesity 

OTHER THERAPY 

!3 H Psychotherapy 

14 � COrfECtiVO bM3’S 

15 � Hearing aid 

16 � Physiotherapy 

5 � General anesthesia a � Other radiology ie � Mental status exam 4 � Cholesterol reduction 17 � Other therapy [Spmy$] 

9 � Allergy testing 
le � Other @ecKvI 

5 � Weight reduction 
II � Family planning 

b. 10 � Spirome~ 
12 � Other counseling — 

17. MEDICATION If none, check here � a. New medication? 18.DISPOSITIONTHISVISIT I 19. :#RATION 

[Record all new Yes No 
or conrinued 
n]edicatiom 

7. in Znordered or

provided a:

ibis visit. Us<

the some brand 2. lo 20

name or generic

name entered on

any R.r m’ oflce 3. In Zn 
medical record. ,,. 
include immunizing 
and dcscns;f izing 4. ., In a
ogcnts.] 

Figure 1. Patient record form 

expected source of payment is possible. 
In addition, a patient who has insurance 
may have a visit with “patient paid” 
designated as the expected source of 
payment because of copayments or 
deductibles. For these reasons all 
nonprepaid visits have been combined � 

into one category. Second, the prepaid 
plan visits that are the subject of this 
report cannot be analyzed according to 
the type of prepaid plan because all 
prepaid plans were gouped together 
into a single category on the survey 
instrument. � 

Highlights 

�	 Between 1985 and 1991 the 
proportion of physician ofllce visits 

by persons under 65 years of age that

had an expected source of payment of

“prepaid plan” ahnost doubled (10

and 18percent, respectively) with a

higher proportion of 1991 visits to

nonprimary care specialties.

A higher proportion of prepaid than

nonprepaid visits were to office-based

physicians in the primary care

specialties of general and family

practice, internal medicine, pediatrics,

and obstetrics and gynecology (70

and 62 percent, respectively).

A higher proportion of prepaid visits

than nonprepaid visits to nonprimary

care specialties were referrals from

another physician (19 and 12 percent,

respectively).


[Check all that apply] 
;HIS VISIT 
rrintflatwrally

I � No follow-up planned sptnf M11/1 

2 � Return at specified time pltysidul,] 

3 � Return if needed, P.R.N. 

4 � Telephone follow-up planned 

5 � Referred to other physician 

e � Returned to referring physician 

7 � Admit to hospital 

s � Other [sp..i~.] Minutes 

.	 A higher propotiion of prepaid than 
nonprepaid visits by new patients 
were referrals (39 and 27 percent, 
respectively). 

.	 The West represented 33 percent of 
all prepaid plan visits and 21 percent 
of nonprepaid visits. Less than 
18 percent of prepaid visits were 
made in the South compared with 
31 percent of nonprepaid visits. 

�	 Prepaid and nonprepaid visits were 
similar with respect to the principal 
reason for visit, physicians’ principal 
diagnosis, and medications 
prescribed. 

. Excluding visits in which there was 
no face-to-face contact between 
patient and physician, the average 
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duration of prepaid plan visits was

similar to that of nonprepaid visits

(16 minutes vs. 17 minutes,

respectively).

After the exclusion of patients 65

years of age and older, the average

age of patients making prepaid plan

visits was 29,2 years compared with

31.4 years for patients making

nonprepaid visits.

A significantly higher proportion of

prepaid plan visits had at least one

diagnostic or screening test ordered

or performed (76 percent) compared

with nonprepaid visits (70 percent)

for patients 45-64 years of age.


Physician characteristics 

In 1991, there were an estimated 
91.8 million visits to nonfederally 
employed office-based physicians at 
which a prepaid plan was an expected 
source of payment, not including visits 
made by patients 65 years of age and 
older, This is a significant increase from 
1985 in which there were an estimated 
51,4 million visits with an expected 
source of payment of a prepaid plan. In 
1991, about 1Spercent of the visits by 
persons under 65 years of age had a 
prepaid plan as an expected source of 
payment compared with 10 percent in 
1985. 

Of the 91,8 million prepaid plan 
office visits in 1991, about 70 percent 
were to primary care physicians— 
including general and family 
practitioners, internists, pediatricians, 
and obstetricians and gynecologists 
(table 2), The percent of prepaid visits 
to primary care physicians was down 
from 77 percent in 1985; the first year 
data were collected on an expected 
source of payment. The decrease in the 
proportion of prepaid visits to primary 
care physicians was due to a decline in 
the percent of visits to general and 
family practitioners from 35 percent in 
1985to 26 percent in 1991. The 
proportion of prepaid visits to 
obstetricians and gynecologists increased 
from 7,6 percent in 1985 to 11.0 percent 
in 1991. Among nonprepaid visits, 
general and family practitioners also 
dropped as a percent of visits, from 
30 percent in 1985 to 25 percent in 
1991, Internists increased as a t)ercent of=------- –– 

Table 1. Number and percent of visits by expected sources of payment 
United States, 1991 

Number of 
visits in 

Expected sources of paymentt thousands Percent 

Allvisits2 . . . . . . . . . . . . . . . . . . . . . . . 513,819 100.0 

Prepaid plans . . . . . . . . . . . . . . . . . . . . 91,824 17.9 

Nonprepaid plans . . . . . . . . . . . . . . . . . 421,995 82.1 

All nonprepaid plan visits. . . . . . . . . . . . . 421,995 100.0 

Medicare . . . . . . . . . . . . . . . . . . . . . 15,738 3.7 

Medicaid . . . . . . . . . . . . . . . . . . . . . 51,055 12.1 

Other government . . . . . . . . . . . . . . . 12,078 2.7 

Private/mmmercial insurance . . . . . . . . 197,046 46.7 

Patiant paid . . . . . . . . . . . . . . . . . . . 132,453 31.4 
No charge . . . . . . . . . . . . . . . . . . . . 8,835 2.0 

Other . . . . . . . . . . . . . . . . . . . . . . . 22,742 5.4 

1Numbers do not add to totals because more than one source of Davment mav be reoortad Dar visit. 

‘An addtional 155,870,0W VMS were for patienta 65 yeera of age Ad over&d 10,k4,0& visits had no ex$wcted source of 
payment indicated. These visits have been excluded from this report. 

Table 2. Number and percent distribution of prepaid plan visita and percent distribution of 
nonprepaid visits by physician specialty United States, 1991 

Prepm”dplan visita Nonpreper”dvisits 

Number of 
visits in Percent Percent 

Physician specialty thousands distribution distribution 

Allvisifs . . . . . . . . . . . . . . . . . . 91,824 

Primary care 

Ganeral and family practice . . . . . . 24,204 
Internal medicine . . . . . . . . . . . 14,395 

Pediatrics . . . . . . . . . . . . . . . . . 15,247 

Obstetrics and gynecology. . . . . . . 10,095 

Other than primary care 

Orthopedic surgery. . . . . . . . . . . . 5,931 

Dermatology . . . . . . . . . . . . . . . . 3,061 

Otolaryngolcgy . . . . . . . . . . . . . . 2,774 

General aurgery . . . . . . . . . . . . . 1,875 

Urological surge~ . . . . . . . . . . . . 1,533 

Cardiovascular diseases . . . . . . . . 1,282 

Ophthalmology . . . . . . . . . . . . . . 1,067 
Psychiatry . . . . . . . . . . . . . . . . . 1,340 
Neurology . . . . . . . . . . . . . . . . . 461 

All other specialties . . . . . . . . . . . 8,540 

nonprepaid visits from 8 percent in 1985 
to 12 percent in 1991. Sixty-two percent 
of the nonprepaid visits were to primary 
care physicians. 

One possible explanation for the 
increasing percent of prepaid plan visits 
to nonprimary care specialties is the 
increased use of network models and 
point-o f-service fopen-ended plans in 
1991 as compared with traditional 
HMO’s, which dominated the prepaid 
plan market in 1985 (11,12). Traditional 
HMO’s limit visits to specialists by 

100.0 100.0 

26.4 25.1 

15.7 11.9 

18.6 14.4 

11.0 10.6 

6.5 5.6 

3.3 4.2 

3.0 3.1 

2.0 3.0 

1.7 1.2 

1.4 0.9 

1.2 4.1 
t .5 3.2 

*0.5 1.2 

9.3 11.6 

requiring the patient to obtain a referral 
by their primary care specialist whereas 
the requirements for a patient enrolled 
in an open-ended plan are not as 
stringent. 

Table 3 shows that the geographical 
distribution of prepaid plan visits and 
nonprepaid visits differ. The West 
accounted for the largest proportion of 
prepaid plan visits (33.0 percent) while 
the South accounted for the smallest 
proportion (17.9 percent). The 
distribution of nonprepaid visits was the 



4 Advance Data No. 269. November 30, 1995 

Table 3. Number and percent distribution of prepaid plan viaita and percent distribution of 
nonprepaid visits by geographical region: United States, 1991 

Prepaid plan visita Nonprapaid visita 

Number of 
visita in Percent Percent 

Region thousands distribution distribution 

Allvisils . . . . . . . . . . . . . 91,824 100.0 100.0 

Northeast . . . . . . . . . . . . 19,199 20.9 24.2 

Midwest. . . . . . . . . . . . . 25,930 28.2 24.0 
South . . . . . . . . . . . . . . . 18,420 17.9 3i .1 
Weat . . . . . . . . . . . . . . . 30,276 33.0 20.8 

� 1985 t221991 

30 

25 

20 

15 

10 

5 

0 1 
south Northeaat 

Figure 2. Number of prepaid plan visits, by geographical region: United States, 1985 and 

Table 4. Number and percent distribution of prepaid plan visits and percent distribution of 
nonprepaid visiteby patient’sage and sex United States, 1991 

Prepaid plan visita Nonprepaid visita 

Number of 
visits in Percent Percant 

Age and sex thousands distribution distribution 

Allvisik . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 
Under 15yeara . . . . . . . . . . . . . . . . . 24,058 26.2 24.4 

15-24 yeara . . . . . . . . . . . . . . . . . . . 11,009 12.0 12.1 

25-44years . . . . . . . . . . . . . . . . . . . 38,659 39.9 35.4 

45-64yeara . . . . . . . . . . . . . . . . . . . 20,099 21.9 28.1 

Male . . . . . . . . . . . . . . . . . . . . . . . . . 37,228 40.5 40.2 

Under15yeara . . . . . . . . . . . . . . . . . 12,964 14.1 12.5 

15--24year3 . . . . . . . . . . . . . . . . . . . 3,588 3.9 4.2 

25-44yeare . . . . . . . . . . . . . . . . . . . 12,235 13.3 12.0 
45-S4yeara . . . . . . . . . . . . . . . . . . . 8,439 9.2 11.5 

Female . . . . . . . . . . . . . . . . . . . . . . . . 54,599 69.5 59.8 
Under15yeara . . . . . . . . . . . . . . . . . 11,094 12.1 11.9 

i5-24yeare . . . . . . . . . . . . . . . . . . . 7,421 8.1 8.0 

2S-44yeaE . . . . . . . . . . . . . . . . . . . 24,424 26.6 23.3 

45-64yeara . . . . . . . . . . . . . . . . . . . 11,660 12.7 16.6 

reverse, with 31.1 percent occurring in 
the South and 20.8 percent in the West. 
Comparing the geographical distribution 
of prepaid plan visits overtime, 
NAMCS data show that in1985 the 
West had the largest number of prepaid 
plan visits (20.1 million visits) and the 
Northeast had the smallest numberof 
prepaid plan visits (7.4 million visits) 
(figure 2). 

Patient characteristics 

Approximately two-fifths 
(39.9 percent) of prepaid plan visits 
were made by patients 2544 yearsof 
age, and about one-quarter 
(26.2 percent) were made by patients 
under 15 years ofage, This pattern 
holds true for visits for nonprepaid 
sources of payment as well (table 4). 
However, patients 25-44 years of age 
made up a relatively larger portion of 
prepaid plan visits compared with 
nonprepaid visits (39.9 vs. 35.4 percent). 
Correspondingly, patients 45-64 years of 
age made up a relatively smaller portion 
of prepaid plan visits compared with 
nonprepaid visits (21.9 vs. 28.1 percent). 
The majority of visits by persons with 
both prepaid and nonprepaid sources of 
payment were made by females, who 
accounted for a higher percent of visits 
than males in all age categories except 
under 15 years. 

As shown in table 5, the majority 
of prepaid plan visits were made by 
white persons (80.2 percent). Black 
persons made 15.7 percent of these 
visits, with all other races accounting 
for the remaining 4.0 percent. In all 
race categories, females made a higher 
percent of visits than did males. A 
greater proportion of office-based 
prepaid plan visits were made by 
black persons (15.7 percent) compared 
with office-based nonprepaid visits 
(8.5 percent). However, data from 
1992 show that the percent of 
office-based visits by black persons 
were similar for prepaid and 

nonprepaid visits based on that year 
(see Discussion section). 

Visit characteristics 

Item 7 on the Patient Record form 
asks if the patient was referred by 
another physician for this visit. In 

1991 
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Table 5. Number and percent distribution of prepaid plsn visits and percent distribution of 
nonprepaid visits by patient’s race and sex United States, 1991 

Prepaid plan visits Nonprepaid visits 

Number of 
visits in Percent Percent 

Race and sex thousands distribution distribution 

Total visits . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 

Black . . . . . . . . . . . . . . . . . . . . . . . . . 14,462 15.7 6.5 
Male . . . . . . . . . . . . . . . . . . . . . . . . 5,176 5.6 3.1 
Female . . . . . . . . . . . . . . . . . . . . . . 9,266 10.1 5.4 

White . . . . . . . . . . . . . . . . . . . . . . . . . 73,667 60.2 67.7 
Male . . . . . . . . . . . . . . . . . . . . . . . . 30,596 33.3 35.5 
Female . . . . . . . . . . . . . . . . . . . . . . 43,091 46.9 52.2 

Other. . . . . . . . . . . . . . . . . . . . . . . . 3,675 4.0 3.8 
Male . . . . . . . . . . . . . . . . . . . . . . . . 1,454 1.6 1.6 
Female . . . . . . . . . . . . . . . . . . . . . . 2,222 2.4 2.2 

%cludesAalan/Pacific Islander and American lndlarVEskimo/Aleut. 

S,2 percent of prepaid plan visits the 
patient had been referred compared with 
6.0percent of the nonprepaid visits 
(table 6). There was a significant 
difference in the referral rate for primary 
care physicians compared with other 
specialists. Patients were referred in 
3.4 percent of the prepaid plan visits for 
primary care physicians but were 
referred in 19.2 percent of visits for 
other specialists. Note that only 
11.5 percent of the nonprepaid visits to 
other specialists were referrals. 

The majority of prepaid plan visits 
were made by patients whohad seen the 
physician previously for the same 
problem (54.9 percent). In addition, over 
one-quarter of the prepaid plan visits 
were madeby “oldpatients’’w itha 
newproblem (28.6 percent). New 
patients made up less than one-fifth of 
the visits (16.5 percent). These patterns 

were also observed for nonprepaid 
visits. However, a higher proportion of 
prepaid than nonprepaid visits by new 
persons were referrals (38.8 and 
26.5 percent, respectively). 

Patients that had an expected source 
of payment of a prepaid plan were less 
likely to smoke cigarettes compared 
with those patients that had another 
expected source ofpayment. As shown 
in table7, about two-thirds of the visits 
with a prepaid plan source were made 
by patients who did not smoke 
cigarettes (68.5 percent), 8.4percent 
were by patients who did smoke. In 
comparison, one-tenthof nonprepaid 
visits were made by patients who smoke 
(11.7 percent) and three-fifths were 
made by patients who did not smoke 
(62.1 percent). Smoking status of the 
patient was not specified for about 
one-quarter of the visits. 

Prepaid plan visits were less likely 
to be associated with injuries compared 
with nonprepaid visits (table 7). Over all 
age groups, about 9 out of every 100 
prepaid plan visits were injury related 

(9.4 percent) compared with 12 out of 
every 100 for nonprepaid visits 
(12.2 percent). The only age group to 
show a statistically significant 
differenec, however, was for persons 
25-44-years-old. For persons in this age 
group, nonprepaid visits were 50 percent 
more likely to be injury related 
compared with prepaid plan visits. 

Item 10 of the Patient Record form 
asks for the patient’s (or patient’s 
surrogate) “complaint(s), symptom(s), 
or other reason(s) for this visit (In 
patient’s own words).” Up to three 
reasons for visit are coded and classified 
according to A Reason for Wit 

Classification for Ambulatory Care 
(WC) (13). The principal reason is the 
problem, complaint, or reason listed on 
item 10a of the Patient Record form. 

Approximately 61.0 percent of 
prepaid plan visits were classified in the 
symptom module of the RVC, one of 
the eight modules that makes up the 
classification (table 8). Of these 
symptoms, 14.0 percent were classifiable 
to the respiratory system and 
11.2 percent were classifiable to the 
musculoskeletal system. Nonprepaid 
visits followed the same pattern. 

Table 9 shows the 20 most 
frequently mentioned principal reasons 
for visit, accounting for almost 
47 percent of the prepaid plan visits. 
Note that estimates that differ in ranked 
order may not be significantly different 

Table 6. Number, percent distribution, and percent of visits referred by another physician by physican specialty and visit status for 
prepaid plan and nonprepaid visits, United States, 1991 

Prepaid plan visits Nonprepaid visits 

Number 
Number Percent of visita Percent Percent Percent 

Wit charactaristkx of visits distribution referred referred distribution rafemd 

Alivisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 7,505 S.2 100.0 6.0 

Prlmarycarel . . . . . . . . . . . . . . . . . . . . . . . . . . . 63,941 69.6 2,151 3.4 61.7 2.5 
Other specialties . . . . . . . . . . . . . . . . . . . . . . . . . 27,6S4 30.4 5,354 19.2 3a.3 11.5 

Newpatient . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,111 16.5 5,860 3S.8 18.8 26.5 
Oldpatient-new problem . . . . . . . . . . . . . . . . . . . . 26,277 28.6 1,644 6.3 22.5 4.5 
O1dpatient-old problem2 . . . . . . . . . . . . . . . . . . . . 50,436 64.9 0.0 0.0 5a.7 0.0 

1Primary sere specialties includs general and family practice, internal medicine, pediatrisa, and ob2tetrise/gynecology. 

‘Survey edit Zpealflsations did not allow referrals for old patient~ld problem cases. 
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Table 7. Number and percent distribution of prepaid plan visits and percent distribution of 
nonprepaid visits by patient’s cigarette-smoking status and whether visit is injury related: 
United States, 1991 

Prepaid plan visits Nonprepaid visits 

Number of 
visits in Percent Percent 

Wsit characteristics thousands distribution distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . 

Does patient smoke cigarettes? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Unknown . . . . . . . . . . . . . . . . . . . . . . . 

lsvisitinjuryrelatad? 

Yea . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . 

from each other. A general medical 
exam, accounting for about 5.2 million 
visits, or5.7 percent, was most 
frequently mentioned atprepaid plan 
viBitB.Cough (4.5 percent), symptoms 
referable to throat (3.7percent), and 
prenatal examination (3.3 percent) 
followed, all similar to the top principal 
reasons for visits from other expected 
payment sources. 

Data on the principal diagnose8 
rendered byphy.sicians are shownin 
tables 10 and 11. The principal 
diagnosis is the first-recorded diagnosis 
in item 11 of the Patient Record form 

91,824 100.0 100.0 

7,709 8.4 11.7 
62,878 68.5 62.1 
21,238 23.1 26.2 

6,613 9.4 12.2 
83,212 90.6 67.8 

and is associated with the principal 
reason for visit asrecorded in item 10a. 
The principal diagnosis was coded and 
classified according to the International 
Classification of Diseases, 9th Revision, 
Clinical Modification (ICD-9-CM) (14). 

The ICD-9-CM is organized into 
broad categories, most relating to the 
major systems of the body as shown in 
table 10. Diseases of the respiratory 
system and the supplementary 
classification (for diagnoses that are not 
illness or injury related), each accounted 
for about 18.5 percent of prepaid plan 
visits, followed by injury and poisoning 

and diseases of the nervous system and 
sense organs each representing about 
8.0 percent of the visits. Nonprepaid 
visits followed the same pattern. 

Table 11 lists the 20 most frequently 
mentioned principal dia~oses rendered 
by the physician at the three-digit 
coding level of the ICD-9-CM. 
Approximately 40 percent of the visits 
are accounted for by the top 20 
principal diagnoses. Health supervision 
of infant or child was the most frequent 
principal diagnosis, accounting for 
4.9 percent of the prepaid plan visits. 
Health supervision of infant or child 
was followed by normal pregnancy and 
acute upper respiratory infections of 
multiple or unspecified sites, accounting 
for 4.5 and 3.4 percent, respectively. 
Comparing the principal diagnoses of 
the two types of visits, there is a 
difference in the percent of visits for 
health supervision of infant or child (4.9 
vs. 3.0 percent). This diagnosis 
represented 18.8 percent of the prepaid 
plan visits for children under age 15, 
which was significantly higher than the 
corresponding 12.5 percent of 
nonprepaid visits. However, this 
difference was not found in the 1992 
NAMCS data (see Discussion section). 

On item 13 of the Patient Record 
form, the physician was asked to 

Table 8. Number and percent distribution of prepaid plan visits and Percent distribution of nonprepaid visits by PatIeIIt’S PrItICIPal. . 
reason for visit: United States, 1981 - - -

Prepai7 plan visits Nonprepald visits 

Number of 
visits in Percsfrt Percent 

Princ@al reason for visit module and RVC code’ thousands distribution distribution 

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91,e24 100.0 100.0 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S100-3988 55,960 61.0 59.4 
General symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001-S099 6,356 6.9 6.9 
Symptoms referable to psychological and mental disorders . . . . . . . . . . . S100-.S199 1,798 2.0 3.3 
Symptoms referable to the nervous system (excluding sense organs). . . . . S200-S259 2,923 3.2 3.1 
Symptoms referable to the cardiovascular and lymphatic system. . . . . . . . S260-S299 *487 *0.5 0.4 
Symptoms referable to the eyes and care . . . . . . . . . . . . . . . . . . . . . . S30C-S399 6,046 6.6 6.5 
Symptoms referable to the respirato~ system . . . . . . . . . . . . . . . . . . . S400-S499 12,666 14.0 12.4 
Symptoms referable to the digestive system. . . . . . . . . . . . . . . . . . . . . S500-S639 3,500 3.e 4.0 
Symptoms referable to the genitourinary system . . . . . . . . . . . . . . . . . . S640-S829 5,340 5.8 4.6 
Systems referable to the skin, nails, and hair . . . . . . . . . . . . . . . . . . . . S630-S699 6,337 6.9 6.6 
Symptoms referable to the musculoskeletal system . . . . . . . . . . . . . . . . S900-S999 10,328 11.2 11.7 

Disease module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DOOI-D999 7,314 8.0 7.5 
Diagnostic, screening, and preventive module. . . . . . . . . . . . . . . . . . . . . Xl M-X599 15,593 17.0 16.0 
Treatment module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. TIoo-T699 7,102 7.7 8.6 
Injury andadverae effeotsmodule . . . . . . . . . . . . . . . . . . . . . . . . . . . . JrX31-J999 3,041 3.3 3.6 
Allothermcdulesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,795 3.0 4.9 

‘Eased on A FieasorI for Wsit C/aeeh%stlon for Ambu/z?tmy Cars (RVC) (1S). 

‘Includes test results module, administrative module, uncudsble end blank entriee. 
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Table 9. Number, and percent distribution of prepaid plan visits and percent distribution 6.5 percent of prepaid plsn visits, 
of nonprepaid visits by the 20 principal reasons for visit most frequently mentioned by respectively. In contrast, nonprepaidpatients: United States, 1991 

visits recorded a signMcantIy higher 

Number of visits Percent Percent from depression, 6.3 percent, as 
Principal reason for visit and RVC code’ in thousands distribution distribution compared with 4.7 percent for prepaid 

Allvisits, . . . . . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 plans (table 12). However, when 

4.3 
examining the differences at various age 

Prepaid plan visits Nonprepaid visits percent of visits by patients suilering 

Gsneral medical examination . . . . . . . . . . . XIOO 5,247 5.7

Cough, . . . . . . . . . . . . . . . . . . . . . . . . s440 4,158 4.5 3<9 groups, only the patients between the

Symptoms referable tothroat . . . . . . . . . . . S455 3,377 3.7 3.2 ages of 15 and 24 years were more

Prenatal examination, routine . . . . . . . . . . . X205 3,064 3.3 3.9 likely to have depression in the

Well-baby examination . . . . . . . . . . . . . . . x105 2,988 3.2 2.4

Progress visit . . . . . . . . . . . . . . . . . . . . ..T1300 2,528 2.8 2.8 nonprepaid visits (3.5 percent) compared


Earache or ear infection . . . . . . . . . . . . . . S355 2,511 2.7 2.4 with prepaid plan visits (1.0 percent).

Skin rash. . . . . . . . . . . . . . . . . . . . . . ..s880 2,175 2.4 1.9 Past analysis of this question has shown

Kneeaymptoms. . . . . . . . . . . . . . . . . .. S925 1,839 2.0 1.2 that physicians seem to underreport

Postoperative Visit. . . . . . . . . . . . . . . . . . .T205 1,777 1.9 2.0

Stomach pain, cramps, and spasms. . . . . . . S545 1,776 1.9 1.8 chronic conditions as diagnoses on item

Fader . . . . . . . . . . . . . . . . . . . . . . . . .. S010 1,726 1.9 2.0 11 of the Patient Record form (15). The

Headache, pain in head . . . . . . . . . . . . . . S210 1,703 1.9 1.7 same would hold true for visits to

Nasal congestion . . . . . . . . . . . . . . . . . ..s400 1,514 1.6 1.5

Head cold, upper respiratory lnfaction. . . . . . S445 1,283 1.4 1.3 prepaid and nonprepaid sources of


Allergy . . . . . . . . . . . . . . . . . . . . . . . .. S080 1,277 1.4 0.8 payment.

Backaymptoms . . . . . . . . . . . . . . . . . . .. S905 1,223 1.3 2.0 Diagnostic services performed or

Asthma . . . . . . . . . . . . . . . . . . . . . . . .. D625 1,000 1.1 0.4 ordered at the time of visit are shown in

Shoulder symptoms . . . . . . . . . . . . . . . . . s940 992 1.1 1.0

Slnusproblems . . . . . . . . . . . . . . . . . . .. S410 933 1.0 0.7 table 13. The most common service


recorded at prepaid plan visits was a 
All other reasons . . . . . . . . . . . . . . . . . . . . . . . 48,755 53.2 59.0 blood pressure test 43.0 percent. A 

laas@on AReason for Wsfi C/ssHrnt/on rorAmbu/aroy Cam(RvC) (1S).	 urinalysis was performed or ordered in 
13.9 percent while “all other diagnostic 
services” accounted for 34.7 percent. 

indicate ifthe patient, at the time of wa8 reported as the patient diagnosis in Diagnostic services utilization rates in 
vi8it, was afflicted with any of the item 11. Obesity and hypertension were nonprepaid visits followed the same 
chronic condition8 listed, despite what checked most frequently, at 7.8 and pattern (table 14). Looking at age 

Table 10. Number and percent distribution of prepaid plan visits and percent distribution of nonprepaid visits by principal diagnosis: 
United States, 1991 

Prepaid plan visits Nonprepaid visits 

Number of visits Percent Percent 
Principal diagnosis and ICD-9-CM code~ in thousands distribution distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 

Infectious andparasltic diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..001–139 4,476 4.9 4.2 

Neoplasm. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..14G239 2,438 2.7 2.5 

Endocrine, nutritional, and metabolic 
diseases andlmmunity disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..24G279 2,664 2.9 3.3 
Mental disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319 2,880 3.1 4.8 
Diseases of the nervous system and eense organs. . . . . . . . . . . . . . . . . ...320-389 7,445 6.1 10.7 
Diseases of thecirculatory system... . . . . . . . . . . . . . . . . . . . . . . . . . .. 390-459 3,577 3.9 4.3 

Dlseasas of theresplratory system . . . . . . . . . . . . . . . . . . . . . . . . . . . ...46&519 16,977 16.5 14.9 
Dlseasea of thedigestive system . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...520-579 2,673 2.9 3.3 
Dlseasee of thegenkourina~ system . . . . . . . . . . . . . . . . . . . . . . . . . . ..58M29 5,4a6 6.0 6.0 
Diseases of the ekln and subcutaneous tissue. . . . . . . . . . . . . . . . . . . . . . . 680-709 5,320 5.8 6.0 
Dlseaees of the musculoskeletal system and connective tissue . . . . . . . . . . ?1o-739 6,608 7.2 6.5 

Symptoms, signs, and ill-defined conditions . . . . . . . . . . . . . . . . . . . . . . . . 760-799 3,235 3.5 3.7 

Injury andpolsonlng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..60G999 7,870 6.6 9.3 
Supplementary classification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VOI-V82 16,839 18.3 17.5 

Allothardiagnosesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,700 1.9 1.4 
Unknown dlagnosess . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,639 1.6 1.7 

1Bssed on the /rrternstiona/ C/sssir7catlon of DLWSSSS, 9th Reviiion, C/irr/ca/ Modificatkm (ICD-8-CM) (14). 

‘Includes diseasss of ths blood-forming organs (2S0-28e~ complications of pregnancy, childbirth, and the puerpettum (S30-S7e); wnganitel enomalies (74c-759~ and rxriain condtions 
origlnallngIntheperinatelperiod(760-779).

%cludesblankdlsgrwes, uncodablediagnoses,andillegiblediagnosss.
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Table 11. Number and pereent of prepaid plan visits by 20 principai diagnoses moat frequantiy rendered by physician% United States, 1991 

Prepaid plan visits Norrprap.aidvisits 

Number of 
wsita in Percent Percent 

Principal diagrresisand \CD-9-CM codeq thouaarsds distribution distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 

Hsalthsup+sm”sionofinfantor child . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20 4,631 4.9 3.0 
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22 4,091 4.5 3.9 
Acute upparrespiratory irsf@"onsof muitipleor unspaciffedsitss. . . . . . . . . . . . . . . . 465 3,160 3.4 3.0 
Suppurative andunspsc&xio titismedia. . . . . . . . . . . . . . . . . . . . . . . . . . . ...362 2,917 3.2 3.0 
Allergic rhinilia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..477 2,670 2.9 1.5 
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473 2,669 2.9 1.9 
Generalmdkalexarninafion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70 2,404 2.6 3.5 
Essantklhyptarssion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401 2,150 2.3 2.3 
Aathma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 1,863 2.2 1.3 
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462 1,602 2.0 2.1 
Di.seaaesofsebamusglands . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..7o6 1,4e6 1.6 1.7 
Bronohtis,notspacifieziasacuteorchmnic . . . . . . . . . . . . . . . . . . . . . . . . . . ..49o 1,392 1.5 1.6 
Ckmtactdermat%isandothereozema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...692 1,221 1.3 1.1 
Oiabetesmellii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...260 1,098 1.2 1.2 
Ottserdisorderaofsynovium,tendon, andburaa . . . . . . . . . . . . . . . . . . . . . . . . . . 727 969 1.1 0.6 
ktrtetonsilliis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463 940 1.0 0.7 
Ce@”nactveraeaffeotanotelsawhereclassifmci. . . . . . . . . . . . . . . . . . . . . . . . . . 995 830 1.0 0.5 
Pedphedeti-ptiw*~hdsydmmw. . . . . . . . . . . . . . . . . . . . . . . . ..726 907 1.0 0.6 
Spm”nsandetrairssofotherandunspaoifisd partsofbaek . . . . . . . . . . . . . . . . . . . . 647 646 0.9 1.1 
Peraonalhiatoryofcsrtainotherdiseeeas . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V12 782 0.9 0.6 
Allotherdiagnoaee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52,656 57.6 64.6 

'SssWon tis/ntmationa/ C/assMmffwof D/seas&,%hRawklon,C/ln/m/MtiMmtion (ICWM) (14). 

differences, children under 15 yearsof 
age were less likely to receive 
diagnostic tests compared with older age 
groups in both types ofvisits(40 vs. 
72 percent for prepaid plan visits and 37 
vs. 65percent innonprepaid visits). 
Persons 45-64 years ofage were more 
Iikelyto receive diagnostic testsin 
prepaid plan visits compared with 
nonprepaid visits (76vs. 70percent, 
respectively). 

Visits at which at least one 
nonmedication therapeutic service was 
ordered or provided represented 
one-third of the total prepaid plan visits, 
as shown intable15. The most 
frequently checked therapeutic service 
wasdietcounseling/education, reported 
at 10.7pereent of the visits. Exercise 
and growth development counseling 
education followed withpercentsof 8,6 
and3.8, respectively. “Another 
therapeutic services” ordered or 
provided accounted for 14.8percentof 
the visits. No significant dtierences 
were found between prepaid and 
nonprepaid visits. 

The majority of both types of visits 
were drug visits in which the patient 
was given, prescribed, andlor continued 
on at least one medication (table 16). 

Table 12, Number end percent of prepaid plan visits and percent of nonprepaid visits by 
seleeted medicai conditions: United States, 1991 

Pre~”d plan visits Nonprepsld visits 

Number of 
visits in 

Medical Conditionq,2 thousands Percent Percent 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . 91,624 . . . . . . 

Depression . . . . . . . . . . . . . . . . . . . . . 4,29S 4.7 6.3 
Hypertension . . . . . . . . . . . . . . . . . . . . 5,967 6.5 7.0 
Hypercholesterolemia. . . . . . . . . . . . . . . 3,791 4.1 3.4 
Obeeii . . . . . . . . . . . . . . . . . . . . . . . . 7,194 7.6 7.6 

1Rafsrsto quastion 13 on ths PatiarrtRecordform.

‘Numbersdonotaddto totalsbecausemorathanons msdical condtion may bs rewrtd per tisit and not all cstecprias are


Physicians were asked to record all new 
or continued medications provided atthe 
visit, including prescription and 
nonprescription preparations and 
immunizing and desensitizing agents. 
About one-thirdof both prepaid 
and nonprepaid visits included only 
one drug mention (35.4 and 
34.6 percent, respectively). The drugs 
entered on item 17 of the Patient 
Record formare classified based on 
the therapeutic categories used in the 
NationalDrug Code Directory, 1985 
edition (16). The reader should 
understand that some drugs have more 

than one therapeutic application andin 
these cases, each drug was assigned to 
the category that occurred with the 
greatest frequency. 

As shown in table 17, antimicrobial 
agents represented the largest share of 
the 95.1 million drug mentionsin 
prepaid plan visits, 21.2 percent. Of 
these, penicillins were the largest group 
(7.9 percent). Of the drug mentions, 
14.7 percent were respiratory tract drugs, 
and drugs used for relief of pain 
accounted for12percent, Ttvo 
significant differences were found 
between the prepaid and nonprepaid 
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visits in the distribution of drug Table 13. Number and percent of prepaid plan visits and percent of nonprepaid vis”~ by 

mentions by therapeutic class. diagnostic and screening services ordered or provided: United States, 19S1 

Psychopharmacologic drugs represented Prepaid plan visits Nonprepz#d visits 

a larger percent of drug mentions at 
Number of 

nonprepaid visits compared with prepaid Diagnostic and screening visits in 

plan visits (7,0 percent and 4.5 percent, services ordered or provided thousands Percent Percent 

respectively), This strengthened the Total visits’ . . . . . . . . . . . . . . . . . . . . . 91,824 . . . . . . 
earlier finding that physicians involved 
in nonprepaid visits recorded a higher Blood pressure . . . . . . . . . . . . . . . . . . . 

Urinalysis . . . . . . . . . . . . . . . . . . . . . . 
39,485 
12,771 

43.0 
13.9 

39.9 
13.3 

percent of visits with a diagnosis of EKGreating . . . . . . . . . . . . . . . . . . . . . 1,807 2.0 1.9 

depression than did those involved EKG exercise . . . . . . . . . . . . . . . . . . . . *197 ‘0.2 0.4 

with prepaid plan visits (item 13). Mammogram . . . . . . . . . . . . . . . . . . . . 1,636 1.6 1.7 

Cheat xray . . . . . . . . . . . . . . . . . . . . . 1,740 1.9 1.8
The only age group to show a Paptest . . . . . . . . . . . . . . . . . . . . . . . 4,737 5.2 5.0 
significant difference, however, was Strep throat test . . . . . . . . . . . . . . . . . . 2,710 3.0 2.5 

the 25-44 years group. On the other Cholesterol measure. . . . . . . . . . . . . . . 3,389 3.7 3.2 

represented a larger portion of drug 
Vk.ualacuity . . . . . . . . . . . . . . . . . . . . . 2,030 2.2 

Mental status exam . . . . . . . . . . . . . . . . 1,254 1.4 
4.8 
1.6 

mentions at prepaid plan visits All other diagnostic services2 . . . . . . . . . . 31,832 34.7 30.1 

compared with nonprepaid visits for 
persons in this same age group (15.2 

None . . . . . . . . . . . . . . . . . . . . . . . . . 33,350 36.3 39.6 

vs. 9.9 percent). 1Numbers do not add to totals bsa=aussmore than ons sm”ce maybe reporlad per Wt. 

hand, respiratory tract drugs Heanngtest . . . . . . . . . . . . . . . . . . . . . 1,723 1.9 1.6 

21ncludasother radiolcgy, allergy testing, spiromeby, HIVsamlogy, other lab tests, end othsr. 
Table 18 shows the most frequently 

occurring generic ingredients of the drug 
mentions at prepaid plans visits during Table 14. Number and percent distribution of prepaid plan visits and percent distribution 

of nonprepaid visits by number of diagnostic services ordered or provided: United States,
1991. Note that drug products 1991 

The	

containing more than one ingredient are 
included in the data for each ingredient. Prepaid plan visita Nonprepaid visits 

For example, acetaminophen with Number of 

codeine is included in both the count for Number of diagnostic servhaa 
orderad or providad 

visits in 
thousands 

Percent 
distribution 

Percent 
distribution 

acetaminophen and the count for 
codeine, .Auoxicillin was the most All visits . . . . . . . . . . . . . . . . . . . . . . . 91,624 100.0 100.0 

frequently occurring generic ingredient, None . . . . . . . . . . . . . . . . . . . . . . . . . 33,350 36.3 39.6 

with 7.1 million mentions; it 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,754 34.6 32.1 

represented 7.4 percent of the total. 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 
3 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14,739 
7,142 

16.1 
7.6 

16.4 
7.5

second and third listed generic 4or more . . . . . . . . . . . . . . . . . . . . . . 4,839 5.3 4.5 
ingredients were acetaminophen and 
erythromycin representing 4.3 and 
2,7 percent, respectively. A report Table 15. Number and percent of prepaid plan visits snd percent of nonprepaid visits by 
describing the method and instructions nonmedication therapy ordered or provided: United States, 1991 

used to collect and process drug Prepaid plan visits Nonprepaid visita 
information for the NAMCS is 
available (17). Number of 

visita in 
More than one-half (57.7 percent) of Nonmedication therapy thousands Percent Percent 

prepaid plan visits resulted in 
instructions for the patient to return at a Allvisitai . . . . . . . . . . . . . . . . . . . . . . 91,824 . . . . . . 

specific time (table 19), and about Oiet . . . . . . . . . . . . . . . . . . . . . . . . . . 9,s55 10.7 11.2 

one-quarter of the visits resulted in Exercise . . . . . . . . . . . . . . . . . . . . . . . 7,868 8.6 8.1 

Cholesterol reduction . . . . . . . . . . . . . . . 2,820 2.9 2.5 
instructions to return if needed Weight raduotion . . . . . . . . . . . . . . . . . . 3,090 3.4 3.9 

(27.0 Percent). These percents are not Alcohol abuse . . . . . . . . . . . . . . . . . . . . *424 *0.5 0.8 

significantly different ‘from the 1985 Smoking cessation . . . . . . . . . . . . . . . . . 1,406 1.5 2.3 

estimates for prepaid plan visits Family/social . . . . . . . . . . . . . . . . . . . . 1,944 2.1 2.3 

Growth development. . . . . . . . . . . . . . . . 3,450 3.8 4.2 
(55.3 percent and 26,6 percent, Family planning . . . . . . . . . . . . . . . . . . . 877 1.0 1.1 

respectively) and follow the same Psychotherapy . . . . . . . . . . . . . . . . . . . 1,644 1.8 3.4 

pattern as the nonprepaid visits. Physiotherapy . . . . . . . . . . . . . . . . . . . . 1,913 2.1 3.0 

Table 19 also shows the duration of Allothertherapeutic sewices2. . . . . . . . . . 13,574 14.8 13.0 

visit. Of the prepaid plan visits, None . . . . . . . . . . . . . . . . . . . . . . . . . 61,495 67.0 65.2 

61.7 percent lasted between 6 and 15 <Numbsrs do not add to totals because more than one type of nonmadicsticmtherapy may be reportsd per visit. 
minutes, 21,6 percent lasted 16 to 30 21ncludesdmg sbuss, other counseling, corrective Iensss, hearing aid, and othsr therapy. 
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Table 16. Number and percent distribution of prepaid plan visits and percent distribution it appears that such visits are generally
of nonprepaid visits by number of medications provided or prescribed: United States, similar to nonprepaid visits for patients1991 

under65 years of age with respect to 
Prepaid plan visits Nonprepaid visits the principal reason for visit, physicians’ 

Number of diagnosis, medications prescribed, and 
visits in Percent Percent duration of visit. This report focused 

Mediation therapyf thousands distribution distribution 
only on visits made by patients under 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . 91,824 100.0 100.0 the age of 65 to reduce the confounding 

Type of visit 
effects of age and health conditions on 
the characteristics examined. Prepaid

Nondrugvisit (Omedicstions) . . . . . . . . . . 35,176 38.3 36.3 visits were found to differ from
Drugvis~ . . . . . . . . . . . . . . . . . . . . . . 56,646 61.7 61.7 

nonpreprrid visits as follows: 
Numberof medications: 

relative to nonprepaid visits, a higher
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,514 35.4 34.6 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,890 16.2 16.3 proportion of prepaid visits were to 
3ormore . . . . . . . . . . . . . . . . . . . . . . 9,244 10.1 10.9 physicians in the primary care 

1Includes prescriptiondregs, over-the-counter preparations, immunizing agants, end desens”~ng agents. 
specialties


%#s at which one or mere drugs were provided or prescribed by the physkisn. HMO/other prepaid plans tend to

have a higher proportion of visits 
with diagnostic tests performed or 

Table 17. Number and percent distribution of prepaid plan visits and percent distribution ordered but especially for persons 
ofnonprepaid visits fordrug mentions bytherapeutic classification: United States, 1991 between the ages of 45 and 64 years 

Prepaid plan visits Nonprepaid visits 
a higher proportion of prepaid plan 
visits to nonprimary care specialties 

Number of were referrals 

Therapeutic claasiticationq 
drug mentions Peroent 
in thousands distribution 

Percent 
distribution a lower proportion of prepaid plan 

Alldrugmentions . . . . . . . . . . . . . . . . . . 95,104 100.0 100.0 
visits were for patients over 65 years 
of age 

Antimicrobialagents . . . . . . . . . . . . . . . . 20,191 21.2 18.8 a higher proportion of prepaid plan 
Penicillins . . . . . . . . . . . . . . . . . . . . . 7,546 7.9 6.1 visits were in the West 
Cephalosporins . . . . . . . . . . . . . . . . . 3,645 3.8 3.8 
Erythromycinsand lincosamides. . . . . . . 3,126 3.3 3.2 The comparisons of visit and patient 

Carcliovaecular-renaldrugs. . . . . . . . . . . . 7,1s1 7.6 8.9 characteristics between prepaid plsn and 

Ractiopharmaceutiosle/oontraatmedia 2,371 2.5 1.4 
nonprepaid visits based on the 1991 

Gaatrointeatinal agenta . . . . . . . . . . . . . . 2,912 3.1 3.9 NAMCS must be interpreted with 
Mefabolioandnutrient agents. . . . . . . . . . 3,796 4.0 4.3 caution. This report focused on 
Hormones and agents affecting 
hormonal mechanisma. . . . . . . . . . . . . . 

Immunologic agente . . . . . . . . . . . . . . . . 
7,942 8.4 
5,390 5.7 

9.5 
4.5 

describing characteristics of prepaid plan 
visits. For comparison purposes, the 

Sldn/musous membrane . . . . . . . . . . . . . 6,024 6.3 6.7 corresponding statistics for visits from 
Neurologicdrugs . . . . . . . . . . . . . . . . . . 1,716 1.6 2.5 other expected sources of payment were 

Drugs usedforrelief ofpain. . . . . . . . . . . 11,167 11.6 10.9 
presented. However, nonprepaid visits 

Generalanalgesice . . . . . . . . . . . . . . . 5,384 5.7 5.5 are for a very diverse set of people with 
Antiarthritica . . . . . . . . . . . . . . . . . . . 5,446 5.7 5.1 respect to expected sources of payment, 

Respiratorytractdrugs . . . . . . . . . . . . . . 13,956 14.7 11.3 For example, 12 percent of the 

Psychopharmacologic drugs. . . . . . . . . . . 4,242 4.5 7.0 

Ophthalmioa . . . . . . . . . . . . . . . . . . . . . 1,750 1.8 2.6 

Nasal decongestants. . . . . . . . . . . . . . 3,823 4.0 3.1 
Antihistamines . . . . . . . . . . . . . . . . . . 3,600 3.6 2.4 

nonprepaid visits had an expected 

Unclassified and miscellaneous. . . . . . . . . 3,797 4.0 4.5 source of payment identified as 
Allothera2 . . . . . . . . . . . . . . . . . . . . . . 2,479 2.6 2.7 “Medicaid.” Thirty-one percent were 

lSesedonthestendard drugclassificstlon ueadintheNationa/ DmgCodeDkecroiy 19S5adiion(16). identified as “patient paid. ” Only 
‘Includes anesthetic drugs, antidotes, hematologlc agenk, mcolJi~, otologlc dregs, andmtipamsMcageti. 47 percent were identified as “private/ 

commercial.” In comparing the statistics 
presented in this report, one must 

minutes. l%its witha duration of nonprepaid visits (16minutes vs. 17 consider how the diversity of coverage 
“zero’’minutes are those in which there minutes, respectively). in the nonprepaid group may influence 
was no face-to- face contact between the prepaid and nonprepaid visit 
patient and physician. In 1991, Discussion comparisons. The results should not be 
1.7 percent of the visits had a duration interpreted as a straight comparison 
of zero minutes. Nonsignificant In describing the patient and visit between HMO/other prepaid plans and 
difference was found between the characteristic of HMO/other prepaid fee-for-semice plans. The reader must 
average durations of prepaid and plan visits found in the 1991 NAMCS, also consider that this report focuses on 
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describing patient and visit Table 18. Number and percent of drug mentions for prepaid plan visits and percent of 
drug mentions for nonprepaid visits for the 20 most frequently used generic substance=

characteristics of prepaid plan visits to United States, 1991 

represent characteristics of all visits by 
Prepaid plan visits Nonprepaid visits 

persons who are insured with a prepaid Number of Percent of Percent of 

health plan. The variable that 
Generic substance 

drug mentions all drug 
in thousands’ mentions 

all drug 
mentions 

differentiates the two comparison groups 
in this report is an expected source of All drug mentions. . . . . . . . . . . . . . . . . . 95,104 . . . .,. 

payment for the visit. Persons insured in Amoxici[li n . . . . . . . . . . . . . . . . . . . . 7,0s5 7.4 5.4 

an HMO may pay out-of-pocket Acetaminophen . . . . . . . . . . . . . . . . . . . 4,099 4.3 4.2 

expenses to seek herdth care from a Erythromycin . . . . . . . . . . . . . . . . . . . . 2,566 2.7 2.7 

office-based physicians and does not 

Phenylephrine. . . . . . . . . . . . . . . . . . . . 2,4S9 2.6 1.9
provider other than the HMO to obtain 

Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . 2,325 2.4 1.9 
either noncovered health care or care Phenylpropanolamine . . . . . . . . . . . . . . . 2,110 2.2 1.9 

from a provider that is not associated Pseudoephedrine . . . . . . . . . . . . . . . . . . 2,056 2.2 1.0 

with the prepaid plan. Guaifenesin . . . . . . . . . . . . . . . . . . . . . 1,934 2.0 1.5 

Albuterol . . . . . . . . . . . . . . . . . . . . . . . 1,640 1.9 1.5
This report does not include all Alcohol . . . . . . . . . . . . . . . . . . . . . . . . 1,627 1.9 1.2 

possible providers of physician services. Codeine . . . . . . . . . . . . . . . . . . . . . . . 1,722 i .e 2.0 

Physicians in hospital-based practices Diph pertussis tetanus vacsine . . . . . . . . 1,716 1.6 1.2 

are not in-scope for the NAMCS, Stamina . . . . . . . . . . . . . . . . . . . . . . . 1,665 1.s 1.7 

Trimethoprim . . . . . . . . . . . . . . . . . . 1,66s 1.s 1.4 
therefore, hospital-based managed care Sulfamethoxezole . . . . . . . . . . . . . . . . 1,665 1.7 1.4 
offices may not be included if the Ergocalciferol . . . . . . . . . . . . . . . . . . . . 1,614 1.7 1.5 

physician indicated that helshe was Naproxen . . . . . . . . . . . . . . . . . . . . . . 1,597 1.7 1.5 

employed by a hospital. Similarly, visits Terfenadine . . . . . . . . . . . . . . . . . . . . . 1,442 1.5 0.6 

Riboflavin . . . . . . . . . . . . . . . . . . . . . . 1,360 1.5 1.5 
to hospital outpatient clinics are not Cefaclor . . . . . . . . . . . . . . . . . . . . . . . 1,3S8 1.5 1.5 

included in this report. For example, 
women seeking mammograms may use 1Frequency of mention combines single-ingredient egents with mentions of the agent as an Ingredient in a combination drug. 

mobile units associated with radiology 
clinics of hospitals. Such sources would Table 19. Number and percent of prepaid plan visits and percent of nonprepaid visits by 
not be included in the NAMCS. Data deposition and duration: United States, 1991 

from population-based surveys may 
Prepaid plan visits Nonprepaid visits


obtain different estimates of health care


surveys. The reader is encouraged to Wit characteristic 
visits in 

thousands Pereent Percent 

examine data from the National Health 
Interview Survey for population-based Allvisits . . . . . . . . . . . . . . . . . . . . . . . 91,624 . . . . . . 

estimates of use of cancer screening by Disposition’ 

women insured by an HMO or other No followup planned . . . . . . . . . . . . . . . . 7,797 8.5 11.4 

prepaid health insurance plans (18). Retumat specific time . . . . . . . . . . . . . . 53,001 57.7 59.5 

Examining data from the 1992 
NAMCS for cross-validation purposes 
we found that some differences between 

Return if needed . . . . . . . . . . . . . . . . . . 
Telephone followup planned. . . . . . . . . . 
Referred toother physician . . . . . . . . . . . 
Referred to referring physician . . . . . . . . . 

24,791 
3,357 
4,30s 

693 

27.0 
3.7 
4.7 
0.8 

23.6 
3.6 
2.6 
0.7 

the 1991 prepaid plan and nonprepaid Admit to hospital . . . . . . . . . . . . . . . . . . 635 0.7 0.s 

plan visits were not significant. These Other . . . . . . . . . . . . . . . . . . . . . . . . . 906 1.0 1.2 

differences were noted where applicable. Duration: 
All of the findings presented in the 

Ominufesz . . . . . . . . . . . . . . . . . . . . . . 1,595 1.7 1.1 
Highlights section were replicated using l–5minutes . . . . . . . . . . . . . . . . . . . . . 6,943 9.7 9.4 

results from the 1992 NAMCS. 6-10 minutes . . . . . . . . . . . . . . . . . . . . 27,7S6 30.3 27.4 

Examining 1992 data also allows us 11-15 minutes . . . . . . . . . . . . . . . . . . . 28,815 31.4 30.9 

resource use compared with event-based Number of


16-80 minutes . . . . . . . . . . . . . . . . . . . 19,s59 21.6 23.7 
to look at visits to hospital outpatients 31-60 minutes . . . . . . . . . . . . . . . . . . . 4,665 5.1 7.0 
and emergency departments, which 60 minutes and over . . . . . . . . . . . . . . . . *161 *0.2 0.5 

make up approximately 17 percent of 
1Numbers may not add to totala because mors than one disposition may k rsported per visit.

the ambulatory care visits for persons %its in which thsre wae no fac~tmface contact between patient and physician. 

under the age of 65. The National 
Hospital Ambulatory Medical Care 
Survey (NHA.MCS) first collected data types of ambulatory care providers of prepaid and nonprepaid visits (11.6 
in 1992 from hospital providers to help (physician oftices, hospital outpatients, vs. 13.5 percent, respectively) (20,21). 
round out the description of ambulatory and emergency departments), black Figure 3 shows the 1992 distributions of 
care visits (19). Considering all three persons comprised the same proportion both prepaid plan and nonprepaid visits 
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nt 

White patients 

Prepaid plan 

Nonprepaid 

Black patients 

Prepaid plan 

Nonprepaid 

o	 20 40 60 80 100 
Percent of visits 

NOTE Excludesvisitsfor patients65 years of age and oven 

—. — 
Figure 3. Percent distribution of visits to various providers for prepaid plan and 
nonprepaid visits by patient’s race: United States, 1992 

to various providers. More of the 
prepaid plan visits were to office-
based physicians rather than hospital 
settings. Approximately 9 out of 10 
prepaid plan visits made by black 
patients were to ofice-based 
physicians whereas the corresponding 
number for nonprepaid visits is 7 out 
of 10. For both races, the proportion 
of total prepaid plan visits to 
emergency departments are lower than 
for nonprepaid visits, The proportion 
of visits to emergency departments are 
approximately three times higher for 
nonprepaid visits compared with 
prepaid plan visits, The reader should 
note that the nonprepaid visits include 
visits made by people who have no 
health insurance and it has been 
shown that such populations receive 
more primary care from emergency 
settings (22–24), 

In summary, results from this study 
indicate that after controlling for age 
differences between prepaid plan and 
nonprepaid visits, prepaid plan visits 
differ from nonprepaid visits on referral 
status, physician specialty, and regionrd 
distribution. The visits are similar with 
respect to reason for visit, diagnosis, 
treatments ordered or provided, and 
duration. The proportion of office-based 
physicians’ visits that has an expected 
source of payment as “prepaid plan” 
has increased since 1985. 
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Technical notes 

Source of data and 
sample design 

The information presented in this 
report is based on data collected by 
means of the National Ambulatory 
Medical Care Survey (NAMCS) from 
January 1991 through December 1991. 
The target universe of NAMCS includes 
office visits made in the United States 
by ambulatory patients to nonfederally 
employed physicians who are principally 
engaged in office practice, but not in the 
specialties of anesthesiology, pathology, 
or radiology. Telephone contacts and 
nonoffice visits are excluded. 

A multistage probability sample 
design is used in NAMCS, involving 
samples of primary sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within 
physician practices. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for PSU’S in New England). 
For 1991, a sample of 2,540 nonfederal, 
office-based physicians was selected 
from the master files maintained by the 
American Medical Association and 
American Osteopathic Association. 
Physicians were screened at the time of 
the survey to ensure that they were 
eligible for survey participation, Of 
those screened, 653 physicians were 
ruled ineligible (out-of-scope). The 
remaining 1,887 physicians were 
in-scope or eligible to participate in the 
survey. The physician response rate for 
the 1991 NAMCS was 72 percent. 
Sample physicians were asked to 
complete Patient Records (see figure 1) 
for a systematic random sample of office 
visits occurring during a randomly 
assigned l-week reporting period. 
Responding physicians completed 
33,795 patient records. 

Characteristics of the physician’s 
practice, such as primary specialty and 
type of practice, were obtained from the 
physicians during an induction 
interview. The U.S. Bureau of the 
Census, Housing Surveys Branch, was 
responsible for the survey’s data 
collection. Processing operations and 
medical coding were performed by the 

National Center for Health Statistics, 
Health Care Survey Section, Research 
Triangle Park, North Carolina. 

Sampling errors 

The standard error is primarily a 
measure of the sampling variability that 
occurs by chance when only a sample, 
rather than an entire universe, is 
surveyed. The standard error also 
reflects part of the measurement error 
but does not measure any systematic 
biases in the data. The chances are 95 
out of 100 that an estimate from the 
sample differs from the value that would 
be obtained from a complete census by 
less than twice the standard emor. 

The standard errors that were used 
in tests of significance for this report 
were calculated using generalized linear 
models for predicting the relative 
standard error for estimates based on the 
linear relationship between the actual 
standard error, as approximated using 
SUDAAN software, and the size of the 
estimate. SUDAAN computes standard 
errors by using a first-order Taylor 
approximation of the deviation of 
estimates from their expected values. A 
description of the software and the 
approach it uses has been published 
(25). The relative standard error (RSE) 
of an estimate is obtained by dividing 
the standard error by the estimate itself. 
The result is then expressed as a percent 
of the estimate. 

Relative standard errors for 
emergency department estimates are 
shown in tables I and II. Standard errors 
for estimates in percents of visits and 
drug mentions are shown in tables III 
and IV. Multiplying the estimate by the 
RSE will provide an estimate of the 
standard error for the estimate. 

Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula, where x is the aggregate of 
interest in thousands, and A and B are 
the appropriate coefficients from table V. 

RSE (x) = A+:*1OO 
r 

Similarly, relative standard errors 
for an estimate of a percent may be 
calculated using the following general 
formula, where p is the percent of 

Table L Approximate relative standard 
errors for estimated numbers of office 
visits: National Ambulatory Medical Care 
Suwey, 1991 

Estimated number of Relative standard 
or%cevisits in thousands error In percent 

100 . . . . . . . . . . . . . . . . 72.1 
200 . . . . . . . . . . . . . . . . 51.1 
500 . . . . . . . . . . . . . . . . 32.5 
6S8 . . . . . . . . . . . . . . . . 30.0 
1,000 . . . . . . . . . . . . . . . 23.1 
2,000 . . . . . . . . . . . . . . . 16.6 
5,000 . . . . . . . . . . . . . . . 11.0 

loftoo. . . . . . . . . . . . . . 8.3 

20,000 . . . . . . . . . . . . . . 6.6 

50,000 . . . . . . . . . . . . . . 5.3 
Ioo,cmo. . . . . . . . . . . . . 4.6 
200,000 . . . . . . . . . . . . 4.5 
500,000 . . . . . . . . . . . . . 4.3 
700,000 . . . . . . . . . . . . . 4.3 

NOTE.% The smallaet raliebls estimate for vla”ti to 

aggrwated specialties is 538,000 visits. Estimates below this 
figurs hava a ralativs standard error greater then 30 ~rcerrt 
end are deemed unralisble by NCHS standarda, 

Example of uae of fabla An eggregeta estimate of 50 million 
visits has a relative standard arm+ of 5.3 percent or a 
standard arror of 2,650,000 Wte (5.3 percent of 50 million). 

Table IL Approximate relative standard 
errors for estimated numbers of drug 
mentions: National Ambulatory Medical 
Care Survey, 1991 

Estimated number of /?e/atlve standard 
drug mentions in thousands error in peroant 

100 . . . . . . . . . . . . . . . . 78.1 
200 . . . . . . . . . . . . . . . . 66.6 
500 . . . . . . . . . . . . . . . . 43.7 

1,000 . . . . . . . . . . . . . . . 31.2 
1,0s3 . . . . . . . . . . . . . . . 30.0 
2,000 . . . . . . . . . . . . . . . 22.4 

5,000 . . . . . . . . . . . . . . . 14.8 

Io,ooo . . . . . . . . . . . . . . 11.2 
20,000 . . . . . . . . . . . . . . 6.9 
5J3,000 . . . . . . . . . . . . . . 7.1 
100,000 . . . . . . . . . . . . . 6.5 

200,000 . . . . . . . . . . . . . 6.1 

600,000 . . . . . . . . . . . . . 5.8 
800,000 . . . . . . . . . . . . . 5.6 

NOTES The smellest reliable estimate for drug mentions is 
1,0S3,000mati”ona. Estimates IMOWthla figure have a 
ralafive standard error greater then 30 p-xcent and are 
deemed unreliable by NCHS stenderda. 

Example of use of tablet An aggregate estimate of 50 million 
drug mentions has a relative standard error of 7.1 percent or 
a stamfard error of 3,550,C60 mentions (7.1 parcent of 50 
million). 

interest, expressed as a proportion, and x 
is the denominator of the percent in 
thousands, using the appropriate 
coefficients from table V. 

RSE (X) = 

=“1” 
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Table Ill. Approximate standard errors for percents of estimated number of office visits: National Ambulatory Medical Care Survey 
United States, 1991 

Estimated percent 
Base of percent 

(visits in thousands) 1 or 99 5 or 95 100r80 20 or 80 30 or 70 40 or 60 50 

Standard error in percentage points 

100 . . . . . . . . $ . . . . . . . . . . . . . . . . . . . . . . . . 7.2 15.7 21.6 28.8 33.0 35.3 36.0 
200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.1 11.1 15.3 20.4 23.3 24.9 25.5 
600 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.2 7.0 9.7 12.9 14.8 15.8 16.1 
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.3 5.0 6.8 9.1 10.4 11.2 11.4 
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.8 3.5 4.8 8.4 7.4 7.9 8.1 
6,000 . . 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0 2.2 3.1 4.1 4.7 5.0 5.1 
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 1.6 2.2 2.9 3.3 3.5 3.6 
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.5 1.1 1.5 2.0 2.3 2.5 2.6 
50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.7 1.0 1.3 1.5 1.6 1.6 
100,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.7 0.9 1.0 1.1 1.1 
200,000 . . . . ! . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.5 0.6 0.7 0.8 0.8 
500,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.5 0.5 0.5 
1,000,000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.2 0.3 0.3 0.4 0.4 

Exempleofuseoftable: Anestimateof30pereant baaed onanaggragate estlmateof10 million visitahaaaatandsrd errorof3.3percent orarelativeatandard errorcfll.Oparcant (3.3parcent 
divided by 30). 

TableP/.Approximate standard errorsof percents ofestimated numbers ofdrug mention= National Ambulatory Medical Care Survey 
United States, 1991 

Estimatedpercent 
Base of percent 

(drug mentions in thousands) 1 or 99 5 or 95 10 or 90 20 or 80 30 or 70 40 ar 60 50 

Standard error in percentage pointe 

100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.6 21.1 29.1 38.8 44.4 47.5 4s.5 
200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 14.9 20.6 27.4 31.4 33.6 34.3 
500 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 9.5 13.0 17.3 19.9 21.2 21.7 
1,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.1 6.7 9.2 12.3 14.0 15.0 15.3 
2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.1 4.7 6.5 8.7 9.9 10.6 10.8 
5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.4 3.0 4.1 5.5 6.3 6.7 6.9 
10,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.0 2.1 2.9 3.9 4.4 4.8 4.9 
20,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.7 1.5 2.1 2.7 3.1 3.4 3.4 
50,000 . . . ! . . . . . . . . ..!...... . . . . . . . . . . 0.4 0.9 1.3 1.7 2.0 2.1 2.2 
lCQ,OOO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.3 0.7 0.9 1.2 1.4 1.5 1.5 
200,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.7 0.9 1.0 1.1 1.1 
600,000 . $ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 0.6 0.6 0.7 0.7 
1,000,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.4 0.5 0.5 

Example of use of teblw An estimate of 20 Dersentbased on an aggregate estimate of 10 million visits has a standard error of 3.9 percent or a relative standard error of 19.5 percent (3.9 percent.-
divided by 20 percent). 

Adjustments for nonresponse 

Estimates from NAMCS data were 
adjusted to account for sample 
physicians who were in-scope but did 
not participate in the study, This 
adjustment was calculated to minimize 
the impact of response on final estimates 
by imputing to nonresponding 
physicians data from visits to similar 
physicians, For this purpose, physicians 
werejudged similar ifthey had the 
same specialty designation and practiced 
in the same PSU. 

Test ofsignificance and 
rounding 

In this report, the determination of 
statistical inference is based on the 

t-test. The Bonferroni inequality was 
used to establish the critical value for 
statistical significant differences (0.05 
level ofcontidence). Terms relatingto 
differences such as “greaterthan”or 
“less than” indicate that the difference 
is statistically significant. 

In the tables, estimates of office 
visits have been rounded to the nearest 
thousand. Consequently, estimates will 
not always add tototals. Alack of 
comment regarding any hvo estimates 
does not mean that the difference was 
tested and found not to be sign.iflcant. 
Rates and percents were calculated from 
original unrounded figures and do not 
necessarily agree with percents 
calculated from rounded data. 

Definition ofterms 

Ambulatory patient-An ambulatory 
patient is an individual seeking personal 
health services who is not currently 
admittedto any health care institution 
on the premises. 

Physician—A physician is a duly 
licensed doctor of medicine (MD) or 
doctor ofosteopathy (DO) whois 
currently in office-based practice and 
who spends some time crtring for 
ambulatory patients. Excluded from the 
NAMCS are physicians who are hospital 
based; who specialize in anesthesiology, 
pathology, or radiology; who are 
federally employe~ who treat only 
institutionalized patients; orwho are 
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Table V. Coefficients appropriate for determining relative standard errors by type of (HMO’s), independent practice
estimate and physician specialty: National Ambulatory Medical Care Survey, 1991 organizations (IPA’s), and another 

Coefficient for use with estimates in thousands prepaid health care plans. 

Type of estimate and physician specialty A B 
Nonprepaidvisit-A nonprepaid 

visit is a visit forwhich any expected 
visits source ofpayment with the exception of 

Overall total . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001744284 51.82697927 “HMO/otherprepaid” was checkedon 
item 60f the Patient Record form. 

General and family praotioe . . . . . . . . . . . . . . . . 0.006617364 33.29640705 

Osteopathy . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.80230266 

Irrternal medicine . . . . . . . . . . . . . . . . . . . . . . . 0.01573396 45.10067385 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Generalsurgety . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.80230286 

Obstetrioaandgyneoology . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 

Cardiovasculardiseases . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Urologicalsurgery . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230266 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Otolarjngology . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 
Allotherspecialties . . . . . . . . . . . . . . . . . . . . . 0.03340708 29.631108 

Drug mantiorw 

Overalltotal . . . . . . . . . . . . . . . . . . . . . . . . . . 0.003224817 93.92631667 

General andfamilypraotice . . . . . . . . . . . . . . . . 0.0122564 57.64543271 

Osteopathy . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02784109 11.55212504 
internal medicina . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Generalsurgery . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.84543271 
Obstetriosandgynaoology . . . . . . . . . . . . . . . . . 0.0122564 57.64543271 

Orthopedicsurgery . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Cardiovasculardiseasas . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Urologicalsurge~ . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Psychiat~ . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . 0.0122584 57.64543271 
Allotherspeoialties . . . . . . . . . . . . . . . . . . . . . 0.0463582 46.53697419 

employed full time by an institution and 
spend no time seeing ambulatory 
patients. 

Ojice-OfEces are the premises 
physicians identify as locations for their 
ambulatory practice; these customarily 
include consultation, examination, or 
treatment spaces that patients associate 
with theparticr.dar physician. 

Viiit-A visit is a direct personal 
exchange between an ambulatory patient 
and a physician (or astail member 
working under the physician’s 
supervision), for the purposeof seeking 
care and rendering personal health 
services. 

Drugmention-A drug mentionis 
the physician’s entry ofa 
pharmaceutical agent-by any route of 
administration— for prevention, 

diagnosis, or treatment. Generic as well 
as brand-name drugs are included, as are 
nonprescription and prescription drugs. 
Alongwith allnew drugs, thephysician 
also records continued medicationsif 
the patient was specifically instructed 
during thevisitto continue the 
medication. 

Drug visit—A drug visit is a visit in 
which medication was prescribed or 
provided by the physician. 

Prepaid plan visit—A prepaid plan 
visit is one for which “HMO/other 
prepaid plan’’ was checked asan 
expected source ofpayment initem 6of 
the Patient Record form. Instructions for 
completing this item on the 1991 Patient 
Record form defines “HMO/other 
prepaid” as including visits covered 
under heath maintenance associations 
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* 

Symbols 

Data not available 

Category not applicable 

Quantity zero 

Quantity more than zero but 
less than 0.05 

Quantity more than zero but 
less than 500 where numbers 
are rounded to thousands 

Figure does not meet standard 
of reliability or precision 
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