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ABSTRACT

This material provides documentation for users of the micro-data file of the 2002
National Ambulatory Medical Care Survey (NAMCS). The NAMCS is a national
probability sample survey of visits to office-based physicians conducted by the National
Center for Health Statistics, Centers for Disease Control and Prevention. It is a component
of the National Health Care Survey which measures health care utilization across a variety of
health care providers. Section I, "Description of the National Ambulatory Medical Care
Survey," includes information on the scope of the survey, the sample, field activities, data
collection procedures, medical coding procedures, population estimates, and sampling errors.

Section II provides technical information, including a detailed description of the contents of
each data record by location, and a list of physician specialties represented in the survey.
Section III contains marginal data and estimates for selected items on the data record. The
appendixes contain sampling errors, instructions and definitions for completing the Patient
Record form, and lists of codes used in the survey.
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SUMMARY OF CHANGES FOR 2002

In 2002, a single version of the Patient Record form (the survey instrument used to
collect patient encounter data) was used in the National Ambulatory Medical Care Survey.
This form closely resembles the “A” version of the Patient Record form used in 2001.
Therefore, the record layout is similar for both years, making it easier to combine these years
of data for analysis. There are, however, several important changes to the National
Ambulatory Medical Care Survey public use file for 2002. These are described below.

1. NEW VARIABLES PROVIDED FOR VARIANCE ESTIMATION
PURPOSES

Since the 2000 NAMCS data release (and with re-released files going back to 1993),
NCHS has provided masked sample design variables necessary for variance estimation using
sophisticated computer software like SUDAAN, which takes the complex sample design of
the survey into account. Masking is required to protect the confidentiality of survey
participants. However, it has always been recognized that a significant number of NAMCS
analysts use software other than SUDAAN, most notably SAS, Stata, and SPSS. These
statistical packages use an ultimate cluster design for variance estimation, which assumes a
single stage of sampling. Users of these types of software were compelled to obtain “fix-up”
code from NCHS to run their programs, and were also faced with problems involving single-
case strata, which could not be handled optimally by some software packages.

For 2002, two new variables have been added to the file, which should be used in
SAS, Stata, and SPSS programs to compute variances. These new variables, CSTRATM and
CPSUM, and examples of their use, are discussed in more detail in the “Relative Standard
Errors” section of the public use file documentation. The question of handling single-case
strata is also addressed in that section. It is hoped that these changes will make it easier for
analysts who use software that assumes an ultimate cluster design for variance estimation.

It is expected that beginning with the 2003 data, the public use files will include only
the CSTRATM and CPSUM variables for variance estimation, and that the other design
variables will be removed from the files. Instructions for SUDAAN users to make use of
these new variables in their programs are discussed in the “Relative Standard Errors” section.

2. CHANGES TO DRUG CHARACTERISTICS

Since drug data were first collected in 1980, NCHS has provided drug characteristics,
including therapeutic class of drug based on the National Drug Code Directory, for each drug
entered on the Patient Record form. Up until now, only a single therapeutic class was included
for each drug, although drugs may have multiple therapeutic classes, and it was not necessarily
the case that the class listed for a particular drug was always the same as its intended therapeutic
purpose at the medical visit. Because of the complexities involved with assigning therapeutic
classes for drugs, the decision was made, beginning with the 2002 data release, to include up to
three therapeutic classes for each drug entry on the Patient Record Form.
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Ongoing modifications to the ambulatory care drug database have other implications
for data users. For 2002, a number of updates and revisions have been made to the drug
characteristics in the drug database. Many drugs had ingredient lists reviewed, and non-
active ingredients were removed. Duplicate codes caused by misspellings or other variant
entries have been eliminated, and incorrect codes (for example, for non-medications) have
been removed.

Because of these revisions to the file, trend analysis with previous years becomes more
problematic. We recommend that researchers download our Drug Characteristics file, which is
updated annually and will soon be available at our Ambulatory Health Care Data website. The
characteristics from this file can be applied by matching on drug code to previous years of data
in order to get the most accurate results when doing analysis of drug trends. A file layout and
sample SAS code for applying drug characteristics from the file to previous years of public use
data will also be made available for downloading. Our web address is:
http://www.cdc.gov/nchs/about/major/ahcd/ahcd1.htm
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I. DESCRIPTION OF THE NATIONAL AMBULATORY MEDICAL CARE SURVEY
A. INTRODUCTION

This micro-data file contains data collected in the 2002 National Ambulatory Medical
Care Survey (NAMCS). The NAMCS is a national probability sample survey conducted by the
Division of Health Care Statistics, National Center for Health Statistics (NCHS), Centers for
Disease Control and Prevention (CDC). A national sample of office-based physicians provides
data on patients’ office visits. These data are weighted to produce national estimates that
describe the utilization of ambulatory medical care services in the United States.

In 2002, a total of 28,738 Patient Record forms were received from the physicians who
participated in the NAMCS. For a brief description of the survey design and data collection
procedures, see below. For a more detailed description of the survey design, data collection
procedures, and the estimation process, see references 1 and 2.

Please note the following important points concerning analysis of NAMCS data on this
micro-data file:

$ PATIENT VISIT WEIGHT

Micro-data file users should be fully aware of the importance of the "patient visit weight"
and how it must be used. Information about the patient visit weight is presented on page
21 If more information is needed the staff of the Ambulatory Care Statistics Branch can
be consulted by calling (301) 458-4600 during regular working hours.

$ RELIABILITY OF ESTIMATES

Users should also be aware of the reliability or unreliability of certain estimates,
particularly the smaller estimates. The National Center for Health Statistics, which
conducts many health surveys, considers an estimate to be reliable if it has a relative
standard error of 30 percent or less (i.e., the standard error is no more than 30 percent of
the estimate). Therefore, it is important to know the value of the lowest possible estimate
in this survey that is considered reliable, so as not to present data in a journal article or
paper that may be unreliable. Most data file users can obtain an adequate working
knowledge of relative standard errors from the information presented in Appendix I. It
should be noted that estimates based on fewer than 30 records are also considered
unreliable, regardless of the magnitude of the relative standard error. If you would like
more information, do not hesitate to consult the staff of the Ambulatory Care Statistics
Branch.

B. SCOPE OF THE SURVEY

The basic sampling unit for the NAMCS is the physician-patient encounter or visit. Only
visits to the offices of nonfederally employed physicians classified by the American Medical
Association (AMA) or the American Osteopathic Association (AOA) as "office-based, patient
care" were included in the 2002 NAMCS. Physicians in the specialties of anesthesiology,
pathology, and radiology were excluded from the physician universe. Types of contacts not
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included in the 2002 NAMCS were those made by telephone, those made outside the physician's
office (for example, house calls), visits made in hospital settings (unless the physician has a
private office in a hospital and that office meets the NAMCS definition of “office”), visits made
in institutional settings by patients for whom the institution has primary responsibility over time
(for example, nursing homes), and visits to doctors’ offices that are made for administrative
purposes only (for example, to leave a specimen, pay a bill, or pick up insurance forms).

C. SAMPLING FRAME AND SIZE OF SAMPLE

The sampling frame for the 2002 NAMCS was composed of all physicians contained in the
master files maintained by the AMA and AOA as of December 31, 2000 who met the following
criteria:

$ Office-based, as defined by the AMA and AOA;

$ Principally engaged in patient care activities;

$ Nonfederally employed;

$ Not in specialties of anesthesiology, pathology, and radiology.

The 2002 NAMCS sample included 3,150 physicians: 2,920 Medical Doctors and 230
Doctors of Osteopathy. Sample physicians were screened at the time of the survey to assure that
they met the above-mentioned criteria. A total of 1,055 physicians did not meet all of the criteria
and were ruled out of scope (ineligible) for the study. The most frequent reasons for being out of
scope were that the physician was retired, deceased, or employed in teaching, research, or
administration. Of the 2,095 in-scope (eligible) physicians, 1,474 participated fully in the study,
and 18 participated minimally, for a total of 1,492 participating physicians. The response rate
was 70.4 percent, based on the number of full participants only. Of those who participated fully,
1,215 submitted Patient Record forms, while 259 saw no patients during their assigned reporting
period because of vacations, illness, or other reasons for being temporarily not in practice and
hence did not submit Patient Record forms. In all, 28,738 Patient Record forms were received,
including a small number from the minimally responding physicians. The physician universe,
sample size, and response rates by physician specialty are shown in table I.

D. SAMPLE DESIGN

The 2002 NAMCS utilized a multistage probability design that involved probability
samples of primary sampling units (PSUs), physician practices within PSUs, and patient visits
within practices. The first-stage sample included 112 PSUs. A PSU consists of a county, a
group of counties, county equivalents (such as parishes and independent cities), towns,
townships, minor civil divisions (for some PSUs in New England), or a metropolitan statistical
area (MSA). MSAs were defined by the U.S. Office of Management and Budget on the basis of
the 1980 Census. The first-stage sample consisted of 112 PSUs that comprised a probability
subsample of the PSUs used in the 1985-94 National Health Interview Survey (NHIS). The
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Table 1. Number of physicians in the universe, total sample, sample response categories, and response
rate by physician strata: National Ambulatory Medical Care Survey, 2002

Sample
Out of In Nonres- Respon- Response
Physician strata Universe (1) Total Scope Scope pondents dents rate (2)
Total 471,852 3,150 1,055 2,095 621 1,474 70.4
General and family practice 69,726 367 126 241 59 182 75.5
Osteopathy 28,457 230 75 155 41 114 73.5
Internal medicine 71,559 221 76 145 62 83 57.2
Pediatrics 46,342 247 90 157 21 136 86.6
General surgery 19,967 199 72 127 31 96 75.6
Obstetrics and gynecology 32,272 157 49 108 29 79 73.1
Orthopedic surgery 17,977 137 29 108 41 67 62.0
Cardiovascular diseases 16,822 208 65 143 54 89 62.2
Dermatology 8,198 117 26 91 23 68 74.7
Urology 8,517 153 38 115 34 81 70.4
Psychiatry 29,592 281 126 155 49 106 68.4
Neurology 8,948 252 88 164 65 99 60.4
Ophthalmology 15,886 126 24 102 33 69 67.6
Otolaryngology 7,915 147 44 103 32 71 68.9
All other specialties 89,674 308 127 181 47 134 74.0

(1) Data are derived from the American Medical Association and the American Osteopathic Association and
represent the total number of physicians who are eligible for the NAMCS.
(2) Response rate is number of respondents divided by number of in-scope physicians.

NOTE: An additional 18 physicians participated at a minimal level and are not included in the number of
responding physicians.

NAMCS PSU sample included with certainty the 26 NHIS PSUs with the largest populations. In
addition, the NAMCS sample included one-half of the next 26 largest PSUs, and one PSU from
each of the 73 PSU strata formed from the remaining PSUs for the NHIS sample.

The NHIS PSU sample was selected from approximately 1,900 geographically defined
PSUs that covered the 50 States and the District of Columbia. The 1,900 PSUs were stratified by
socioeconomic and demographic variables and then selected with a probability proportional to
their size. Stratification was done within four geographical regions by MSA or non-MSA status.
A detailed description of the 1985-94 NHIS PSU sample design is available (3).
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The second stage consisted of a probability sample of practicing physicians selected from
the master files maintained by the American Medical Association (AMA) and American
Osteopathic Association (AOA). Within each PSU, all eligible physicians were stratified by
fifteen groups: general and family practice, osteopathy, internal medicine, pediatrics, general
surgery, obstetrics and gynecology, orthopedic surgery, cardiovascular diseases, dermatology,
urology, psychiatry, neurology, ophthalmology, otolaryngology, and "all other" specialties.

The final stage was the selection of patient visits within the annual practices of sample
physicians. This involved two steps. First, the total physician sample was divided into 52
random subsamples of approximately equal size, and each subsample was randomly assigned to
1 of the 52 weeks in the survey year. Second, a systematic random sample of visits was selected
by the physician during the assigned week. The sampling rate varied for this final step from a
100-percent sample for very small practices to a 20-percent sample for very large practices as
determined in a presurvey interview. The method by which the sampling rate was determined is
described in reference 4.

E. POPULATION FIGURES

The base population used in computing annual visit rates is presented in table II. The
estimates of age, sex, race, and geographic region for the civilian noninstitutionalized population
of the U.S. are from special tabulations developed by the Population Division, U.S. Census
Bureau using the July 1, 2002 set of state population estimates, and reflect Census 2000 data.
More information may be obtained from the Census website at www.census.gov.

The 2002 MSA population estimates based on Census 2000 were not available from the
U.S. Census Bureau. They were calculated from data provided by the Office of Research and
Methodology (ORM) and Division of Health Interview Statistics (DHIS), National Center for
Health Statistics, and are based on estimates of the civilian noninstitutionalized population of the
U.S. as of July 1, 2002 using Census 2000 data with adjustments to 2002 totals.

Population estimates for race groups in the 2002 NAMCS are based on Census 2000 in
which respondents were able to indicate more than one race category. The multiple race
indicator was adopted starting in the 1999 NAMCS but the population estimates that were
available for calculating rates in 1999 and 2000 were based on estimates from the 1990 census,
which used only single response race categories. The NAMCS had very few records for multiple
race persons in those years, so rates for single race groups were calculated by dividing estimates
by denominators that included some unidentifiable number of multiple race persons. Starting
with 2001, the denominators used for calculating race-specific visit rates in NAMCS reports
reflect the transition to multiple-race reporting. Specific race denominators reflect persons with
a single race identification, and a separate denominator is now available for persons with more
than one race designation.

Data indicate that multiple races are recorded for a patient less frequently in medical
records compared to their numbers in the general population. The 2002 population estimates
indicate that 1.5 percent of the total population identify themselves as being of multiple races. In
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contrast, multiple race patients account for 0.3 percent of NAMCS visits. This difference may
exist partly because office staff are less likely to know and record the multiple race preference of
the patient. It suggests that the race population rates calculated for 2002 may be slight
overestimates for the single race categories and slight underestimates for the multiple race
category.

F. FIELD ACTIVITIES

The first contact with the sample physician was through a letter from the Director,
NCHS. After the physician received the introductory letter(s), the field representative
telephoned the physician to set up an appointment with him or her to discuss the survey and
instruct the doctor on how to complete the forms.

G. DATA COLLECTION

The actual data collection for the NAMCS was carried out by the physician aided by
his/her office staff when possible. Physicians were instructed to keep a daily listing of all patient
visits during the assigned reporting week using an arrival log, optional worksheet, or similar
method. This list was the sampling frame to indicate the visits for which data were to be
recorded. It was to include both scheduled and unscheduled patients, but not cancellations or no-
shows. Visits were selected from the list using a random start and a predetermined sampling
interval based on the physician’s estimated visits for the week and the number of days the
physician was expected to see patients that week. In this way, a systematic random sample of
visits was obtained. The sampling procedures were designed so that about 30 Patient Record
forms were completed during the assigned reporting week. This minimized the data collection
workload and maintained approximately equal reporting levels among sample physicians
regardless of practice size.

Data for sampled visits were recorded on Patient Record forms. At the top of each form,
physicians could record the patient’s name and record number. However, this information was
detached by the physician prior to submitting the completed forms and was never given to
Census personnel. It was used only to assist physicians in clarifying missing or ambiguous
responses that may have been found during the data editing process.

A single version of the Patient Record form (Figure 1) was used in the 2002 NAMCS,
which closely resembles the “A” version of the PRF used in 2001. This form was printed on one
side of an 8 x 14 inch sheet.
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Table Il. U.S. population estimates used in computing annual visit rates for the National
Ambulatory Medical Care Survey and the National Hospital Ambulatory Medical Care Survey,
by selected characteristics: July 1, 2002

Race and All ages Under 5 5-14 15-24 25-34
sex years years years years
All races 283,086,156 19,602,783 40,992,356 39,499,604 38,812,690
Male 138,082,547 10,021,991 20,981,058 19,872,988 19,216,324
Female 145,003,609 9,580,792 20,011,298 19,626,616 19,596,366
White 228,925,596 14,959,477 31,348,859 30,893,552 30,703,745
Male 112,623,129 7,655,220 16,089,866 15,697,323 15,497,681
Female 116,302,467 7,294,257 15,258,993 15,196,229 15,206,064
Black 35,371,467 2,997,233 6,490,895 5,683,266 4,941,474
Male 16,368,564 1,522,108 3,288,874 2,723,286 2,188,105
Female 19,002,731 1,475,125 3,201,021 2,959,980 2,753,369
Other 18,789,265 1,646,073 3,152,602 2,922,786 3,167,471
Male 9,090,854 834,663 1,601,318 1,452,379 1,530,538
Female 9,698,411 811,410 1,551,284 1,470,407 1,636,933

Geographic Region totals Metropolitan Statistical Area totals

Northeast 53,395,456 MSA 226,849,291
Midwest 64,097,324 Non-MSA 56,236,865
South 101,009,026
West 64,584,333

SOURCE: These are U.S. Bureau of the Census postcensal estimates of the civilian
noninstitutionalized population of the United States as of July 1, 2002. The estimates of age,
sex, race and region are from special tabulations developed by the Population Division, U.S.
Census Bureau using the July 1, 2002 set of state population estimates, and reflect Census
2000 data. Total population by region differs slightly from totals by age, sex, and race because
of controlled rounding procedures. More information may be obtained from the Census website
at www.census.gov. The 2002 MSA population estimates based on Census 2000 were not
available from the U.S. Census Bureau. They were calculated from data provided by the Office
of Research and Methodology (ORM) and Division of Health Interview Statistics (DHIS),
National Center for Health Statistics, and are based on estimates of the civilian
noninstitutionalized population of the U.S. as of July 1, 2002 using Census 2000 data with
adjustments to 2002 totals.
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Table Il. U.S. population estimates used in computing annual visit rates for the National
Ambulatory Medical Care Survey and the National Hospital Ambulatory Medical Care Survey,
by selected characteristics: July 1, 2002 - con.

Race and 35-44 45-54 55-64 65-74 75 years
sex years years years years and over
All races 44,025,373 39,749,785 26,441,974 18,030,421 15,931,170
Male 21,585,703 19,397,551 12,678,399 8,188,698 6,139,935
Female 22,439,670 20,352,234 13,763,575 9,841,723 9,791,335
White 35,703,913 32,940,512 22,522,583 15,612,922 14,240,033
Male 17,777,623 16,287,858 10,913,074 7,168,892 5,525,592
Female 17,926,290 16,652,654 11,609,509 8,444,030 8,714,441
Black 5,407,495 4,476,422 2,570,368 1,629,127 1,175,015
Male 2,411,698 2,022,264 1,134,613 671,762 404,854
Female 2,995,797 2,454,158 1,435,755 957,365 770,161
Other 2,913,965 2,332,851 1,349,023 788,372 516,122
Male 1,396,382 1,087,429 630,712 348,044 209,389
Female 1,517,583 1,245,422 718,311 440,328 306,733
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[Figure 1 omitted]
Please note: Figure 1 has been omitted from this version of the documentation in order to
minimize file size and download time. You may view or download the 2002 NAMCS Patient

Record form from this web address:

http://www.cdc.gov/nchs/about/major/ahcd/surinst.htm#Survey Instrument NAMCS
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H. DATA PROCESSING
1. Edits

In addition to the completeness checks made by the field staff, clerical edits were
performed upon receipt of the data for central processing. Detailed editing instructions were
provided to manually review the patient records and to reclassify or recode ambiguous entries.
Computer edits for code ranges and inconsistencies were also performed.

2. Quality Control

All medical and drug coding and keying operations were subject to quality control
procedures. Quality control for the medical and drug coding operation, as well as straight-key
items, involved a two-way 10-percent independent verification procedure. As an additional
quality control, all Patient Record forms with differences between coders or illegible entries for
the reason for visit, diagnosis, cause of injury (E-code), procedures, diagnosis, and medication
items were reviewed and adjudicated at NCHS. The average keying error rate for nonmedical
items was 0.1 percent. For items that required medical coding, discrepancy rates ranged between
0.3 and 1.1 percent.

3. Adjustments for Item Nonresponse

Unweighted item nonresponse rates were 5.0 percent or less for all data items with the
following exceptions: ethnicity (20.5 percent),race (17.0 percent), does patient use tobacco?
(27.6 percent), was patient referred for this visit? (16.6 percent), how many past visits in last 12
months? (6.7 percent), episode of care (8.9 percent), do other physicians share patient’s care for
this problem or diagnosis? (12.3 percent), cause of injury (32.2 percent of injury visits), and time
spent with physician (11.9 percent of visits where a physician was seen). Denominators for
these rates were adjusted to account for skip patterns on the Patient Record forms. For example,
physicians were instructed to answer the sub-item on number of past visits in the last 12 months
for established patients only; therefore, visits by new patients were excluded when calculating
the nonresponse rate for number of past visits.

Some missing data items were imputed by randomly assigning a value from a Patient Record
form with similar characteristics; imputations were based on physician specialty, geographic
region, and 3-digit ICD-9-CM codes for primary diagnosis. The following variables were
imputed:birth year (2.5 percent), sex (4.5 percent), race (17.0 percent), and time spent with
physician (11.9 percent). Blank or otherwise missing responses are so noted in the data.

I. MEDICAL CODING

The Patient Record form contains several medical items requiring three separate coding
systems. The three coding systems are described briefly below. Quality control for the NAMCS
medical and drug coding operations involved a two-way 10 percent independent verification
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procedure. A dependent verification procedure was used to review and adjudicate all records
with coding discrepancies. Definitions of the medical items can be found in Appendix I.

1. Patient's Complaint(s), Symptoms(s) or Other Reason(s) for this Visit: Information
collected in item 2 of the Patient Record form was coded according to A Reason for Visit
Classification for Ambulatory Care (RVC) (5). The updated classification is available

(6), and the list of codes is shown in Appendix II. The classification was updated to
incorporate several new codes as well as changes to existing codes. The system continues to
utilize a modular structure. The digits 1 through 8 precede the 3-digit RVC codes to identify
the various modules as follows:

Prefix Module

"1"= Symptom module

"2"= Disease module

"3"=  Diagnostic, screening, and preventive module
"4" = Treatment module

"5" = Injuries and adverse effects module

"6" = Test results module

"7" = Administrative module

"8" = Uncodable entries

"9" = Special code = blank

Up to three reasons for visit were coded from item 2 in sequence; coding instructions for this
item are contained in the Reason for Visit Classification and Coding Manual (6).

2. Cause of Injury: Up to three causes of injury were coded from responses to item 4b.
Causes of injury were coded using the Supplementary Classification of External Causes of Injury
and Poisoning (E-codes), International Classification of Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) (7). In the classification, E-codes range from E800-E999, and many,
but not all, codes have an additional fourth digit to provide greater specificity. For the NAMCS
public use file, the 'E' has been dropped. There is an implied decimal between the third and
fourth digits; inapplicable fourth digits have a dash inserted.

Examples:

895- = E895 = Accident caused by controlled fire in private dwelling

9056 = E905.6 = Venomous marine animals and plants as the cause of poisoning and

toxic reactions

For 2002, in addition to these character codes, we have also provided numeric recodes for the
cause of injury fields at the end of the record format. Please see page 48 in the Record Format
section for more information on using the numeric recodes.

3. Physician's Diagnoses: Diagnostic information in item 5 of the Patient Record form was
coded according to the International Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM) (7).
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The ICD-9-CM codes are provided in two formats, the true ICD-9-CM code in character
format, and a numeric recode found at the end of the record format . Please see page 48 in the
Record Format section for information on the background, purpose, and appearance of the
numeric recodes. The rest of this paragraph describes the format of the true ICD-9-CM codes.

The true ICD-9-CM codes are not prefixed or zerofilled on the public use file. For example,
38100 = 381.00 = Acute nonsuppurative otitis media, unspecified. There is an implied decimal
between the third and fourth digits. For inapplicable fourth or fifth digits, a dash has been
inserted. For example, 4011-=401.1 = Essential hypertension, benign. True supplementary
classification codes are not prefixed or zerofilled. For example, V700- =

V70.0 = Routine general medical examination at a health care facility

In addition to the diagnostic codes from the ICD-9-CM the following unique codes in the
diagnostic fields were developed by NAMCS staff:

V990- = noncodable diagnosis, insufficient information for coding, illegible diagnosis

V991- = left before being seen, patient walked out, not seen by doctor, left against
medical advice

V992- = transferred to another facility, sent to see specialist

V993- = HMO will not authorize treatment

V997-= entry of "none," "no diagnosis," "no disease," "healthy"

00000 = blank

A maximum of three diagnoses were coded in sequence. Coding instructions concerning
diagnoses are contained in the NAMCS Coding Requirements Manual, volume 1 (8).

4. Diagnostic/Screening Services and Surgical Procedures: Data from item 8 on the Patient
Record form (Surgical Procedures) as well as open-ended responses for “other exams”, “scope
procedures,” and “other services” from item 6 (Diagnostic/Screening Services) were coded
according to the International Classification of Diseases (ICD-9-CM) using the procedure codes
in Volume III. Up to 2 surgical procedures and up to 2 open-ended responses for each of the
write-in responses for other exams, scope procedures, and other services could be coded for each

office visit.

True codes have an implied decimal between the second and third position and do not use
prefixes or zerofills. Codes without an applicable 4th digit have a dash inserted. Please note
that, as with cause of injury and diagnosis described above, this year’s public use file also
contains numeric recodes for procedures at the end of the record format. These are described in
the Record Format section.

It should be noted that some respondents reported procedures in item 6, while others may
have reported the same procedure in item 8. For this reason, when analyzing procedures, it is
recommended that all of the possible procedure fields be taken into account regardless of item
location.
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5. Medications/Injections: The NAMCS drug data collected in item 9 have been classified
and coded according to a unique classification scheme developed at NCHS (9). A list of drug
codes is included in Appendix III. The 2002 Patient Record form allows for the recording of up
to six drugs. In addition to drugs coded by entry name (the entry made on the Patient Record
form by the physician or his/her staff), this file contains the following drug information:

a. Generic name code: A unique, 5-digit code assigned to each official generic name
assigned to every drug entity by the United States Pharmacopeia or other responsible
authority.

b. Prescription status code: A code designed to identify the legal status (prescription or
nonprescription) of the drug entry.

c. Controlled substance status code: A code used to denote the degree of potential abuse
and federal control of a drug entry.

d. Composition status code: A code used to distinguish between single-ingredient and
combination drugs.

Note: If the user is searching for single ingredient (or single entity) drugs, then he/she
may utilize the composition status code = "1" in conjunction with the "generic name
code" field. A single ingredient drug will have one generic code in the "generic
name code" field, and blanks in the five "ingredient codes" fields.

If the user is searching for combination drugs, then he/she may utilize composition
status code ="2" in conjunction with the "ingredient codes" fields. But for 2002
combination drugs are also identified by the codes 51380, 51381, or 51382 (see
below) in the "generic name code" field. These codes indicate that the drug is a
combination product and the ingredients are listed as generic codes in the
"ingredient codes" fields. Therefore, the user may search for combination products
using either the generic name code field or the composition status code.

e. Ingredient codes: Codes used to identify the active generic ingredients of combination
drugs. A maximum of 5 ingredients can be identified for each combination drug.

f. Drug class code: A 4-digit code used to identify up to three classes to which the drug
entry may belong. These are based on the standard drug classifications used in the National
Drug Code Directory, 1995 edition (10). The first two digits of each 4-digit code represent
the major drug classes and can be used alone or in conjunction with the additional digits for
greater specificity within the major classes. A listing of the drug classes is shown in
Appendix III. Prior to the 2002 release, only a single class was listed for each drug on the
file.
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The medical classification system of drugs by entry name (Appendix III) utilizes a five-
digit coding scheme which is updated regularly to include new products. It includes the
following special codes:

90000 = blank
99980 = unknown entry, other
99999 = illegible entry

The classification of drugs by generic name (Appendix III) also utilizes a five-digit coding
scheme, with the following special codes:

50000 = generic name undetermined

51380 = combination product (multi-vitamin/multi-mineral)
51381 = fixed combination

51382 = multi-vitamin/multi-mineral

IMPORTANT: For 2002, a number of updates and revisions have been made to the drug
characteristics in our ambulatory care drug database. Many drugs have had ingredient lists
reviewed, and non-active ingredients have been removed. Duplicate codes caused by
misspellings or other variant entries have been eliminated, and incorrect codes (for example, for
non-medications) have been removed.

A major change involves the addition of two therapeutic classes for each drug, so that each
drug entry now has up to three therapeutic classes associated with it. Revisions were also made
to existing classes, especially with regard to the pain relief class, to correct some inconsistencies
in the way pain relief drugs were classified.

Because of these revisions to the file, trend analysis with previous years becomes more
problematic. We recommend that researchers download our Drug Characteristics file, which is
updated annually and will soon be available at our Ambulatory Health Care Data website. The
characteristics from this file can be applied by matching on drug code to previous years of data
in order to get the most accurate results when doing analysis of drug trends. A file layout and
sample SAS code for applying drug characteristics from the file to previous years of public use
data will also be made available for downloading. Our web address is:
http://www.cdc.gov/nchs/about/major/ahcd/ahcd1.htm

And, as a general reminder, if you are interested in a generic code for a particular drug, be
sure to consider other formulations which each have separate codes on the file. A number of
substances can appear in both generic and salt forms, as in the case of albuterol and albuterol
sulfate, and these are assigned separate generic substance codes. For over the counter drugs,
data users should be aware that manufacturers may alter the ingredients in a particular product,
and we do not generally update the drug database to reflect this. This is especially relevant in
the case of multi-vitamins.
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We continue to enhance and update the drug database, but if you find any anomalies or
errors, please contact us at the number below.

For users who are interested in analyzing drug data only (apart from visit data), you will
need to isolate those records with drugs, or drug mentions, and create a separate data file of drug
mentions. Each Patient Record form can have anywhere from one to six drug mentions
recorded, so whatever file is created will need to include all of them. This documentation
contains marginal data on drug mentions and instructions for obtaining tables of approximate
relative standard errors for drug mentions. Should the data user need additional assistance in
analyzing data on drug mentions the staff of the Ambulatory Care Statistics Branch is available
by calling (301) 458-4600.

J. ESTIMATION PROCEDURES

Statistics produced from the 2002 National Ambulatory Medical Care Survey were derived by a
multistage estimation procedure. The procedure produces essentially unbiased national estimates
and has basically four components: 1) inflation by reciprocals of the probabilities of selection,
2) adjustment for nonresponse, 3) a ratio adjustment to fixed totals, and 4) weight smoothing.
Each of these components is described below.

1. Inflation of Reciprocals by Sampling Probabilities
Since the survey utilized a three-stage sample design, there were three probabilities:

a) the probability of selecting the PSU;
b) the probability of selecting a physician within the PSU; and
c) the probability of selecting a patient visit within the physician's practice.

The last probability was defined to be the exact number of office visits during the
physician's specified reporting week divided by the number of Patient Record forms completed.
All weekly estimates were inflated by a factor of 52 to derive annual estimates.

2. Adjustment for Nonresponse

Estimates from the NAMCS data were adjusted to account for sample physicians who did
not participate in the study. This was done in such a manner as to minimize the impact of
nonresponse on final estimates by imputing to nonresponding physicians the practice
characteristics of similar responding physicians. For this purpose, similar physicians were
judged to be physicians having the same specialty designation and practicing in the same PSU.

3. Ratio Adjustment
A postratio adjustment was made within each of the fifteen physician specialty groups. The

ratio adjustment is a multiplication factor which had as its numerator the number of physicians in
the universe in each physician specialty group and as its denominator the estimated number of
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physicians in that particular specialty group. The numerator was based on figures obtained from
the AMA-AOA master files, and the denominator was based on data from the sample.

4. Weight Smoothing

Each year there are a few sample physicians whose final visit weights are large relative to
those for the rest of the sample. There is a concern that those few may adversely affect the
ability of the resulting statistics to reflect the universe, especially if the sampled patient visits to
some of those few physicians should be unusual relative to the universe. Extremes in final
weights also increase the resulting variances. Extreme weights can be truncated, but this leads to
an understatement of the total visit count. The technique of weight smoothing is used instead,
because it preserves the total estimated visit count within each specialty by shifting the "excess"
from visits with the largest weights to visits with smaller weights.

Excessively large visit weights were truncated, and a ratio adjustment was performed. The ratio
adjustment is a multiplication factor that uses as its numerator the total visit count in each
physician specialty group before the largest weights are truncated, and, as its denominator, the
total visit count in the same specialty group after the largest weights are truncated. The ratio
adjustment was made within each of the fifteen physician specialty groups and yields the same
estimated total visit count as the unsmoothed weights.

K. SAMPLING ERRORS

Procedures for calculating sampling errors as well as estimates of standard errors of
statistics derived from the NAMCS are described in the technical notes of references 2 and 11, as
well as in Appendix I of this document.

L. PATIENT VISIT WEIGHT

The "patient visit weight" is a vital component in the process of producing national
estimates from sample data, and its use should be clearly understood by all micro-data file users.
The statistics contained on the micro-data file reflect data concerning only a sample of patient
visits, not a complete count of all the visits that occurred in the United States. Each record on
the data file represents one visit in the sample of 28,738 visits. In order to obtain national
estimates from the sample, each record is assigned an inflation factor called the "patient visit
weight." By aggregating the patient visit weights on the 28,738 sample records for 2002, the user
can obtain the estimated total of 889,980,491 office visits made in the United States.

The marginal tables on pages 60-63 contain data on numbers of records for selected
variables as well as the corresponding national estimated number of visits and drug mentions
obtained by aggregating the "patient visit weights" on those records.
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M. PHYSICIAN CODE and PATIENT CODE

The purpose of these codes is to allow for greater analytical depth by permitting the user to
link individual Patient Record forms on the public use file with individual physicians' practices.
This linkage will enable users to conduct more comprehensive analysis without violating the
confidentiality of patients or physicians.

To uniquely identify a record, both the physician code and the patient code must be used.
Patient codes are merely a sequential numbering of the visits recorded by the physician and
alone will not uniquely identify visit records. In order to do so, both the unique 4-digit physician
code and the 3-digit patient code must be used.
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II. RECORD FORMAT AND PHYSICIAN SPECIALTY LIST
A. RECORD FORMAT
Number of records = 28,738

This section consists of a detailed breakdown of each data record. For each item on the
record, the user is provided with a sequential item number, field length, file location, and brief
description of the item, along with valid codes. Unless otherwise stated in the "item description"
column, the data are derived from the Patient Record form (PRF). The American Medical
Association (AMA), the American Osteopathic Association (AOA) and the induction interview
(reference 3) are alternate sources of data, while the computer generates other items by recoding
selected data items.

ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DATE OF VISIT (from PRF Ql.a)

1 2 1-2 [VMONTH] MONTH OF VISIT
01-12: January-December

2 4 3-6 [VYEAR] YEAR OF VISIT
2001, 2002 (Survey dates were 12/31/2001-12/30/2002.)

3 1 7 [VDAYR] DAY OF WEEK OF VISIT
1=Sunday
2=Monday
3=Tuesday
4=Wednesday
5=Thursday
6=Friday
7=Saturday

4 3 8-10 [AGE] PATIENT AGE (IN YEARS; DERIVED FROM
DATE OF BIRTH) (from PRF Ql.c)
000 = Under 1 year
001-099
100 = 100 years and over

5 1 11 [SEX] SEX (from PRF QI.d)
1 = Female
2 = Male
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ITEM

NO.

FIELD

FILE

LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

10

10.1

5

12

13

14

15

16-20

[ETHNIC] ETHNICITY (from PRF Ql.e)
0 = Blank

1 = Hispanic or Latino

2 = Not Hispanic or Latino

[RACE] RACE (from PRF Q1l.f)

1 = White

2 = Black/African American

3 = Asian

4 = Native Hawaiian/Other Pacific Islander
5 = American Indian/Alaska Native

6 = More than one race reported

[USETOBAC] DOES PATIENT USE TOBACCO?
(from PRF Q1.g)

0 = Blank

1=Yes

2=No

3 = Unknown

[PAYTYPE] PRIMARY EXPECTED SOURCE OF
PAYMENT FOR THIS VISIT (from PRF Q1.h)
0 = Blank

1 = Private insurance

2 = Medicare

3 = Medicaid/SCHIP

4 = Worker’s Compensation

5 = Self-pay

6 = No charge/charity

7 = Other

8 = Unknown

PATIENT'S REASON(S) FOR VISIT (See page 15
in Section I and Coding List in Appendix II.)
(from PRF Q2)

[REV1] REASON # 1
10050-89990 = 1005.0-8999.0
90000 = Blank
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ITEM  FIELD
NO. LENGTH

FILE

LOCATION [ITEM NAME], DESCRIPTION, AND CODES

10.2 5
10.3 5
11 1
12 1
13.1 1
13.2 1

21-25

26-30

31

32

33

34

[REV2] REASON # 2
10050-89990 = 1005.0-8999.0
90000 = Blank

[REV3] REASON # 3
10050-89990 = 1005.0-8999.0
90000 = Blank

[PRIMCARE] ARE YOU THE PATIENT’S PRIMARY
CARE PHYSICIAN? (from PRF Q3.a)

0 = Blank

1=Yes

2=No

3 = Unknown

[REFER] WAS PATIENT REFERRED FOR THIS VISIT?
(from PRF Q3.a)

0 = Blank

1=Yes

2=No

3 = Unknown

8 = Not applicable

[SENBEFOR] HAVE YOU OR ANYONE IN YOUR
PRACTICE SEEN PATIENT BEFORE? (from PRF Q3.b)
0 = Blank

1 = Yes, established patient

2 = No, new patient

[PASTVIS] HOW MANY PAST VISITS IN THE LAST
12 MONTHS? (from PRF Q3.b)

0 = Blank

1 =None

2=1-2

3=3-5

4 = 6 or more

5 = Unknown

8 = Not applicable
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

14 1 35 [MAJOR] MAJOR REASON FOR THIS VISIT
(from PRF Q3.c)
0 = Blank
1 = Acute problem
2 = Chronic problem, routine
3 = Chronic problem, flare up
4 = Pre- or post surgery/injury follow up
5 = Non-illness care (e.g. routine prenatal exam, general
medical exam, well baby exam)

15 1 36 [EPISODE] EPISODE OF CARE (from PRF Q3.c)
0 = Blank
1 = Initial visit
2 = Follow-up visit
3 = Unknown
8 = Not applicable

16 1 37 [SHARE] DO OTHER PHYSICIANS SHARE
PATIENT’S CARE FOR THIS PROBLEM?
(from PRF Q3.d)
0 = Blank
1=Yes
2=No
3 = Unknown

17 1 38 [INJURY] IS THIS VISIT RELATED TO AN INJURY,
POISONING, OR ADVERSE EFFECT OF MEDICAL
TREATMENT? (from PRF Q4.a)
0=No
1=Yes
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ITEM
NO.

FIELD

FILE

LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

18

18.1

18.2

18.3

19

4

4

4

75

39-42

43-46

47-50

51-125

CAUSE OF INJURY ( See page 15 in Section I for
explanation of codes.) (from PRF (Q4.b)

[CAUSE1] CAUSE #1 (ICD-9-CM, E-Codes)

There is an implied decimal between the third and fourth
digits; for inapplicable fourth digits, a dash is inserted.
A prefix 'E'is implied. Codes in the 7000 series were
developed by the Ambulatory Care Statistics Branch.

7000 = Drug use/abuse

7100 = Alcohol use/abuse
7999 = Illegible entry
8000-999[-] = E800.0-E999
0000 = Not applicable/Blank

[CAUSE2] CAUSE #2 (ICD-9-CM, E-Codes)

There is an implied decimal between the third and fourth
digits; for inapplicable fourth digits, a dash is inserted.
A prefix 'E'is implied. Codes in the 7000 series were
developed by the Ambulatory Care Statistics Branch.
See CAUSE #1 for details.

[CAUSE3] CAUSE # 3 (ICD-9-CM, E-Codes)

There is an implied decimal between the third and fourth
digits; for inapplicable fourth digits, a dash is inserted.
A prefix 'E' is implied. Codes in the 7000 series were
developed by the Ambulatory Care Statistics Branch.
See CAUSE #1 for details.

[VCAUSE] CAUSE OF INJURY - VERBATIM TEXT
(from PRF Q4.b)

Description of events that preceded the injury. Some
entries contain the acronym ‘MVA.” MV A = motor
vehicle accident.
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

IMPORTANT NOTES ON USING THE CAUSE OF INJURY VERBATIM TEXT DATA

In previous survey years, the cause of injury was converted to an external cause of injury code
(E-code) by NCHS medical coders. Since 1997, the actual verbatim text has been included on
the public use file in addition to the E-code. The inclusion of the verbatim text is meant to assist
data users in two major ways. First, the verbatim text can be used by researchers to assign
records to injury classification schemes other than the “Supplementary Classification of External
Causes of Injury and Poisoning” found in the ICD-9-CM, if so desired. Second, users can
search for key text words (for example, swimming pool) to identify diverse causes of injury. It
should be noted that, in an effort to preserve confidentiality, all geographic names, personal
names, commercial names, and exact dates of injury have been stripped from the verbatim text.

It is important to remember that, because of their very specific nature, exact verbatim text strings
will not translate into national estimates and should not be used as such. In general, we consider
any estimate based on fewer than 30 occurrences in the data to be unreliable. Therefore, a single
record showing the specific cause of injury of “tripped over a student’s backpack in her
classroom and fell on left knee” should not be weighted to produce a national estimate. If,
however, a researcher is able to identify 30 or more records where the verbatim text involves a
“backpack”-related injury, it might then be possible to sum the patient visit weights for these
records to generate a national estimate related to a broader category of visits for back-pack
related injuries. The reliability of such an estimate would still depend upon the associated
relative standard error.

20 PHYSICIAN'S DIAGNOSES (See page 16,
Section 1 for explanation of coding.) (from PRF Q5)

20.1 5 126-130 [DIAG1] DIAGNOSIS # 1 (ICD-9-CM) There is an
implied decimal between the third and fourth digits; for
inapplicable fourth or fifth digits, a dash is inserted.

0010[-] - V829[-] =001.0[0]-V82.9[0]
V990- = Noncodable, insufficient information for coding,
illegible

V991- = Left before being seen; patient walked out; not
seen by doctor; left against medical advice

V992- = Transferred to another facility; sent to see
specialist

V993- = HMO will not authorize treatment

V997- = Entry of "none," "no diagnosis," "no disease," or
"healthy"

00000 = Blank



PAGE 30

2002 NAMCS MICRO-DATA FILE DOCUMENTATION

ITEM
NO.

FIELD

FILE

LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

20.2

20.3

21

21.1

5

5

131-135

136-140

141

[DIAG2] DIAGNOSIS # 2 (ICD-9-CM) There is an
implied decimal between the third and fourth digits; for
inapplicable fourth or fifth digits, a dash is inserted.

0010[-] - V829[-] =001.0[0]-V82.9[0]
V990- = Noncodable, insufficient information for coding,
illegible

V991- = Left before being seen; patient walked out; not
seen by doctor; left against medical advice

V992- = Transferred to another facility; sent to see
specialist

V993- = HMO will not authorize treatment

V997- = Entry of "none," "no diagnosis," "no disease," or
"healthy"

00000 = Blank

[DIAG3] DIAGNOSIS # 3 (ICD-9-CM) There is an

implied decimal between the third and fourth digits; for

inapplicable fourth or fifth digits, a dash is inserted.

0010[-] - V829[-] =001.0[0]-V82.9[0]

V990- = Noncodable, insufficient information for coding,

illegible

V991- = Left before being seen; patient walked out; not
seen by doctor; left against medical advice

V992- = Transferred to another facility; sent to see
specialist

V993- = HMO will not authorize treatment

V997- = Entry of "none," "no diagnosis," "no disease," or
"healthy"

00000 = Blank

PROBABLE, QUESTIONABLE, AND RULE OUT
DIAGNOSES

[PRDIAG1] IS DIAGNOSIS #1 PROBABLE,
QUESTIONABLE, OR RULE OUT?

0=No

1 =Yes

8 = Not applicable
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ITEM  FIELD
NO. LENGTH

FILE

LOCATION [ITEM NAME], DESCRIPTION, AND CODES

21.2 1
21.3 1
22

22.1 1
22.2 1
22.3 1
22.4 4

142

143

144

145
146

147-150

[PRDIAG2] IS DIAGNOSIS #2 PROBABLE,
QUESTIONABLE, OR RULE OUT?

0=No

I =Yes

8 = Not applicable

[PRDIAG3] IS DIAGNOSIS #3 PROBABLE,
QUESTIONABLE, OR RULE OUT?

0=No

I =Yes

8 = Not applicable

DIAGNOSTIC/SCREENING SERVICES
(from PRF Q6)

[DIAGSCRN] Were any diagnostic/screening services
ordered or provided at this visit?

0 =No

I=Yes

2 = No answer (Entire item blank, including “None” box.)

0=No, 1 =Yes (excludes write-ins)

[GENMEDXM] General medical exam
[OTHREXAM] Other exam

[EXAMWI1] Exam write-in #1

(ICD-9-CM, Vol.3, Procedure Classification)

A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.

0101-999 = 01.01-99.99

0000 = Not applicable/blank
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
22.5 4 151-154 [EXAMWI2] Exam write-in #2
(ICD-9-CM, Vol.3, Procedure Classification)
A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.
0101-999 =01.01-99.99
0000 = Not applicable/blank
22.6 1 155 [BLODPRES] Blood pressure
22.7 1 156 [URINE] Urinalysis
22.8 1 157 [PAP] Pap test
22.9 1 158 [PSA] PSA (prostate specific antigen)
22.10 1 159 [HEMATOCR] Hematocrit/Hemoglobin
22.11 1 160 [CBC] CBC
22.12 1 161 [CHOLEST] Cholesterol
22.13 1 162 [OTHBLOODY] Other blood test
22.14 1 163 [PREGTEST] Pregnancy test
22.15 1 164 [EKG] EKG/ECG (Electrocardiogram)
22.16 1 165 [CULTURE] Any culture
22.17 1 166 [CERVCX] Cervical/Urethral culture
22.18 1 167 [STOOLCX] Stool culture
22.19 1 168 [THROATCX] Throat culture
22.20 1 169 [URINECX] Urine culture
22.21 1 170 [OTHRCULT] Other culture
22.22 1 171 [ANYIMG] Any imaging
22.23 1 172 [XRAY] X-ray
22.24 1 173 [MAMMO] Mammogram
22.25 1 174 [ULTRASND] Ultrasound
22.26 1 175 [OTHIMAGE] Other imaging
22.27 1 176 [SCOPPROC] Any scope procedure
22.28 4 177-180 [SCOPEWI1] Scope procedure write-in #1

(ICD-9-CM, Vol.3, Procedure Classification)

A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.

0101-999 = 01.01-99.99

0000 = Not applicable/blank
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ITEM  FIELD
NO. LENGTH

FILE

LOCATION [ITEM NAME], DESCRIPTION, AND CODES

22.29 4
22.30 1
22.31 1
22.32 1
22.33 1
22.34 4
22.35 4
23

23.1 1

181-184

185
186
187
188

189-192

193-196

197

[SCOPEWI2] Scope procedure write-in #2

(ICD-9-CM, Vol.3, Procedure Classification)

A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.

0101-999 =01.01-99.99

0000 = Not applicable/blank

[SIGCOLON] Sigmoidoscopy/Colonoscopy
[ENDOSCOP] Endoscopy
[CYSTOSC] Cystoscopy

[OTHDIAG] Other service

[DIAGSC1] Other diagnostic service write-in #1
(ICD-9-CM, Vol.3, Procedure Classification)

A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.

0101-999 = 01.01-99.99

0000 = Not applicable/blank

[DIAGSC2] Other diagnostic service write-in #2
(ICD-9-CM, Vol.3, Procedure Classification)

A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.

0101-999 = 01.01-99.99

0000 = Not applicable/blank

COUNSELING/EDUCATION/THERAPY
(from PRF Q7)

[THERPREV] Was any counseling/education/therapy
ordered or provided at this visit?

0=No

I =Yes

2 = No answer (Entire item blank, including “None” box.)

0=No, 1=Yes
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ITEM  FIELD FILE

NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

23.2 1 198 [ASTHMAED] Asthma education

233 1 199 [DIETNUTR] Diet/Nutrition

234 1 200 [EXERCISE] Exercise

23.5 1 201 [GRWTHDEV] Growth/Development

23.6 1 202 [MENTLHLT] Mental health/Stress management

23.7 1 203 [PHYSIOTH] Physiotherapy

23.8 1 204 [PSYCHOTH] Psychotherapy

23.9 1 205 [TOBACCO] Tobacco use/exposure

23.10 1 206 [WTREDUC] Weight reduction

23.11 1 207 [OTHCET] Other counseling/education/therapy

24 SURGICAL PROCEDURES (from PRF Q8)

24.1 1 208 [AMB] Were any surgical procedures ordered, scheduled
or performed at this visit?
0=No, 1=Yes

24.2 1 209 [BIOPSY] Biopsy

24.3 1 210 [EXCISION] Excision

24.4 4 211-214 [AMBI1] Surgical procedure #1
(ICD-9-CM, Vol.3, Procedure Classification)
A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.
0101-999 = 01.01-99.99
0000 = Not applicable/blank

24.5 1 215 [ORDPERF1] Was procedure #1 ordered/scheduled or

performed?

0 = Blank

1 = Ordered/scheduled

2 = Performed

3 = Ordered and performed
9 = Unknown
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

24.6 4 216-219 [AMB?2] Surgical procedure #2
(ICD-9-CM, Vol.3, Procedure Classification)
A left-justified alphanumeric code with an implied decimal
after the first two digits; inapplicable fourth digits have a
dash inserted.
0101-999 =01.01-99.99
0000 = Not applicable/blank

24.7 1 220 [ORDPERF2] Was procedure #2 ordered/scheduled or
performed?
0 = Blank
1 = Ordered/scheduled
2 = Performed
3 = Ordered and performed
9 = Unknown

MEDICATIONS/INJECTIONS (See page 18 for
more information. See Appendix III for Code List.)
(from PRF Q9)

25 1 221 [MED] WERE MEDICATIONS ORDERED OR
PROVIDED AT THIS VISIT?
1=Yes
2=No

26.1 5 222-226 [MEDI1] MEDICATION #1
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = Illegible Entry

26.2 5 227-231 [MED2] MEDICATION #2
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = Illegible Entry



PAGE 36 2002 NAMCS MICRO-DATA FILE DOCUMENTATION
ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
26.3 5 232-236 [MED3] MEDICATION #3
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = Illegible Entry
26.4 5 237-241 [MED4] MEDICATION #4
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = [llegible Entry
26.5 5 242-246 [MEDS5] MEDICATION #5
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = Illegible Entry
26.6 5 247-251 [MED6] MEDICATION #6
00001-99227 = 00001-99227
90000 = Blank
99980 = Unknown Entry; Other
99999 = [llegible Entry
27 1 252 [NUMMED] NUMBER OF MEDICATIONS CODED
0-6
VISIT DISPOSITION (from PRF Q10)
0=No, 1=Yes
28.1 1 253 [NODISP] No answer to item
28.2 1 254 [NOFU] No follow-up planned
28.3 1 255 [RETPRN] Return if needed, P.R.N
28.4 1 256 [REFOTHMD] Refer to other physician
28.5 1 257 [RETAPPT] Return at specified time
28.6 1 258 [TELEPHON] Telephone followup planned
28.7 1 259 [ADMITHOS] Admit to hospital
28.8 1 260 [OTHDISP] Other visit disposition
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

PROVIDERS SEEN (firom PRF Q11)

0=No, 1=Yes

29.1 1 261 [NOPROVID] No answer to item

29.2 1 262 [PHYS] Physician seen

29.3 1 263 [RN] RN seen

29.4 1 264 [LPN] LPN

29.5 1 265 [MEDNURSE] Medical/Nursing assistant

26.6 1 266 [NPNMW] Nurse practitioner/Midwife

29.7 1 267 [PHYSASST] Physician assistant

29.8 1 268 [MEDTECH] Medical technician/technologist

29.9 1 269 [OTHPROV] Other provider

30 1 270-272 [TIMEMD] TIME SPENT WITH MD (in minutes)
(from PRF Q12)
0-240

31 6 273-278 [PATWT] PATIENT VISIT WEIGHT (See page 21 in
Section I)
A right-justified integer developed by NCHS staff for
the purpose of producing national estimates from sample
data.

32 1 279 [REGION] GEOGRAPHIC REGION (Based on actual
location of the practice.)
1= Northeast
2= Midwest
3= South
4= West

33 1 280 [MSA] METROPOLITAN/NON METROPOLITAN
STATUS

(Based on actual location in conjunction with the definition
of the Bureau of the Census and the U.S. Office of
Management and Budget.)

1 = MSA (Metropolitan Statistical Area)
2 = Non-MSA
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ITEM  FIELD FILE

NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

34 3 281-283 [SPEC] PHYSICIAN SPECIALTY COLLECTED FROM
INDUCTION INTERVIEW (REFERENCE 3)
(See "Physician Specialty List" on page 57.)

35 1 284 [MDDO] TYPE OF DOCTOR
1 = M.D. - Doctor of Medicine
2 =D.0. - Doctor of Osteopathy

36 4 285-288 [PHYCODE] PHYSICIAN CODE - A unique code
assigned to all records from a particular physician.
7-3154

37 3 289-291 [PATCODE] PATIENT CODE - A number assigned to

identify each individual record from a particular physician.
1-100

*xdx THE FOLLOWING FOUR ITEMS SHOW WHETHER DATA WERE IMPUTED TO
REPLACE BLANKS ##**

38

38.1
38.2
38.3
38.4

—

292
293
294
295

IMPUTED FIELDS

0 = Not imputed
1 = Imputed

[BDATEFL] Birth date

[SEXFL] Sex

[RACEFL] Race

[TIMEMDFL] Time spent with physician
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

39 DRUG-RELATED INFO FOR MEDICATION #1
39.1 5 296-300 [GEN1] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

39.2 1 301 [PRESCR1] PRESCRIPTION STATUS CODE
1 = Prescription Drug
2 = Nonprescription Drug
3 = Undetermined

39.3 1 302 [CONTSUB1] CONTROLLED SUBSTANCE STATUS
CODE
1 = Schedule 1 (Research Only)
2 = Schedule II 5 = Schedule V
3 = Schedule III 6 = No Control
4 = Schedule IV 7 = Undetermined
394 1 303 [COMSTATI1] COMPOSITION STATUS CODE

1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

39.5 4 304-307 [DRUGICL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for
Medication #1. (See also DRUG1CL2 and DRUG1CL3 for
second and third NDC classes for Medication #1. See page
159 for list of NDC codes.).
0100 - 2100 = NDC Drug Class

39.6 INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)

39.6a 5 308-312 [DRGIING1] INGRED #1 CODE - 50000-92512
39.6b 5 313-317 [DRGI1ING2] INGRED #2 CODE - 50000-92512
39.6¢ 5 318-322 [DRGI1ING3] INGRED #3 CODE - 50000-92512
39.6d 5 323-327 [DRGIING4] INGRED #4 CODE - 50000-92512
39.6e 5 328-332 [DRGIINGS5] INGRED #5 CODE - 50000-92512
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FILE

LOCATION [ITEM NAME], DESCRIPTION, AND CODES

40

40.1

40.2

40.3

40.4

40.5

40.6

40.6a
40.6b
40.6¢
40.6d
40.6¢

WD D D D D

333-337

338

339

340

341-344

345-349
350-354
355-359
360-364
365-369

DRUG-RELATED INFO FOR MEDICATION #2

[GEN2] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

[PRESCR2] PRESCRIPTION STATUS CODE
1 = Prescription Drug

2 = Nonprescription Drug

3 = Undetermined

[CONTSUB2] CONTROLLED SUBSTANCE STATUS
CODE

1 = Schedule 1 (Research Only)

2 = Schedule II 5 = Schedule V

3 = Schedule III 6 = No Control

4 = Schedule IV 7 = Undetermined

[COMSTAT2] COMPOSITION STATUS CODE
1 = Single Entity Drug

2 = Combination Drug

3 = Undetermined

[DRUG2CL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for

Medication #2. (See also DRUG2CL2 and DRUG2CL3 for
second and third NDC classes for Medication #2. See page
159 for list of NDC codes.).

0100 - 2100 = NDC Drug Class

INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)
[DRG2ING1] INGRED #1 CODE - 50000-92512
[DRG2ING2] INGRED #2 CODE - 50000-92512
[DRG2ING3] INGRED #3 CODE - 50000-92512
[DRG2ING4] INGRED #4 CODE - 50000-92512
[DRG2INGS] INGRED #5 CODE - 50000-92512
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

41 DRUG-RELATED INFO FOR MEDICATION #3
41.1 5 370-374 [GEN3] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

41.2 1 375 [PRESCR3] PRESCRIPTION STATUS CODE
1 = Prescription Drug
2 = Nonprescription Drug
3 = Undetermined

41.3 1 376 [CONTSUB3] CONTROLLED SUBSTANCE STATUS
CODE
1 = Schedule 1 (Research Only)
2 = Schedule II 5 = Schedule V
3 = Schedule III 6 = No Control
4 = Schedule IV 7 = Undetermined
41.4 1 377 [COMSTAT3] COMPOSITION STATUS CODE

1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

41.5 4 378-381 [DRUG3CL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for
Medication #3. (See also DRUG3CL2 and DRUG3CL3 for
second and third NDC classes for Medication #3. See page
159 for list of NDC codes.).
0100 - 2100 = NDC Drug Class

41.6 INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)

41.6a 5 382-386 [DRG3ING1] INGRED #1 CODE - 50000-92512
41.6b 5 387-391 [DRG3ING2] INGRED #2 CODE - 50000-92512
41.6¢ 5 392-396 [DRG3ING3] INGRED #3 CODE - 50000-92512
41.6d 5 397-401 [DRG3ING4] INGRED #4 CODE - 50000-92512
41.6e 5 402-406 [DRG3INGS5] INGRED #5 CODE - 50000-92512
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42

42.1

42.2

42.3

42.4

42.5

42.6

42.6a
42.6b
42.6¢
42.6d
42.6¢

WD D D D D

407-411

412

413

414

415-418

419-423
424-428
429-433
434-438
439-443

DRUG-RELATED INFO FOR MEDICATION #4

[GEN4] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

[PRESCR4] PRESCRIPTION STATUS CODE
1 = Prescription Drug

2 = Nonprescription Drug

3 = Undetermined

[CONTSUB4] CONTROLLED SUBSTANCE STATUS
CODE

1 = Schedule 1 (Research Only)

2 = Schedule II 5 = Schedule V

3 = Schedule III 6 = No Control

4 = Schedule IV 7 = Undetermined

[COMSTAT4] COMPOSITION STATUS CODE
1 = Single Entity Drug

2 = Combination Drug

3 = Undetermined

[DRUG4CL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for

Medication #4. (See also DRUG4CL2 and DRUG4CL3 for
second and third NDC classes for Medication #4. See page
159 for list of NDC codes.).

0100 - 2100 = NDC Drug Class

INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)
[DRG4ING1] INGRED #1 CODE - 50000-92512
[DRG4ING2] INGRED #2 CODE - 50000-92512
[DRG4ING3] INGRED #3 CODE - 50000-92512
[DRG4ING4] INGRED #4 CODE - 50000-92512
[DRG4INGS5] INGRED #5 CODE - 50000-92512
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ITEM  FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

43 DRUG-RELATED INFO FOR MEDICATION #5
43.1 5 444-448 [GEN5] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

43.2 1 449 [PRESCRS5] PRESCRIPTION STATUS CODE
1 = Prescription Drug
2 = Nonprescription Drug
3 = Undetermined

433 1 450 [CONTSUB5] CONTROLLED SUBSTANCE STATUS
CODE
1 = Schedule 1 (Research Only)
2 = Schedule II 5 = Schedule V
3 = Schedule III 6 = No Control
4 = Schedule IV 7 = Undetermined
43.4 1 451 [COMSTATS] COMPOSITION STATUS CODE

1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

43.5 4 452-455 [DRUGS5CL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for
Medication #5. (See also DRUGS5CL2 and DRUGS5CLS3 for
second and third NDC classes for Medication #5. See page
159 for list of NDC codes.).
0100 - 2100 = NDC Drug Class

43.6 INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)

43.6a 5 456-460 [DRGSING1] INGRED #1 CODE - 50000-92512
43.6b 5 461-465 [DRGSING2] INGRED #2 CODE - 50000-92512
43.6¢ 5 466-470 [DRGSING3] INGRED #3 CODE - 50000-92512
43.6d 5 471-475 [DRGSING4] INGRED #4 CODE - 50000-92512
43.6e 5 476-480 [DRGSINGS] INGRED #5 CODE - 50000-92512
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44

44.1

44.2

443

44.4

44.5

44.6

44.6a
44.6b
44.6¢
44.6d
44.6¢

WD D D D D

481-485

486

487

488

489-492

493-497
498-502
503-507
508-512
513-517

DRUG-RELATED INFO FOR MEDICATION #6

[GEN6] GENERIC NAME CODE (See p. 121 for Code
List.)

50001-51379, 51383-92512 = Specific Generic Code
51380 = Combination Product

51381 = Fixed Combination

51382 = Multi-vitamin/multi-mineral

50000 = Generic Name Undetermined

[PRESCR6] PRESCRIPTION STATUS CODE
1 = Prescription Drug

2 = Nonprescription Drug

3 = Undetermined

[CONTSUB6] CONTROLLED SUBSTANCE STATUS
CODE

1 = Schedule 1 (Research Only)

2 = Schedule II 5 = Schedule V

3 = Schedule III 6 = No Control

4 = Schedule IV 7 = Undetermined

[COMSTAT6] COMPOSITION STATUS CODE
1 = Single Entity Drug

2 = Combination Drug

3 = Undetermined

[DRU6GCL1] NAT’L DRUG CODE DIRECTORY
DRUG CLASS - First class listed in NDC for

Medication #6. (See also DRUG6CL2 and DRUG6CLS3 for
second and third NDC classes for Medication #6. See page
159 for list of NDC codes.).

0100 - 2100 = NDC Drug Class

INGREDIENT CODES (Ingredients of Combination
Drugs; Maximum of 5 Generic Name Codes, see p. 121)
[DRGO6ING1] INGRED #1 CODE - 50000-92512
[DRG6ING2] INGRED #2 CODE - 50000-92512
[DRG6ING3] INGRED #3 CODE - 50000-92512
[DRG6ING4] INGRED #4 CODE - 50000-92512
[DRG6INGS] INGRED #5 CODE - 50000-92512
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NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

The following items were collected using the Physician Induction Interview form at the start of
the survey process. All of them pertain to aspects of the physician’s practice.

45 1
46 1
47 1
48 1
49 1

518

519

520

521

522

[RETYPOFF] TYPE OF OFFICE SETTING FOR THIS
VISIT

1 = Private solo or group practice

2 = Free standing clinic/urgicenter (not part of hospital
emergency department or outpatient department)

3 = Federally qualified health center (FQHC)

4 = Mental health center

5 = Non-Federal government clinic

6 = Family planning clinic

7 = Health maintenance organization (HMO) or other
prepaid practice

8 = Faculty Practice Plan

9 = Other

[SOLO] IS THIS A SOLO PRACTICE?
1=Yes
2 =No

[EMPSTAT] EMPLOYMENT STATUS OF PHYSICIAN
1 = Owner

2 = Employee

3 = Contractor

4 = Blank

[OWNS] WHO OWNS THIS PRACTICE?

1 = Physician or physician group

2 = Health Maintenance Organization (HMO)
3 = Medical/Academic health center

4 = Other hospital

5 = Other health care corporation

6 = Other

[LAB] IS LAB TESTING PERFORMED AT OFFICE?
1=Yes
2=No
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50 1 523 [HOMVISR] DOES PHYSICIAN MAKE HOME VISITS?
0=No
1=Yes
2 = Unknown

51 1 524 [HOSVISR] DOES PHYSICIAN MAKE HOSPITAL
V