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Abstract collection to the medical services
provided by hospital outpatient and
emergency departments. Together the
KAMCS and the NHAMCS data
provide an important tool for tracking
ambulatory care utilization in the United
States. A third survey, the National

Objective—This report describes ambulatory care visits made to physician
offices within the United States. Statistics are presented on selected characterist
of the physician’s practice, the patient, and the visit.

Methods—The data presented in this report were collected from the 1998
National Ambulatory Medical Care Survey (NAMCS). NAMCS is part of the
ambulatory care component of the National Health Care Survey, which measure%urvey of Ambulatory Surgery, was
health care utilization across various types of providers. NAMCS is a national conducted in 1994 and 1995 t,o focus on
probability sample survey of visits to office-based physicians in the United State%‘ne rapidly increasing use of ambulatory
Sample data are weighted to produce annual estimates. surgery centers that are not covered in

Results—During 1998 an estimated 829.3 million visits were made to physicia[\ae NAMCS or the NHAMCS. These
offices in the United States, an overall rate of 3.1 visits per person. One quarter lirveys are part of the National Health
these visits were made to general and family physicians, which was a significantﬁzare Survey, which measures health
higher proportion compared to the other 13 specialities. Persons aged 75 years and. utilizati(;n across various types of
over had the highest rate of physician office visits, 6.6 visits per person. Females
had a significantly higher rate of visits to physician offices than males. Of all visit ational Health Care Survey can be
made to these offices in 1998, approximately 55 percent listed private insurance &ind at the National Center for Health
the primary expected source of payment, and almost 30 percent were made by Statistics’ (NCHS) Internet address:
patients belonging to a health maintenance organization (HMO). There were an
estimated 89.8 million injury-related visits during 1998, or 33.3 visits per 100
persons. Seventy percent of these visits were for unintentional injuries.

roviders. More information about the

www.cdc.gov/nchs/nhcs.htnfFor more
information on the NHAMCS (hospital
outpatient and emergency departments),
Keywords. physicians diagnoses injury « ICD-9-CM please refer to the 1998 annual
summaries (1,2). A separate report
combining NAMCS and NHAMCS data
provides a comprehensive picture of

Introduction was conducted annually until 1981, ambulatory medical care utilization (3).
i , again in 1985, and resumed an annual It shows that 83 percent of ambulatory
The National Ambulatory Med|cal. schedule in 1989. The NAMCS is care delivered by non-Federal
Care Survey (NAMCS), Wh'ch_ beQa” N complemented by the National Hospital physicians, as identified by the NAMCS
1973, collects data on the utilization of Ampulatory Medical Care Survey and the NHAMCS, is provided in
ambulatory medical care services (NHAMCS), which was inaugurated in office-based practices. Hospital
provided by office-based physicians. It 1992 to expand the scope of data ambulatory patients are known to differ
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Assurance of confidentiality - All information which would permit identification of an .
individual, a practice, or an establishment will be held confidential, will be used only by persons Depanmen‘t’ ongea!;hlfhng Human Services
engaged in and for the purpose of the survey and will not be disclosed or released to other Centers for Disease G A i
persons or used for any other purpose without consent of the individual or the establishment in e"rf'? 0 | Cont e § °"H’° Iahns revention
accordance with section 308(d) of the Public Health Service Act (42 USC 242m). ational Center for Health Statistics
NATIONAL AMBULATORY MEDICAL CARE SURVEY OM8 No. 09206234
1997-98 PATIENT RECORD CDC 64.131B
1. DATE OF VISIT |3. SEX 4. RACE 8. WAS 7. WAS 8. ARE YOU 9. PRIMARY EXPECTED 10. DOES 11.ISTHIS A 12. HAVE YOU OR
0O + O whi PATIENT AUTHORI THE SOURCE OF PAYMENT FOR PATIENT CAPITATED ANYONE IN
1 Fernale ite REFERRED ZATION PATIENT'S THIS VISIT Check one. BELONG TO visim? YOUR
2 [ Male 2 [ Black BY ANOTHER| REQUIRED PRIMARY 10 private i AN HMO? PRACTICE/
3 0 AsianPacific PHYSICIAN FORCARE? | CARE rivate insurance DEPARTMENT
D S . ORBY A PHYSICIAN? 2 (] Medicare SEEN PATIENT
1 Islander
Month Day Year | I8 patient HEALTH [ Medicaid BEFORE?
pregnant? 4[] American PLAN FOR 100 ves 10 ves 3 edicai 10 ves 110 Yes
2.DATEOFBIRTH | | ] voq Indiar/ THIS VISIT? 4 [J Worker's Compensation 1[0 Yes,
Eskimo/Aleut 20nNo 200N O self. 20No 200 No established
20 No T ETANICTY 10 Yes 5 L Self-pay patient
3 [J unknown |~ 20 No 3 O unknown | 3 TJ Unknown 6 [ No charge 3 [ Unknown 3 [ unkaown 2 [ No, new
—/M m —-—/D Vo 1 [ Hispanic origin 3 [J Unknown 7 [ other patient
on ay ear 20 Not Hispanic 8 [J Unknown
13. PATIENT’S COMPLAINT(S), 14. MAJOR REASON 15. IS THIS VIST RELATED TO INJURY OR POISONING? Refers to ali types of injury or 16. PHYSICIAN’S DIAGNOSES FOR THIS
SYMPTOM(S), OR OTHER REASON(S) FOR THIS VISIT poisoning, including adverse drug experiences, medical misadventures, etc. VISIT As specifically as possible, list
FOR THIS VISIT Check one. O O L diagnoses related to this visit including
Use patient’s own words. 1L Yes (Answer a, b, c.andd.) 2 LI No (Skip to item 16.) chronic conditions (e.g. depression,
1 S Acute problem a. Place of occurrence Check one b. Is this injury intentional? obesity, asthma, etc.)
2 L Chronic .
1. 'MOStn " problem, 1 [J Residence 5 [ Other public building 1 [ Yes (seif-inflicted) 1. Primary .
‘mportant: routine 2 [ Recreationsports area 6 [ Industrial places 2 [ Yes (assautt diagnosis:
s C?orglneircn 3 [ street or highway 7 [J other No, unintentional
Rareup " « [ school 8 [J Unknown 4 [ unknown
2. Other: 4 [ pre- or post- ¢. Is this injury work related? 2. Other:
?;:gm’gmuw 10 ves 20 No 3 [J unknown
5 [ Non-illness d. Cause of injury Describe events that #_ receded injury {e.g. reaction to penicillin,
care {e.g., wasp sting, driver in motor vehicle traffic accident involving collision with parked
3.0ther: routine vehicle, shot with a handgun during a brawi, etc.) 3. Other:
: prenatal, ’ '
general
exam., well
baby)

1

~

1 [J None

2 [ Breast
30 petvic
4 [ Rectal
5 [J Skin

7 [ Glaucoma
sJ Hearing

s [J Visual acuity

. DIAGNOSTIC/SCREENING SERVICES Check all ordered or provided at this visit.

EXAMINATIONS: TESTS AND MEASUREMENTS:

9 [ Blood pressure
| Strep test
n| Pap test
120 Urinalysis

1w Ouv serology
18 [ Other STD test
19 (3 Hematocriy

130 Pregnancy test O hemoglobin
1e[Jpsa 20 L Other blood test
21 [ exG

15 [J Blood lead level

16 [J Cholesterol measure 22 O X-Ray

IMAGING: 110 None
COUNSELING/EDUCATION:
23 1) CAT sconMR! 20 Dietnutrition
3 [ Exercise

20 Mammography
25 [J Uttrasound

ALL OTHER: Specify z
261

s Family planning/
contraception

6 [ Prenatal instructions
7 [ Breast self-exam

8 [ Tobacco usefexposure
9 [ Growth/development
4 [J HIV/STD transmission 10 [J Mental health

11 [ stress management
12 [ Skin cancer prevention
13 D Injury prevention

18. THERAPEUTIC AND PREVENTIVE SERVICES
Check all ordered or provided at this visit. Exclude medications.

OTHER THERAPY:

1.0 Psychotherapy

15 Psycho-pharmacotherapy
161 Physiotherapy

ALL OTHER: Specify 7

0O

19. AMBULATORY SURGICAL PROCEDURES

20. MEDICA“ONSIINJECTIOI\IS List names of up to 6 medications that were

21. PROVIDERS SEEN THIS VISIT

22. TIME SPENT
WITH

A for inued during this visit. Incjude R,and Check all that apply.
[ None OTC medi ns, ir allergy shots, and anesthetics. PHYSICIAN
Lis;'up to2 suryhical procledures actually [ None 10O Physician s JLPA. ¥ not b
med is visit. Incl iopsy. . . y not seen

perfo at this visit. include biopsy. Check the box next to drug name if it is from the [ check here if NO drugs are 2 [ physician assistant 7 (0 Medical/ physician, errrer

patient’s insurance formulary list. from a formulary list. 3 [J Nurse practitioner "U',S'("Qt zero.

assistant
1. +.Od .0 4 (3 Nurse midwife 8 [ Other
s[JRN.

2. 2.[] 5.01 TMinutes

3.0 6.0]

AR

Figure 1. Patient Record form

from office patients in their demographic
characteristics and in medical aspects.

This report presents national annual
estimates of physician office visits for
1998. Physician practice, patient, and
visit characteristics are described.

Methods

The data presented in this report are
from the 1998 National Ambulatory
Medical Care Survey. The NAMCSis a
national probability sample survey
conducted by the Division of Health
Care Statistics of the NCHS, Centers for
Disease Control and Prevention. Survey

dates for the NAMCS were December
29, 1997, through December 27, 1998.
The target universe of the NAMCS
includes visits made in the United States
to the offices of nonfederally employed
physicians (excluding those in the
specialties of anesthesiology, radiology,
and pathology) who were classified by
the American Medical Association
(AMA) and the American Osteopathic
Association (AOA) as “ office-based,
patient care.” Visits to private,
nonhospital-based clinics and HMO's
were within the scope of the survey, but
those that took place in federally
operated facilities and hospital-based

outpatient departments were not.
Telephone contacts and visits made
outside the physician’s office were al'so
excluded.

The NAMCS utilizes a multistage
probability sample design involving
samples of primary sampling units
(PSU’s), physician practices within
PSU’s, and patient visits within
physician practices. PSU’s are counties,
groups of counties, county equivalents
(such as parishes or independent cities),
or towns and townships for some PSU’s
in New England. A sample of 2,500
physicians was selected from the master
files of the AMA and the AOA, and
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1,806 were in scope, or eligible to
participate in the survey. Sample
physicians were asked to complete
Patient Record forms for a systematic
random sample of office visits occurring
during a randomly assigned 1-week
reporting period (figure 1). The response
rate for in-scope physicians was

67.9 percent, and a total of 23,339
Patient Record forms were submitted.

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

Several medical classification
systems were used to code data from the
NAMCS. The Patient Record form
contains an item on the patient’s
expressed reason for the visit. In this
item the respondents were asked to
record the patient’s “ complaint(s),
symptom(s), or other reason(s) for this
vigit in the patient’s (or patient
surrogate’s) own words.” Up to three
reasons for visit were coded according
to A Reason for Visit Classification for
Ambulatory Care (RVC) (4). The RVC
is an NCHS-developed classification
scheme that has been used for over 20
years to code patient’s complaints or
reasons for seeking care. The RVvC
includes all the reasons for which
patients see their physicians. A large
percent of the visits are due to specific
symptoms the patient is currently
experiencing. Other reasons include
prior diagnoses, routine examinations
and screening, treatment for conditions
and operations, various therapies, and
injuries. Also included are visits to
receive test results and to fulfill third
party requirements for a physical
examination, such as for employment or
adriver's license. All of these
complaints or reasons are grouped into
eight modules in the RVC, with the
symptoms module further divided into
symptoms that refer to specific body
systems such as digestive or respiratory.
Each section is further detailed by a
3-digit reason or even a 4-digit reason
when further detail is required (for
example, S845- “ Symptoms of skin
mole,” is further detailed to S845.1-

“Change in size and color” and S845.2-
“ Bleeding mole” ).

The Patient Record form contains
an item on the cause of injury for
injury-related visits. Up to three external
causes of injury were coded according
to the “ Supplementary Classification of
External Causes of Injury and
Poisoning” found in the International
Classification of Diseases, 9th Revision
Clinical Modification (ICD-9-CM) (5).

In addition, the form contains an
item on diagnosis. The physician was
asked to record the primary diagnosis or
problem associated with the patient’s
most important reason for the current
visit as well as any other significant
current diagnoses. Up to three diagnoses
were coded according to the ICD-9-CM
(5).

The Patient Record form includes
items on ambulatory surgical procedures
and diagnostic/screening services.
Physicians were asked to write in up to
two services that were not listed as
check boxes in the open-ended “ other”
categories (items 17 and 18) and to
record up to two ambulatory surgical
procedures performed at the visit (item
19). These procedures and services were
coded according to the ICD-9-CM,
volume 3 (5).

For the medication item,
respondents were instructed to record all
new or continued medications ordered,
supplied, or administered at the visit,
including prescription and
nonprescription preparations,
immunization and desensitizing agents,
and anesthetics. Up to six medications,
referred to in this survey as drug
mentions, were coded per visit
according to a classification system
developed at NCHS. A report describing
the method and instruments used to
collect and process drug information is
available (6). Therapeutic classification
of the drugs mentioned on the Patient
Record forms was determined using the
National Drug Code Directory, 1995
edition (7).

Item nonresponse rates in the
NAMCS are generally low (5 percent or
less). However, levels of nonresponse
can vary considerably in the survey,
with one item in 1998 having a
nonresponse rate near 50 percent. Most
nonresponse occurs when the needed

information is not available in the
medical record and/or is unknown to the
person filling out the survey instrument.
Nonresponse can aso result when the
information is available, but survey
procedures are not followed and the
item is left blank. For the purposes of
this report, the tables include a
combined entry of unknown/blank to
display missing data. For items where
combined item nonresponse is between
30 and 50 percent, the percent
distribution is not described in the text
but is presented in the tables. These data
should be interpreted with caution. If
nonresponse is random, the observed
distribution for the reported item would
be close to the true distribution.
However, if nonresponse is not random,
the observed distribution could vary
significantly from the actual distribution.
Researchers need to decide how best to
treat items with high levels of missing
responses. The data are not presented in
tabular form for items with nonresponse
greater than 50 percent. The Technical
notes provide nonresponse rates for
items with more than 5 percent missing
data

The U.S. Bureau of the Census,
Housing Surveys Branch, was
responsible for data collection. Data
processing operations and medical
coding were performed by Analytic
Sciences, Inc., Durham, North Carolina.
As part of the quality assurance
procedure, a 10-percent quality control
sample of survey records was
independently keyed and coded. Coding
error rates ranged between 0.1 and
1.3 percent for various survey items.

Several of the tables in this report
present data on rates of physician office
visits. The population figures used in
calculating these rates are U.S. Bureau
of the Census estimates of the civilian,
noninstitutionalized population of the
United States as of July 1, 1998. The
figures have been adjusted for net
underenumeration using the 1990
National Population Adjustment Matrix.
The population figures have been
published (3).

Results

There were an estimated 829.3
million visits to office-based physicians
in 1998, a rate of 3.1 visits per person.
This rate did not differ significantly
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Table 1. Number, percent distribution, and annual rate of office visits by selected
physician practice characteristics: United States, 1998

Number of
Number of visits per
visits in Percent 100 persons
Physician practice characteristic thousands distribution per yearl’2
Allvisits .. ..o 829,280 100.0 307.8
Physician specialty
General and family practice . . . ... .......... 201,946 24.4 75.0
Internal medicine . . ...... ... . 141,702 17.1 52.6
Pediatrics . . ... .. .. ... .. ... .. ... 95,538 11.5 355
Obstetrics and gynecology . . ... ........... 83,827 10.1 331.1
Ophthalmology . . . ... ... ... .......... 49,817 6.0 18.5
Orthopedic surgery. . . . . ... .. ..o 39,910 4.8 14.8
Dermatology. . . . . . .. ... .. 33,409 4.0 12.4
Otolaryngology . . . . . .. ... 20,401 25 7.6
General surgery . . . ... .. 20,039 2.4 7.4
Psychiatry . . . .. ... ... ... 19,886 24 7.4
Cardiovasculardiseases . . . ... ............ 18,420 2.2 6.8
urology . . .. 14,834 1.8 5.5
Neurology . . . . . ... 9,057 11 3.4
All other specialties . . . .. ................ 80,496 9.7 29.9
Professional identity
Doctor of medicine . . ... ................ 769,816 92.8 285.8
Doctor of osteopathy . . ... ............... 59,464 7.2 22.1
Geographic region
Northeast . . . ... ... ... .. .. ... ... ..... 171,292 20.7 329.9
Midwest . . ... ... 181,306 21.9 271.7
South . ... ... 278,933 33.6 291.9
West . . .. 197,748 23.8 360.9
Metropolitan status
MSA 652,877 78.7 306.9
Non-MSA . . . . .. . 176,404 21.3 313.3

1Based on the U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the
United States as of July 1, 1998. Figures are consistent with the downloadable series, U.S. Population Estimates by Age, Sex,
Race, and Hispanic Origin: 1980-98. It is available at the U.S. Bureau of the Census Internet site: http://ftp.census.gov/
population/www/estimates/nat_90s_4.html. Figures have been adjusted for net underenumeration using the 1990 National

Population Adjustment Matrix.

2Regional and metropolitan estimates have been provided by the Division of Health Interview Statistics (DHIS), National Center
for Health Statistics, and are based on the U. S. Bureau of the Census estimates of the civilian noninstitutionalized population of
the United States as of July 1, 1997. DHIS estimates are provisional at this time and differ slightly from monthly postcensal

estimates because of differences in the adjustment process.
S3The visit rate is 60.7 per 100 females.

NOTE: Numbers may not add to totals because of rounding.

from the visit rate in 1997. Annual visit
rates have ranged between 2.6 and 3.1
visits per person between 1975 and
1998 (8-17). Selected characteristics of
the encounter pertaining to the
physician’s practice, the patient, and the
visit are described in the following text.

Physician practice characteristics

The distribution of office visits
according to physician specialty is
presented in table 1. The largest share of
visits was made to physicians in general
and family practice (GFP)

(24.4 percent). Visit rates to each of the
13 physician specialty groups were not
found to differ significantly from 1997

vigit rates. The distribution of visits is
not the same as the distribution of
physicians as GFP's tend to see more
patients per week than other specialties
(data not shown). For example, GFP's
comprise 18 percent of office-based
physicians but make about 25 percent of
the patient encounters. A report
summarizing visits as related to the
distribution of physicians and variation
among physician practices is
forthcoming.

Doctors of osteopathy received 59.5
million visits during 1998, or
7.2 percent of al office visits. Visits to
this speciaty occurred at a rate of 22.1
per 100 persons, not significantly
different than 1997.

Visits according to geographic and
metropolitan characteristics of the
physician’s practice are also displayed
in table 1. The only significant
difference noted between the regions
was between the West (360.9 visits per
100 persons) and the Midwest (271.7
visits per 100 persons). Neither region
or metropolitan status visit rates differed
between 1997 and 1998.

Additional information on the
physician’s practice has been collected
annually in the NAMCS by means of
the Physician Induction Interview form
(PI1). The PII is used to obtain basic
information on the practice, establish the
visit sampling rate, and record the final
disposition of the interview. In 1998,
selected items on the physician and
physician practice, including
employment status, ownership, practice
size, office type, and laboratory testing,
were edited and weighted to produce
national estimates of office visits by
these characteristics. In the cases where
the physician saw patients in multiple
offices, the practice characteristics for
the visits to each office are presented.
These data are displayed in table 2.

Ten percent of the visits to primary
care specialties were to physician
practices that were owned by a hospital.
This was significantly higher than the
corresponding percent for the visits to
surgical and nonsurgical specialties.
Four-fifths (80.1 percent) of the visits
made to surgical specialties in 1998
were to practices owned by the
physician, compared to two-thirds
(64.6 percent) of the visits made to
primary care specialties. The majority of
office visits (59.9 percent) were made to
physicians engaged in group practice.
Two-fifths (40.1 percent) of the visits
were to solo practitioners.

Patient characteristics

Office visits by patient’s age, sex,
and race are shown in table 3. Females
made 60.3 percent of al office visits
during 1998. The percent of visits made
by females as well as the visit rate were
higher than for males for patients aged
15-24, 25-44, and 45-64 years. This
pattern was aso observed in the
199097 National Ambulatory Medical
Care Surveys.
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Table 2. Number and percent distribution of office visits, by selected physician practice characteristics, according to physician specialty

group: United States, 1998

Physician specialty group

Physician specialty group

Primary All Primary
Physician practice characteristic specialties care Surgical Nonsurgical specialties care Surgical Nonsurgical
Number of visits in thousands Percent distribution
Allvisits ... ... 829,280 521,756 162,103 145,421 100.0 100.0 100.0 100.0
Employment status
OWNEN . o oo 567,933 337,263 129,873 100,797 68.5 64.6 80.1 69.3
Employee . .. ...... ... . ... 217,316 154,822 23,299 39,195 26.2 29.7 144 27.0
Contractor . . . .. ... 44,031 29,671 8,931 5,429 5.3 5.7 5.5 3.7
Ownership
Physician/group. . . .. ... ... ... L. 637,727 384,050 141,652 112,026 76.9 73.6 87.4 77.0
Healthcare corporation . . ... ......... 70,566 49,407 4,933 16,226 8.5 9.5 3.0 11.2
Hospital . ... ................... 61,549 50,615 5,948 4,985 7.4 9.7 3.7 3.4
HMO . ... 32,735 20,826 5,345 6,564 4.0 4.0 3.3 45
Other* .. ... ... ... .. ... 26,704 16,858 4,225 5,621 3.2 3.2 2.6 3.9
Practice size
Solo. . .. 332,689 208,009 62,063 62,617 40.1 39.9 38.3 43.1
2-4 272,549 170,868 57,514 44,167 32.9 32.7 35.5 30.4
5-9 126,186 82,231 25,187 18,768 15.2 15.8 155 12.9
10-49. . .o 61,944 37,288 11,254 13,402 7.5 7.1 6.9 9.2
5O+ . 15,801 14,142 1,659 - 1.9 2.7 1.0 -
Blank . . . ... ... 20,112 9,218 4,427 6,468 2.4 18 2.7 4.4
Office type
Private practice. . . . . ... ........... 720,022 441,619 150,826 127,577 86.8 84.6 93.0 87.7
Clinic/lurgicenter . . .. .............. 40,667 32,699 2,361 5,607 4.9 6.3 15 3.9
HMO. . ... 32,398 21,097 6,054 5,247 3.9 4.0 3.7 3.6
Private clinic. . . . ................. 13,930 9,839 1,313 2,778 1.7 19 0.8 1.9
Neighborhood mental health. . . . . ... ... 13,476 12,103 - 1,373 1.6 2.3 - 0.9
Local government clinic. . . ... ........ 8,788 4,398 1,550 2,840 1.1 0.8 1.0 2.0
Lab testing in office
Yes . . 445,034 369,921 24,850 50,263 53.7 70.9 15.3 34.6
NO. . oo 380,745 149,758 136,974 94,013 45.9 28.7 84.5 64.6
Blank . . .. ... ... . 3,501 2,077 * 1,145 0.4 0.4 * 0.8

— Quantity zero.

* Figure does not meet standard of reliability or precision.
0.0 Quality more than zero but less than 0.05.

1HMO is health maintenance organization.

20ther includes owners like local government (State, county, or city) and charitable organizations.

NOTES: A detailed listing of the physician specialities included in each group are shown in table Ill of the Technical notes. Numbers may not add to totals because of rounding.

Figure 2 shows office-based
utilization rates by patient’s age and sex.
Confidence intervals are presented to
graphically display the sizes of
differences in the point estimates
relative to their individual stabilities and
to permit the reader to assess general
patterns or trends in the data. The
pattern suggests an increase in the visit
rates by age group for females, and a
curvilinear pattern for males. Persons
aged 75 years and over had the highest
visit rate of the six age categories,
analyzed at 6.6 visits per person.

White persons made 84.7 percent of
al office visits, with black persons and
Asian and Pecific Idlanders accounting
for 10.8 percent and 3.8 percent,
respectively. American Indians, Eskimos,

and Aleuts accounted for 0.7 percent of
the visits. The visit rate for the white
population was 3.2 visits per person and
2.6 visits per person for the black
population.

Item 3 on the NAMCS Patient
Record form asks, “ Is patient
pregnant?’ Results are discussed in
terms of women of childbearing age
(1544 years). For 13.8 percent of these
visits, pregnancy status was unknown or
blank. At another 66.5 percent of the
visits, the patient was not pregnant. The
remainder, 19.7 percent of visits, were
made by women who were pregnant
(data not shown).

Visit characteristics

Referral status and prior-visit
status—Table 4 shows data on office

visits categorized by patient’s referral
status and prior-visit status. Overall,
patients who had seen the physician on
a prior occasion, “ old patients,”
accounted for 86.4 percent of the office
visits. Those patients that were referred
for this visit by another physician or
health plan accounted for 16.2 percent
of the office visits. Almost one-half
(45.7 percent) of al visits by new
patients were referred by another
physician or a health plan (data not
shown).

In general, there were more referral
visits to specialty care providers than to
primary care specidties. Table 5 shows
this contrast. The first four speciatiesin
the table show that fewer than
15 percent of visits were referrals from
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Table 3. Number, percent distribution, and annual rate of office visits, by patient’s age,

sex, and race: United States, 1998

Number of Number of
visits in Percent visits per
Patient’s age, sex, and race thousands distribution person per year
Allvisits . .. ... 829,280 100.0 3.1
Age
Underl5years. . ... ......... ... 145,842 17.6 2.4
15-24years . . .. ... . 71,283 8.6 1.9
25-44years . . ... 211,775 25.5 2.6
A5-BA years . . . ... 203,296 24.5 3.6
B65-74years . . ... ... 102,306 12.3 5.7
75yearsand Over. . . . . ... ... 94,779 11.4 6.6
Sex and age
Female 500,365 60.3 3.6
Underl5years . ........... ... .. 68,018 8.2 2.3
15-24years . ... ... 48,750 5.9 2.6
25-44 years . . ... 144,827 17.5 3.4
A5-B4 years . ... ... 120,822 14.6 4.1
B65-74years . .. ... ... 58,808 7.1 6.0
75yearsand OVEr. . . . . ... 59,141 7.1 6.7
Male .. ... .. ... 328,916 39.7 25
Under15years . .. ............uuoo... 77,825 9.4 25
15-24years . . ... ... 22,532 2.7 1.2
25-44years . . ... 66,948 8.1 1.6
A5-B4A years . . . ... 82,474 9.9 3.0
65-74years . . ... ... 43,498 5.2 5.4
75yearsandover. . . . ... ... 35,638 4.3 6.4
Race and age
White. . ... ... 702,190 84.7 3.2
Underl5years . ........... ... . 113,358 13.7 2.4
15-24years . . ... 59,927 7.2 2.0
25-44 years . .. ... 177,947 21.5 2.6
45-64years . ... ... 173,822 21.0 3.6
B65-74years . .. ... ... 90,379 10.9 5.7
75yearsand OVer. . . . ... ... 86,757 105 6.7
Black . . . ... 89,832 10.8 2.6
Under15years ... .............o..... 22,327 2.7 2.3
15-24years . . ... ... ... 8,417 1.0 1.5
25-44 years . .. ... ... 24,238 2.9 2.3
4564 years . . . ... 20,742 2.5 3.5
65-74years . . ... ... 8,271 1.0 5.1
75yearsandover. . . . ....... ... 5,837 0.7 5.4
All other races
Asian, Pacific Islander. . . . . ... ............ 31,495 3.8 3.0
American Indian, Eskimo, Aleut . . . . ... ... .. .. 5,764 0.7 2.4

1Based on U.S. Bureau of the Census monthly postcensal estimates of the civilian noninstitutionalized population of the United
States as of July 1, 1998. Figures are consistent with the downloadable series, U.S. Population Estimates by Age, Sex, Race,

and Hispanic Origin: 1980-98. It is available at the U.S. Bureau of the Census Internet site: http:/ftp.census.gov/population/www/

estimates/nat_90s_4.html. Figures have been adjusted for net underenumeration using the 1990 National Population Adjustment

Matrix.
NOTE: Numbers may not add to totals because of rounding.

another physician or health plan, this
pattern is seen for new patients and
continuing or “ old” patients. In contrast,
referrals to other types of specialties
were generaly much higher. For
example, among neurologists,

26.4 percent of new and 31.9 percent of
continuing visits were referred from
another physician. This trandates to 6
out of every 10 (or 58.3 percent) of
visits for that specialty.

Impact of managed care—Because
of increased interest on the impact of
managed care on the health care
delivery system, NCHS added items on
the NAMCS PRF to attempt to measure
the degree to which a patient’s care is
being managed. Because it is difficult to
determine whether the patient is a
managed care enrollee, there are severa
different aspects of managed care
measured in the 1998 NAMCS; whether

the visit was made to the patient’s
primary care physician, whether the
patient belonged to a HMO, whether
authorization was required for the visit,
and whether the visit was capitated.

The ability of the primary care
physician to manage the patient’s care
and use of tests and specialists is a key
concept of managed care. Note that
there are two concepts of primary care
measured in the NAMCS. One is the
specialty of the physician, which is
grouped into primary care, surgical, and
nonsurgical specialties as defined in
table Il of the Technical notes, and the
other is whether care for the sampled
visit is provided by the patient’s primary
care physician (item 8 on the PRF),
regardless of the physician’s specialty.
Overal, one-half of al office-based
visits were to the patient’s primary care
physician (table 6). However, not all of
the patients' primary care physicians
had a specialty that is considered to be a
primary care specialty. Approximately
8.1 percent of patient visits to their
primary care physicians were to doctors
whose specialty was best described as
surgical or nonsurgical (data not shown).
Examining it from the physician’s
practice point of view, 73.1 percent of
visits to primary care specialists were
those for which the physician noted that
she or he was the patient’s primary care
physician. However, 20 percent of visits
to nonsurgical specialists were also
cases for which the physician was the
primary care provider for that patient
(figure 3). Many of these type visits
were to physicians who consider
themselves cardiologists (19.8 percent),
pulmonary disease specialists
(11.3 percent), and rheumatol ogists
(9.9 percent) (data not shown).

An HMO is defined as a health care
delivery system that offers
comprehensive health services provided
by an established panel or network of
providers to a voluntary enrolled
population for a prepaid fixed fee and
whose members are required to utilize
services within the panel of contracted
providers. Item 10 permits the
estimation of the volume of visits by
patients who are members of an HMO
and should, by definition, be receiving
managed care. As shown in table 6,

30 percent of al visits were made by


http://ftp.census.gov/population/www/estimates/nat_90s_4.html
http://ftp.census.gov/population/www/estimates/nat_90s_4.html
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Figure 2. Annual rate of visits to office-based physicians by patient’s age and sex: United States, 1998.

Table 4. Number and percent distribution of office visits, by patient’s referral status and

prior-visit status: United States, 1998

Number of visits Percent
in thousands distribution
AllVisits . . .. 829,280 100.0
Referral status
Referred by another physician or health plan for thi