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w materti~pmides dcmmenmtion forusersof theMkro-hta tapes
theNationalAmbulatoryMdical Care-q (NN4G) conductedby the
NationalGnter forHealthStatfitics.Section1, Descriptionof the
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datacoll=tionprocedmes,medicalcodfigprKe&es; population -
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of thetape(numberof tracks,recordlength,etc.]. SectionIIIprovides
a detaileddescriptionof thecententsof eachdatarecordby location.
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recordin SectionIII. An appendixdefinescertainternsusd in M
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These Micro-Data Tapes co
T

rise the data collected by the National Ambulatory
Medical Care Survey (NA’KS in 1980, conductd by the National Center for
Health Statistics (KHS). The National Ambulatory Medical Care Survey
provides continuous data fran samples of patient records selected frcxn a
national sample of office-based physicians. These national esti~tes
describe the utilization of ambulatory medical care services in the
cotenninous United States. In 1980 there were approximately 46,000 patient
records provided by 1,870 doctors that participate in the suey. 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 prwedures, and the estimation process see references 1 and 2.
A brief statement on sampling errors can be found in the appendix of
this document.

HISTORY

To provide more complete and precise information on the utilization of
the nation’s ambulatory care resources and on the mture andtreatient
of.illness among the population seeking mbulatory carej-the WE in
1967 began exploring possibilities for surveying morbidity in private
physicians’ offices. A national technical adviso~ group was established.
Initial discussions resulted in a tentative protocol that called for
periodic meetings ofa working group comprised of the Directar of the
NCHSDivision of Health Care Statistics, the Project Officer and staff,
the contractor’s representatives, and a consultant group from the Johns
Hopkins University in Baltimore.

The background and development of methods qloyd for the NA?KSrequired
exploratory and feasibili~ studies conducted over a period of 6 years.
Literature review and consultation documented needs and potential uses for
national ambulatory medical care statistics. Information regarding accepted
definitions _ujifonn terminology, procedural experience, or practical
classifications for the problems and. conditions encountered in ambulatory
care settings:-was found to be limited. Eirst, data’collection forms .,.
and-procedures-were developed and tested by sample physicians in a national
field survey, which demonstrated the difficul~of achieving high levels
of participation”. Refined data collection forms and improved procedures
were further tested by a second sample of physicians in an extensive
national surve~ lasting over 2 quarters in 1 year. Results demonstrated
the usefulness of professional endorsement, procedural efficiency, and
minimal work requirements in achieving physician-participation levels
exceeding 80 percent.

Finally, with advice and support from the technical advisory gToup, the
American Medical Association, individual experts, other professional
groups, and elements of the Public Health Service, N(HS initiated the
National Ambulatory Medical Care Survey in 1973.
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~” ‘“~~ -’basiG”s~ling unit for the M.. is the physician-patient encounter -
--––-or=visit. Only visits in the offices of no?federally eIIIPIOYed physicians

classified by -the””American Mdi”kal Wsociatlon (MA) or the American .
------ ---

osteopathic Association (ADA] as “office-based, patient care” were included in
the 1980 NMICS. In addition, physicians in the specialties of anesthesiology,

●
pathology, and radiology were exclud~ fran the physician universe. Major
types of ambulatory encounters not included in the 1980 M were those made
by telephone, those made outside of the physician’s office, and those
made in hospital or institutional settings.

The sampling frame for the 1980 NAMCSwas composed of all physicians
~ontain~- in the master files maintained by the AMAand MA as of December
31, 1979, who met the following criteria:

Office-based, as defined by the AMAand MA:

Principally engaged in patient =re activities;

Nonfederally cqloyed;
. . ... .-.—- —.--— - -.

Not in ~“ecialtie-s- ‘of fiesthes~ology, pathology, cliriitil- pa’hology,
forensic pathology, radiology, diagnostic radiology, pediatric radiology,
or therapeutic radiology.

The 1980 W sample included 2,959 physicians: 2,891 MD’s and 68 doctors
of osteopathy. Sample physicians were screened at the time of the survey
to assure that they met the above-mentioned criteria; S38 physicians did
not,meet all of the criteria and were, therefore, ruledout 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;421 in-scope (eligible) - “’
physicians, 1,870 (77.2 percent) participated in the study. The physician,-.

~-’;universe,.s ample size, and response rates by physician specialty are

~$$&hom ill table. I.
M“ the participating physicians, 250 saw no patients

‘:-I+d~in@the. ~~lrassigned reporting period because of vacations, illness,
~~~~.-or other’’reasons for being temporarily not in practice..!!’&.z- , -, .
1,F1”JT.!-~

:~>+,$,.-

S&MPk DESIGN

The 1980 NAMXutilized a multistage probability design that involved
probabili-ky sa@es of primary sampling units (PSU’S), physician practices
within PSU’S-, and patient visits within practices. The first-stage
sample of 87 PSU’s was selected by the National Opinion Research Center
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Table I. Distribucian “of physicians in the univers~’ and in the 1980 National
Ambulato~ Medical Care Sumey S~ple by physician specialry, United States,.
January-December 1980.

1
*

Physician specialty ~
l“
niverse

All specialties 227,558

G.sneraland family -
practice 53,147

!-!edicalspecialties 66,692
Internal medictie 35,199
Pediatrics 16,043
Other 15,450

Surgical specialties

4.

77,625
General surgery 21,486

P,L,..:-Q!HteCriCSaqd gwecolog 18,246
Ier, ,, .,.,A
L&. .,:-a; 37,893-,.

Grogs
Total

2,959

676

- 864
458
204
202

1,002
269
247
486

“43,7
223”
194

....$‘‘-,+.-~”>..y%,.J-.1: *?‘-*
.a“y. ..-

1.9s)!ai

Cllt of
Scope

538

142

144
78
43
23

103
31
31
41

149
51

$98
~-_,..

Net
Total

2,421

534

720
380
161
179

899
238
.216

....445

-268
172
96

Non- !
Response

551

146

166
99
22
45

191
67
32
92

48
26
22

.~espbnse

1,870

388

~ 5s4
281
139
134

708
171
184
353

220
146
74

doctors of osteopathy (D.O.’S).

/
Response

itate

1

77.2

76.3
73.?
85.3 ,
74.9 ;

78.8
71.8 :
85.2
79.3

82.1 -
04.9
77.1

L
. ..- ---

: “:—-----
.- .- -.

.-
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_ _ ~~;~,h~ organization responsible for field operations under contract. A HI is a county, a gToup of adjacent cowties, or a
standard metropolitan statistical ar= (94SA). Amodifid probability - .
proportional-to-size pr=edure wing sep~~te =.@ipg frames for 91SA’.s and -
for nonmetropolitan counties was auployed. Mter sorting and stratifying
by size, region, and demographic characteristics, each frame =s divided
into sequential zones of 1 million residents, and a randcm nunber was
drawn to determine which KU came into the sample from each zone.

The second stage consisted of a probability sample of practicing physicia..s
selected from the master files maintained by the American Medical &sociarion
(M) and~eri=n Osteopathic Association (J4QA).. within eafip~, all
eligible physicians were arranged by nine specialty groups: general and
family practice, internal medicine, pediatrics, other medical specialties,
general surge~, obstetrics and ~ecology, other surgical specialties,
psychiat~, and other specialties. Then, within each PSU, a systematic
random sample of physicians was selected in suzh a way that the overall
probability of selecting any physician in the United States was approximately
constant.

The final stage was the selection of patient visits within the annual
practices of saqle physicians. This involved two steps. First, the total
physician sample kas divided into 52 random subsamples of approximately
equal size, and =ch 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-assignd weeki The sampling
rate varied for this final step from a 100-percent saqle for very small
practices to a 20-percent sample for ve~ large practices as determined
in a presurvey inteniew. The method by which the saqling rate was
determined is described in reference 3.

FIELD ACTIVITIES
.

,m,-.:’.The first contact with the saqle physician is through a letter frcm the.“,
- i : Director, H, tiich may be accaqmnied by a letter fran one of the 17

*~R&-mnational medical associations that endorse the NN4CSproviding the physician

r

, >-.
is<a:member of on-e or more of~these associations. Examples of these

,,~letters are shown in Fi
r

es l\tid 2. After the physician has received
g~theI introductory letter s) the, @terviewer telephones the physician to
+T!setkup a-appointment with Mmiorher’to discuss the survey and instruct.J :

. . ,“ ;the doctor on how to complete the forms. Rather than -include copies of..,,.,.. all the intervi~er materials in this documentation, copies are available
on request. These materials include instructions to interviewers as
well as-all the forms used in the field by the interviewer in carrying
out his ~r her assignment.

,.
.. .
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John Dee, M.D.
1000Anphere Street
%nn~ille, Anyuhere gg~gg

Dear Dr. Doe:

The National Center for Health Statistics, as part
of its conttiuing program to provide information on
the health status of the American people, is conducting
a-National Ambulato~ Medical Care Survey (,NAMCS).

The purpose of this sumey is to collect information
about ambulato~ patients, their problems, and the
resources used for their care. The resulting published
statistics will help your profession plan for more
effective health services, determine health manpower
requirements, and improve mdical education.

--- -_. ---- - -—-- .-
Since practicirig physicians are the only reliable source
of this information, we need your assistance in the
1NMC5. A one of the physicians selected in our national
sample, your participation is essential to the success
of the survey. Of course, all information that you
provide is held in strict confidence.

. .
AYanyorganiz-ations and leiders in the medical profession
have expressed their suppon for this surv+, including
those shorn to the left. In particular, your cm spe-
cialty society .has reviewed the NAMCSprogrmn and supports --
this effort (see enclosure). They join me in urging
your cooperation in this- iqortant research. .!
Withina fw days, a s@vey representative will telephone
you for an appoinbnent to-discuss the details of your
participation. We greatly appreciate your cooperation.

-,

Sincerely yours,

Dorothy P. Rice -
I)ir*tor

Enclosure

-.—
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Dear Doctor:

As a result of the need for hard data about skin

E
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PRESIDENT
FIeacnck /\. J l<m~c.y :.6D - .

VICE PRESIDENT
Aao[pn Rosmnocrp J, M3

SECRmARY.TREAW%2
John M Sha-m.h4D

ASSISTAM SECRETARY.7RE:S: aE2
WaIIcr G Larsen. MD

ExECulIVE SECRH4RY
Mrs Benyqor

disease, our
specialty has become a part of the Health and Nutrition
Examination Survey, which is now unde~ay. Facts gather~d
by this survey pertain to a population unselected for the
dermatological complatit.

Now there is an opportunity to look at dermatological practices
in the United States for the kinds of problems that are presented
to the specialist, and your participation in the National
Ambulatory Medical Care Survey (NAMCS) may be requested.
This is a survey, five years in the development, which should
prove to be a valuable mechanism for collecttig data on office
based ambulatory practice.,.. ,. -... .

To gather these facts, the support of the members of the
American Academy of Dermatology is indispensable. Only by
having hard data can we assess health facility and manpower
requirements and detemnine desirable modifications in medical
education programs.

The contribution to be made by our specialty will come from a
small sample.of @racticing dermatologists and will require

ay for a week) .
cted by the National
1 feel it worth the
o participate. The
emphasizes the
fidentiality is of
11 be published.

atory Medical Care
ard to utilizing

.. .

&J O ~W “
9..

e ret;ry-Treasurer

J?4S /mr

. . . ..
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-The act~~ data “coll~”tion for the NA?KS-S carried o~tby the- physician
aided by his office staff when possible. Two data collection forms
were employed by the physician: The Patient Log and the Patient Record
(Figure 3). The Patient Log is a sequential listing of patients seen
in the physician’s office during his assigned reporting week. This
list served as the sampling frame to indicate the visit for which data
were to be recorded. A perforation between ‘the patient names and patient
visit characteristics permitted the physician to renove patient names
and protect confidentiality.

Based on the physician’s estimate of thd expected nunber of office visits
each physician was assigned a patient-sampling ratio. These ratios were
designed so that about 30 Patient Records were completed during the
assigned reporting week. Physicians exp=ting 10 or fewer visits each
day recorded data for all of them, tiile those expecting more than 10
visits per day recorded &ta for every second, third, or fifth visit
based on the predeterruined sampling interval. These procedures minimized
the data collection workload and maintained approximate equal reporting
levels among sample physicians regardless of practice size. For physicians
assigned a patient sampling ratio, a randcm start was provided on,the first
page of the log,so that predesignated sa@levisfts--on each-succeeding” ‘- -
page of the log provided a systematic randan sample of patient visits
during the reporting period.

DAT.APROCESSLVG

In addition to the completeness chec!!s made-by the field staff, clerical
edits were performed upon receiptof the &ta for central processing.

- These procedures prove-dquite efficient, reducing the item nonresponse
., rates to a negligibleJamotmt--2 percent or.less for all data items.

Record Was keypunched,
ter tape. At this
were performed. Data
randomly assi.gnin~

~,,:!

similti Cimracteiistic.s; ‘imputa~ioti
major reason for visit, and broad

.
.
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The patient record form contains three medical items, each of which
requires a. separate c~ing .systm. - The ~ree c~ing. system are described -

-brief ly below. A two-way independent verification procedure with 100-
percent verification was used to control the medical coding operation.
Differences between coders were adjudicated at the National Center for
Health Statistics.

b

(A) Patient’s Reason for Visit: Information contained in
Item 6 (patient’s reason for visit] of the Patient Record
was coded according to A Rqqson for Visit Classification
for Ambulatory Care (RVC.).=’ The RVCsystem utilizes
a modular structure composed of seven mdules. The digits
1 through 8 preceding the 3-digit RVCcodes identify
the various modules as follows;

If It =
1

11 If =2

II rl =3

6If If =

711It =

.-

synptan module, e.g., ‘1010’=SOIO=fever

disease module, e.g., ‘2205’=D20S=diabetes mellitus

diagnostic, screening, and preventive module,
e.g., ‘3100’=XIOO = general ❑edical exam

treatment module, e.g.”, ‘4110’=TllO=injections

injuries and adverse effwts module, e.g.,
‘50Z0’=JOZO=fracture and dislocation of leg

test results module, e.g., ‘61OO’ = FUOO= results
of blood glucose test

administrative module, e.g.,- ‘71OO’= .UOO =physical
examination required for employment

‘k” .-*.< . . .-. “8” =Uncodeable entries. e.g. ‘89971 -= U997_= entm
.. .

WA~m&k&%E 3 ‘problems were coded, in se@ence; coding
:’s reason ~qr visit are
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(B] Physician’s Diagnoses: Diagnostic information in
item ot the Patient Record was coded according to the
Intematioml Classification of Djjeases, 9th Revision,
clini~l hbdificatiOn (J~-9-~) ,- ....._For -1980. ~~.. ,--. .... .. ...
tabulations involving principal diagnoses, the follwing
characteristics exist:

. ...- ---— . ..—

1. The-prefix “l” preceding the diagnostic codes ,,
represents 001.00-999.90, e.g. ‘1381OOI = ‘381,00’ =
Acute nonsuppcmative otitis media, unspecified.

2. The prefix “2” preceding diagnostic codes represents
Vcode diagnoses VO1.00-V82.90, e.g. ‘201O81’
;f’~~L81’ = personal histow ofmdignant neoplasm

In other words, elimimte the prefix
“2” and”aa.nge the first “O” [zero)to “v.”

NO~: The use of prefixes facilitates the calculation
of percent distributions, while substituting
“o” (zero) for the letter ‘T’ allows that
all fields on the data tape will contain
nunerical data. .

5. In addition to the diagnostic codes from-the 1~-_ ‘- ~
9-04 there are 5 mique codes in the diagnostic
fields that were developed by the NNKS staff:

100000 = blank diagnosis
209900 = unsuitable diagnosis
209970 = diagnosis given as “none”
209980 = noncodable diagnosis - -

.209990 = illegible diagnosis

Am&imun of three diagnoses kre coded in sequence;
coding instructions concerning dia~?ses are contained.,..., in thelW!KS Meditil Cding 14anual.-

~4. y;:
>1.

.+. ... . .

~, @
$&;:’:

,’

(C) Medication lhera~ This- Visit: The mm drug &ta
in item+ll have be en classlfl and coded according to
a unique classification schem developed at NGIS.
The patiemrecordfom allows for the recording of up
to 8 drugs; the first 4 for item lla (drugs orderti for
the principal diagnosis] and the second4 for item llb
(drugs ordered for all other reasons). The tape format
includes a corresponding allmtion of.drug”fi.el~, -.... -.

—.
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There is, however, a substtitial amount of infomtion concerning each
drug tiich is not contained h these data. This addltio[lal drug infcmsticn
is contained in a special NAXS Drug File and is available in a separate
micro.-data.-.ta~e .-...~e ~m D~~g”~i-le Wasm”created-from’ the Drug pro~uc~

Information File (DPIF)* and contains the following infomtion:

Brand Name: the name under tiich the drug product
1s marketed and may or may not be a trademark.

Generic Name: the generic (public, nonproprietary,
established~ name as assigned byUSP, NF, LEW, or
FDA.

United States Phazmacopeia
Hew Formulw
United State: Approved Names

Generic Name Code: Created for and unique to the
l~~fi Drug File, is assigned to each generic name.

Medication Code List Name: the name of a drug as
it appears on the M ~ ,Medication C&e List (}CL).
h alphabetized invento~of single-source and multiple-
-source drugs for use in coding the entries on the
.NMKSpatient records. ~~ -----

* The broad range of drug dimensions intended
for eqloration by the.?i&~ required the
use of of an exhaustive inventory of the
drugs anticipate to be prescribed in office-
based ambulatory care. Suchan inventory
is the Drug Product InformationFile (DPIF),
a computer-processable database of information
on more than 30,(30cI cormnercially .available -
drug products. Ihsveloped and maintained
under the auspic~ of the American Society
of Hospital Pharmadsts, the DPIF is continually
updated to add new products when they are
marketed and to wlthdr~prtiucts when they
are no Iongeravtilable. Drug products
are described in a fixed-field format in
which 68 fields are used to record a broad
range of drug inf~tion, including infonnatiorl
on all the drug dimensions desired for NLYCS
needs. The LNNMXkg File ws constructed
by adopting or adapting relevant fields .
from the DPIF.
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?4dicationCodeListCode:‘assignedto‘eachKL-name- - ‘-
andis uniqueto theN4!!
DrugFile.

Ent~ StatusCode: alsomique to theNAKS, and
‘denotesthenatureof theentry
thatthephysicianmakescm the
patientrecord,i.e., generic
entry,
status

PrescriptionStatusCode:

brandnameentry,or ent~
undetermined.

derivedfromntheDPIF*
LegalStatusCode,whichis
usedto“indicatethefederal
legalclassification~
drugproducts,i.e.,prescription
drug,nonprescriptiondreg,
or prescriptionstatus
redetermined.

FederalControlledSubstanceStatusCode: derivedfromthe
DPIFLegalStatus
Cedeanddenotes
thedegreeof
potentialabuse
‘ad federal
of a drug.

. . . . .

control

,. CmPositionStatus Code:”-derivedfromthe”DPIFRecord
me Cde and is usedto
distinguishbetweensingle-

.. andmultiple-entitydrugs.
,.

-f :~~:;fy, ;;:,, -’;, -

!.

,.:’.. .

‘-;::C@lete. c&3inglistsand instructio=’fo~usingtheHA!! 1980drug
A iiifonnation:’-~econ~inedin thepublicationentitled:The Collection
“’aridProcessingof Druglnfo~~ion,NationalAmbulatoryMedicalCare

Survey,UnitedStates,1980.’*-Copiesareavailableuponrequest.
For informationon“orderingthemicro-datatapefordregs,interested
personsshouldcontacttheAmbulatoryCareStatisticsBranch,Division
of HealthCareStatistics,Room2-63,3700East WestHighway,Hyattsville,
Maryland~0782. The telephonenumberis 301/436-7132.
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POPULATIONFIGLJiES I

The base population used in computing annual visit rates-
is presentd in table II. These fi~res are bas~ on
provisional estimates--for-the-civilim-noninfiitmiomlized --
population as of July 1, 1980, provided by theU.S. Bureau of
the Census. Because the ,wWS includes data for only the
coterminous United States, the original census estimates were
mcdified to accomt for the exclusion of Alaska and Hawaii
frcm the study. For this reascm the population estimates
should not be considered as official population estimates
and are presentd here solely for the purpose of providing
denominators for rate computations.

ESTIMATIONPROXDURES

Statistics produced from the 1980 National Ambulatory
klical Care Survey were derived by a multistage estimting
procedure. The procedure produces essentially unbiased
mtional estimates “and has basically three components:
(1) inflation by reciprocals of the probabilities of
selection, (2) adjusment for nonresponse, and (3) a
ratio adjus~ent to fixed totals. Each of these coqonents
is described briefly below.

(1] IXZ4TION BY IECIPRKti OF 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 pratice.
The Iastprobabilityms defined to be
the exact nunber of office visits during --

.+,the physician’s sp=ified reporting week
divided by thenunber of Patient Records

:7:r-, completed. AU weekly estimates were
“. inflated @y a factor of 52 to derive annual.+,
;; estimates.

~ (2) NIJU~ FORNO.NRESPOKE.--Estimates
fran theNAMS dat awere adjusted to accomt
forsqlephysicians 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 iquttig to nonre~onding .
physicias the practice characteristics of
similar responding physicians. For this”
purpose, similar physicians were judged to
be physicians having the same specialty
desismation and practicing in the same PSU.

..

,

.



Table 11. IZstlmates of the civilian noninstl tlltlonalized populat~.ol.
1

of the I.h.lted States, by age, according

to race and Rex, .geofjraphlc rcGlon , and metropolitan and nonmetropl,lltan area as of July 1, 1979

Race, sex, geograp~ic region, and
metropolitan and nonmetropolitpn area

Race nnd Sex

All races

Hale
Female

White

Hale
Female

All Other

Male
Female

Geographic region

Northeast
Norkh Central
Sollttl

West

Aren..._.

,.

;

,.

.“.
.

tletropolitan
tlonmctropnlltfln

All

nges

216;500

104,490
112,090

186,513

90,343
96,170

30,006

14,146
15,920

48,24o
57,50EI
71,358
39,475

14fl,203
68,377

Under
15

years

N

49,542

25,292
24,251

40,792

20,873 ,
19,918

8,751

4,419 .
4,333

1

I

Age.—

“1=15-24 .25-44
years year9

her in th

39,760

19,562
20,197

33,622

16,657
16,966

6,137

2,905
3,232

sands

60,140

29,111
31,029

52,080

25,490
26,590

8,060

3,621
4,439

45-64
years

43,318

20,716
22,602

38,455

18,457
19,999

4,863

2,259
2,604

I

I

: 65+
yeara

,

23,020

9,009
14,011

21,564

8,867
12,697

;,256

i 942

,

‘.-.
.,

u
o
n

Ei
z~
H
o
z

..-

I

I
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(3] FUTIO-ADJUSIIEW. --A poststratification
adjustment was made within-each of nine

- -~h~sician specialty groups; “The ratio -- ‘“
adjusaent as a multiplication factor which
had as its nunerator ~he number of physicians
in the universe in each physician specialty
group, and as its denominator the estimated
number of physicians in that particular
specialty group. The mnnerator was based
on figures obtained from the AMA-AOAmaster
files, and the denominator was based on
data from the sample.

Proce&res for calculating saqling errors as well as
estimates of standard errors of statistics derivti from
the l~yfi.are described in.4.ppendix I of reference 6,
as well as the Appendix of this document.

P.4TIEiT Y(EIM

The “patient weight” is a vital component in the process
of producing mtioml estimates from sample data and
its use should be clearly understood by all micro-data
tape users. The statistics contained m the micro-data
tape reflect data concerning only a sample of patient
visits--and not a complete count of-all the visits that

.,,,,,!,.*.
i~:,

e “patient weight”
~ch patient record.

s“ an esttited complete
.“-. obtained.

* . . .. . . ..

,

i

i
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~eference# 1-
a

NW publishedstatisticsfromthellM42Sin Series13 of VITXL
AND HEALTHSTATI=ICS,-PHS-’No.-lOOOPublicic-HealthService,-Washington,-
U.S. GovernmentPrintingOffice.

1.

2.

3.

4.

s.

6.

:7.

8.

9.

NationalCenterforHealth Statistics: National ambulatory
Medical Care Survey: BackgroundandMethodology,UnitedStates,
VITALAm HE4L’IHSTATISTICS.Series2-No. 61 IIIEWPub.(l-FL+)
74-1335.HealthResourcesAdministration.Washington.U.S.
GoverrmmtPrintingOffice.MaTch1974.

NationalCenterforHealthStatistics:1980Sumary: National
AnbulatoqMedicalCareSurvey,UnitedStates.AdvanceData
fromVitalandHealth Statistics, No. 77. 11-IEWPublication
No. @HS) 82-1250.PublicHealthService.Hyattsville,Maryland.

InductionInterviewForm. NationalAmbulatoryMedicalCare
Survey. NationalOpinionResearchCenter. University of Chicago.
U4B NO. 068-572106.

NationalCenterforHealthStatistics:A ReasonforVisit
ClassificationforAmbuIato~Care,UnitedStates. VITXLA\D
HEAL~ SI’ATISTICS.SeriesZ-No.78. IXIEWPub.No. (FllS)79-
1352.” PublicHealthService.Hyattsville,Maryland;U.S.
GovernmentPrintingOffice,Februa~ 1979.

Natioml CenterforHealthStatistics:InternationalClassification
of Diseases,9thRevision,ClinicalModification(ICD-9-CM).
IHHSPub.No. (PHS)80-1260.PublicHealthService.Washington.
U.S.GovernmentPrintingOffice,Septmber,1980.

..-----
NationalAmbulatoryMedicalCareSurvey: MEDICATION~DE LIST’,
=1981

NationalAmbulatoryMedialCareSurvey: 1977MedicalCoding
Manual.

.

NationalCenterforHealthStatistics,H. Koch: The collection
andprocessingof druginformation,NationalAmbulatoryMedical
CareSurvey,UnitedStates,1980. VitalandHealthStatistics.
Series2-No.90. DHHSPub.No. (HIS)82-1364.PublicHealth
Service.Washington.U.S.GovermentPrintingOffice.Jhrch,1962.

+4atiomlAmbulatoryMedicalCareSurvey: CodingProcedures
forMedicationEntries,NIMCS1980.

.-. . ..

~’Inforrnationconcerningotherreportsto be writtenon 1980data
may be obtainedfrm theAubulatoqCareStatisticsBranch.
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11. Technical Description of Tape

Data Set Name:

Number of Reels:

Number of Recording Tracks:

Density (bpi):

Language:

Parity:

Record Length:

Blocksize:

Nmber of Records:

Gmputer Compatibility:

NAVC1980

1

9

1600 or 62S0

EBEOIC

ODD

138

13800

46,081

IEd 360 or 370

. .

.—

.

-.
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III. RECORDFORMT ..
.. . .. . . .. ..— . . -. .. ... ------- .. .... . ,- ... . ... . . . . . ...... . .<-. ---- ----- .__ -..

Thissectionconsistsof a detailedbreakdowof eachtaperecord,providing
a briefdescriptionof eachita of dataincludedin therecords.The
dataarearrangedsequentiallyaccordingto theirphysicallocation
on thetaperecord.Unlessothemisestatedin the“Itemdescription”
column,thedataarederivedfromthepatientrecord(page9]. The
A!! andtheinductioninterview(reference3) arealternatesources
of data,whilethecomputergeneratesotheritemsby recodingselected
dataitems.

Item Field Tape
NO. Length L~at ion

4 1-4
1:1 2 1-2 “

1.2 2 3-4

ItemDescriptionandCodes

Dateof visit
Monthof visit
01-12: January-December

Yearof visit
Last2 digitsof year

4
2

2

5-8
5-6

Dateofbirth
Monthof b’

..... ..
lrth -

01-12:January-December
Yearofbirth2.2 7-8
Last2

Sex
~=Fanale
2=Male

10 Race
~~fite
2=Elack

digitsof year

---_

93 1

4 1

,., ,.’- ‘t .3=F@.n/PacificIslander
‘4=~eri~ Indian/Al~k~Native

~:’
. .,:..

$? “.3.?’
.*-=.
‘, s“’

..,”,

--- ._“1
%&#i&icOrigin
2=Nothispanic

11

is

.:
5

6!1
6.2
6.3

12-26 PatientProblems(seePage10)
12-16 Mostimportantproblem#l
17-21 Most i@ortantproblem#2 (ifanyreported)
22-26 Otherproblem

-. -.
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Item Field Tape
vAo. &W@ Location

1

7 1 27
-.. ._., ___ -—---- -.,

.

8:1
8.2
8.3
8.4
8.5 -
8.6
8.7
8.8
8.9
8.10
8.11
8.12

12
1
1
1
1
1

i
1
1
1
1
1

18
991 6
9.2 6
9.3 6

10 2
10.1 1

,1
,.,, 10.2?.,4.

:.‘,.%? ,-J....:,, , .

1

28-39
28

%
31
32
33
34
35
36

;:
39

40-s7
40-45
46-51
52-57

58-59
5a

59

.. w
...j,.

,.-
.

-L 11.5 --..
11.6
11.7
11.8

. I

. !

I

i
.

Item Description and Codes

Major reason for this visit
..

- l=Acute Probla
. .. . . .

2=Chroni~ problem, routine
3=Chronic problem, flareup
4=post surge~/post injury
S=non-illness care (routine prenatal,

general exam, well baby, etc. )

Diagnostic services this visit
None (l=Yes and O=XO)
Limited history/exam ?1
General history/exam 11
Pap test -
Clinical lab. test
X-ray
Blood pressure check
EKG
Vision test
Endoscopy
Mental status exam
Other

Physician’s’ principal diagnosis” (see pa~e Ii]”
First diagnosis associated with item 6a
Second Diagnosis associated with item 6a (if any
Other significant current diagnoses reyrted)

Even seen patient before
l=Yes
2=N0

“If yes, for the condition in item 9a?”
=Blank

l.yes
2=H0

60:99” <ijMedication TherapY This visit (see page 11].-,.:*,.: . . . .
,, ..; “ a.’ For’principal diagnoses in item 9a60:44. ;.. Medication #1

65-69 Medication #2
70-74 Medication #3
7s-79 Medication #4

“b. For all other Reasons
80-84 Mediq3tion.#1 .
85-89 - Medication #2
90-94 Medication #3
95-99 Medication #4

J

—.

—
--
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Item
No.

12
—

1::1

13.2
13.3
13.4
13.5
13.6
13.7
13.8
13.9

14

15
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8

16

17

.,,’,>
, .’ .’=“:- ,-,, ..,.. . .

,. . .
L,

18

.

.
Field

1
.-...-

9
1
1

“:
1
1
1
1
1

1

8
1
1
1
1
1

i
1

3

10

.

1

TAYE

Tape

1-
PAGE21

.
. . . I

. .-.

1“
L~ation ItemDescriptionandCodes

101-109
101
102
103
104
105
106
107
108
109

100 Numberof DrugsCeded
..

,-—..-___.—----. .. ...... ------... .........____ .- ___. . .
.- ..:-—....- _____-..
Range: O-8

Non-medicationTherapy - -
None (l=yesandZ=no)

110

111-118
111
112-“
113
114
115
116
117
118

Physiotherapy 11
Officesurgery It
FamilYDlanninz II
Psyco~h&apy/therapeuticlistening“
DietC.omseling 11
Family/social~ounseling II
Medicalcounseling 11
Other

.tl

PatientReferredby AnotherPhysician

l=Yes
2=N0

Dispositionof visit
No follow-upplanned (l=YesandO=No)

‘-Returnat specifiedtime :- “
Returnifneeded lf
Telephonefollow-up II

Referral 11

Returnto referringphysician “
tit to hospital ?1
Other - 11

.. .. .-

119-121 Durationof visitiiminutes(000-999]

122-131 PatientWeight - -

132 GeographicRegion(Basedonactuallocation
of physlaan’spractice.]

l+krtheast
2=NorthCentral
3=South
4=West

.
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. Item Field Tape
Yo. ““- ‘“““”kW!2 L&ation-

19 1 133

20

21

22

3 :134-136

137

1. 138

.

. . .

-.

.
I

. f
------- ,--- -c

i

..

““’ Item ~SCriptiori- ~d c~e~ --- ..

?detropolitan/Nonmetropolita.n (Based on actml
loc.atmn In conjunction with the definition
of the Bureau of the Census and the
U.S. Office ofhlanagement and Budget.)

I=Standard Metropolitan Statistical Mea (WW
2=Non-S4SA

Physician Specialty (Derived from Lnd~tion
Interview - reference 3)

AMCl: See “List of Designated Specialty
Codes” on page23 of these
documentation.

Type of practice (Derived from Induction”
Interiew-see reference 3]

1=s010
2=@rtnership
3=group
4=other

vl=AMA Pmerlcan
Z=AQA (American

--,

Medical Association)
Osteopathic Association)

. .

.
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*
List of Designated Specialtv Codes

1 ,.

AM
A

*fiT -

BE
CD
D
DIA

PP
GE

GP
GP?f’
GER
GYN

ID
I!’1

L?l

ND

N

●M

h=
OBS
OBG
OM
OPH

OT
010

*p~
*CLp
*i’oP
PI)
PDA
PDC
PA
m

Aerospace Medicine
Allergy
Anesthesiology

Broncho-Esophagology
Cardiovascular Diseases
Dermatolo~
Diabetes
Endocrinology
Family Practice
Gastroenterology

General Practice
General Preventive Hadicine
Geriatrics
Gynecoloff
Hematology
Hypnosis
Infectious Diseasas
Internal Hedictie
Larpgology
Legal Medicine

Neoplastic Diseases
Nephrology”
Neurology
Neurology, Child
Nuclear Medicine
Nutrition
Obstetrics
Obstetrics and Gynecology
Occupational Medicine
Ophthalmology

otology”-
Ocorhinola~gology
Pathology
Padtology, ClinicaL
Pathology, Foremic
Pediatrics
Pediatrics, Allergy
Pediatrics, CardioIo~
Pharmacology, Clinical
Physical Medicine and %ehabilitatiou

.

.

P
-cm_
77A

PH

*R
*DR
*pD~

RHI
A3s
CDs

GS
Hs
HNs
m
OIW

PDS
Ps
TS

u

I

Psychiatry
psychiatry, Child . . .
Psychoanalysis
Psychosomatic Medicine
Public Health
Pulmonary Diseases
Radiology
Radiology, Diagnostic
Radiology, Pediatric
Radiology, Therapeutic

Rheumatology
Rhinology

dt

Surgery,
Surgery,
Surgery,
Surgery,
Surgery,
Surgery,
Surgery,
Surgery,

Surge~,
Surge~,
Surgery,
Surgery,
Surgery,

-In addition to

Abdominal
Cardiovascular
Colon and Rectal
General
Hand
Head and Neck
Neurological
Orthopedic

pediatric
Plastic
Thoracic
Tramatic
Urological

rhe above specialties
the following designations are also -
used:

0s Ocher, i.e., physician tiesi~,atec
a specialty other thaa those
appearing above.

us Unspecified, i.e., physiciaa
did noL specify a specialty.

E’f Emergency Medicine

* Excluded from EAMCS by “definition.

.. .—---
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IV. M3rgiml Data
.-. .—---------- —----

.

tiv cell with an esttite of 412,000 visits or less k

1
P:’ 24

I

!

I

.. —..- ..--. .— -------- —-—- ---- -_.._

a relative standard–,
error of 30 percent or nnre. Su& an estimate G considered an unreliable
statistic accordfig to the standards of reliability of the National Center for
Health Statistics. Micro-data tape users should be akare that the follokti.g
s?mbols are used with

--- Data not

. . . &tegory

@anti~

0.0 Quantity

m

tabular pre~entation in all Center publications: -

available

not applicable

zero

mare than O

* Figure does not meet
or precision

= Figure suppressed to
requiranents

but less than 0.05

standards of reliability

.
comply with confidentiality
,

.
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Rmol=

.Rcwoz”

Rmo3=.

Rmo4=

,.
.

KEY - -“: j’”
I.hIweightd frequency

. .

Weighted- freqveq& -

fmti--pem-lt

Fbwpercent

* See notes “on ‘>atient weight” on page of these documentation.

.. ALL UNDEP15 15-24 25-44 4&4 65+

FATIEki AEi
4Eogl 7658 62~Q 13086 lo90a 8133.- ..,.

575745213 105355EO$ 81560EE9 154655475 125645151 1004@ 9310
1000GO 100000 100SCO 100000 100000 100000
100000 ,1 E09! . .14017 2Eo P7 22m52 . 17a45. .----- ---- -.— .. .. . . . ..- . ..- .-

. . . ----- .. . . . -- .. . . .
. . ..- ALL F P

PA TI SAT SEX
-. lE17e “

‘ 5757:; :;: -3461%% 2Z36Z521f
---.. Iooioc - 100”900 “1OO-CC ‘-- “

. . . ---- 100*.PLL 60.11 350E5_.. .

. -— ---- - . . . . . AS7AN
- ALL UH:~~ ELACK ~LA~~~R

Bici.-- -
! 460E1 41625 . 351! : . 3:5
I’ 5Ti745213 516616265 ~~:2271826 4132952. .. . lUOOOO 100000 100DOO 100000

- 100+00 e5a73 .. ..5els .0,72
. -,

,..
.. . ---- —.. ~,. :\’:._ —. . . . ------- .

.“ .KCT”--—. . .- ALL “’. HISF#A HI ~p~~

Eiikcnym -.
460S.1 “- >527 43554 “

S7!5745213” 2G720156 547025057
-. -.. iao.on- 100000 Looaoo - -

10 COOO 4e5s 550rl
.

.
—— -----—- ~---- . . ---- —.- .. . . . .. . ....

PA TI-t KT- “ ALL YES ‘ iic ‘:” : ---- -.
----- .. .
REFcRaA~--

STATLS
4EOE1 2415 43EE2

57574 S213 25370446 550374767

179
-2124160

100900
0.37

: 10 COOO 100000 lCOO:O
100.00 4a41 55s:5
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. .

1:6~

24166105
lococa

4.20

01S
G~NIT~
~ysr:~

2303
22935320

100*OO
5m72

Crs
~USKETL
ST ST:P “

22~5

36213311
10C.OO

6023

5124
728! E212

locou~
12,66

1944
2342111+

loooca
4007

:TH:3

705
7?51107
lCO.00

1.::

1524
1+ C1 =:14

10 C9OO
2.30

Elc&
1C22Z6=:5

lGGaco
17.16

137
Zt16a47
100000

0035

414
!55?:542

100.00
~*57

F4P
T:ST

4431
47125711

lGG.OC
:,lC

21a3

2:413310
Iooaoo

4.42

575745213
100900
100.OC

. .-
X-RAY :K G

.

.,,.

33:2

41325044
1000GO

7.Zi

15q2
162%4414
- 100090

Zm E3,.,
. .,

Wrs!a!i Emos
TEST C3PY

-.

.
2633 473

3272i663 46967:6

109900 100*OO
506? 0031

. .

2=707
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23150976 2600754 ;32?634 7741223

100.00 .100.00 10 C.OO 19a 009
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460:1 1?162 1051? 14155 sn: 2
575745213 14735511.? 11?62341Z 1S2274762 10E45;;;3

100.50 100900 100.00 - laoioa 1300:3
100000 25960 24=25 31.65 14.4?

460?1 36221 ~365
5757*5213 433720E77 136024::5

Ioo. au lCOOOO 1000CO
100000 76 ●37 23s63.=.

,.

,,..
,.+ “100s00 loosog 100000 100000

.100.00”- 54.53 21,4? 23.5?
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. ...

460:1 93G57 2124 .
575745213 53?5?3162 35152~51

100000 190905 loG. ;g
100400 53,72 6-2?
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iF?~::LT:~~ 460’1 325
575745213 4672706

Loo, ac 10 CCOC
1C0,09 0.;1

25 25
435650 ~qqzlo

100000 looaoa
0.03 - 0003

4!36
54:22475

100000
S.54

PDC

46

165459
100.00

0.03

Czs
f~

,: .-’ 21
,.. 2272e3.–

100.00
0.94

TS-
.

141
1776706
100000

0031

OH

154
1437345
100900

0-25

PM

79
349101
150000

0056

CQS

2?7
224=424
Ioccao

0037

u“

96 ~

. . ,
!

I

co 3

=11 ‘“ 1432’
6153iJ6E 27955232

9761152 3947473
100905 10J.93

1B52 1.73

loo. oa

-395
3775!26

102000
0066
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3C7 11:54
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iinbersSample Errors and Rmnding of

The standard
occurs bv chance

emr is primarily a measure of the sampling variability that
because only a sample, rather than the entire universe, G

Sumyed’. The relative standard enor of an estimate G obtained by dividing
the standard enor of the estimate by the estimate itself and is expressd as
a percentage of the esttite. Fklative standard emors of selectai ag~egate
statistics are shorn in tables I and II. The standard emrs for esti.mtd
percentages of vtiits are shown in tables III and IV.

Table I. Approximate relative standard errors of estimated number of
office visits based on all physician specialties: NAIYCS,1980

Est&ted number of office
visits b thousands

Relative
skandard
error in
percent

27.3

19.5

16.1

9.4

7.3

5.9

4.9

4.5

4.1

500. .

1,000.

2,000.

5,000.

la,ooo

20,000

50,000

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

. . .

.

.

.

.

.

.

.

.

.

. .

. .

. .

. . .

. .

. .

. .

. .

. .

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
.

.

.

.

.

.

.

.

.

●

✎

✎

✎

✎

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

●

✎

✎

●

✎

✎

✎

✎

.“

.

.

.

.

.

.

6

.

.

.

.

.

. .

. .

. .

. .

. .

. .

. .

. .

. .

.

.

.

.

..

.

.

.

.

.

.

.

.

.

.

.

.

.

I

J
*
-’-

.-

,.
.,

.

.

.

100,000=

550,000.

Example of use of table: k aggregate of 35,000,000 visits ha9

relative standard error of 5.4 percent or a standard error Of
l,890,00visics (5.4 percent of 35,000,000).

4
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Table II. Approximate relative standard errors-of es,kfmatednumber
of office visits based on an individual physictia spec%alty:

NAMCS 1980

Esttited number of office
visits in thousands

Relative
standard
error In
percent

500. . .

1,000. .

2,000. .

5,000. .

10,000 .

20,000 -

50,000 .

100,000.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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.
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.
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.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

28.0

20.3

15.1

10.8

9.0

7.9 .

7.1

6.9

Example of use of table: An ,aggregateof 7,500,000 visits has a
relative standard error of 9.9 percent or a standard error of
742,500 visits (9.9 percent of 7,500,000).

.

Table III. Approximate standard errors of percent of =t-ted
numbers of office visits based on all physician,
specialties: WCS, 1980

Base of percent
(number of office

visits in thwsands)

500 ................
1,000. ..: ..........
2,000 ..............
5,000 ..............
10,000 .............
20,000 .............
50,000. ............
100,000 ............
500,000 ............

1 or
99

Estimated percent

m
Standard error in percentage poi

2.7
1.9
1.3
0.8
0.6
0.4
0.3
0.2
0.1

5.9
4.2
2.9
1.9
1.3
0.9
0.6
0.4
0.2

8.1
5.7
4.0
2.6
1.8
1.3
0.8
0.6
0.3

10.8
7.6
5.4
3.4
2.4
1.7
1.1
0.8
0.3

Cs

12.4
8.7
6.2
3.9
2.8
2.0
1.2
0.9
0.4

50

13.5
9.5
6.7
4.3 -
3.0
2.1
1.3
1.0
0.4

.

Example of use of table: An ●stimate-of 30.percent based on an

. . . .
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x Table N. Apprcmtite standard errors-of perc=c of estimated -
numbers of office visits based on an individual physic.b
specialcy: NMICS, 1980 I

I ,
Base of percent ‘ Estimated percent
(number-of office

visits in thousands:

500 #. . . . . . . . . . . . . . . . .
1,00!3 . . . . . . . . . . . . . . .
2,000...............
5,000...............
10,000..............
20,000...............
50,000..............
100,000...........;.

1 or 5 or 10 or 20 or 30 or
99 95 90 80 70

1 I I I

Standard error in percentage potits

2.7
1.9
1.4
0.9
0.6
0.4
0.3
0.2

Example of use of table:’ An

5.9
4.2
3.0
1.9
1.3
0.9
0.6
0.4

8.2
5.8
4.1
2.6
1.8
1.3
0.8
0.6

10.9
7.7
5.4
3.4
2.4

1:1 I

0.8

L

12.5
8.8
6.2
3.9
2.8
2.0
1.2
0.9

?stimate of 20 percent based on an

—..

50

13.6
9.6
6.8
4.3
3.0
2.1
1.4
1.0

aggregate of 35,000,000 visits has a standard error of 1.4 percent,
or a relatfve standard emor of 7.0 percent (1.4 percenc + 20 percent).

DEFINTTIOIW OF CERTMN THIS USHl I?JTHK KCiiCJT

Oj!fice(s).—Pr=ises that the physician identifies as locations for U
ambulacog practice. Responsibflicy over time for patient care and professional
senices rendered there generally resides with che individual physician rather
than with any institution.

visit.—A direct, personal exchange berueen ambulator-gpatient and che
physician (or members of Ids staff) for che purpose of seeking care and
rendering health sefices. .

Ambuktorypatient. —An individual presenting for personal health semices,
neither,bedridden nor cunently a~cted co any health care institution on che
premises.
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PctientG. —Can be classified = either:

In-t3cip: All patients seen by the physician or member of MS staff in
his office(s)..

Cubof-scope: Parients seen by the physician im a hospital, nursing home,
or other extended care institution, or the patient’s home. [Note: if che
doctor has a private office (vhich fits definition of “office’’)-located
in a hospital, the ambulatory patients seen there would be considered
“i*scope.”] The following types of patients are also considered out of
scope:

patients seen by the physician in any institution (including oucpacienc
clinics of hospitals) for which the institution has the prha~
responsibility for the care of the patient over time

patients who telephone and receive advice from the physicfin

patients who come to.the office only to leave a specimgn, pick up
insurance forms, or pay-their bills

patients who come to the office only to pick up medications previously
prescribed by the physician.

.%usician. --Can be classified as ●ither:.

In-Sc~e: All duly licensed doctors of medicine and doctors of osteopathy
currently in practice who spend some time in caring for ambulatory patients
at an office location.

Out-of-8cope: Those physicians who treat patients only indirectly,
including specialists In anesthesiology, pathology, forensic pathology,
radiology, therapeutic radiology, and dtignostic radiology, and the
follovimg physicians.

~a

physicians in military nemlce

physicians who treat patients only in an institutional setting
(e. g., patients in nursing homes and hospitals)

.

physicians em-ployed.”fullclme by an-.i.ndustryor Institution and
having no private practice (e.g., physicians who work for the VA,
the Ford Motor

physicians VhO

physicians who
#

Company, ●tc.)

spend no time seeing ambulatory patients (e.g.,
only reach, are ●ngaged In research, or are retired).
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In order to improve the NCHS Micr*Data ‘Ta~e-‘iilEiie progiam, ye - - “- ~-”
------ —._

would appreciate youz assistance In regard to the following questi~ire.

.-e:
Title:
Organization:
Address:

Date of tape purchase:
Type of organization (university, insurance, ●tc.):

1. Have you used this tape? (If not, please indicate why. )

2.

3.

4.

5.

6.

7.

8.

..

9.

Did you have any computer probkms using the data?

Did you have any analytic problems vith the data?..

Uhat output was produced using che tape?

How ua6 this output &ed?

How was the overall quality of the docuaentacion?

Did you find the
concise, etc.?

explanation of the sumey helpful? Was it clear,

Was the description of the tape record format ●asy to use? Were the
It= descriptions understandable? Did you find any errors?

. . .

Do you have any other commencs or complaints?

Return this questionnaire to the address on back. Please feel free to
include additional comments. Thank you very much for your assistance.
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fold here
t+——————————

fold here
.—. .—— ——— .

~,
,.,

Data Tape Coordinator
Scientific and Technical Information Branch
National Center for Health Statistics
3700 Easr-West Highway
I-lyatrsville, Maryland 20782

—-—. ——— ————
fold here —— ————. —.

fold here
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