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ABSTRACT

This material provides documentation for users of the 2010 National Ambulatory
Medical Care Survey (NAMCS) public use micro-data file. 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 Surveys which measure health care
utilization across a variety of health care providers. Section |, "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 Il 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 Il
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 2010

The 2010 NAMCS public use micro-data file is, for the most part, similar to the 2009 file, but there are
some important changes. These are described in more detail below and reflect changes to the survey
instruments, the Patient Record form and the Physician Induction Interview form. There are also new
injury-related items on the public use file, but these are simply recoded data from existing items on the
Patient Record form and are described in a separate section below.

1. New or Modified Items

a. In Item 1. Patient Information, sub-item g) Expected source(s) of payment for this visit,
checkbox 3, “Medicaid/SCHIP”, was changed to “Medicaid or CHIP/SCHIP”.

b. Initem 5, Provider's Diagnosis for this Visit, sub-item b) “Regardless of the diagnoses
written in 5a, does the patient now have”, under the checkbox for cancer, there are now 6
checkboxes to specify the stage. Stage of cancer was last included on the Patient
Record Form in 2006-2008.

c. Initem 7, Diagnostic/Screening Services, the Pregnancy checkbox was changed to
Pregnancy/HCG Test.
d. Initem 9, Non-Medication Treatment, a checkbox was added for radiation therapy. This

checkbox was previously asked in 2006-2008.

e. Iltem 14, Laboratory Test Results, is new for 2010. To better understand the extent to
which ambulatory health care providers identify and control abnormal values of
lipoproteins, blood sugar, and glycohemoglobin before and after diagnoses of
cardiovascular disease, up to six laboratory values were collected. These include total
cholesterol, high density lipoprotein, low density lipoprotein, triglycerides,
glycohemoglobin A1c, and fasting blood glucose. Physician specialty and type of office
setting for the visit were used to determine if the lab data were collected. Data included
on the public use file for each of the tests listed above include:

e Was the test drawn within 12 months of this visit?
¢ Most recent test result
¢ Difference in days from date of most recent test result was drawn to current visit

The addition of these items represents a partnership between the CDC’s National Center
for Health Statistics and the Division for Heart Disease and Stroke Prevention of the
National Center for Chronic Disease Prevention and Health Promotion.

NOTE: Laboratory Test Results were not available at the time of the initial release of this
file (June 2012). They will be added to a second release of the file expected in July 2012.

From the Physician Induction Interview, modifications were made to several items related to
Electronic Medical Records (EMR)/Electronic Health Records (EHR) and several new items were
added.

f. “Does your practice have a computerized system for patient demographic information?”
was changed to “Does your practice have a computerized system for patient history &
demographic information?”

g. “Does your practice have a computerized system for clinical notes, and, if yes, do they
include medical history and follow up notes?” was changed to “Does your practice have a
computerized system for clinical notes, and, if yes, 1) do they include a list of
medications that the patient is taking? and 2) do they include a comprehensive list of the
patient’s allergies (including allergies to medication)?”



2010 NAMCS MICRO-DATA FILE DOCUMENTATION PAGE 3

h. “Does your practice have a computerized system for orders for tests?” was changed to
“Does your practice have a computerized system for lab tests?”

i. “Does your practice have a computerized system for viewing lab results?” — a sub-
question was added: “If yes, are results incorporated in EMR/EHR?”

j. “Does your practice have a computerized system for electronic reporting to immunization

registries?” was added.

k. “Atyour practice, if orders for prescriptions or lab tests are submitted electronically, who
submits them?” was added. Note that this item, on the Physician Induction Interview
Form, does NOT immediately follow the two questions about whether the practice has a
computerized system for orders for prescriptions or for lab tests, but was added as a
separate item following that entire section. Therefore, there was no skip pattern to link
responses to this question with the previous two questions. Because of the
independence of these items, inconsistencies were noted during data processing between
responses to the earlier items about whether the practice had a computerized system for
orders for prescriptions or lab tests and responses to the later item about who submits
such orders. A decision was made in consultation with branch staff to present both
versions of the “who submits them?” item — the first version is as reported and will
sometimes conflict with responses to the previous two questions. The second version
has been recoded to take into account both previous questions. Researchers may make
their own decisions about how to use these data.

I.  “Does your practice have plans to apply for Medicare or Medicaid incentive payments for
meaningful use of Health IT?” (Yes/Uncertain/No) was added.

m. “What year does your practice expect to apply for the meaningful use payments? (2011/
2012/After 2012/Unknown)” was added.

n. “What incentive payment does your practice plan to apply for?”
(Medicare/Medicaid/Unknown) was added.

0. “Are there plans for installing a new EMR/EHR system or replacing the current system
within the next 3 years?” was changed to “At your practice, are there plans for installing a
new EMR/EHR system within the next 18 months?”

2. Deleted Items
a. From the Physician Induction Interview form, the EMR question: “Does your practice have
a computerized system for viewing imaging results?” — the sub-question, “If yes, are
electronic images returned?” was deleted.
b. From the Physician Induction Interview form, the EMR question: “Does your practice have
a computerized system for public health reporting?” was deleted.

Injury-Related Data

In item 2 of the NAMCS Patient Record Form, data are collected on whether the sampled visit is related to
an injury, poisoning, or adverse effect of medical/surgical care or adverse effect of medicinal drug. In past
years, responses to this item were combined with data on the patient’s reason for the visit (item 3 in 2010)
and physician’s diagnosis (item 5 in 2010) to derive a yes/no indicator of whether the visit was injury
related. However, the definition of what constituted an injury visit, chosen by senior branch staff many
years ago, was fairly broad and has been subject to debate over the years.

For 2010, in collaboration with injury experts at NCHS’s Office of Analysis and Epidemiology (OAE), an
effort has been made to provide alternative injury variables that are more conservative and better reflect
the OAE definition of an injury visit. The OAE definition is more closely aligned with the global injury
community, thus bringing NAMCS data closer to a more widely held definition, while still retaining the
original injury items for those who may prefer the broader definition. Two new injury indicators have been
added to the file: INJR1 and INJR2. In addition, the editing of item 2 has been refined to add two new
recoded versions of the original INJDET data -- INJDETR1 and INJDETR2.

What are the differences between these items?
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INJURY - The historical NAMCS yes/no indicator, it uses a broad definition based on first-, second-, and
third-listed reason for visit and diagnosis codes to determine whether a visit is injury related. In addition
to injury, poisoning, and adverse effects and complications codes from the NCHS Reason for Visit
Classification and the International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-
CM), a selection of other reason and diagnosis codes relating to various conditions (for example, carpal
tunnel syndrome, allergic reactions, alcohol and drug abuse, birth trauma, and others) was used to
indicate an injury-related visit.

INJR1 — Uses a definition of injury developed with OAE subject matter experts which includes only first-
listed reason for visit and diagnosis codes related to injury and poisoning and which does not include
adverse effects and complications codes. No additional codes outside of the strictly injury and
poisoning codes from the RVC and ICD-9-CM are used.

INJR2 — Similar to INJR1, but expands the definition to include first-, second- and third-listed reason for
visit and diagnosis codes. Again, no additional codes outside of the strictly injury and poisoning codes
from the RVC and ICD-9-CM are used.

INJDET — The historical NAMCS variable reflecting item 2 on the Patient Record form, it uses a broad
definition of injury based on first-, second-, and third-listed reason for visit and diagnosis codes in
conjunction with item 2 entries to determine whether a visit is related to injury, poisoning, or adverse effect
of medical/surgical care or adverse effect of medicinal drug.

INJDETR1 — Uses item 2 entries in conjunction with 1) the injury definition used in INJR1 and 2) an
additional review of first-listed reason for visit and diagnosis codes to determine whether the visit is
related to adverse effects of medical or surgical care or adverse effects of medicinal drugs.

INJDETR2 — Uses item 2 entries in conjunction with 1) the injury definition used in INJR2 and 2) an
additional review of first-, second-, and third-listed reason for visit and diagnosis codes to determine
whether the visit is related to adverse effects of medical or surgical care or adverse effects of medicinal
drugs.

Researchers can also choose to recode injury data using their own preferences. It is hoped that these
additional injury items will provide a better picture of injury visits in NAMCS. For more information, contact
the Ambulatory and Hospital Care Statistics Branch at 301-458-4600.

Community Health Centers

The sample design for 2010 continued to include a panel of Community Health Centers. As in every year
since 2006, a sample of 104 Community Health Centers was selected based on information from the
Health Resources Services Administration’s Bureau of Primary Health Care and the Indian Health Service.
From each sampled CHC, a list of physicians and non-physician practitioners was obtained, which
became the sampling frame for a selection of up to 3 health providers per CHC. Data on physicians
working at CHCs are included in this public use data file; non-physician practitioners are not included.

Due to confidentiality concerns, the planned CHC data file will not be released as a public use data file but
may researchers may apply to use the data at the NCHS Research Data Center. The RDC website is
http://www.cdc.gov/rdc/.

Oncology Stratum

The sampling stratum of oncologists, which had been included in 2006 and 2007, was added back for the
2010 NAMCS.

Race and Ethnicity

Race and ethnicity non-response rates continued to improve for 2010, dropping to 23 and 22 percent
respectively, compared with the 2009 levels of 24 percent. These improvements are primarily due to
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increased training and hard work on the part of our data collection agents at the U.S. Census Bureau to
collect race and ethnicity data. Such efforts will continue in the future.

Starting with 2009 data, NAMCS adopted the technique of model-based single imputation as described in
more detail in Section |, and will continue to review and reassess imputation techniques in the future.
Furthermore, the imputation for race is restricted to three categories starting in 2009 — white, black, and
other. This decision was based on quality concerns with imputed estimates for race categories other than
white and black, based on research by the imputation work group.

Users should still be aware that high percentages of item non-response may lead to biased estimates,
particularly if our imputation algorithm omitted a variable of importance, and that the single imputation
algorithm may underestimate some standard errors. Because NAMCS data are highly clustered, we
anticipate this underestimate to be fairly small for most estimates, particularly those with design effects of
5 or greater. However, standard errors may be underestimated more substantially for those domains with
design effects under 5.

For more information about the decision to adopt a model-based single imputation methodology, see the
2009 NAMCS Public Use Data File Documentation
(ftp://ftp.cdc.gov/pub/Health Statistics/NCHS/Dataset Documentation/NAMCS/doc09.pdf).
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. DESCRIPTION OF THE NATIONAL AMBULATORY MEDICAL CARE SURVEY

A. INTRODUCTION

This micro-data file contains data collected in the 2010 National Ambulatory Medical Care Survey
(NAMCS). 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). For 2010, a national sample of office-based and community health center (CHC)-based
physicians provided data on patients’ office and CHC visits. These data were weighted to produce
national estimates that describe the utilization of ambulatory medical care services in the United States.

In 2010, a total of 31,229 Patient Record forms (PRFs) were received from the physicians who
participated in NAMCS. For a brief description of the survey design and data collection procedures, see
below. A more detailed description of the survey design, data collection procedures, and the estimation
process has been published (1,2).

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 28. If more
information is needed, the staff of the Ambulatory and Hospital 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 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 and Hospital Care Statistics Branch.

B. SCOPE OF THE SURVEY

The basic sampling unit for NAMCS is the physician-patient encounter or visit. Traditionally, 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" are included in NAMCS.
Physicians in the specialties of anesthesiology, pathology, and radiology are excluded from the physician
universe. However, starting in 2006, in addition to the traditional sample, NAMCS included a sample of
community health centers, using information from the Health Resources Services Administration and the
Indian Health Service to construct a sampling frame. From each sampled community health center, an
additional sample of health care providers was selected, which could include physicians as well as non-
physician practitioners -- physician assistants, nurse practitioners, and nurse midwives. Only visits to
physicians are included on the 2010 public use file. Non-physician practitioner data from 2006 through
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2010 are available in the NCHS Research Data Center but are not being released as public use data files
at this time due to confidentiality concerns.

Types of contacts not included in the 2010 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 2010 NAMCS was composed of all physicians contained in the master files
maintained by the AMA and AOA, at a point roughly 6 months prior to the start of the survey year, 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.

In addition, a sampling frame of community health centers (CHCs) was developed using data from the
Health Resources and Services Administration’s Bureau of Primary Health Care and the Indian Health
Service. Each participating CHC provided a list of physicians and non-physician practitioners who would
be available during the reporting period. This list became the frame for selection of a sample of physicians
and non-physician practitioners in each CHC (see below for more details).

The 2010 NAMCS sample included 3,525 physicians: 3,299 Medical Doctors and 226 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 1,119 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 employed in a hospital emergency department, outpatient department, retired or employed in an
institutional setting. Of the 2,406 in-scope (eligible) physicians, 1,482 participated in the study. Of these,
1,292 completed a total of 31,229 Patient Record forms (PRFs), while 190 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 PRFs. Of the 1,292 physicians who completed PRFs, 1,228 participated
fully or adequately (i.e. at least half of the PRFs expected, based on the total number of visits during the
reporting week, were submitted), and 64 participated minimally (i.e. fewer than half of the expected
number of PRFs were submitted). The unweighted response rate was 58.3 percent (57.3 weighted), based
on the number of full participants only.

D. SAMPLE DESIGN

The 2010 NAMCS utilized a multistage probability design that involved probability samples of primary
sampling units (PSUs), physicians 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 I. Number of physicians in the universe, total sample, sample response categories, and response
rate by physician strata: National Ambulatory Medical Care Survey, 2010

Sample
Unweighted
Out of In Nonres- Respon- response
Physician stratum Universe (1) Total Scope Scope pondents dents rate (2)
Total 511,517 3,525 1,119 2,406 988 1,418 58.3
General and family practice 74,560 356 131 225 102 123 54.7
Osteopathy 29,010 226 85 141 57 84 59.6
Internal medicine 76,694 218 81 137 69 68 49.6
Pediatrics 51,797 246 90 156 48 108 69.2
General surgery 18,045 199 61 138 51 87 63.0
Obstetrics and gynecology 33,075 204 50 154 63 91 59.1
Orthopedic surgery 19,095 137 28 109 55 54 49.5
Cardiovascular diseases 17,220 208 50 158 63 95 60.1
Dermatology 9,115 117 20 97 37 60 61.9
Urology 8,473 153 34 119 47 72 60.5
Psychiatry 30,298 281 124 157 73 84 53.5
Neurology 10,433 252 90 162 81 81 50.0
Ophthalmology 15,524 126 24 102 47 55 53.9
Otolaryngology 7,881 147 29 118 52 66 55.9
Oncology 9,108 200 69 131 63 68 51.9
All other specialties 101,189 308 153 155 66 89 57.4
Community Health Center 1,086 147 0 147 14 133 77.3
physicians(3) (added in
2006)

(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 NAMCS.

(2) Response rate is the number of respondents divided by the number of in-scope physicians for traditional
physicians. For CHC physicians the rate is adjusted for response by the CHC facility.

(3) A sample of community health centers was selected (see text for details), and lists of physicians and
non-physician practitioners who would be available during the reporting period were obtained from sampled
facilities. A selection of physicians was taken from these lists; therefore it does not reflect the universe of
all community health center physicians. Mid-level providers (non-physician practitioners) were also
sampled, but these data are not included on the 2010 NAMCS Public Use File.

NOTE: An additional 64 physicians participated at a minimal level and are not included in the number of
responding physicians or the response rate.
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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).

Typically, the second stage consists 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 are stratified into fifteen specialty 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 NAMCS sample for 2010 included an additional 200
primary care physicians (general/family practice, internal medicine, obstetrics/gynecology, and
pediatricians, sponsored by CDC’s National Center for Chronic Disease and Prevention and Health
Promotion. In addition, a stratum of oncologists was included in 2010, for the first time since 2007.

This sample design typically includes too few community health center physicians for the estimates to be
reliably presented. In order to improve the precision of CHC physician estimates, starting in 2006, a dual-
sampling procedure was used to select CHC physicians and other providers. First, the “traditional”
NAMCS sample of physicians was selected using established methods and sources. Second, a sample of
104 CHCs was selected, and within each center, up to three physicians, physician assistants, nurse
midwives, or nurse practitioners were selected for survey participation. After selection, CHC providers
followed the sampling procedure used by “traditional” NAMCS physicians in selecting patient visits. The
list of CHCs is from the Health Resources and Services Administration and the Indian Health Service. To
ensure that CHC physicians are included only once, all CHC physicians selected in the “traditional”
NAMCS sample were omitted from the survey response and subsequent weighting. Only sample CHC
physicians were included. Sampled non-physician practitioners were excluded as well, but 2006-2010
data for these providers are available in the NCHS Research Data Center.

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
10-percent sample for very large practices as determined in a presurvey interview. The method by which
the sampling rate was determined is available (4).

E. POPULATION FIGURES

The base population used in computing annual visit rates is presented in tables Il and lll. The
denominators used in calculating 2010 visit rates for age, sex, race, ethnicity, and geographic region are
Census 2000-based postcensal estimates of the civilian noninstitutional population of the United States.
The population estimates are special tabulations developed by the Population Division, U.S. Census
Bureau, from the July 1, 2010 set of state population estimates by age, sex, race, and ethnicity.

Population estimates by metropolitan statistical area status are based on estimates of the civilian
noninstitutionalized population as of July 1, 2010 from the 2010 National Health Interview Survey (NHIS),
National Center for Health Statistics, compiled according to the December 2009 Office of Management
and Budget definitions of core-based statistical areas. See
http://www.census.gov/population/www/metroareas/metrodef.html for more information about metropolitan
statistical area definitions.
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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, 2010

Age in years

Race and

sex All ages Under 1 1-4 5-14 15-24 25-34

All races 303,627,880 4,143,409 17,112,952 40,692,618 42,287,436 40,748,206
Male 148,996,703 2,118,444 8,745,418 20,805,042 21,516,935 20,356,886
Female 154,631,177 2,024,965 8,367,534 19,887,576 20,770,501 20,391,320
White Only 241,589,629 3,062,411 12,708,859 30,882,023 32,552,787 31,680,709
Male 119,605,862 1,567,042 6,507,300 15,828,312 16,722,635 16,075,310
Female 121,983,767 1,495,369 6,201,559 15,053,711 15,830,152 15,605,399
Black Only 38,612,382 639,392 2,608,281 5,996,347 6,379,758 5,485,220
Male 17,979,151 325,607 1,323,590 3,039,054 3,103,890 2,537,584
Female 20,633,231 313,785 1,284,691 2,957,293 3,275,868 2,947,636
Asian Only 14,257,664 194,283 821,303 1,840,374 1,758,178 2,316,772
Male 6,875,418 99,498 417,467 932,706 890,124 1,116,854
Female 7,382,246 94,785 403,836 907,668 868,054 1,199,918
NHOPI* Only 580,140 10,222 41,853 94,120 92,451 96,551
Male 292,245 5,254 21,507 48,341 46,612 49,548
Female 287,895 4,968 20,346 45,779 45,839 47,003
AIAN* Only 3,153,877 63,602 248,226 501,364 527,018 477,870
Male 1,567,696 32,377 125,930 254,848 264,648 243,574
Female 1,586,181 31,225 122,296 246,516 262,370 234,296
Multiple Races 5,434,188 173,499 684,430 1,378,390 977,244 691,084
Male 2,676,331 88,666 349,624 701,781 489,026 334,016
Female 2,757,857 84,833 334,806 676,609 488,218 357,068

*NHOPI is Native Hawaiian/Other Pacific Islander. AIAN is American Indian/Alaska Native.

Geographic Region totals

Metropolitan Statistical Area totals

Northeast 54,581,911 MSA 256,865,184
Midwest 65,894,750 Non-MSA 46,762,696
South 112,027,614
West 71,123,605

SOURCE: These are U.S. Bureau of the Census postcensal estimates of the civilian noninstitutionalized population of
the United States as of July 1, 2010. 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, 2010 set of state population estimates,

and reflect Census 2000 data. More information may be obtained from the Census website at www.census.gov. The
2010 MSA population estimates are based on data from the 2010 National Health Interview Survey (NHIS), National
Center for Health Statistics, compiled according to the Office of Management and Budget'’s definition of core-based
statistical areas as of December 2009. See www.census.gov/population/www/estimates/metrodef.html for more about
MSA definitions.
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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, 2010 - con.

Race and sex

All races
Male
Female

White Only
Male
Female

Black Only
Male
Female

Asian Only
Male
Female

NHOPI* Only
Male
Female

AIAN* Only
Male
Female

Multiple Races
Male
Female

35-44

39,837,315
19,603,284
20,234,031

31,396,791
15,714,254
15,682,537

5,032,968
2,237,511
2,795,457

2,435,901
1,174,768
1,261,133

83,595
42,433
41,162

401,158
201,971
199,187

486,902
232,347

254,555

45-54

44,058,729
21,546,241
22,512,488

35,791,642
17,723,363
18,068,279

5,349,816
2,431,213
2,918,603

1,992,757
946,483
1,046,274

72,917
36,439
36,478

407,730
198,399
209,331

443,867
210,344

233,523

Age in years

55-64

35,836,894
17,258,658
18,578,236

29,919,092
14,588,626
15,330,466

3,780,546
1,680,279
2,100,267

1,480,682
678,491
802,191

47,866
23,447
24,419

290,190
139,466
150,724

318,518
148,349

170,169

65-74

21,190,077
9,844,099
11,345,978

18,092,370
8,502,801
9,589,569

1,950,095
812,262
1,137,833

811,191
372,320
438,871

24,622
11,796
12,826

146,525
69,120
77,405

165,274
75,800

89,474

75 and
over

17,720,244
7,201,696
10,518,548

15,502,945
6,376,219
9,126,726

1,389,959
488,161
901,798

606,223
246,707
359,516

15,943
6,868
9,075

90,194
37,363
52,831

114,980
46,378
68,602
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Table Ill. 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 ethnicity, age, race,
and sex: July 1, 2010

HISPANIC Age in years

Race and sex All ages Under 1 1-4 5-14 15-24 25-34
All races 48,984,363 1,073,320 4,448,080 9,139,432 8,239,554 8,007,928
Male 25,179,227 548,388 2,270,859 4,677,661 4,416,051 4,320,669
Female 23,805,136 524,932 2,177,221 4,461,771 3,823,503 3,687,259
White Only 44,947,997 948,344 3,943,744 8,299,812 7,567,912 7,406,795
Male 23,162,380 484,611 2,013,708 4,249,868 4,077,158 4,011,677
Female 21,785,617 463,733 1,930,036 4,049,944 3,490,754 3,395,118
Black Only 1,969,836 59,874 251,657 390,265 319,032 285,548
Male 961,936 30,593 128,220 198,441 159,315 141,677
Female 1,007,900 29,281 123,437 191,824 159,717 143,871
Asian Only 332,374 8,919 36,126 69,178 54,925 51,344
Male 165,581 4,567 18,674 35,542 27,551 26,124
Female 166,793 4,352 17,452 33,636 27,374 25,220
NHOPI* Only 130,902 2,848 11,697 25,914 23,191 23,343
Male 68,782 1,458 6,003 13,270 12,078 13,361
Female 62,120 1,390 5,694 12,644 11,113 9,982
AIAN* Only 814,966 24,563 90,223 148,251 137,548 134,325
Male 427,402 12,461 45,646 75,824 71,199 74,489
Female 387,564 12,102 44,577 72,427 66,349 59,836
Multiple Races 788,288 28,772 114,633 206,012 136,946 106,573
Male 393,146 14,698 58,608 104,716 68,750 53,341
Female 395,142 14,074 56,025 101,296 68,196 53,232

SOURCE: These are U.S. Bureau of the Census postcensal estimates of the civilian noninstitutionalized population of
the United States as of July 1, 2010. They were developed by the Population Division, U.S. Census Bureau using the
July 1, 2010 set of state population estimates, and reflect Census 2000 data. More information may be obtained from
the Census website at www.census.gov.


http:www.census.gov

2010 NAMCS MICRO-DATA FILE DOCUMENTATION

PAGE 15

Table Ill. 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 ethnicity, age, race,
and sex: July 1, 2010 - con.

HISPANIC

Race and sex

All races
Male
Female

White Only
Male
Female

Black Only
Male
Female

Asian Only
Male
Female

NHOPI* Only
Male
Female

AIAN* Only
Male
Female

Multiple Races
Male
Female

35-44

6,947,094
3,615,686
3,331,408

6,442,199
3,365,501
3,076,698

254,276
118,372
135,904

43,556
21,448
22,108

18,964
10,373
8,591

109,910
61,137
48,773

78,189
38,855
39,334

45-54

5,225,960
2,621,351
2,604,609

4,836,976
2,432,546
2,404,430

196,943
92,084
104,859

33,793
16,366
17,427

13,068
6,617
6,451

87,472
46,176
41,296

57,708
27,562
30,146

Age in years

55-64

3,137,937
1,517,254
1,620,683

2,908,138
1,408,577
1,499,561

118,519
54,624
63,895

20,206
9,319
10,887

6,973
3,445
3,528

49,385
25,207
24,178

34,716
16,082
18,634

65-74

1,610,133
729,207
880,926

1,506,048
682,508
823,540

56,159
24,585
31,574

8,930
3,955
4,975

3,028
1,411
1,617

20,599
9,950
10,649

15,369
6,798
8,571

75 and
over

1,154,925
462,101
692,824

1,088,029
436,226
651,803

37,563
14,025
23,538

5,397
2,035
3,362

1,876
766
1,110

12,690
5,313
7,377

9,370
3,736
5,634
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Table Ill. 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 ethnicity, age, race,
and sex: July 1, 2010 — con.

NON-
HISPANIC

Race and sex

All races
Male
Female

White Only
Male
Female

Black Only
Male
Female

Asian Only
Male
Female

NHOPI* Only
Male
Female

AIAN* Only
Male
Female

Multiple Races
Male
Female

All ages

254,643,517
123,817,476
130,826,041

196,641,632
96,443,482
100,198,150

36,642,546
17,017,215
19,625,331

13,925,290
6,709,837
7,215,453

449,238
223,463
225,775

2,338,911
1,140,294
1,198,617

4,645,900
2,283,185
2,362,715

Under 1

3,070,089
1,570,056
1,500,033

2,114,067
1,082,431
1,031,636

579,518
295,014
284,504

185,364
94,931
90,433

7,374
3,796
3,578

39,039
19,916
19,123

144,727
73,968
70,759

Age in years
1-4

12,664,872
6,474,559
6,190,313

8,765,115
4,493,592
4,271,523

2,356,624
1,195,370
1,161,254

785,177
398,793
386,384

30,156
15,504
14,652

158,003
80,284
77,719

569,797
291,016
278,781

5-14

31,553,186
16,127,381
15,425,805

22,582,211
11,578,444
11,003,767

5,606,082
2,840,613
2,765,469

1,771,196
897,164
874,032

68,206
35,071
33,135

353,113
179,024
174,089

1,172,378
597,065
575,313

15-24

34,047,882
17,100,884
16,946,998

24,984,875
12,645,477
12,339,398

6,060,726
2,944,575
3,116,151

1,703,253
862,573
840,680

69,260
34,534
34,726

389,470
193,449
196,021

840,298
420,276
420,022

25-34

32,740,278
16,036,217
16,704,061

24,273,914
12,063,633
12,210,281

5,199,672
2,395,907
2,803,765

2,265,428
1,090,730
1,174,698

73,208
36,187
37,021

343,545
169,085
174,460

584,511
280,675
303,836
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Table Ill. 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 ethnicity, age, race,
and sex: July 1, 2010 - con.

NON-
HISPANIC

Race and sex

All races
Male
Female

White Only
Male
Female

Black Only
Male
Female

Asian Only
Male
Female

NHOPI* Only
Male
Female

AIAN* Only
Male
Female

Multiple Races
Male
Female

35-44

32,890,221
15,987,598
16,902,623

24,954,592
12,348,753
12,605,839

4,778,692
2,119,139
2,659,553

2,392,345
1,153,320
1,239,025

64,631
32,060
32,571

291,248
140,834
150,414

408,713
193,492
215,221

45-54

38,832,769
18,924,890
19,907,879

30,954,666
15,290,817
15,663,849

5,152,873
2,339,129
2,813,744

1,958,964
930,117
1,028,847

59,849
29,822
30,027

320,258
152,223
168,035

386,159
182,782
203,377

Age in years

55-64

32,698,957
15,741,404
16,957,553

27,010,954
13,180,049
13,830,905

3,662,027
1,625,655
2,036,372

1,460,476
669,172
791,304

40,893
20,002
20,891

240,805
114,259
126,546

283,802
132,267
151,535

65-74

19,679,944
9,114,892
10,465,052

16,586,322
7,820,293
8,766,029

1,893,936
787,677
1,106,259

802,261
368,365
433,896

21,594
10,385
11,209

125,926
59,170
66,756

149,905
69,002
80,903

75 and
over

16,565,319
6,739,595
9,825,724

14,414,916
5,939,993
8,474,923

1,352,396
474,136
878,260

600,826
244,672
356,154

14,067
6,102
7,965

77,504
32,050
45,454

105,610
42,642
62,968
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Estimates of visit rates for metropolitan and non-metropolitan statistical areas from 2003 on may differ
somewhat from those reported in 2002 and previous years because of methodological differences in how
the denominators were calculated. In survey years 1995-2005, the NHIS used metropolitan areas as
defined by the Office of Management and Budget, June 30, 1993. In survey years 1994-2002, the NHIS
used 1990-based Census estimates as controls. Because NAMCS used Census 2000-based population
estimates beginning in 2001, adjustments needed to be made to the MSA figures obtained from the NHIS
in 2001 and 2002. For 2010, special tabulations were obtained from the Office of Analysis and
Epidemiology, NCHS, where 2010 NHIS data were compiled according to the December 2009 OMB
definition of core-based statistical areas. These estimates were further adjusted based on the 2010
population estimates obtained from the Census Bureau.

Population estimates for race groups in the 2010 NAMCS are based on the 2000 U.S. Census 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. 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 2010 population estimates indicate that 1.8 percent of the
total population identify themselves as being of multiple races. In contrast, multiple race patients account
for 0.2 percent of weighted NAMCS visits (based on known race data only). (REMINDER: As of the 2009
NAMCS, NAMCS data only include imputed values for the race categories White, Black, and Other; see
Summary of Changes on page 4 for more information.) 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 2010 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 is through a letter from the Director, NCHS. After the physician
receives the introductory letter (along with letters from professional medical societies which endorse
NAMCS), the Field Representative (FR) telephones the physician to establish basic eligibility and to
schedule an appointment. At the appointment, the FR explains the survey to the physician and to any
staff who may be involved in completing the forms. The FR also obtains the practice characteristics of up
to four office locations where the physician sees patients during the reporting week. Typically, the FR will
contact the physician's office just before, during and after the reporting week to remind him or her about
the survey and to answer any questions that may arise. After the reporting period, the FR makes another
visit to the practice to collect the forms and reviews them briefly to ensure that there are no large errors or
information gaps. During this last visit, the physician is given a certificate of appreciation for her or his
participation.

G. DATA COLLECTION

The data collection for NAMCS is expected to be carried out by the physician or the physician’s staff, but
it is often performed by Census field representatives. More than half of the NAMCS Patient Record forms
submitted in 2010 (54.6 percent) were abstracted by Census Bureau staff rather than by the physician or
medical office personnel.

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
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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 about equal reporting levels among sample physicians regardless of practice size.

Data for sampled visits were recorded on Patient Record forms. For 2010, two versions of the Patient
Record form were used. The A form was printed on one side of an 8 x 14 inch sheet and was
administered to physicians in the specialties of general surgery, orthopedic surgery, dermatology, urology,
psychiatry, neurology, otolaryngology, and ophthalmology. The B form was printed on two sides of an 8 x
14 inch sheet (Figure 1). The top page was identical to the A form; the back page included a new item on
Laboratory Test Results, which collected data on 6 laboratory tests. It was administered to physicians in
the specialties of general and family practice, internal medicine, pediatrics, obstetrics and gynecology,
cardiovascular diseases, oncology, and the “all other” sampling stratum. At the top of each form (A and
B), 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.

Terms and definitions relating to the Patient Record form are included in Appendix .

H. CONFIDENTIALITY

In April 2003, the Privacy Rule of the Health Insurance Portability and Accountability Act (HIPAA) was
implemented to establish minimum Federal standards for safeguarding the privacy of individually
identifiable health information. No personally identifying information, such as patient's name or address or
Social Security number, is collected in NAMCS. Data collection is authorized by Section 306 of the Public
Health Service Act (Title 42, U.S. Code, 242k). All information collected is held in the strictest confidence
according to law [Section 308(d) of the Public Health Service Act (42, U.S. Code, 242m(d))] and the
Confidential Information Protection and Statistical Efficiency Act (Title 5 of PL 107-347). The NAMCS
protocol has been approved by the NCHS Research Ethics Review Board annually starting in February
2003. Waivers of the requirements to obtain informed consent of patients and patient authorization for
release of patient medical record data by health care providers were granted.

In the Spring of 2003, NAMCS implemented additional data collection procedures to help providers assure
patient confidentiality. Census Bureau Field Representatives were trained on how the Privacy Rule allows
physicians to make disclosures of protected health information without patient authorization for public
health purposes and for research that has been approved by a Research Ethics Review Board. Physicians
were encouraged to accept a data use agreement between themselves and CDC/NCHS, since the Privacy
Rule allows physicians to disclose limited data sets (i.e., data sets with no direct patient identifiers) for
research and public health purposes if such an agreement exists.

Assurance of confidentiality was provided to all physicians according to Section 308 (d) of the Public
Health Service Act (42 USC 242m). Strict procedures were utilized to prevent disclosure of NAMCS data.
All information which could identify the physician was confidential and was seen only by persons
engaged in NAMCS, and was not disclosed or released to others for any other purpose. Names or other
identifying information for individual patients were not removed from the physician’s office.
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[Figure 1 (page 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 2010 NAMCS Patient Record form from this web

address:

http://www.cdc.gov/nchs/ahcd/ahcd survey instruments.htm#namcs
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[Figure 1 (page 2) 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 2010 NAMCS Patient Record form from this web
address:

http://www.cdc.gov/nchs/ahcd/ahcd survey instruments.htm#namcs



http://www.cdc.gov/nchs/ahcd/ahcd_survey_instruments.htm#namcs
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. 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. Data processing and medical coding were performed by SRA
International, Inc., Durham, North Carolina.

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, procedures, diagnosis,
and medication items were reviewed and adjudicated at NCHS. For nonmedical coding items, the error
rate was 0.1 percent. For items which required medical coding, coding error rates ranged between 0.0
and 0.1 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 (21.9 percent), race (23.0 percent), does patient use tobacco? (31.0 percent), was
patient referred for this visit? (17.5 percent of visits not made to patient’s primary care physician), how
many past visits in last 12 months? (8.7 percent of visits, 10.2 percent of visits by established patients
[Note: “Have your or anyone in your practice seen patient before?” or SENBEFOR is imputed for some
records, and, when this occurs,”Number of visits in past 12 months” or PASTVIS is imputed together with
it; this means that records can be imputed as SENBEFOR=No, in which case PASTVIS would be imputed
to -7 or Not Applicable], time spent with physician (20.3 percent of visits where a physician was seen), if
practice has computerized system for patient demographic information, does it include patient problem
lists (8.3 percent); if practice has computerized system for orders for prescriptions, are there warnings of
drug interactions/contraindications provided (7.9 percent); if practice has computerized system for viewing
lab results, are out of range values highlighted (8.5 percent); does practice have computerized system for
reminders for guideline-based interventions or screening tests (6.1 percent); does practice have
computerized system for electronic reporting to immunization registries (11.0 percent); at your practice, if
orders for prescriptions or lab tests are submitted electronically, who submits them (6.4 percent, unedited
version; 9.4 percent edited version); at your practice, are there plans for installing a new EMR/EHR
system within the next 18 months (8.0 percent); what year does your practice expect to apply for the
meaningful use payments (11.3 percent), what incentive payment does your practice plan to apply for
(20.6 percent), what percent of physician’s practice revenue from patient care comes from -- managed
care (10.7 percent); usual, customary and reasonable fee-for-service (9.0 percent), discounted fee for
service (9.0 percent), case rates (8.7 percent), other (8.9 percent); for new patients, does physician accept
the following types of payment: private insurance - capitated (8.2 percent), private insurance - non-
capitated (8.5 percent), no charge (8.3 percent), percent of poverty in patient’s ZIP Code (5.9 percent),
median household income in patient’s ZIP Code (5.9 percent), and percent of persons with Bachelor’s
Degree or higher in patient’s ZIP code (5.9 percent).

Denominators for the above rates were adjusted to account for skip patterns on the data collection forms.
For example, only visits to physicians who accepted new patients were included in the calculation of
whether the physician accepted new patients with Medicaid, etc. If there is physician nonresponse to the
initial item and this is also taken into account, nonresponse rates for the secondary item will be somewhat
higher.

Some missing data items were imputed by randomly assigning a value from a Patient Record form with
similar characteristics. Imputations, in general, were based on physician specialty, geographic region, and
3-digit ICD-9-CM codes for primary diagnosis. As described more fully in the 2007 NAMCS
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documentation, the method used to impute race and ethnicity was refined for use with 2006 data, and this
method was also used for 2007 and 2008 data. A new method was adopted for 2009 data as described in
the 2009 documentation. For 2010, the same methods were used as for 2009. Race and ethnicity were
imputed using a model-based, single, sequential regression imputation method. The model for imputing
race and ethnicity included the following: Census variables for zip code level race and ethnicity population
estimates with an interaction term for whether the visit occurred in a community health center, duration of
visit, patient age, year of visit (2009 or 2010), patient sex, whether the visit occurred in an MSA, physician
specialty recode, whether the visit included hypertension as a current diagnosis/chronic condition,
diagnosis group, provider type, major reason for visit, who completed the Patient Record form, and an
indicator for patient ZIP code or provider ZIP (the latter was used for the Census variables if patient ZIP
was not available). Also in 2010, time spent with physician was imputed using a similar model-based,
single, sequential regression imputation method.

The following variables were imputed: birth year (1.7 percent), sex (0.6 percent), ethnicity (21.9 percent),
race (23.0 percent), have you or anyone in your practice seen patient before? (0.8 percent), if yes, how
many past visits in last 12 months? (10.2 percent of visits by established patients), and time spent with
physician (20.3 percent of visits where a physician was seen). Blank or otherwise missing responses are
so noted in the data.

J. 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 NAMCS medical and drug coding
operations involved a two-way 10 percent independent verification 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
3 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

" 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 3 in sequence; coding instructions for this item are
contained in the Reason for Visit Classification and Coding Manual (6).

2. Provider’'s Diagnosis for this Visit: 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). The ICD-9-CM codes are provided in two formats, character and numeric. Please
see page 77 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 character
version.
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The character version 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.

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 AHCSB 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- = ftransferred to another facility, sent to see specialist

V993- = HMO will not authorize treatment
VO97- = entry of "none," "no diagnosis," "no disease," "healthy"
-9 = 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).

3. Diagnostic/Screening Services and Non-Medication Treatment: Open-ended responses for “Scope
procedure”, “Biopsy: specify site”, and “Other exam/test/service” from item 7 on the Patient Record
form (Diagnostic/Screening Services) as well as open-ended responses for “Procedures” from item 9
(Non-Medication Treatment) were coded according to the International Classification of Diseases
(ICD-9-CM) using the procedure codes in Volume lll. Up to 2 scope procedures, a biopsy site, 2 other
diagnostic/screening tests/services, and up to 4 procedures in the non-medication treatment item
could be coded for each office visit.

Character format 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 the diagnosis codes described above, the 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 7, while others may have
reported the same procedure in item 9. For this reason, when analyzing procedures, it is
recommended that all of the possible procedure fields be taken into account regardless of item
location.

IMPORTANT: Starting in 2009, the Ambulatory and Hospital Care Statistics Branch has attempted to
facilitate the use and interpretation of procedure data in the NAMCS. Because of the issue noted in
the preceding paragraph, where respondents would enter the same procedures in either item 7 or item
9 of the Patient Record form, it became increasingly difficult to edit these data in a meaningful way. In
order to improve data quality and streamline processing time, starting in 2009, data from items 7 and 9
have been considered as one item for editing. Diagnostic/screening services, and non-medication
treatment services have been combined to form a recoded section called “Services Ordered or
Provided” on the public use file. All of the write-in procedures have been grouped into one section of
up to 9 procedures following the checkbox categories.

As in previous years, if a procedure was entered for which a checkbox was also present, the
procedure was deleted and only the checkbox was retained, if there was no additional information to
be gained from the inclusion of the procedure. For example, if “EKG” was written in as a procedure,
the EKG checkbox was checked and the procedure was not coded. If, however, the procedure
provided additional detail, it was retained along with the checkbox. For example, if “diagnostic
ultrasound of the eye” was reported, it was coded using the ICD-9-CM as a procedure, and the
ultrasound checkbox was also checked. Therefore, the ultrasound checkbox will always give the
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maximum estimate for the number of visits with ultrasound ordered or provided, and the write-in
procedures will provide additional detail about the type of ultrasound, where available. They should
not be added together, in order to avoid doublecounting. The variable, Total Number of Services
Ordered or Provided (TOTSERYV) takes such doublecounting into account to provide an unduplicated
number of services across all possible fields.

4. Medications & Immunizations: The NAMCS drug data collected in item 10 have been classified and
coded using the entry name (the entry made on the Patient Record form) according to a unique
classification scheme developed at NCHS (9). The medical classification system of drugs by entry
name uses a five-digit coding scheme which is updated regularly to include new products. It includes
the following special codes:

-9 = blank
99980 = unknown entry, other
99999 = illegible entry

Up to 8 medications could be recorded for each visit. A list of drug codes by entry name is included in
Appendix lll.

In addition to drugs coded by entry name, this file contains the following drug information:

a. Generic drug code: Beginning with the 2006 data release, NAMCS no longer uses the NCHS 5-
digit code which had been assigned to each official generic name assigned to every drug entity by
the United States Pharmacopeia or other responsible authority. Instead, drugs are coded in terms of
their generic components and therapeutic classifications using Lexicon Plus®, a proprietary database
of Cerner Multum, Inc., also used by the National Health and Nutrition Examination Survey, NCHS.
The Lexicon Plus is a comprehensive database of all prescription and some nonprescription drug
products available in the U.S. drug market.

In accordance with the license agreement, NCHS publications, tabulations, and software applications
should cite the Multum Lexicon as the source and basis for the coding and classification of NAMCS
drug data. For additional information on the Multum Lexicon Drug Database, please refer to the
following Web site: http://www.multum.com/Lexicon.htm.

Starting with the 2006 data release, all drug codes based on entry name (using NCHS’ classification
system as cited above) were also assigned a unique generic drug code from Multum’s Lexicon Drug
Database where possible. The structure of the Multum database is such that multiple ingredient
drugs are assigned a single generic drug code encompassing all of a drug's ingredients rather than
being assigned generic drug codes for each ingredient, as in past years of NAMCS drug data.

For example, prior to 2006, if Tylenol No. 3 was reported in NAMCS, it was assigned a drug entry
code of 32920 to reflect the entry of Tylenol No. 3. Using the NCHS generic classification, it was
also given a code of 51380 in the generic code field to represent a combination product, and then
received separate ingredient codes for acetaminophen and codeine. Under Multum, there is a single
generic code that reflects the combination of acetaminophen with codeine.

The format of the generic drug code (now called DRUGID rather than GEN) also changed starting in
2006. Rather than the 5 digit numeric code used prior to 2006, the generic drug code is 6 digits,
beginning with the letters “a”, “c” or “d”. Codes beginning with the letter “n” were also used starting
with 2009 data. All Multum codes begin with the letter “d”, but there were some drug names reported
by NAMCS participants that were not found in the Lexicon Drug Database. These were assigned
unique drug codes beginning with an “a” where a drug’s ingredients could be determined, or a “c” in
the case where a drug’s ingredients could not be determined for 2006-2007. Beginning with 2008
data, “n” codes have been used to code all drugs newly appearing in the NAMCS data for which a
code could not be found in Multum. The variables DRUGID1 through DRUGIDS reflect the generic

codes for each drug reported.


http://www.multum.com/Lexicon.htm

PAGE 26 2010 NAMCS MICRO-DATA FILE DOCUMENTATION

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.

e. Therapeutic category code: In data years prior to 2006, a 4-digit code was used to identify up to
three therapeutic classes to which the drug entry might belong. (Prior to 2002 only a single
therapeutic class was listed, but additional classes can be added for those years using tools
available at the NAMCS website.) These were based on the standard drug classifications used in the
National Drug Code Directory, 1995 edition (10).

However, beginning with the 2006 data year, Multum’s therapeutic classification system is being
used. The Multum Lexicon provides a 3-level nested category system that assigns a therapeutic
classification to each drug and each ingredient of the drug (e.g., for naproxen: the broadest category
is central nervous system agents [level 1]; the more detailed category is analgesics [level 2]; and the
most detailed category is nonsteroidal anti-inflammatory agents [level 3]). Not all drugs have three
classification levels; some may only have two [e.g. for digoxin: cardiovascular agents [level 1];
inotropic agents [level 2]), others only have one. See Appendix Ill for the complete Multum category
scheme.

Each drug may have up to four therapeutic categories on the public use file. The variables
RX1CAT1 through RX8CAT4 reflect the unique Multum drug categories for a particular drug; these
are character values with codes from ‘001’ through ‘341’. This variable will always show the most
detailed therapeutic level available of a particular drug. For example, psychotherapeutic agents
in Multum are further classified into a second more detailed level as antidepressants or
antipsychotics. Antidepressants are further classified into seven subcategories (miscellaneous
antidepressants, SSRI antidepressants, tricyclic antidepressants, monoamine oxidase inhibitors,
phenylpiperazine antidepressants, tetracyclic antidepressants, and SSNRI antidepressants);
antipsychotics are further classified into five subcategories. For a drug categorized as a tricyclic
antidepressant, it would have a drug category code of ‘209, reflecting the Level 3 code.

Other drugs may have only two levels available, such as immunologic agents. There are seven level
2 categories of immunologic agents, and no further breakdowns into a third level in the Multum
system. Therefore, RX1CAT1 would reflect only a second level code in that case. So, using
RX1CAT1-RX8CAT4 will allow one to identify the most specific level of a drug, but will not, by itself,
identify whether that code reflects the first, second, or third level.

In order to understand each level in terms of the Multum hierarchy, we have also placed on the file
additional variables that show the full first, second, and third levels, if applicable, for each drug
category for each drug. For example, in the case of the tricyclic antidepressant mentioned earlier,
RX1CAT1="307’. But there are three additional variables corresponding to that drug’s first
therapeutic category. RX1V1C1 (meaning Drug 1, Level 1 of Therapeutic Category 1) would be ‘242
(psychotherapeutic agents), RX1V2C1 (Drug 1, Level 2 of Therapeutic Category 1) would be 249’
(antidepressants), and RX1V3C1 (Drug 1, Level 3 of Therapeutic Category 1) would be ‘307’
(tricyclic antidepressants). If there were no second or third level for a particular category, the entry
would be blank (* ). This is repeated for each of the drug’s maximum of four therapeutic categories.
The three levels can easily be concatenated by data users if they wish to obtain a complete code
showing the full level structure applicable to each drug’s therapeutic categories. An advantage of
having separate levels is that it allows data users to aggregate drugs at any level desired. SAS code
is provided at the website for micro-data users who wish to group therapeutic categories in various
ways.
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All drugs were coded using Multum drug categories, even those drugs not found in Multum’s drug
database. “Unspecified” drugs were assigned to their respective therapeutic category (e.g.,
hormones — unspecified: category id=97, category name=hormones). Drugs that could not be
assigned to any drug entry name (MED1-8 = 99980, 99999) were not assigned a therapeutic drug
category.

In some cases, NCHS was able to categorize a drug’s therapeutic class at the first or second Multum
level, but not at the more detailed level. When this occurred, the undetermined levels are designated
as ‘999’ in the data.

Multum uses a “combination” category for some multiple ingredient drugs. These include
antihypertensive combinations, antiasthmatic combinations, upper respiratory combinations,
psychotherapeutic combinations, bronchodilator combinations, sex hormone combinations, skeletal
muscle relaxant combinations, and narcotic analgesic combinations. This categorization may be
sufficient for certain analyses but not for others because it lacks information about the therapeutic
effect of the individual ingredients that make up the combination. For example, the drug
HYDROCHLOROTHIAZIDE; LOSARTAN is identified as an antihypertensive combination.
Therefore, we know that this drug has an antihypertensive drug effect. However, based on this
combination category we do not know that the drug’s single ingredients have the therapeutic effects
of a diuretic and angiotensin Il inhibitor, which is relevant for some analyses.

As a result, NCHS decided that, in addition to assigning therapeutic categories to each drug, a
separate file would be provided listing the ingredients for each drug along with the therapeutic
classes for each ingredient. In the case of single ingredient drugs, the ingredient therapeutic
categories would be the same as the drug therapeutic categories. This separate downloadable file
(the current version is DRUG_INGREDIENTS_2010 and can be found under the “DRUGS?” folder in
the Downloadable Documentation section of the website:
ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Dataset _Documentation/NAMCS/drugs/)

can be matched to the main file using the DRUGID code. For each DRUGID on the main file, the
supplemental file contains up to 5 ingredients and up to 3 therapeutic category codes for each
ingredient. In past years, codes used to identify the active generic ingredients of combination drugs
were included on the public use file.

IMPORTANT: In 2010, we have continued to update and revise the drug characteristics in our ambulatory
care drug database, which underwent substantial revision in 2002. In 2002, many drugs had ingredient
lists reviewed, and non-active ingredients were removed. Duplicate codes caused by misspellings or
other variant entries were eliminated, and incorrect codes (for example, for non-medications) were
removed. From 2002-2005, each drug entry had up to three therapeutic classes associated with it,
compared with a single therapeutic class in prior years. These factors made trend analysis more
problematic, and the solution was to provide researchers with our Drug Characteristics file, which is
updated annually, at our Ambulatory Health Care Data website. The characteristics from this file could be
applied by matching on drug codes to previous years of data in order to get the most accurate results
when doing analysis of drug trends. A SAS program for applying drug characteristics from the current
drug database to previous years of public use data was also available for downloading.

Starting with the 2006 dataset, however, with the adoption of the Multum Lexicon for coding drugs
according to generic ingredients and therapeutic categories, a new solution for trend analysis was
necessary. Therefore, along with the 2006 public use file release, we provided a separate downloadable
mapping file (MEDCODE_DRUGID_MAP_2006), which allows data users to match all of the drug codes
used in previous years (for example, MED1-MEDS in 2005) with the corresponding Multum DRUGID code
for generic composition of the drug and its corresponding therapeutic categories. Once that has been
accomplished, users can also, if they wish, match to the drug ingredient file as described above. The
mapping file is updated each year. Researchers should keep in mind, however, that in cases where
drug characteristics have legitimately changed over the years (e.g., moving from prescription to non-
prescription status), using the current updated version of the drug characteristics will overwrite all of the
previous characteristics with current ones.
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For users who are interested in analyzing drug data, one method involves the isolation of those records
with drugs, or drug mentions, and the creation of a separate data file of drug mentions. Each Patient
Record form for 2010 can have up to eight drug mentions recorded in item 10, so whatever file is created
would need to include all of them. This method can be used for obtaining estimates of drug mentions, but
is not recommended for variance estimation. Rather, the structure of the visit file should be kept intact
when estimating variance. In order to do this, estimates of drug mentions can be obtained by creating a
new weight variable (called DRUGWT in this example). This variable is created by multiplying PATWT
(the patient visit weight) by NUMMED (the number of medications recorded at the sampled visit) or
DRUGWT=PATWT*NUMMED. DRUGWT can then be used in place of PATWT to weight one’s data; it
produces the estimated number of drug mentions rather than visits. (See Record Format for more on
PATWT and NUMMED.)

This documentation contains some marginal data for drug mentions. Also provided are drug coding lists in
Appendix lll. To facilitate searching for drugs in Appendix lll, it is recommended that researchers utilize
the online search function in Adobe Acrobat with the pdf document, or visit the survey website and use the
online drug database under Research Tools (http://www.cdc.gov/nchs/ahcd/ahcd _database.htm). Should
the data user need additional assistance in analyzing data on drug mentions, the staff of the Ambulatory
and Hospital Care Statistics Branch is available by calling (301) 458-4600. Our website can be accessed
at: http://www.cdc.gov/nchs/namcs.htm

K. ESTIMATION PROCEDURES

Statistics produced from the 2010 NAMCS were derived by a multistage estimation procedure. The
procedure produces essentially unbiased national estimates and has 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 NAMCS data were adjusted to account for in-scope physicians who did not provide
PRFs (non-PRF physicians) either because they saw no patients during their sample week or failed
to provide PRFs for visits by patients they did see during their sample week.

Beginning with 2004 data, changes were made to the nonresponse adjustment factor to account for
the seasonality of the reporting period. Extra weights for nonresponding physicians were shifted to
responding physicians in reporting periods within the same quarter of the year. The shift in
nonresponse adjustment did not significantly affect any of the overall annual estimates.

Beginning with 2003 data, the adjustment for non-PRF physicians differs from the adjustment used in
prior years. Previously the adjustment accounted for non-response by physician specialty,
geographic region, and metropolitan statistical area status. The revised non-response adjustment
also accounts for non-response from physicians by practice size, as measured by number of weekly
visits, and for variability in number of weeks that participating physicians saw patients during the
year.
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Previously, these characteristics were assumed to be the same for physicians providing patient
encounter information and those not providing such information. However, research done for the first
time with 2003 data showed that these two assumptions are not always true. In general, the weekly
visit volume for non-PRF physicians was larger than for PRF physicians. Also, physicians who saw
no patients during their sample week tended to see patients fewer weeks annually than did
physicians who saw patients during their week. To minimize understatement (and in some cases,
overstatement) of visits, the non-response adjustment factor was revised to include information on
the number of weeks physicians actually practiced during a typical year and the number of visits
physicians reported during a week. Both data items were collected for responding and
nonresponding physicians during the induction interview starting with the 2001 survey.

The 2003 weight with the revised non-response adjustment increased the overall visit estimate by 12
percent over the same estimate obtained using the original weight. For this reason, 2003 and
subsequent year visit estimates are not entirely comparable to visit estimates computed using the
previous weighting strategy. If researchers are presenting data with estimates or rates across these
years, we recommend including a footnote such as the following: “The weights for 2003 and later
years include adjustments for variation in the typical number of weeks worked annually and for
variation in visit volume in a work week, whereas the weights for earlier years do not. The revised
weighting algorithm increased visit estimates.”

3. Ratio Adjustment

A post-ratio adjustment was made within each of the sixteen 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
physicians in that particular specialty group. The numerator was based on figures obtained from the
AMA and AOA master files, and the denominator was based on data from the sample.

A post-ratio adjustment was also made within each type of community health center. (For sampling
purposes, CHCs were divided into federally funded facilities, “look-alike” facilities [i.e., facilities that
receive cost-based reimbursement for their Medicaid services, but do not receive malpractice
coverage under the Federal Tort Claims Act or a cash grant], and urban Indian Health Centers
[IHCs].) For visit level estimates, the ratio adjustment for the IHCs and the “look-alikes” is a
multiplication factor which had as its numerator the number of CHCs in each region, per CHC type
and as its denominator the estimated number of CHCs in each region per CHC type. The ratio
adjustment for the federally funded CHCs is a multiplication factor which has as its numerator the
number of visits in each region and as its denominator the estimated number of visits to CHCs in
each region.

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. For non-
CHC physicians, 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.
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For CHC physicians, the ratio adjustment is a multiplication factor that uses as its numerator the
estimated total visit count for each type of CHC (federally funded, urban Indian Health Centers, and
look-alikes) within geographic region before the largest weights are truncated, and, as its
denominator, the total visit count for each group after the largest weights are truncated. The ratio
adjustment was made within each of the CHC types within each region and yields the same
estimated total visit count as the unsmoothed weights.

L. SAMPLING ERRORS

Procedures for calculating sampling errors as well as estimates of standard errors of statistics derived
from NAMCS are described elsewhere (2) as well as in Appendix | of this document.

M. 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
31,229 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 31,229 sample
records for 2010, the user can obtain the estimated total of 1,008,802,005 office visits made in the United
States.

The marginal tables on pages 92-97 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. Similar tables are also provided for physician-level estimates.

N. 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.

O. USE OF THE PHYSICIAN-LEVEL WEIGHT

A physician-level weight (PHYSWT) was first added to the 2005 NAMCS public use file. These weights
allow data users to calculate physician-level estimates. There is one weight for each physician which
appears on the first visit record only for that physician. When running an analysis of physician-level
characteristics using PHYSWT, it is recommended to select only those records where PHYSWT is greater
than 0. This will result in correct sample counts of variables, which is useful for assessing reliability.
Weighted estimates will be correct either way, because of the one weight per physician format.

It should be kept in mind, however, that estimates at the physician level generated using PHYSWT only
reflect those physicians who saw patients in their sample week. There were 199 physicians who
participated in the NAMCS during 2009 but did not see any patients during their sampled week, due to
being on vacation or other reasons. The physician estimates produced using NAMCS public use data do
not include such physicians, nor do they include data for physicians who did see patients in their sample
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week but who refused to participate in the survey. Therefore, estimates made with PHYSWT could be
biased due to the omission of such physicians, if such physicians were to have different characteristics
than those who responded. Physician-level estimates from the public use file are better for analyzing visit
characteristics at the physician level, because such characteristics would not be biased by the omission of
physicians who didn’t see patients. For example, one could examine average time spent with physicians
across physicians rather than simply across visits. This type of analysis is slightly complicated; a
description along with sample SAS code is available at the Ambulatory Health Care Data website.

For more information, contact the Ambulatory and Hospital Care Statistics Branch at 301-458-4600.
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Il. RECORD FORMAT AND PHYSICIAN SPECIALTY LIST

A. RECORD FORMAT
Number of records = 31,229

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. Most data are from the Patient Record form (PRF). Such items are so noted in the
description below. The American Medical Association (AMA), the American Osteopathic Association
(AOA) and the induction interview (reference 3) are alternate sources of data. Some information is
obtained by recoding selected data from these sources.

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

DATE OF VISIT (from PRF Q1.a)

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

2 4 3-6 [VYEAR] YEAR OF VISIT
2009, 2010 (Survey dates were 12/28/2009-12/26/2010.)

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 Q1.c)
000 = Under 1 year
001-099
100 = 100 years or over

5 1 11 [SEX] SEX (from PRF Q1.d)
1 =Female
2 = Male



PAGE 34

2010 NAMCS MICRO-DATA FILE DOCUMENTATION

ITEM
NO.

FIELD
LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

10

11

12

2

12-13

14-15

16

17

18

19

20

[ETHUN] ETHNICITY (from PRF Q1.e)

This variable is NOT imputed. Ethnicity data were missing
on 22 percent of NAMCS records. An imputed ethnicity
variable can be found in column 909.

-9 = Blank

1 = Hispanic or Latino

2 = Not Hispanic or Latino

[RACEUN] RACE (from PRF Q1.f)

This variable is NOT imputed. Race data were missing
on 23 percent of NAMCS records. An imputed race
variable can be found in column 910.

-9 = Blank

1 = White

2 = Black or African American

3 = Asian

4 = Native Hawaiian or Other Pacific Islander

5 = American Indian or Alaska Native

6 = More than one race reported

[PAYPRIV] EXPECTED SOURCE OF PAYMENT:
PRIVATE INSURANCE

(from PRF Q1.9)

0=No

1=Yes

[PAYMCARE] EXPECTED SOURCE OF PAYMENT:
MEDICARE

(from PRF Q1.9)

0=No

1=Yes

[PAYMCAID] EXPECTED SOURCE OF PAYMENT:
MEDICAID or CHIP/SCHIP

(from PRF Q1.9)

0=No

1=Yes

[PAYWKCMP] EXPECTED SOURCE OF PAYMENT:
WORKER’'S COMPENSATION

(from PRF Q1.9)

0=No

1=Yes

[PAYSELF] EXPECTED SOURCE OF PAYMENT:
SELF-PAY

(from PRF Q1.9)

0=No

1=Yes
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ITEM FIELD
NO. LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

13 1

14 1

15 1

16 2

17 2

21

22

23

24-25

26-27

[PAYNOCHG] EXPECTED SOURCE OF PAYMENT:
NO CHARGE/CHARITY

(from PRF Q1.9)

0=No

1=Yes

[PAYOTH] EXPECTED SOURCE OF PAYMENT:
OTHER

(from PRF Q1.9)

0=No

1=Yes

[PAYDK] EXPECTED SOURCE OF PAYMENT:
UNKNOWN

(from PRF Q1.9)

0=No

1=Yes

[PAYTYPER] RECODED PRIMARY EXPECTED SOURCE OF
PAYMENT FOR THIS VISIT (Recoded from PRF Q1.g using
this hierarchy of payment categories: Medicare, Medicaid or
CHIP/SCHIP, Private Insurance, Worker's Compensation, Self-
Pay, No Charge/Charity, Other, Unknown)

IMPORTANT: For more information about earlier versions of
the variable PAYTYPE and variable PAYTYPER, please see
the 2009 NAMCS Public Use Data File Documentation.

-9 = Blank

-8 = Unknown

1 = Private insurance

2 = Medicare

3 = Medicaid or CHIP/SCHIP
4 = Worker’s Compensation
5 = Self-pay

6 = No charge/charity

7 = Other

[USETOBAC] TOBACCO USE
(from PRF Q1.h)

-9 = Blank
-8 = Unknown

1 = Not current

2 = Current
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NO. LENGTH

FILE

LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

18 2

19 1

20 5

21 5

22 5

23 2

24 1

28-29

30

31-35

36-40

41-45

46-47

48-49

[INJDET] (INJURY/POISONING/ADVERSE EFFECT)

Is this visit related to any of the following:

(from PRF Q2) Please see important discussion of Injury

Data on page 4 and related injury variables in columns

1064 and 1065.

-9 = Blank

1 = Unintentional injury/poisoning

2 = Intentional injury/poisoning

3 = Injury/poisoning — unknown intent

4 = Adverse effect of medical/surgical care or adverse effect
of medicinal drug

5 = None of the above

8 = More than one box is marked

[INJURY] Is this visit related to an injury, poisoning, or adverse
effect of medical treatment? (recoded from PRF Q2, PRF Q3
and PRF Q5) Please see important discussion of Injury
Data on page 4 and related injury variables in columns
1062 and 1063.

0=No

1=Yes

PATIENT'S REASON(S) FOR VISIT (See page 23
in Section | and Coding List in Appendix I1.)
(from PRF Q3)

[RFV1] REASON # 1
-9 = Blank
10050-89990 = 1005.0-8999.0

[RFV2] REASON # 2
-9 = Blank
10050-89990 = 1005.0-8999.0

[RFV3] REASON # 3
-9 = Blank
10050-89990 = 1005.0-8999.0

[PRIMCARE] ARE YOU THE PATIENT'S PRIMARY CARE
PHYSICIAN? (from PRF Q4.a)

-9 = Blank

-8 = Unknown

1=Yes

2=No

[REFER] WAS PATIENT REFERRED FOR THIS VISIT?
(from PRF Q4.a)

-9 = Blank

-8 = Unknown

-7 = Not applicable

1=Yes 2=No
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ITEM FIELD
NO. LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

25 1

26 2

27 2

28 5

29 5

30 5

50

51-52

53-54

55-59

60-64

65-69

[SENBEFOR] HAS THE PATIENT BEEN SEEN IN YOUR
PRACTICE BEFORE? (from PRF Q4.b)

1 = Yes, established patient

2 = No, new patient

[PASTVIS] HOW MANY PAST VISITS IN THE LAST 12
MONTHS? (from PRF Q4.b)

-7 = Not applicable

0-98

99 = 99 visits or more

[MAJOR] MAJOR REASON FOR THIS VISIT

(from PRF Q4.c)

-9 = Blank

1 = New problem (<3 mos. onset)

2 = Chronic problem, routine

3 = Chronic problem, flare-up

4 = Pre-/Post-surgery

5 = Preventive care (e.g. routine prenatal, well-baby,
screening, insurance, general exams)

PHYSICIAN'S DIAGNOSES (See page 24,
Section 1 for explanation of coding.) (from PRF Q5a)

[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.

-9 = Blank
0010[-] - V829[-] = 001.0[0]-V82.9[0]
VV990- = Noncodabile, insufficient information for coding,
illegible
V991- = Left before being seen; patient walked out; not
seen by doctor; left against medical advice
VV992- = Transferred to another facility; sent to see
specialist
V993- = HMO will not authorize treatment
V997- = Entry of "none," "no diagnosis," "no disease," or
"healthy"

[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.
See DIAGNOSIS #1 for details.

[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.
See DIAGNOSIS #1 for details.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
PROBABLE, QUESTIONABLE, AND RULE OUT
DIAGNOSES
31 2 70-71 [PRDIAG1] IS DIAGNOSIS #1 PROBABLE,
QUESTIONABLE, OR RULE OUT? (derived from PRF Q5.a)
-7 = Not applicable
0=No
1=Yes
32 2 72-73 [PRDIAGZ2] IS DIAGNOSIS #2 PROBABLE,
QUESTIONABLE, OR RULE OUT? (derived from PRF Q5.a)
-7 = Not applicable
0=No
1=Yes
33 2 74-75 [PRDIAG3] IS DIAGNOSIS #3 PROBABLE,
QUESTIONABLE, OR RULE OUT? (derived from PRF Q5.a)
-7 = Not applicable
0=No
1=Yes
REGARDLESS OF THE DIAGNOSES WRITTEN IN 5A,
DOES THE PATIENT NOW HAVE: (from PRF Q5.b)
0=No
1=Yes
34 1 76 [ARTHRTIS] Arthritis
35 1 77 [ASTHMA] Asthma
36 1 78 [CANCER] Cancer
37 2 79-80 [CASTAGE] Stage of patient’s cancer
-9 = 'No box is marked'
-8 = 'Unknown stage'
-7 = 'Not applicable'
0 ="In situ'
1 ='Stage1’
2 ="'Stagell'
3 = 'Stagelll'
4 ='StagelV'
6 = 'More than one stage is marked'
38 1 81 [CEBVD] Cerebrovascular disease
39 1 82 [CRF] Chronic renal failure
40 1 83 [CHF] Congestive heart failure
41 1 84 [COPD] Chronic obstructive pulmonary disease
42 1 85 [DEPRN] Depression
43 1 86 [DIABETES] Diabetes
44 1 87 [HYPLIPID] Hyperlipidemia
45 1 88 [HTN] Hypertension
46 1 89 [IHD] Ischemic heart disease
47 1 90 [OBESITY] Obesity
48 1 91 [OSTPRSIS] Osteoporosis
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

49 1 92 [NOCHRON] None of the above
0 = “None” not checked
1 = “None” checked
2 = Entire item blank

50 2 93-94 [TOTCHRON] TOTAL NUMBER OF CHRONIC CONDITIONS
(derived from PRF Q5.b)
-9 = Entire item blank
0-14

VITAL SIGNS (from PRF Q6)

51 2 95-96 [HTIN] PATIENT'S HEIGHT (inches)
-9 = Blank
14-83 inches

52 3 97-99 [WTLB] PATIENT’S WEIGHT (pounds)
-9 = Blank
4-500
500 =500 Ibs. or more

53 6 100-105 [BMI] Body-Mass Index
This was calculated from Patient’s Height and Weight during
data processing. It contains a decimal point and up to 2
decimal places. BMI was not calculated for pregnant females
or patients under age 2.
-9 = Missing data
-7 = Not calculated
10.58-92.76

54 4 106-109 [TEMPF] Temperature (Fahrenheit)
There is an implied decimal between the third and fourth digits.
-9 = Blank
900 — 1070 = 90.0-107.0 Fahrenheit

55 3 110-112 [BPSYS] Blood pressure - systolic
-9 = Blank
66 - 254

56 3 113-115 [BPDIAS] Blood pressure — diastolic
-9 = Blank
19-160
998 = P, Palp, DOP, or DOPPLER

SERVICES (from PRF Q7 and Q9)

NOTE: The Services section reflects responses to both item 7,
Diagnostic/Screening Services, and item 9, Non-Medication
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NO.
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LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

57

58
59

61
62
63
64

65

66
67

69
70

JEE G L UL (K QI U

_ A A

116

117
118
119
120
121
122
123

124

125
126
127
128
129

Treatment. Each year, it is often the case that different
respondents will report the same procedure in either item 7 or
item 9, and that a distinction between diagnostic/screening and
therapeutic services can be difficult to make. Space issues,
too, affect where write-in responses are entered on the form.
Therefore, such responses may not always be entered in the
appropriate item.

In recent years, efforts were made to address these problems
through the data editing process, but this approach was time-
consuming and did not totally solve the problems.

Beginning with 2009 data, it was decided to consider the
responses to item 7 and item 9 as one unit, as services
ordered or provided. The checkboxes for both items are
presented in sequence, followed by the write-in procedure
fields, identified as simply procedures 1-9. As in past years,
whenever procedures are entered that also apply to a
checkbox, the checkbox has been checked, but the procedure
is retained if it provides further detail. For example, if “x-ray of
the knee” is written in, the procedure is coded to the ICD-9-CM,
but the x-ray checkbox is checked to provide a summary
statistic of x-rays. Therefore, in order to avoid doublecounting,
results from the write-in fields for x-rays should not be added to
results for the x-ray checkbox, etc.

[SERVICES] Were any diagnostic/screening or non-medication
treatment services ordered or provided at this visit?

0 = No services were reported

1 = At least one service was reported

0=No, 1 =Yes

[BREAST] Breast exam

[FOOT] Foot exam

[PELVIC] Pelvic exam

[RECTAL] Rectal exam

[RETINAL] Retinal exam

[SKIN] Skin exam

[DEPRESS] Depression screening exam

[ANYIMAGE] (derived from PRF Q7, boxes 9-16)
This item was created during data processing and indicates
whether any of the imaging boxes were checked.

[XRAY] X-ray

[BONEDENS] Bone mineral density
[CATSCAN] CT Scan
[ECHOCARD] Echocardiogram
[OTHULTRA] Other ultrasound
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ITEM FIELD FILE

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

71 1 130 [MAMMO] Mammography

72 1 131 [MRI] MRI

73 1 132 [OTHIMAGE] Other imaging

74 1 133 [CBC] Complete blood count

75 1 134 [GLUCOSE] Glucose

76 1 135 [HGBA] HgbA1C (glycohemoglobin)

77 1 136 [CHOLEST] Lipids/Cholesterol

78 1 137 [PSA] PSA (Prostate specific antigen)

79 1 138 [OTHERBLD] Other blood test

80 1 139 [BIOPSY] Biopsy

81 1 140 [CHLAMYD] Chlamydia test

82 1 141 [EKG] EKG/ECG

83 1 142 [HIVTEST] HIV Test

84 1 143 [HPVDNA] HPV DNA test

85 1 144 [PAPCONV] PAP test - conventional

86 1 145 [PAPLIQ] PAP test - liquid-based

87 1 146 [PAPUNSP] PAP test — unspecified

88 1 147 [PREGTEST] Pregnancy/HCG test

89 1 148 [URINE] Urinalysis

a0 1 149 [SIGCOLON] (derived from PRF Q7, box 23, 24 and 34 and
PRF Q9, box 14 and 15.)
This item was created during data processing and indicates
whether any type of sigmoidoscopy/colonoscopy was ordered
or performed at the visit, based on write-in procedure entries.
It is a summary variable only and should not be added to
results from the write-in procedure fields.

91 1 150 [EXAM] Examination
This item was created during data processing and indicates
whether any of the write-in procedures reflect an ICD-9-CM
code indexed specifically to Examinations. It is a summary
variable only and should not be added to results from the write-
in procedure fields.

92 1 151 [HTTAKE] Height taken (derived from PRF Q6)

93 1 152 [WTTAKE] Weight taken (derived from PRF Q6)

94 1 153 [TEMPTAKE] Temperature taken (derived from PRF Q6)

95 1 154 [BLODPRES] Blood pressure taken (derived from PRF Q6)

96 1 155 [CAM] Complementary alternative medicine

97 1 156 [DME] Durable medical equipment

98 1 157 [HOMEHLTH] Home health care

99 1 158 [PT] Physical therapy

100 1 159 [RADTHER] Radiation therapy

101 1 160 [SPOCTHER] Speech/Occupational therapy

102 1 161 [PSYCHOTH] Psychotherapy

103 1 162 [OTHMNTL] Other mental health counseling

104 1 163 [EXCISION] Excision
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105
106
107

108

109

110

111

112

164
165
166

167

168-171

172-175

176-179

180-183

[WOUND] Wound care
[CAST] Cast
[SPLINT] Splint or wrap

[OTHSERV] Other diagnostic/screening service or non-
medication treatment

This created checkbox reflects the presence of at least one
write-in procedure, combining data from items 7 and 9.

Procedures 1-9 are derived from the write-in fields in items 7
and 9. To get a complete picture of the number and type of
procedures reported at a visit, data users should include
results from all of the procedure fields.

[PROC1] 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.

-9 = Blank

0101-999 = 01.01-99.99

[PROCZ2] 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.

-9 = Blank

0101-999 = 01.01-99.99

[PROC3] Procedure # 3

(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.

-9 = Blank

0101-999 = 01.01-99.99

[PROC4] Procedure #4

(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.

-9 = Blank

0101-999 = 01.01-99.99
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NO. LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

113 4

114 4

115 4

116 4

117 4

118 2

184-187

188-191

192-195

196-199

200-203

204-205

[PROCS5] Procedure #5

(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.

-9 = Blank

0101-999 = 01.01-99.99

[PROCSGE] Procedure #6

(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.

-9 = Blank

0101-999 = 01.01-99.99

[PROCT7] Procedure #7

(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.

-9 = Blank

0101-999 = 01.01-99.99

[PROCS8] Procedure #8

(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.

-9 = Blank

0101-999 = 01.01-99.99

[PROC9] Procedure #9

(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.

-9 = Blank

0101-999 = 01.01-99.99

[TOTSERV] Total number of diagnostic/screening services and
non-medication treatment checkboxes and write-in entries
(adjusted to avoid doublecounting between procedures that
could be reported as both a checkbox and with more detail in
the write-in field)

0-23 (23 was the highest number reported in 2010)
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NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
HEALTH EDUCATION (from PRF Q8)

119 1 206 [HLTHED] Was any health education ordered or provided at
this visit?
0=No
1=Yes
2 = No answer (Entire item blank, including “None” box.)
0=No, 1=Yes

120 1 207 [ASTHMAED] Asthma education

121 1 208 [DIETNUTR] Diet/Nutrition

122 1 209 [EXERCISE] Exercise

123 1 210 [FAMPLAN] Family planning/Contraception

124 1 211 [GRWTHDEV] Growth/Development

125 1 212 [INJPREV] Injury prevention

126 1 213 [STRESMGT] Stress management

127 1 214 [TOBACED] Tobacco use/Exposure

128 1 215 [WTREDUC] Weight reduction

129 1 216 [OTHLTHED] Other health education

130 2 217-218 [TOTHLTED] Total health education ordered or provided
-9 = Entire item blank
0-9
MEDICATIONS & IMMUNIZATIONS (See page 25 for
more information. See Appendix Ill for Code List.)
(from PRF Q10)

131 1 219 [MED] WERE MEDICATIONS OR IMMUNIZATIONS
ORDERED OR PROVIDED AT THIS VISIT?
0=No
1=Yes
2 = Entire item blank, including “None” box

132 5 220-224 [MED1] MEDICATION #1
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

133 5 225-229 [MED2] MEDICATION #2
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other

99999 = lllegible Entry
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

134 5 230-234 [MED3] MEDICATION #3
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

135 5 235-239 [MED4] MEDICATION #4
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

136 5 240-244 [MED5] MEDICATION #5
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

137 5 245-249 [MED6] MEDICATION #6
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

138 5 250-254 [MED7] MEDICATION #7
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

139 5 255-259 [MED8] MEDICATION #8
-9 = Blank
00001-99227 = 00001-99227
99980 = Unknown Entry; Other
99999 = lllegible Entry

140 2 260-261 [NCMED1] Was medication #1 new or continued?
-9 = Blank
-7 = Not applicable (no drug listed)
1 =New
2 = Continued
3 = Both “New” and “Continued” were checked

141 2 262-263 [NCMED2] Was medication #2 new or continued?
See NCMED/1.

142 2 264-265 [NCMED3] Was medication #3 new or continued?
See NCMED1.
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143 2 266-267 [NCMED4] Was medication #4 new or continued?
See NCMED1.

144 2 268-269 [NCMEDS] Was medication #5 new or continued?
See NCMED1.

145 2 270-271 [NCMEDG6] Was medication #6 new or continued?
See NCMED1.

146 2 272-273 [NCMED7] Was medication #7 new or continued?
See NCMED1.

147 2 274-275 [NCMEDS8] Was medication #8 new or continued?
See NCMED1

148 1 276 [NUMNEW] NUMBER OF NEW MEDICATIONS CODED
0-8

149 1 277 [NUMCONT] NUMBER OF CONTINUED MEDICATIONS
CODED
0-8
NOTE: For NUMNEW and NUMCONT, the value ‘0’ can reflect
the following situations: for NUMNEW, a) no drug listed; b)
drug listed as continued medication only; or ¢) drug listed but
unknown whether new or continued; for NUMCONT, a) no drug
listed; b) drug listed as new medication only, or c) drug listed
but unknown whether new or continued

150 1 278 [NUMMED] NUMBER OF MEDICATIONS CODED
0-8
PROVIDERS SEEN (from PRF Q11)
0=No, 1=Yes

151 1 279 [NOPROVID] No answer to item

152 1 280 [PHYS] Physician

153 1 281 [PHYSASST] Physician assistant

154 1 282 [NPNMW] Nurse practitioner/Midwife

155 1 283 [RNLPN] RN/LPN

156 1 284 [MHP] Mental health provider

157 1 285 [OTHPROV] Other provider
VISIT DISPOSITION (from PRF Q12)
0=No, 1=Yes

158 1 286 [NODISP] No answer to item

159 1 287 [REFOTHMD] Refer to other physician

160 1 288 [RETAPPT] Return at specified time
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161
162

163

164

165

166

167

168

169

170

289
290

291-293

294-299

300

301

302-304

305

306-309

310-312

[REFERED] Refer to emergency department/Admit to hospital
[OTHDISP] Other visit disposition

[TIMEMD] TIME SPENT WITH MD (in minutes)
(from PRF Q13)

0-239

240 = 240 or more

[PATWT] PATIENT VISIT WEIGHT (See page 30 in
Section I)

A right-justified integer developed by NCHS staff for

the purpose of producing national estimates from sample
data.

[REGION] GEOGRAPHIC REGION
(Based on actual location of the practice.)

1= Northeast
2= Midwest
3= South

4= West

[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 (includes micropolitan statistical areas)

[BLANK3] These columns are reserved for possible future
use.

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

[PHYCODE] PHYSICIAN CODE - A unique code

assigned to all records from a particular physician.

15-7035. Some codes may have been modified as part of the
disclosure avoidance process.

[PATCODE] PATIENT CODE - A number assigned to
identify each individual record from a particular physician.
1-66
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NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

**** THE FOLLOWING FIELDS SHOW WHETHER DATA WERE IMPUTED TO REPLACE BLANKS ****
IMPUTED FIELDS

0 = Not imputed

1 = Imputed
171 1 313 [BDATEFL] Patient birth date
172 1 314 [SEXFL] Patient sex
173 1 315 [ETHNICFL] Patient ethnicity
174 1 316 [RACERFL] Patient race
175 1 317 [SENBEFL] Has patient been seen in your practice before?
176 1 318 [PASTFL] If yes, how many past visits in last 12 months?
177 1 319 [TIMEMDFL] Time spent with physician (minutes)

CONTINUED ON NEXT PAGE.
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178

179

180

181

DRUG-RELATED INFO FOR MEDICATION #1

NOTE: Starting with the 2006 data release, all drug codes based on entry name (using NCHS’
standard classification system) were also assigned a unique generic drug code from Multum’s
Lexicon Drug Database, where possible. The structure of the Multum database is such that multiple
ingredient drugs are assigned a single generic drug code encompassing all of a drug's ingredients
rather than being assigned generic drug codes for each ingredient, as in past years of NAMCS drug
data. All Multum codes start with the letter “d” but there were some drugs reported in NAMCS that
could not be assigned a code in Multum. For 2006 and 2007, these received a prefix of either “a”
(when ingredients could be determined) or “c” (when ingredients could not be determined).
Beginning with 2008, the use of “a” and “c” codes was replaced with “n” codes. For more on the
structure of the drug data (including information on therapeutic class and drug ingredients, please
see page 25.)

6 320-325 [DRUGID1] DRUG ID (See p. 157 for more information.)

a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)

d00001-d07757 = Multum code

n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

1 326 [PRESCR1] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and Over-

3 = Undetermined the-Counter
1 327 [CONTSUB1] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule 1l 5 = Schedule V 8 = Multiple Schedules
3 = Schedule Il 6 = No Control
4 = Schedule IV 7 = Undetermined
1 328 [COMSTAT1] COMPOSITION STATUS CODE

1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined
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ITEM FIELD FILE

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

182 3 329-331 [RX1CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix III.
“ “ = Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

183 3 332-334 [RX1CAT2] MULTUM DRUG CATEGORY # 2
See RX1CAT1.

184 3 335-337 [RX1CAT3] MULTUM DRUG CATEGORY # 3
See RX1CAT1.

185 3 338-340 [RX1CAT4] MULTUM DRUG CATEGORY # 4
See RX1CAT1.
DRUG CATEGORY LEVELS
See RX1CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix IIl.

186 3 341-343 [RX1V1C1] Level 1 of MULTUM DRUG CATEGORY # 1

187 3 344-346 [RX1V1C2] Level 1 of MULTUM DRUG CATEGORY # 2

188 3 347-349 [RX1V1C3] Level 1 of MULTUM DRUG CATEGORY # 3

189 3 350-352 [RX1V1CA4] Level 1 of MULTUM DRUG CATEGORY # 4

190 3 353-355 [RX1V2C1] Level 2 of MULTUM DRUG CATEGORY # 1

191 3 356-358 [RX1V2C2] Level 2 of MULTUM DRUG CATEGORY # 2

192 3 359-361 [RX1V2C3] Level 2 of MULTUM DRUG CATEGORY # 3

193 3 362-364 [RX1V2C4] Level 2 of MULTUM DRUG CATEGORY # 4

194 3 365-367 [RX1V3C1] Level 3 of MULTUM DRUG CATEGORY # 1

195 3 368-370 [RX1V3C2] Level 3 of MULTUM DRUG CATEGORY # 2

196 3 371-373 [RX1V3C3] Level 3 of MULTUM DRUG CATEGORY # 3

197 3 374-376 [RX1V3CA4] Level 3 of MULTUM DRUG CATEGORY #4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #2

198 6 377-382 [DRUGID2] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

199 1 383 [PRESCR2] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

200 1 384 [CONTSUB2] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule Il 6 = No Control
4 = Schedule IV 7 = Undetermined

201 1 385 [COMSTAT2] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

202 3 386-388 [RX2CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix lIl.
“ “= Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

203 3 389-391 [RX2CAT2] MULTUM DRUG CATEGORY # 2
See RX2CAT1.

204 3 392-394 [RX2CAT3] MULTUM DRUG CATEGORY # 3
See RX2CAT1.

205 3 395-397 [RX2CAT4] MULTUM DRUG CATEGORY # 4
See RX2CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX2CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix IlI.
206 3 398-400 [RX2V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
207 3 401-403 [RX2V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
208 3 404-406 [RX2V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
209 3 407-409 [RX2V1C4] Level 1 of MULTUM DRUG CATEGORY #4
210 3 410-412 [RX2V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
211 3 413-415 [RX2V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
212 3 416-418 [RX2V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
213 3 419-421 [RX2V2CA4] Level 2 of MULTUM DRUG CATEGORY #4
214 3 422-424 [RX2V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
215 3 425-427 [RX2V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
216 3 428-430 [RX2V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
217 3 431-433 [RX2V3C4] Level 3 of MULTUM DRUG CATEGORY # 4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #3

218 6 434-439 [DRUGID3] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

219 1 440 [PRESCR3] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

220 1 441 [CONTSUB3] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule Il 6 = No Control
4 = Schedule IV 7 = Undetermined

221 1 442 [COMSTAT3] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

222 3 443-445 [RX3CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix lIl.
“ “= Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

223 3 446-448 [RX3CAT2] MULTUM DRUG CATEGORY # 2
See RX3CAT1.

224 3 449-451 [RX3CAT3] MULTUM DRUG CATEGORY # 3
See RX3CAT1.

225 3 452-454 [RX3CAT4] MULTUM DRUG CATEGORY # 4
See RX3CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX3CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix Ill.
226 3 456-457 [RX3V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
227 3 458-460 [RX3V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
228 3 461-463 [RX3V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
229 3 464-466 [RX3V1C4] Level 1 of MULTUM DRUG CATEGORY #4
230 3 467-469 [RX3V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
231 3 470-472 [RX3V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
232 3 473-475 [RX3V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
233 3 476-478 [RX3V2CA4] Level 2 of MULTUM DRUG CATEGORY # 4
234 3 479-481 [RX3V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
235 3 482-484 [RX3V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
236 3 485-487 [RX3V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
237 3 488-490 [RX3V3C4] Level 3 of MULTUM DRUG CATEGORY # 4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #4

238 6 491-496 [DRUGIDA4] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

239 1 497 [PRESCR4] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

240 1 498 [CONTSUB4] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule Il 6 = No Control
4 = Schedule IV 7 = Undetermined

241 1 499 [COMSTAT4] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

242 3 500-502 [RX4CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix lIl.
“ “= Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

243 3 503-505 [RX4CAT2] MULTUM DRUG CATEGORY # 2
See RX4CAT1.

244 3 506-508 [RX4CAT3] MULTUM DRUG CATEGORY # 3
See RX4CAT1.

245 3 509-511 [RX4CAT4] MULTUM DRUG CATEGORY # 4
See RX4CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX4CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix Ill.
246 3 512-514 [RX4V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
247 3 515-517 [RX4V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
248 3 518-520 [RX4V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
249 3 521-523 [RX4V1C4] Level 1 of MULTUM DRUG CATEGORY #4
250 3 524-526 [RX4V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
251 3 527-529 [RX4V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
252 3 530-532 [RX4V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
253 3 533-535 [RX4V2C4] Level 2 of MULTUM DRUG CATEGORY # 4
254 3 536-538 [RX4V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
255 3 539-541 [RX4V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
256 3 542-544 [RX4V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
257 3 545-547 [RX4V3C4] Level 3 of MULTUM DRUG CATEGORY # 4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #5

258 6 548-553 [DRUGIDS5] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

259 1 554 [PRESCR5] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

260 1 555 [CONTSUB5] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule Il 6 = No Control
4 = Schedule IV 7 = Undetermined

261 1 556 [COMSTAT5] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

262 3 557-559 [RX5CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix lIl.
“ “ = Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

263 3 560-562 [RX5CAT2] MULTUM DRUG CATEGORY # 2
See RX3CAT1.

264 3 563-565 [RX5CAT3] MULTUM DRUG CATEGORY # 3
See RX3CAT1.

265 3 566-568 [RX5CAT4] MULTUM DRUG CATEGORY # 4
See RX3CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX5CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix Ill.
266 3 569-571 [RX5V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
267 3 572-574 [RX5V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
268 3 575-577 [RX5V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
269 3 578-580 [RX5V1CA4] Level 1 of MULTUM DRUG CATEGORY # 4
270 3 581-583 [RX5V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
271 3 584-586 [RX5V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
272 3 587-589 [RX5V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
273 3 590-592 [RX5V2C4] Level 2 of MULTUM DRUG CATEGORY #4
274 3 593-595 [RX5V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
275 3 596-598 [RX5V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
276 3 599-601 [RX5V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
277 3 602-604 [RX5V3C4] Level 3 of MULTUM DRUG CATEGORY # 4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #6

278 6 605-610 [DRUGIDG6] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

279 1 611 [PRESCR6] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

280 1 612 [CONTSUB6E] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule lll 6 = No Control
4 = Schedule IV 7 = Undetermined

281 1 613 [COMSTAT6E] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

282 3 614-616 [RX6CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix IIl.
“ “ = Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

283 3 617-619 [RX6CAT2] MULTUM DRUG CATEGORY # 2
See RX6CAT1.

284 3 620-622 [RX6CAT3] MULTUM DRUG CATEGORY # 3
See RX6CAT1.

285 3 623-625 [RX6CAT4] MULTUM DRUG CATEGORY # 4
See RX6CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX6CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix IIl.
286 3 626-628 [RX6V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
287 3 629-631 [RX6V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
288 3 632-634 [RX6V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
289 3 635-637 [RX6V1CA4] Level 1 of MULTUM DRUG CATEGORY # 4
290 3 638-640 [RX6V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
291 3 641-643 [RX6V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
292 3 644-646 [RX6V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
293 3 647-649 [RX6V2C4] Level 2 of MULTUM DRUG CATEGORY #4
294 3 650-652 [RX6V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
295 3 653-655 [RX6V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
296 3 656-658 [RX6V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
297 3 659-661 [RX6V3CA4] Level 3 of MULTUM DRUG CATEGORY #4



2010 NAMCS MICRO-DATA FILE DOCUMENTATION PAGE 61

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

DRUG-RELATED INFO FOR MEDICATION #7

298 6 662-667 DRUGID7] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

299 1 668 [PRESCR7] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

300 1 669 [CONTSUB7] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule lll 6 = No Control
4 = Schedule IV 7 = Undetermined

301 1 670 [COMSTAT7] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

302 3 671-673 [RX7CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix III.
“ “ = Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

303 3 674-676 [RX7CAT2] MULTUM DRUG CATEGORY # 2
See RX7CAT1.

304 3 677-679 [RX7CAT3] MULTUM DRUG CATEGORY # 3
See RX7CAT1.

305 3 680-682 [RX7CAT4] MULTUM DRUG CATEGORY # 4
See RX7CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX7CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix IIl.
306 3 683-685 [RX7V1CA1] Level 1 of MULTUM DRUG CATEGORY # 1
307 3 686-688 [RX7V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
308 3 689-691 [RX7V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
309 3 692-694 [RX7V1CA4] Level 1 of MULTUM DRUG CATEGORY # 4
310 3 695-697 [RX7V2CA1] Level 2 of MULTUM DRUG CATEGORY # 1
311 3 698-700 [RX7V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
312 3 701-703 [RX7V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
313 3 704-706 [RX7V2CA4] Level 2 of MULTUM DRUG CATEGORY # 4
314 3 707-709 [RX7V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
315 3 710-712 [RX7V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
316 3 713-715 [RX7V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
317 3 716-718 [RX7V3CA4] Level 3 of MULTUM DRUG CATEGORY #4
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

DRUG-RELATED INFO FOR MEDICATION #8

318 6 719-724 [DRUGIDS8] Drug ID (See p. 157 for more information.)
a07001-a71066 = NCHS code (for drugs not found in Multum
but for which ingredients could be determined, for drugs added
to the database for survey years 2006 and 2007)
c00002-c07003 = NCHS code (for drugs not found in Multum
and with undetermined ingredients)
d00001-d07757 = Multum code
n0000-n11008 = NCHS code (for drugs not found in Multum
that were added to the database beginning with survey year
2008)

319 1 725 [PRESCR8] PRESCRIPTION STATUS CODE
1 = Prescription Drug 4 = lllicit [not used in NAMCS]
2 = Nonprescription Drug 5 = Both Prescription and
3 = Undetermined Over-the-Counter

320 1 726 [CONTSUB8] CONTROLLED SUBSTANCE STATUS CODE
1 = Schedule | (Research Only)
2 = Schedule Il 5 = Schedule V 8 = Multiple Schedules
3 = Schedule lll 6 = No Control
4 = Schedule IV 7 = Undetermined

321 1 727 [COMSTAT8] COMPOSITION STATUS CODE
1 = Single Entity Drug
2 = Combination Drug
3 = Undetermined

322 3 728-730 [RX8CAT1] MULTUM DRUG CATEGORY # 1
Reflects the most detailed therapeutic level to which the drug
can be classified. For some drugs, Multum Level 1 (broadest
level) is the most detailed, while others can be coded to Level
2, but the majority can be coded to Level 3 (most detailed
level). For more on the Multum classification system, please
see page 25. The complete Multum classification is shown in
Appendix IIl.
“ “ = Blank/Not applicable
001 - 899 = Drug category
999 = Undetermined category

323 3 731-733 [RX8CAT2] MULTUM DRUG CATEGORY # 2
See RX8CAT1.

324 3 734-736 [RX8CAT3] MULTUM DRUG CATEGORY # 3
See RX8CATI1.

325 3 737-739 [RX8CAT4] MULTUM DRUG CATEGORY # 4
See RX8CAT1.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
DRUG CATEGORY LEVELS
See RX8CAT1 for general coding conventions that apply to all
Multum drug categories. Complete Multum classification
scheme is shown in Appendix IIl.
326 3 740-742 [RX8V1C1] Level 1 of MULTUM DRUG CATEGORY # 1
327 3 743-745 [RX8V1C2] Level 1 of MULTUM DRUG CATEGORY # 2
328 3 746-748 [RX8V1C3] Level 1 of MULTUM DRUG CATEGORY # 3
329 3 749-751 [RX8V1CA4] Level 1 of MULTUM DRUG CATEGORY # 4
330 3 752-754 [RX8V2C1] Level 2 of MULTUM DRUG CATEGORY # 1
331 3 755-757 [RX8V2C2] Level 2 of MULTUM DRUG CATEGORY # 2
332 3 758-760 [RX8V2C3] Level 2 of MULTUM DRUG CATEGORY # 3
333 3 761-763 [RX8V2C4] Level 2 of MULTUM DRUG CATEGORY #4
334 3 764-766 [RX8V3C1] Level 3 of MULTUM DRUG CATEGORY # 1
335 3 767-769 [RX8V3C2] Level 3 of MULTUM DRUG CATEGORY # 2
336 3 770-772 [RX8V3C3] Level 3 of MULTUM DRUG CATEGORY # 3
337 3 773-775 [RX8V3CA4] Level 3 of MULTUM DRUG CATEGORY # 4
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ITEM FIELD FILE
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.

338 1 776 [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 = Community health center

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

339 2 777-778 [SOLO] IS THIS A SOLO PRACTICE?
-9 = Blank
1=Yes
2=No

340 2 779-780 [EMPSTAT] EMPLOYMENT STATUS OF PHYSICIAN
-9 = Blank
1 = Owner
2 = Employee
3 = Contractor

341 2 781-782 [OWNS] WHO OWNS THE PRACTICE?
-9 = Blank
1 = Physician or physician group
2 = Health Maintenance Organization (HMO)
3 = Community health center
4 = Medical/Academic health center
5 = Other hospital
6 = Other health care corporation
7 = Other

342 2 783-784 [PATEVEN] DOES PHYSICIAN SEE PATIENTS IN THE
OFFICE DURING THE EVENING OR ON WEEKENDS?
-9 = Blank
-8 = Don't know
1=Yes
2 =No
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343-347 DURING LAST NORMAL WEEK OF PRACTICE, DID
PHYSICIAN MAKE ENCOUNTERS OF THE FOLLOWING
TYPES WITH PATIENTS:
343 2 785-786 [NHVISR] NURSING HOME VISITS
-9 = Blank
0=No
1=Yes
344 2 787-788 [HOMVISR] OTHER HOME VISITS
-9 = Blank
0=No
1=Yes
345 2 789-790 [HOSVISR] HOSPITAL VISITS
-9 = Blank
0=No
1=Yes
346 2 791-792 [TELCONR] TELEPHONE CONSULTS
-9 = Blank
0=No
1=Yes
347 2 793-794 [ECONR] INTERNET/EMAIL CONSULTS
-9 = Blank
0=No
1=Yes
348 2 795-796 [EBILLREC] DOES YOUR PRACTICE SUBMIT CLAIMS
ELECTRONICALLY (ELECTRONIC BILLING)?
-9 = Blank
-8 = Don’t know
1 = Yes, all electronic
2 = Yes, part paper and part electronic
3 =No
349 2 797-798 [EMEDREC] DOES YOUR PRACTICE USE AN ELECTRONIC

MEDICAL RECORD OR HEALTH RECORD [EMR/HER]
SYSTEM? (NOT INCLUDING BILLING RECORDS SYSTEMS)
-9 = Blank

-8 = Don’t know

1 = Yes, all electronic

2 = Yes, part paper and part electronic

3=No
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NOTE: The items EDEMOG through EIMMREG were recoded from the format used in the 2010 Physician
Induction Interview in order to be consistent with the 2009 Induction Interview format. In 2010, the order of
the checkboxes on the interview form was 1=Yes, 2=Yes but turned off or not used, and 3=No. Responses
were recoded as shown below (to match the format used on the 2009 Induction Interview form), to make
analysis across years easier.

350 2 799-800 [EDEMOG] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR PATIENT HISTORY &
DEMOGRAPHIC INFORMATION?
-9= Blank
-8= Unknown
1=Yes
2=No
4= Turned off

(Note: In the 2009 format of the Physician Induction Interview
(which is being used to recode 2010 data as discussed above),
category 3 was used for responses of “Unknown.” Since the
“Unknown” response was standardized to a value of -8 to
during data processing, category 3 is not used here.)

351 2 801-802 [EPROLST] IF PRACTICE HAS A COMPUTERIZED SYSTEM
FOR PATIENT HISTORY & DEMOGRAPHIC INFORMATION,
DOES IT INCLUDE A PATIENT PROBLEM LIST?
-9= Blank
-8= Unknown
-7= Not applicable
1=Yes
2= No
4= Turned off

352 2 803-804 [EPNOTES] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR CLINICAL NOTES?
-9= Blank
-8= Unknown
1=Yes
2= No
4= Turned off

353 2 805-806 [EMEDS] IF PRACTICE HAS A COMPUTERIZED SYSTEM
FOR CLINICAL NOTES, DO THEY INCLUDE A LIST OF
MEDICATIONS THAT THE PATIENT IS TAKING?
-9= Blank
-8= Unknown
-7= Not applicable
1=Yes
2= No
4= Turned off
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354 2 807-808 [EALLERG] IF PRACTICE HAS A COMPUTERIZED SYSTEM
FOR CLINICAL NOTES, DO THEY INCLUDE A
COMPREHENSIVE LIST OF THE PATIENT'S ALLERGIES
(INCLUDING ALLERGIES TO MEDICATION)?
-9= Blank
-8= Unknown
-7= Not applicable
1=Yes
2= No
4= Turned off

355 2 809-810 [ECPOE] DOES YOUR PRACTICE HAVE A COMPUTERIZED
SYSTEM FOR ORDERS FOR PRESCRIPTIONS?
-9= Blank
-8= Unknown
1=Yes
2= No
4= Turned off

356 2 811-812 [EWARN] IF PRACTICE HAS A COMPUTERIZED SYSTEM
FOR ORDERS FOR PRESCRIPTIONS, ARE THERE
WARNINGS OF DRUG INTERACTIONS OR
CONTRAINDICATIONS PROVIDED?
-9= Blank
-8= Unknown
-7= Not applicable
1=Yes
2=No
4= Turned off

357 2 813-814 [ESCRIP] IF PRACTICE HAS A COMPUTERIZED SYSTEM
FOR ORDERS FOR PRESCRIPTIONS, ARE
PRESCRIPTIONS SENT ELECTRONICALLY TO THE
PHARMACY?
-9= Blank
-8= Unknown
-7= Not applicable
1=Yes
2= No
4= Turned off

358 2 815-816 [ECTOE] DOES YOUR PRACTICE HAVE A COMPUTERIZED

SYSTEM FOR ORDERS FOR LAB TESTS?
-9= Blank

-8= Unknown

1=Yes

2= No

4= Turned off



2010 NAMCS MICRO-DATA FILE DOCUMENTATION PAGE 69

ITEM

NO.

FIELD
LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

359

360

361

362

363

817-818

819-820

821-822

823-824

825-826

[EORDER] IF YOUR PRACTICE HAS A COMPUTERIZED
SYSTEM FOR ORDERS FOR TESTS, ARE ORDERS SENT
ELECTRONICALLY?

-9= Blank

-8= Unknown

-7= Not applicable

1=Yes

2= No

4= Turned off

[ERESULT] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR VIEWING LAB RESULTS?
-9= Blank

-8= Unknown

1=Yes

2= No

4= Turned off

[ERESEHR] IF YOUR PRACTICE HAS A COMPUTERIZED
SYSTEM FOR VIEWING LAB RESULTS, ARE RESULTS
INCORPORATED IN EMR/EHR?

-9= Blank

-8= Unknown

-7= Not applicable

1=Yes

2= No

4= Turned off

[ERANGE] IF YOUR PRACTICE HAS A COMPUTERIZED
SYSTEM FOR VIEWING LAB RESULTS, ARE OUT OF
RANGE LEVELS HIGHLIGHTED?

-9= Blank

-8= Unknown

-7= Not applicable

1=Yes

2=No

4= Turned off

[EIMGRES] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR VIEWING IMAGING
RESULTS?

-9= Blank

-8= Unknown

1= Yes

2=No

4= Turned off
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364 2 827-828 [EREMIND] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR REMINDERS FOR
GUIDELINE-BASED INTERVENTIONS AND/OR SCREENING
TESTS?
-9= Blank
-8= Unknown
1=Yes
2=No
4= Turned off

365 2 829-830 [EIMMREG] DOES YOUR PRACTICE HAVE A
COMPUTERIZED SYSTEM FOR ELECTRONIC REPORTING
TO IMMUNIZATION REGISTRIES?
-9= Blank
-8= Unknown
1=Yes
2=No
4= Turned off

366-370 AT YOUR PRACTICE, IF ORDERS FOR
PRESCRIPTIONS OR LAB TESTS ARE SUBMITTED
ELECTRONICALLY, WHO SUBMITS THEM? (Unedited, see
section k on page 3 for more information.)

0=No
1=Yes

366
367
368
369
370
371

831 [EHRWHO1] Prescribing practitioner

832 [EHRWHO2] Other clinician (including RN)

833 [EHRWHO3] Lab technician

834 [EHRWHOA4] Administrative personnel

835 [EHRWHO5] Other

836 [EHRWHOG] Prescriptions and lab tests not submitted
electronically

372 1 837 [EHRWHO?7] Unknown

_ A A A

373-379 AT YOUR PRACTICE, IF ORDERS FOR
PRESCRIPTIONS OR LAB TESTS ARE SUBMITTED
ELECTRONICALLY, WHO SUBMITS THEM? (Edited in
conjunction with ECTOE and ECPOE. See section k on page
3 for more information.)

0=No

1=Yes

7 = Not applicable (prescriptions and lab tests not submitted
electronically)

373 1 838-839 [EHRWHO1R] Prescribing practitioner
374 1 840-841 [EHRWHOZ2R] Other clinician (including RN)
375 1 842-843 [EHRWHOB3R] Lab technician
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376
377
378

379

380

381

382

383

384

844-845
846-847
848-849

850-851

852-853

854-855

856-857

858-859

860-861

[EHRWHOA4R] Administrative personnel

[EHRWHOS5R] Other

[EHRWHOGR] Prescriptions and lab tests not submitted
electronically

[EHRWHO7R] Unknown

[PAYHIT] DOES YOUR PRACTICE HAVE PLANS TO APPLY
FOR MEDICARE OR MEDICAID INCENTIVE PAYMENTS
FOR MEANINGFUL USE OF HEALTH IT?

-9 = Blank

1 =Yes, intend to apply

2 = Uncertain whether will apply

3 = No, will not apply

[PAYYR] WHAT YEAR DOES YOUR PRACTICE EXPECT TO
APPLY FOR THE MEANINGFUL USE PAYMENTS?

-9 = Blank

-8 = Unknown

1=2011

2=2012

3 = After 2012

[PAYINC] WHAT INCENTIVE PAYMENT DOES YOUR
PRACTICE PLAN TO APPLY FOR?

-9 = Blank

-8 = Unknown

1 = Medicare

2 = Medicaid

[EMRINS] AT YOUR PRACTICE, ARE THERE PLANS FOR
INSTALLING A NEW EMR/EHR SYSTEM WITHIN THE NEXT
18 MONTHS?

-9= Blank

-8= Unknown

1=Yes

2=No

3 = Maybe

[PRMCARER] Roughly, what percent of your patient care
revenue comes from Medicare?

-9 = Blank

1 = Less than or equal to 25 percent

2 = 26-50 percent

3 = 51-75 percent

4 = More than 75 percent
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385 2 862-863 [PRMAIDR] Roughly, what percent of your patient care
revenue comes from Medicaid?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 =51-75 percent
4 = More than 75 percent

386 2 864-865 [PRPRVTR] Roughly, what percent of your patient care
revenue comes from private insurance?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 = 51-75 percent
4 = More than 75 percent

387 2 866-867 [PRPATR] Roughly, what percent of your patient care
revenue comes from patient payments?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 = 51-75 percent
4 = More than 75 percent

388 2 868-869 [PROTHR] Roughly, what percent of your patient care
revenue comes from other sources? (including charity,
research, Champus, VA, etc.)

-9 = Blank

1 = Less than or equal to 25 percent
2 = 26-50 percent

3 = 51-75 percent

4 = More than 75 percent

389 2 870-871 [MANCAREC] Roughly, how many managed care contracts
does this practice have, such as HMOs, PPOs, IPAs, and
point-of-service plans?

-9 = Blank

1 =None

2 =Less than 3
3=3-10

4 = More than 10

390 2 872-873 [PRMANR] Roughly, what percentage of the patient care
revenue received by this practice comes from (these)
managed care contracts?

-9 = Blank

1 = Less than or equal to 25 percent
2 = 26-50 percent

3 = 51-75 percent

4 = More than 75 percent
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391 2 874-875 [REVFFSR] Roughly, what percent of your patient care
revenue comes from usual, customary, and reasonable fee-for-
service?

-9 = Blank

1 = Less than or equal to 25 percent
2 = 26-50 percent

3 = 51-75 percent

4 = More than 75 percent

392 2 876-877 [REVDISCR] Roughly, what percent of your patient care
revenue comes from discounted fee-for-service?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 =51-75 percent
4 = More than 75 percent

393 2 878-879 [REVCAPR] Roughly, what percent of your patient care
revenue comes from capitation?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 = 51-75 percent
4 = More than 75 percent

394 2 880-881 [REVCASER] Roughly, what percent of your patient care
revenue comes from case rates?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 = 51-75 percent
4 = More than 75 percent

395 2 882-883 [REVOTHR] Roughly, what percent of your patient care
revenue comes from other sources?
-9 = Blank
1 = Less than or equal to 25 percent
2 = 26-50 percent
3 = 51-75 percent
4 = More than 75 percent

396 2 884-885 [ACETPNEW] Are you currently accepting “new” patients
into your practice?
-9 = Blank
-8 = Don’t know
1=Yes
2=No
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397 2

398 2

399 2

400 2

401 2

402 2

886-887

888-889

890-891

892-893

894-895

896-897

[CAPITATE] From those “new” patients, which of the following
types of payment do you accept? - Capitated private
insurance

-9 = Blank

-8 = Don’t know

-7 = Not applicable

1=Yes

2=No

[NOCAP] From those “new” patients, which of the following
types of payment do you accept? — Non-capitated private
insurance

-9 = Blank

-8 = Don’t know

-7 = Not applicable

1=Yes

2=No

[NMEDCARE] From those “new” patients, which of the
following types of payment do you accept? — Medicare
-9 = Blank

-8 = Don'’t know

-7 = Not applicable

1=Yes

2=No

[NMEDCAID] From those “new” patients, which of the following
types of payment do you accept? — Medicaid

-9 = Blank

-8 = Don’t know

-7 = Not applicable

1=Yes

2=No

[NWORKCMP] From those “new” patients, which of the
following types of payment do you accept? — Workers
compensation

-9 = Blank

-8 = Don’t know

-7 = Not applicable

1=Yes

2=No

[NSELFPAY] From those “new” patients, which of the following
types of payment do you accept? — Self-pay

-9 = Blank

-8 = Don’t know

-7 = Not applicable

1=Yes

2=No
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403 2 898-899 [NNOCHRGE] From those “new” patients, which of the
following types of payment do you accept? — No charge
-9 = Blank
-8 = Don’t know
-7 = Not applicable
1=Yes
2=No

404 3 900-902 [SDAPPT] Roughly, what percent of your daily visits are same
day appointments?
-9 = Blank
0-100

405 2 903-904 [SASDAPPT] Does your practice set aside time for same day
appointments?
-9 = Blank
-8 = Don’t know
1=Yes
2=No

406 2 905-906 [APPTTIME] On average, about how long does it take to get an
appointment for a routine medical exam?
-9=Blank
-8=Don't Know
1=Within 1 week
2=1-2 weeks
3=3-4 weeks
4=1-2 months
5=3 or more months
6=Do not provide routine exams

407 2 907-908 [CCS] Do you offer any type of cervical
cancer screening?

NOTE: The CCS data are not available as of June 2012. They will be added to the public use file as soon
as they become available. Currently, this item is set to -9.

-9 = Blank

-8 = Don’t know
1=Yes

2=No

408 1 909 [ETHIM] ETHNICITY (missing data were imputed)
1 = Hispanic
2 = Not Hispanic
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we++er THE FOLLOWING ITEMS ARE RECODED FROM PREVIOUS ITEMS ****+*

409 1 910 [RACER] RACE RECODE (missing data were imputed)
1 = White
2 = Black
3 = Other
410 1 911 [RACERETH] RACE/ETHNICITY (missing data were imputed)

In survey years prior to 2009, the categories were Non-
Hispanic White, Non-Hispanic Black, Hispanic, Asian, Native
Hawaiian/Other Pacific Islander, American Indian or Alaska
Native, and Multiple Races. Starting in 2009, the decision was
made to reformulate this item. Hispanic can now be of any
race.

1 = White Only, Non-Hispanic

2 = Black Only, Non-Hispanic

3 = Hispanic

4 = Other Race/Multiple Race, Non-Hispanic

*** THE FOLLOWING ITEM WAS ADDED TO ENABLE USERS TO CREATE TABLES USING THE
PHYSICIAN SPECIALTY GROUPS SHOWN ON PAGES 87-89 OF SECTION Il. THIS WILL PRODUCE
TABLES BY SPECIALTY SIMILAR TO THOSE SHOWN IN NAMCS PUBLISHED REPORTS ***

411 2 912-913 [SPECR] PHYSICIAN SPECIALTY RECODE
01 = General and family practice 09 = Dermatology
03 = Internal medicine 10 = Urology
04 = Pediatrics 11 = Psychiatry
05 = General surgery 12 = Neurology
06 = Obstetrics and gynecology 13 = Ophthalmology
07 = Orthopedic surgery 14 = Otolaryngology
08 = Cardiovascular diseases 15 = All other

16 = Oncology (new)

(Note: For SPECR, doctors of osteopathy (stratum 02) as well as Community Health Center physicians
(stratum 17 in Table 1) have been aggregated with doctors of medicine according to their self-designated
practice specialty, and therefore are not differentiated in the variable range. To isolate doctors of
osteopathy from medical doctors using the Physician Specialty Recode, it is necessary to crosstabulate it
with Type of Doctor located in position 305.) Community Health Center physicians can be identified by
crosstabulating with RETYPOFF (Type of Office Setting for this Visit) in position 776.

412 1 914 [SPECCAT] PHYSICIAN SPECIALTY GROUP
(Recoded from internal data using categories on page 89-91.)
1 = Primary care specialty
2 = Surgical care specialty
3 = Medical care specialty
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*** THE FOLLOWING ITEM WAS ADDED TO ENABLE USERS TO CREATE SUBSETS OF VISITS BY
PATIENTS UNDER ONE YEAR OF AGE ***

413 3 915-917 [AGEDAYS] AGE IN DAYS

001-365 = 001-365 days
999 = More than 365 days

*** THE FOLLOWING ITEM WAS ADDED TO FACILITATE ANALYSIS OF AGE DATA, USING THE
CATEGORIES FOUND IN NAMCS REPORTS.

414 1 918 [AGER] AGE RECODE
1 = Under 15 years
2 =15-24 years
3 = 25-44 years
4 = 45-64 years
5 = 65-74 years
6 = 75 years and over

NUMERIC RECODES FOR DIAGNOSIS AND PROCEDURES

The following items were included on the public use file to facilitate analysis of visits using ICD-9-CM
codes. Prior to the 1995 public use file, all ICD-9-CM diagnosis codes on the NAMCS micro-data file
were converted from alphanumeric to numeric fields according to the following coding conventions: A
prefix of ‘1’ was added to ICD-9-CM codes in the range of 001.0[-] through 999.9[-]. A prefix of 20’ was
substituted for the letter ‘V’ for codes in the range of V01.0[-] through V82.9[-]. Inapplicable fourth or fifth
digits were zerofilled. This conversion was done to facilitate analysis of ICD-9-CM data using Ambulatory
Care Statistics software systems. Similar conversions were made for ICD-9-CM procedure codes and
external cause of injury codes. Specific coding conventions are discussed in the public use
documentation for each data year.

In 1995, however, the decision was made to use actual ICD-9-CM codes on the public use data file.
Codes were not prefixed, and a dash was inserted for inapplicable fourth or fifth digits. For specific
details pertaining to each type of code (diagnosis, procedure, cause of injury), refer to the documentation
for the survey year of interest. This had the advantage of preserving actual codes and avoiding possible
confusion over the creation of some artificial codes due to zerofilling.

It had come to our attention that some users of NAMCS data find it preferable to use the numeric field
recodes rather than the alphanumeric fields in certain data applications. Therefore, since data year 1997,
we have included numeric recodes for any ICD-9-CM codes on our datasets. These are in addition to the
actual codes for these variables which appear earlier on the public use file. Users can make their own
choice about which format best suits their needs.
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415 6 919-924 [DIAG1R] DIAGNOSIS # 1 (Recode to Numeric Field)
-9 = Blank
100100-208290 = 001.0[0]-V82.9[0]
209900 = Noncodable, insufficient information for coding,
illegible
209910 = Left before being seen; patient walked out; not
seen by doctor; left against medical advice
209920 = Transferred to another facility; sent to see
specialist
209930 = HMO will not authorize treatment
209970 = Entry of "none," "no diagnosis," "no disease," or
"healthy"

416 6 925-930 [DIAG2R] DIAGNOSIS # 2 (Recode to Numeric Field)
-9 = Blank
00100-208290 = 001.0[0]-Vv82.9[0]
09900 = Noncodable, insufficient information for coding,
illegible
09910 = Left before being seen; patient walked out; not
seen by doctor; left against medical advice
09920 = Transferred to another facility; sent to see
specialist
09930 = HMO will not authorize treatment
09970 = Entry of "none," "no diagnosis," "no disease," or
"healthy"

417 6 931-936 [DIAG3R] DIAGNOSIS # 3 (Recode to Numeric Field)

-9 = Blank

100100-208290 = 001.0[0]-V82.9[0]

209900 = Noncodable, insufficient information for coding,

209910 = Left before being seen; patient walked out; not
seen by doctor; left against medical advice

209920 = Transferred to another facility; sent to see

specialist

209930 = HMO will not authorize treatment

209970 = Entry of "none," "no diagnosis," "no disease," or
"healthy"

418 4 937-940 [PROC1R] WRITE-IN PROCEDURE #1
(Recode to Numeric Field)
-9 = Blank
0101-9999 = 01.01 - 99.99

419 4 941-944 [PROC2R] WRITE-IN PROCEDURE #2
(Recode to Numeric Field)
-9 = Blank
0101-9999 = 01.01 - 99.99
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420

421

422

423

424

425

426

427

*hkkkk

945-948

949-952

953-956

957-960

961-964

965-968

969-972

[PROC3R] WRITE-IN PROCEDURE #3
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC4R] WRITE-IN PROCEDURE #4
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC5R] WRITE-IN PROCEDURE #5
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC6R] WRITE-IN PROCEDURE #6
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC7R] WRITE-IN PROCEDURE #7
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC8R] WRITE-IN PROCEDURE #8
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

[PROC9R] WRITE-IN PROCEDURE #9
(Recode to Numeric Field)

-9 = Blank

0101-9999 = 01.01 - 99.99

END OF NUMERIC RECODES ~ ******

973-974

[WHOCOMP] WHO COMPLETED THE PATIENT
RECORD FORMS?

-9 = Blank

1 = Physician

2 = Office Staff

3 = Census Field Representative (abstraction from record)
4 = Other

5 = Multiple categories checked
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428 1 975 [SETTYPE] SETTING TYPE
This item is intended for use when combining data from the
NAMCS and NHAMCS.
1 = Physician office (NAMCS)
2 = Hospital outpatient department (NHAMCS)
3 = Hospital emergency departments (NHAMCS)
429 4 976-979 [YEAR] SURVEY YEAR

2010

NAMCS DESIGN VARIABLES

NAMCS sampling design variables (in masked format) were first added to the 2000 public use file, and
data years from 1993-1999 were re-released to include them. These variables were for use with statistical
software such as SUDAAN that takes into account the complex sampling design of the survey. However,
for those running versions of SAS, Stata, SPSS and other software that assumes a single stage of
sampling, the multi-stage design variables provided on the public use files could not be used without
modification. Therefore, in 2002, two new variables, CSTRATM and CPSUM, were developed, that could
be used in such programs instead of the multi-stage variables. In 2003, the decision was made to include
on the public use file just these two variables and not the multi-stage design variables that appeared in the
past.

Until such time as the older public use files may be re-released to include these variables, data users
wishing to combine data from 2003 and later years with data from earlier years will find it necessary to
create CSTRATM and CPSUM for the earlier files. A technical paper, Using Ultimate Cluster Models with
NAMCS and NHAMCS Public Use Files, is available for downloading at the Ambulatory Health Care Data
website: http://www.cdc.gov/nchs/ahcd/ahcd_questionnaires.htm. This paper gives instructions on how to
configure data files prior to 2002 for variance estimation based on 1-stage sampling models, such as
those used in SAS proc surveymeans, Stata, SPSS, and the SUDAAN with-replacement option, and how
to handle instances of single-case strata in the data on the older files. Please also see the section on
Relative Standard Errors in the current document for more information on these variables and how to use
them. PSU is primary sampling unit.

430 8 980-987 [CSTRATM] CLUSTERED PSU STRATUM MARKER
(masked)
20109101-40400000

431 6 988-993 [CPSUM] CLUSTERED PSU MARKER (masked)
5-106980
432 6 994-999 [PHYSWT] PHYSICIAN WEIGHT

Physician weight enables data users to make physician-level
estimates. See also “Description of the NAMCS,” Marginal
Data, and Appendix I.


http://www.cdc.gov/nchs/ahcd/ahcd_questionnaires.htm
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

433 2 1000-1001 [PCTPOVR] PERCENT POVERTY IN PATIENT'S ZIP CODE
-9 = Missing data
1 = Less than 5.00 percent
2 =5.00-9.99 percent
3 =10.00-19.99 percent
4 = 20.00 percent or more

434 2 1002-1003 [HINCOMER] MEDIAN HOUSEHOLD INCOME IN
PATIENT’S ZIP CODE
-9 = Missing data
1 = Quartile 1 ($32,793 or less)
2 = Quartile 2 ($32,794-$40,626)
3 = Quartile 3 ($40,627-$52,387)
4 = Quartile 4 ($52,388 or more)

435 2 1004-1005 [PBAMORER] PERCENT OF ADULTS WITH BACHELOR’S
DEGREE OR HIGHER IN PATIENT'S ZIP CODE
-9 = Missing data
1 = Quartile 1 (Less than 12.84 percent)
2 = Quartile 2 (12.84-19.66 percent)
3 = Quartile 3 (19.67-31.68 percent)
4 = Quartile 4 (31.69 percent or more)

436 2 1006-1007 [URBANRUR] URBAN-RURAL CLASSIFICATION OF
PATIENT'S ZIP CODE
-9 = Missing data
1 = Large central metro
2 = Large fringe metro
3 = Medium metro
4 = Small metro
5 = Non-metro (micropolitan and non-core)

LABORATORY TEST RESULTS

In 2010, questions about 6 lab tests were added to the back of
the NAMCS Patient Record form. All physicians working in
Community Health Centers and selected physicians working in
other settings were asked to complete these questions.
Physicians not asked to complete the questions included those
in the specialties of general surgery, orthopedic surgery,
dermatology, urology, neurology, psychiatry, ophthalmology,
and otolaryngology.

NOTE: LABORATORY TEST RESULTS WERE NOT
AVAILABLE AT THE TIME OF THE INITIAL RELEASE OF
THIS FILE (JUNE 2012). THEY WILL BE ADDED TO A
SECOND RELEASE OF THE FILE EXPECTED IN JULY 2012.
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

437 2 1008-1009 [CHOL] WAS TOTAL CHOLESTEROL DRAWN
WITHIN 12 MONTHS OF THIS VISIT?

-9 = Blank

-7 = Not applicable, provider not sampled
1=Yes

2 = None found within 12 months

438 3 1010-1012 [CHOLRES] MOST RECENT RESULT FOR TOTAL
CHOLESTEROL
-9 = Blank
-7 = Not applicable, provider not sampled

439 3 1013-1015 [DAYDCHOL] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF CHOLESTEROL LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the
sampled visit

440 2 1017-1018 [HDL] WAS HIGH DENSITY LIPOPROTEIN (HDL) DRAWN
WITHIN 12 MONTHS OF THIS VISIT?
-9 = Blank
-7 = Not applicable, provider not sampled
1=Yes
2 = None found within 12 months

441 3 1019-1021 [HDLRES] MOST RECENT RESULT FOR HDL
-9 = Blank
-7 = Not applicable, provider not sampled

442 4 1022-1025 [DAYDHDL] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF HDL LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the
sampled visit

443 2 1026-1027 [LDL] WAS LOW DENSITY LIPOPROTEIN (LDL) DRAWN
WITHIN 12 MONTHS OF THIS VISIT?
-9 = Blank
-7 = Not applicable, provider not sampled
1=Yes
2 = None found within 12 months
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

444 3 1028-1030 [LDLRES] MOST RECENT RESULT FOR LDL
-9 = Blank
-7 = Not applicable, provider not sampled

445 4 1031-1034 [DAYDLDL] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF LDL LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the
sampled visit

446 2 1035-1036 [TGS] WAS TRIGLYCERIDES DRAWN WITHIN 12 MONTHS
OF THIS VISIT?
-9 = Blank
-7 = Not applicable, provider not sampled
1=Yes
2 = None found within 12 months

447 3 1037-1039 [TGSRES] MOST RECENT RESULT FOR TRIGLYCERIDES
-9 = Blank
-7 = Not applicable, provider not sampled

448 4 1040-1043 [DAYDTGS] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF TRIGLYCERIDES LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the
sampled visit

449 2 1044-1045 [A1C] WAS GLYCOHEMOGOLBIN A1c (HgbA1c) DRAWN
WITHIN 12 MONTHS OF THIS VISIT?
-9 = Blank
-7 = Not applicable, provider not sampled
1=Yes
2 = None found within 12 months

450 3 1046-1048 [ATCRES] MOST RECENT RESULT FOR
GLYCOHEMOGLOBIN A1c (HgbA1c)
-9 = Blank
-7 = Not applicable, provider not sampled
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ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES

451 4 1049-1052 [DAYDA1C] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF GLYCOHEMOGLOBIN A1lc
(HgbA1c)LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the

sampled visit

452 2 1053-1054 [FBG] WAS FASTING BLOOD GLUCOSE (FBG) DRAWN
WITHIN 12 MONTHS OF THIS VISIT?
-9 = Blank
-7 = Not applicable, provider not sampled
1=Yes
2 = None found within 12 months

453 3 1055-1057 [FBGRES] MOST RECENT RESULT FOR FASTING BLOOD
GLUCOSE (FBG)
-9 = Blank
-7 = Not applicable, provider not sampled

454 4 1058-1061 [DAYDFBG] DIFFERENCE IN DAYS BETWEEN VISIT
DATE AND DATE OF FASTING BLOOD GLUCOSE
(FBG) LAB RESULT
-900 = Blank
-800 = Unknown
-700 = Not applicable, provider not sampled
-365 to 365 = Up to 365 days before to 365 days after the

sampled visit

455 1 1062 [INJR1] Is this visit related to an injury or poisoning? Recoded
version #1 (recoded from PRF Q2, PRF Q3 and PRF Q5).

Please see important discussion of Injury Data on page 4.

This variable uses a definition of injury developed in
conjunction with NCHS’ Office of Analysis and Epidemiology
and is based on first-listed reason for visit and first-listed
diagnosis only. Note than adverse effects of medicinal drugs
and adverse effects or complications of medical and surgical
care are not included in this definition. However, that
information, based on first-listed reason for visit and first-
listed diagnosis, can be found in category 4 of the INJDETR1
item.

0=No
1=Yes
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ITEM FIELD
NO. LENGTH

FILE
LOCATION

[ITEM NAME], DESCRIPTION, AND CODES

456 1

457 1

1063

1064

[INJR2] Is this visit related to an injury or poisoning? Recoded
version #2 (recoded from PRF Q2, PRF Q3 and PRF Q5).

Please see important discussion of Injury Data on page 4.

This variable uses a definition of injury developed in
conjunction with NCHS’ Office of Analysis and Epidemiology
and is based on any-listed reason for visit and any-listed
diagnosis. Note than adverse effects of medicinal drugs and
adverse effects or complications of medical and surgical care
are not included in this definition. However, that information,
based on any-listed reason for visit and any-listed
diagnosis, can be found in category 4 of the INJDETR2 item.

0=No
1=Yes

[INJDETR1] (INJURY/POISONING/ADVERSE EFFECT —
Recoded version #1).

Is this visit related to any of the following:

(from PRF Q2 and edited in conjunction with PRF Q3 and PRF
Q5)

Please see important discussion of Injury Data on page 4.

This variable uses a definition of injury developed in
conjunction with NCHS’ Office of Analysis and Epidemiology
and is based on first-listed reason for visit and first-listed
diagnosis only. In addition, first-listed reason for visit and
first-listed diagnosis codes were used to edit checkbox 4.

1 = Unintentional injury/poisoning

2 = Intentional injury/poisoning

3 = Injury/poisoning — unknown intent

4 = Adverse effect of medical/surgical care or adverse effect
of medicinal drug

5 = None of the above

8 = More than one box is marked



PAGE 86 2010 NAMCS MICRO-DATA FILE DOCUMENTATION

ITEM FIELD FILE
NO. LENGTH LOCATION [ITEM NAME], DESCRIPTION, AND CODES
458 1 1065 [INJDETR2] (INJURY/POISONING/ADVERSE EFFECT —

Recoded version #2).

Is this visit related to any of the following:

(from PRF Q2 and edited in conjunction with PRF Q3 and PRF
Q5)

Please see important discussion of Injury Data on page 4.

This variable uses a definition of injury developed in
conjunction with NCHS’ Office of Analysis and Epidemiology
and is based on any-listed reason for visit and any-listed
diagnosis. In addition, any-listed reason for visit and any-
listed diagnosis codes were used to edit checkbox 4.

1 = Unintentional injury/poisoning

2 = Intentional injury/poisoning

3 = Injury/poisoning — unknown intent

4 = Adverse effect of medical/surgical care or adverse effect
of medicinal drug

5 = None of the above

8 = More than one box is marked
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B. PHYSICIAN SPECIALTY LIST

The 2010 NAMCS survey design grouped physicians into 16 strata, or specialty groups, for sampling
purposes. One stratum, doctors of osteopathy, was based on information from the American Osteopathic
Association. The other groups were developed based on information from the American Medical

Association (AMA). Below is a list of the AMA physician specialties that were eligible for selection within

each of the sample strata.

GENERAL AND FAMILY PRACTICE

AMF — Adolescent Medicine (Family Practice)

EFM — Emergency Medicine/Family Medicine

FMP -- Family Medicine/Preventive Medicine
(FMP)

FP - Family Practice

FPG - Family Practice, Geriatric Medicine

FPP - Family Practice, Psychiatry

FSM - Sports Medicine (Family Practice)

GP - General Practice

HPF — Hospice & Palliative Medicine (Family
Medicine)

INTERNAL MEDICINE
IM - Internal Medicine
PEDIATRICS

ADL - Adolescent Medicine (Pediatrics)

CAP - Child Abuse Pediatrics

CCP - Critical Care Pediatrics

DBP - Developmental - Behavioral Pediatrics

EMP — Pediatrics/Emergency Medicine

MPD - Internal Medicine/Pediatrics

NDN — Neurodevelopmental Disabilities

NDP - Neurodevelopmental Disabilities
(Pediatrics)

NPM - Neonatal-Perinatal Medicine

PD - Pediatrics

PDA - Pediatric Allergy

PDC - Pediatric Cardiology

PDE - Pediatric Endocrinology

PDI - Pediatric Infectious Diseases

PDP - Pediatric Pulmonology

PDT - Medical Toxicology

PEM - Pediatric Emergency Medicine

PG - Pediatric Gastroenterology

PMG — Pediatrics/Medical Genetics

PN - Pediatric Nephrology

PPR - Pediatric Rheumatology

PSM - Sports Medicine (Pediatrics)

GENERAL SURGERY

GS - General Surgery

OBSTETRICS AND GYNECOLOGY

GYN — Gynecology

HPO -- Hospice & Palliative Med (Obstetrics &
Gynecology)

MFM - Maternal & Fetal Medicine

OBG - Obstetrics & Gynecology

OBS - Obstetrics

OCC - Critical Care Medicine
(Obstetrics & Gynecology)

REN - Reproductive Endocrinology

ORTHOPEDIC SURGERY

HSO - Hand Surgery

OAR - Adult Reconstructive Orthopedics

OFA - Foot and Ankle Orthopedics

OP - Pediatric Orthopedics

ORS - Orthopedic Surgery

OSM - Sports Medicine (Orthopedic
Surgery)

OSS - Orthopedic Surgery of the Spine

OTR - Orthopedic Trauma

CARDIOVASCULAR DISEASES
CD - Cardiovascular Diseases
DERMATOLOGY

D - Dermatology

UROLOGY

U - Urology
UP - Pediatric Urology

PSYCHIATRY

ADP - Addiction Psychiatry

CHP - Child Psychiatry

CPP — Child and Adolescent Psychiatry
NUP - Neuropsychiatry

P - Psychiatry

PFP - Forensic Psychiatry

PYA - Psychoanalysis

PYG - Geriatric Psychiatry

PYM — Psychosomatic Medicine



PAGE 88

2010 NAMCS MICRO-DATA FILE DOCUMENTATION

NEUROLOGY

CHN - Child Neurology

CN -Clinical Neurophysiology

N - Neurology

NRN - Neurology (Diagnostic Radiology)
VN — Vascular Neurology

OPHTHALMOLOGY

OPH — Ophthalmology

OPR -- Ophthalmic Plastic and Reconstructive
Surgery

PO - Pediatric Ophthalmology

OTOLARYNGOLOGY

NO - Otology - Neurotology

OTO - Otolaryngology

PDO - Pediatric Otolaryngology

PSO - Plastic Surgery within the Head & Neck
(ENT)

SMO - Sleep Medicine (Otolaryngology)

ALL OTHER

A - Allergy
ADM - Addiction Medicine
Al - Allergy and Immunology
ALI - Allergy & Immunology/
Diagnostic Lab. Immunology
AM - Aerospace Medicine
AMI - Adolescent Medicine (Internal Medicine)
AS - Abdominal Surgery
CBG - Clinical Biochemical Genetics
CCG - Clinical Cytogenetics
CCM - Critical Care Medicine
CCS - Critical Care Surgery
CFS - Craniofacial Surgery
CG - Clinical Genetics
CHS -- Congenital Cardiac Surgery (Thoracic
Surgery)
CMG - Clinical Molecular Genetics
CRS - Colon and Rectal Surgery
CS — Cosmetic Surgery
DIA - Diabetes
DS - Dermatologic Surgery
EM - Emergency Medicine
END - Endocrinology
EP - Epidemiology
ESM - Sports Medicine (Emergency Medicine)
ETX - Medical Toxicology (Emergency
Medicine)
FPS - Facial Plastic Surgery
GE - Gastroenterology
GPM - General Preventive Medicine
HEM - Hematology

ALL OTHER (cont.)

HEP - Hepatology
HNS - Head and Neck Surgery
HPE — Hospice & Palliative Medicine
(Emergency Medicine)
HPI — Hospice & Palliative Medicine (Internal
Medicine)
HPM - Hospice & Palliative Medicine
HPR-- Hospice & Palliative Med (Physical Med &
Rehab)
HS - Hand Surgery
HSP - Hand Surgery (Plastic Surgery)
HSS - Hand Surgery (Surgery)
IC - Interventional Cardiology
ICE - Cardiac Electrophysiology
ID - Infectious Diseases
IEC — Internal Medicine Emergency Medicine
IFP — Internal Medicine Family Practice
IG - Immunology
ILI - Internal Medicine/Diagnostic Lab.
Immunology
IMD — Internal Medicine/Dermatology
IMG - Geriatric Medicine (Internal Medicine)
IPM — Internal Medicine/Preventive Medicine
ISM - Sports Medicine (Internal Medicine)
LM - Legal Medicine
MDM - Medical Management
MEM - Internal Medicine/Emergency Medicine
MG - Medical Genetics
MN — Internal Medicine/Neurology
MP — Internal Medicine/Psychiatry
MPM - Internal Medicine/Physical Medicine and
Rehabilitation
NC — Nuclear Cardiology
NEP — Nephrology
NMN — Neuromuscular medicine
NMP -- Neuromuscular Medicine (Physical Med
& Rehab)
NS - Neurological Surgery
NSP - Pediatric Surgery (Neurology)
NTR - Nutrition
OM - Occupational Medicine
OMF - Oral & Maxillofacial Surgery
OMM - Osteopathic Manipulative Medicine
PA - Clinical Pharmacology
PCC - Pulmonary Critical Care Medicine
PCS - Pediatric Cardiothoracic Surgery
PDD - Pediatric Dermatology
PDM - Pediatrics/Dermatology
PDS - Pediatric Surgery
PE - Pediatric Emergency Medicine
(Emergency Medicine)
PHL - Phlebology
PHM - Pharmaceutical Medicine
PHP - Public Health/General Preventive
Medicine
PLI - Pediatric/Diagnostic Lab. Immunology
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ALL OTHER (cont.)

PLM - Palliative Medicine
PM - Physical Medicine and
Rehabilitation
PMM — Pain Medicine
PMN — Pain Management (Neurology)
PMP — Pain Medicine (Physical Medicine and
Rehabilitation)
PPM - Pediatrics/Physical Medicine &
Rehabilitation
PPN — Pain Medicine (Psychiatry)
PRD — Procedural Dermatology
PRO - Proctology
PRS — Sports Medicine (Physical Medicine and
Rehabilitation)
PS - Plastic Surgery
PSH -- Plastic Surgery - Head & Neck
PSP -- Plastic Surgery within the Head & Neck
(Plastic Surgery)
PTX - Medical Toxicology (Preventive Medicine)
PUD - Pulmonary Diseases
PYN — Psychiatry (Neurology)
RHU - Rheumatology
RPM — Pediatric Rehabilitation Medicine
SCI - Spinal Cord Injury
SME - Sleep Medicine
SMI — Sleep Medicine (Internal Medicine)

ALL OTHER (cont.)

SMN - Sleep Medicine (Psychiatry & Neurology)

THP — Transplant Hepatology (Internal Medicine)

TRS - Traumatic Surgery

TS - Thoracic Surgery

TTS - Transplant Surgery

UCM — Urgent Care Medicine

UM - Undersea Medicine

UME — Underseas Medicine (Emergency
Medicine)

VM - Vascular Medicine

VS - Vascular Surgery

OS - Other Specialty

US — Unspecified

ONCOLOGY (new stratum for 2010)

GO - Gynecological Oncology

HO - Hematology/Oncology

OMO - Musculoskeletal Oncology

ON - Medical Oncology

PHO - Pediatric Hematology/Oncology
SO - Surgical Oncology

C. AMA SPECIALTIES REGROUPED INTO PRIMARY CARE, SURGICAL, AND MEDICAL SPECIALTIES

Below is a list of the AMA physician specialties comprising the NAMCS sample strata, regrouped into primary
care, surgical, and medical specialties for analytic purposes (see SPECCAT variable on file layout).

PRIMARY CARE SPECIALTIES

ADL - Adolescent medicine (pediatrics)

AMF - Adolescent medicine (family practice)

AMI - Adolescent medicine (internal medicine)

EFM — Emergency medicine (family medicine)

FMP -- Family Medicine/Preventive Medicine
(FMP)

FP - Family practice

FPG - Geriatric medicine (family practice)

FPP - Psychiatry/family medicine

FSM - Sports Medicine (Family Practice)

GP - General practice

GYN -Gynecology

HPF — Hospice & palliative Care (internal
medicine)

IFP - Internal medicine/family practice

IM - Internal medicine

IMG - Geriatric medicine (internal medicine)

IPM — Internal medicine/preventive medicine

ISM - Sports medicine (internal medicine)

MFM -Maternal & fetal medicine

MP - Internal medicine/psychiatry

MPD -Internal medicine/pediatrics

OBG -Obstetrics & gynecology
OBS - Obstetrics

PD - Pediatrics

PSM -Sports medicine (pediatrics)

SURGICAL SPECIALTIES

AS - Abdominal Surgery

CCS - Surgical critical care (surgery)

CFS - Craniofacial Surgery

CHS -- Congenital Cardiac Surgery (Thoracic
Surgery)

CRS - Colon & Rectal Surgery

CS - Cosmetic Surgery

DS - Dermatologic surgery

FPS - Facial plastic surgery

GO - Gynecological oncology

GS - General surgery

HNS - Head and Neck Surgery

HPO -- Hospice & Palliative Med (Obstetrics &
Gynecology)

HS - Hand surgery

HSP - Hand surgery (plastic surgery)

HSO -Hand surgery (orthopedics)
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SURGICAL SPECIALTIES (cont.)

HSS - Hand surgery (surgery)

NO - Otology/neurotology

NS - Neurological surgery

NSP - Pediatric surgery (neurology)

OMF -Oral & maxillofacial surgery

OMO - Musculoskeletal oncology

OP - Pediatric orthopedics

OPH -Ophthalmology

OPR -- Ophthalmic Plastic and Reconstructive
Surgery

ORS -Orthopedic surgery

OSM - Sports medicine (orthopedic surgery)

OSS - Orthopedic surgery of the spine

OTO -Otolaryngology

OTR - Orthopedic trauma

PCS - Pediatric cardiothoracic surgery

PDO -Pediatric otolaryngology

PDS - Pediatric surgery (surgery)

PO - Pediatric ophthalmology

PRD - Procedural dermatology

PS - Plastic surgery

PSH - Plastic surgery within the head & neck

SO - Surgical oncology

TRS - Trauma surgery

TS - Thoracic surgery

TTS - Transplant surgery

U -Urology

UP - Pediatric urology

VS - Vascular surgery

MEDICAL SPECIALTIES

A-  Allergy

ADM -Addiction medicine

ADP - Addiction psychiatry

Al - Allergy & immunology

ALI - Clinical laboratory immunology (allergy &
immunology)

AM - Aerospace medicine

CBG -Clinical biochemical genetics

CCG -Clinical cytogenetics

CCM -Critical care medicine (internal medicine)

CCP - Pediatric critical care medicine

CD - Cardiovascular disease

CG - Clinical genetics

CHN -Child neurology

CHP - Child and adolescent psychiatry

CMG -Clinical molecular genetics

CN - Clinical neurophysiology

CPP - Pediatrics/psychiatry/child & adolescent
psychiatry

MEDICAL SPECIALTIES (cont.)

D - Dermatology

DBP - Developmental-behavioral pediatrics

DIA - Diabetes

EM - Emergency medicine

EMP -Pediatrics/lemergency medicine

END - Endocrinology, diabetes and metabolism

EP - Epidemiology

ESM -Sports medicine (emergency medicine)

ETX - Medical toxicology (emergency medicine)

GE - Gastroenterology

GPM -General preventive medicine

HEM -Hematology (internal medicine)

HEP - Hepatology

HO - Hematology/oncology

HPE - Hospice & palliative medicine (emergency
medicine)

HPI - Hospice & palliative medicine (internal
medicine)

HPM -Hospice & palliative medicine

IC - Interventional cardiology

ICE - Clinical cardiac electrophysiology

ID - Infectious disease

IEC - Internal medicine / emergency medicine /
critical care medicine

IG- Immunology

ILI -  Clinical and laboratory immunology
(internal medicine)

IMD - Internal medicine/dermatology

LM - Legal medicine

MDM -Medical management

MEM:- Internal medicine/emergency medicine

MG - Medical genetics

MN - Internal medicine/neurology

MPM -Internal medicine/physical medicine and
rehabilitation

N -  Neurology

NC - Nuclear cardiology

NDN -Neurodevelopmental disabilities
(psychiatry & neurology)

NDP - Neurodevelopmental disabilities
(pediatrics)

NEP - Nephrology

NMN — Neuromuscular medicine

NPM -Neonatal-perinatal medicine

NRN -Neurology/diagnostic
radiology/neuroradiology

NTR - Nutrition

NUP - Neuropsychiatry

OAR -Adult Reconstructive Orthopedics

OCC -Critical care medicine (obstetrics &
Gynecology)
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MEDICAL SPECIALTIES (cont.)

OFA - Foot and ankle, orthopedics

OM - Occupational medicine

OMM - Osteopathic manipulative medicine

ON - Medical oncology

P -  Psychiatry

PA - Clinical pharmacology

PCC - Pulmonary critical care medicine

PDA - Pediatric allergy

PDC - Pediatric cardiology

PDD - Pediatric dermatology

PDE - Pediatric endocrinology

PDI - Pediatric infectious disease

PDM -Pediatrics/dermatology

PDP - Pediatric pulmonology

PDT - Medical toxicology (pediatrics)

PE - Pediatric emergency medicine (emergency
medicine)

PEM -Pediatric emergency medicine (pediatrics)

PFP - Forensic psychiatry

PG - Pediatric gastroenterology

PHL - Phlebology

PHM -Pharmaceutical medicine

PHO -Pediatric hematology/oncology

PHP - Public health and general preventive
medicine

PLI - Clinical and laboratory immunology
(pediatrics)

PLM - Palliative medicine

PM - Physical medicine & rehabilitation

PMM -Pain medicine

PMN -Pain medicine (neurology)

MEDICAL SPECIALTIES (cont.)

PMP -Pain management (physical medicine &
rehabilitation)

PN - Pediatric nephrology

PPM -Pediatrics/physical medicine &
rehabilitation

PPN - pain medicine (psychiatry)

PPR - Pediatric rheumatology

PRO -Proctology

PRS - Sports medicine (physical medicine &
rehabilitation)

PTX - Medical toxicology (preventive medicine)

PYA - Psychoanalysis

PYG - Geriatric psychiatry

PYM -Psychosomatic medicine

PYN - Psychiatry/neurology

PUD - Pulmonary disease

REN - Reproductive endocrinology

RPM -Pediatric rehabilitation medicine

RHU -Rheumatology

SCI - Spinal cord injury medicine

SME -Sleep medicine

SMI - Sleep medicine (internal medicine)

SMN -Sleep medicine (psychiatry & neurology)

THP — Transplant hepatology (internal medicine)

UME -Underseas medicine (emergency
medicine)

UCM -Urgent care medicine

UM - Underseas medicine (preventive medicine)

VM - Vascular medicine

VN - Vascular neurology

OS - Other specialty

US - Unspecified specialty
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lll. MARGINAL DATA

A. PATIENT VISITS

PATIENT AGE

CATEGORY RECORDS  WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
1 - Under 15 years 4,712 166,042,794 16.459
2 - 15-24 years 2,443 81,262,890 8.055
3 - 25-44 year 6,490 206,135,135 20.434
4 - 45-64 years 9,428 296,385,176 29.380
5 - 65-74 years 4,137 132,201,271 13.105
6 - 75 years and over 4,019 126,774,739 12.567

PATIENT SEX

CATEGORY RECORDS  WEIGHTED VISITS  PERCENT
Total 31,229  1,008,802,005  100.000
Female 17,752 586,670,843 58.155
Male 13,477 422,131,162 41.845

PATIENT RACE RECODE (WITH MISSING DATA IMPUTED)

CATEGORY RECORDS WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
1 - White 26,011 842,861,930 83.551
2 - Black 3,450 116,933,072 11.591

3 - Other 1,768 49,007,003 4.858
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EXPECTED PRIMARY SOURCE OF PAYMENT [based on PAYTYPER, a recoded variable, see
more about this variable on page 35]

CATEGORY RECORDS  WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
-9 - All sources of payment are blank 279 8,540,192 0.847
-8 - Unknown 847 23,167,377 2.297
1 - Private insurance 14,858 530,555,751 52.593
2 - Medicare 7,789 248,244,603 24.608
3 - Medicaid 4,446 124,290,892 12.321
4 - Worker's compensation 324 12,392,053 1.228
5 - Self-pay 1,620 37,462,097 3.714
6 - No charge 255 5,678,778 0.563
7 - Other 811 18,470,262 1.831

MAJOR REASON FOR VISIT

CATEGORY RECORDS WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
-9 - Blank 499 16,886,282 1.674
1 - New problem (less than 3 mos.

onset) 9,813 344,466,406 34.146
2 - Chronic problem, routine 9,997 290,611,085 28.808
3 - Chronic problem, flare-up 2,687 83,540,696 8.281
4 - Pre-/Post-surgery 2,282 65,568,651 6.500
5 - Preventive care 5,951 207,728,885 20.592

HAS THE PATIENT BEEN SEEN IN YOUR PRACTICE BEFORE?

CATEGORY RECORDS  WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
1 - Yes, established patient 26,192 862,878,992 85.535

2 - No, new patient 5,037 145,923,013 14.465
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NUMBER OF MEDICATION CODES THIS VISIT

CATEGORY RECORDS  WEIGHTED VISITS  PERCENT
Total 31,229 1,008,802,005 100.000
0 8,248 251,274,996 24.908
1 6,699 226,745,103 22.477
2 4,406 144,558,751 14.330
3 2,940 99,280,910 9.841
4 2,154 70,645,683 7.003
5 1,546 50,681,427 5.024
6 1,200 38,986,586 3.865
7 1,077 34,571,128 3.427
8 2,959 92,057,421 9.125

PHYSICIAN SPECIALTY

CATEGORY RECORDS WEIGHTED VISITS PERCENT
Total 31,229 1,008,802,005 100.000
1 - General/family practice 6,237 213,770,403 21.191
3 - Internal medicine 2,217 139,843,147 13.862
4 - Pediatrics 3,501 132,247,267 13.109
5 - General surgery 1,161 19,200,881 1.903
6 - Obstetrics and gynecology 2,461 80,076,190 7.938
7 - Orthopedic surgery 1,460 63,390,646 6.284
8 - Cardiovascular diseases 1,793 29,016,181 2.876
9 - Dermatology 1,510 39,697,776 3.935
10 - Urology 1,614 19,763,310 1.959
11 - Psychiatry 1,352 26,164,142 2.594
12 - Neurology 1,556 13,995,094 1.387
13 - Ophthalmology 1,368 55,530,207 5.505
14 - Otolaryngology 1,471 20,762,087 2.058
15 - Other specialties 2,050 130,148,444 12.901
16 - Oncology 1,478 25,196,230 2.498



2010 NAMCS MICRO-DATA FILE DOCUMENTATION PAGE 95

B. DRUG MENTIONS

PATIENT AGE

CATEGORY RECORDS WEIGHTED MENTIONS PERCENT
Total 79,088 2,562,071,982 100.000
1 - Under 15 years 6,753 247,644,727 9.666
2 - 15-24 years 3,537 121,715,138 4.751
3 - 25-44 years 11,938 383,534,068 14.970
4 - 45-64 years 27,124 849,717,941 33.165
5 - 65-74 years 14,670 466,798,676 18.220
6 - 75 years and over 15,066 492,661,432 19.229

PATIENT SEX

CATEGORY RECORDS WEIGHTED MENTIONS PERCENT
Total 79,088  2,562,071,982 100.000
1 - Female 44,628  1,497,804,364 58.461
2 - Male 34,460  1,064,267,618 41.539

PHYSICIAN SPECIALTY

CATEGORY RECORDS WEIGHTED MENTIONS PERCENT
Total 79,088 2,562,071,982 100.000
1 - General/family practice 18,692 654,541,360 25.547
3 - Internal medicine 7,644 483,509,309 18.872
4 - Pediatrics 5,449 206,706,077 8.068
5 - General surgery 2,103 37,658,870 1.470
6 - Obstetrics and gynecology 3,237 107,206,320 4.184
7 - Orthopedic surgery 1,856 79,092,726 3.087
8 - Cardiovascular diseases 9,210 143,537,117 5.602
9 - Dermatology 2,719 71,441,269 2.788
10 - Urology 4,101 52,244,017 2.039
11 - Psychiatry 2,852 57,263,488 2.235
12 - Neurology 4,538 40,968,644 1.599
13 - Ophthalmology 2,727 119,053,252 4.647
14 - Otolaryngology 2,220 31,132,474 1.215
15 - Other specialties 5,896 387,715,509 15.133
16 - Oncology 5,844 90,001,550 3.513
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DRUG THERAPEUTIC CATEGORIES (USING LEVEL 1 CODES)

CATEGORY RECORDS WEIGHTED MENTIONS PERCENT
Total 85,507 2,766,078,018 100.000
‘001’=Anti-infectives 4,793 174,467,342 6.307
‘020’=Antineoplastics 1,266 29,722,276 1.075
‘028’=Biologicals 78 2,109,943 0.076
‘040’=Cardiovascular agents 13,199 415,281,504 15.013
‘057’=Central nervous system agents 16,339 498,456,558 18.020
‘081’=Coagulation modifiers 3,882 114,021,775 4.122
‘087’=Gastrointestinal agents 4,076 134,920,820 4.878
‘097’ =Hormones 4,076 134,920,820 4.878
‘105’=Miscellaneous agents 1,885 62,482,127 2.259
‘113’=Genitourinary tract agents 826 22,877,752 0.827
‘115’=Nutritional products 5,878 193,452,670 6.994
‘122’ =Respiratory agents 6,091 223,205,971 8.069
‘133’=Topical agents 4,956 167,598,260 6.059
‘153’=Plasma expanders 1 5,732 0.000
‘218’=Alternative medicines 1,177 35,671,948 1.290
‘242’ =Psychotherapeutic agents 4,730 129,893,873 4.696
‘254°=Immunological agents 3,232 120,563,815 4.359
‘331’=Radiologic agents 41 1,607,277 0.058
‘358’=Metabolic agents 8,202 277,070,875 10.017
‘365’=Medical gases 79 3,564,431 0.129
‘899’ =Pharmaceutical aids 124 3,666,455 0.133

Therapeutic categories are based on Lexicon Plus®, a proprietary database of
Cerner Multum, Inc. The Lexicon Plus is a comprehensive database of all
prescription and some nonprescription drug products available in the U.S. drug
market. For additional information on the Multum Lexicon Drug Database, please
refer to the following Web site: http://www.multum.com/Lexicon.htm. For more
information on coding therapeutic categories in NAMCS, see page 25.
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PHYSICIAN SPECIALTY

CATEGORY RECORDS WEIGHTED PHYSICIANS PERCENT
Total 1,288 329,907 100.000
1 - General/family practice 232 57,803 17.521
3 - Internal medicine 85 44,882 13.604
4 - Pediatrics 128 35,642 10.804
5 - General surgery 66 12,197 3.697
6 - Obstetrics and gynecology 1083 26,361 7.990
7 - Orthopedic surgery 55 16,816 5.097
8 - Cardiovascular diseases 83 13,123 3.978
9 - Dermatology 50 7,032 2.132
10 - Urology 63 6,709 2.034
11 - Psychiatry 78 17,772 5.387
12 - Neurology 73 7,300 2.213
13 - Ophthalmology 52 13,020 3.947
14 - Otolaryngology 60 6,395 1.938
15 - Other specialties 96 57,081 17.302
16 - Oncology 64 7,774 2.356

IS THIS A SOLO PRACTICE?

CATEGORY RECORDS WEIGHTED PHYSICIANS PERCENT
Total 1,288 329,907 100.000
Blank 2 799 0.242
Yes 381 105,020 31.833
No 905 224,088 67.925

SPECIALTY TYPE

CATEGORY RECORDS WEIGHTED PHYSICIANS PERCENT
Total 1,288 329,907 100.000
Primary care specialty 543 164,007 49.713
Surgical care specialty 328 71,744 21.747

Medical care specialty 417 94,156 28.540
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APPENDIX |

A. RELATIVE STANDARD ERRORS

The standard error is primarily a measure of the sampling variability that occurs by chance because
only a sample is surveyed, rather than the entire universe. The relative standard error (RSE) of an estimate is
obtained by dividing the standard error of the estimate by the estimate itself and is expressed as a percentage
of the estimate. Standard errors and other measures of sampling variability are best determined by using a
statistical software package that takes into account the sample designs of surveys to produce such measures.

Using computer software like SUDAAN to produce standard errors will, in general, yield results that are
more accurate than those produced using the generalized variance curve described below. This is especially
true for clustered variables like race, provider seen, or expected source of payment. The standard errors
produced with such software using masked design variables, while improving substantially over the generalized
variance curve results, will not always be as accurate as those produced using unmasked data. However, data
files containing unmasked variables are confidential and are only available through the NCHS Research Data
Center.

NAMCS (and NHAMCS) public use files for 1993-2002 included masked multi-stage design variables
used to estimate variance with software such as SUDAAN’s full sample without replacement design option. In
2002, two new sample design variables (CSTRATM and CPSUM) were added to the file for use with software
utilizing a “between PSU” variance estimator or “ultimate cluster” sampling design.

Ultimate cluster variance estimates depend only on the first stage of the sample design, so that only
first-stage cluster and first-stage stratum identification are required. Starting with 2003 data, the NAMCS public
use files include only these first-stage design variables, CSTRATM and CPSUM. They differ from the STRATM
and PSUM variables on 1993-2002 files in that providers are the first-stage sampling units in certainty areas
(geographic areas selected with certainty), while geographic areas are the first-stage sampling units in non-
certainty areas.

Examples using CSTRATM and CPSUM in Stata, SUDAAN’s 1-stage WR (with replacement) design
option, and SAS’s PROC surveymeans applications are presented below:

Stata
The pweight (PATWT), strata (CSTRATM), and PSU (CPSUM) are set with the svyset command as follows:

Stata 8:
svyset [pweight=patwt], psu(cpsum) strata(cstratm)

Stata 9 and Stata 10:
svyset cpsum [pweight=patwt], strata(cstratm)

SUDAAN 1-stage WR Option

The program below provides a with replacement ultimate cluster (1-stage) estimate of standard errors for a
cross-tabulation.

PROC CROSSTAB DATA=COMB1 DESIGN=WR FILETYPE=SAS;
NEST CSTRATM CPSUM/MISSUNIT;
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SAS - PROC SURVEYMEANS

PROC SURVEYMEANS DATA=COMBH1,
CLUSTER CPSUM,;
STRATA CSTRATM,;

SPSS

This code pertains to SPSS Inc.’s Complex Samples 12.0 module. It would be used with the “Analysis
Preparation Wizard” component of that module. The PLAN FILE statement would be invoked in statistical runs,
as in the example for CSTABULATE shown below.

CSPLAN ANALYSIS
/PLAN FILE="DIRECTORY\PLANNAME.CSAPLAN’
/PLAN VARS ANALYSISWEIGHT=PATWT
/PRINT PLAN
/DESIGN STAGELABEL=‘ANY LABEL’ STRATA=CSTRATM CLUSTER=CPSUM
/[ESTIMATOR TYPE=WR.

CSTABULATE
/PLAN FILE="DIRECTORY\PLANNAME.CSAPLAN’
[TABLES VARIABLES = var1 var2
/CELLS POPSIZE
/STATISTICS SE
/MISSING SCOPE = TABLE CLASSMISSING = EXCLUDE.

If researchers wish to combine data from 2003 and later years of NAMCS public use files with earlier
years, it will be necessary to create the CSTRATM and CPSUM variables and to consider the possibility of
single case strata in the data, in order to estimate variances. A technical paper, Using Ultimate Cluster Models
with NAMCS and NHAMCS Public Use Files, is available for downloading at the Ambulatory Health Care Data
website: http://www.cdc.gov/nchs/namcs.htm. This paper gives instructions on how to configure data files prior
to 2002 for variance estimation based on 1-stage sampling models and how to handle instances of single-case
strata in the data on the older files.

IMPORTANT NOTE REGARDING PHYSICIAN-LEVEL ESTIMATES: These examples can be used when
producing visit or drug estimates. For physician-level estimates, the statements are the same, but replace
PATWT with PHYSWT. The PHYSWT variable is only placed on the first record for each physician. When
running purely physician level analysis, it is recommended that only records with PHYSWT > 0 be selected; this
will give the correct sample counts and will not affect estimation of variance. Weighted estimates will be correct
either way.

In addition to generating estimates for physician characteristics at the physician level, the addition of
PHYSWT also means that one can link visit data with physician data. For example, one could examine
average time spent with physicians across physicians rather than simply across visits. This type of analysis is
slightly complicated; a description along with sample SAS code is available at the Ambulatory Health Care Data
website. For more information, contact the Ambulatory and Hospital Care Statistics Branch at 301-458-4600.

For data users who do not wish to use SUDAAN or similar programs to produce measures of sampling
variability, we may make available upon request tables which contain relative standard errors based on
generalized variance curves for a wide range of visit estimates and drug mention estimates by physician
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specialty. (Estimates with a relative standard error greater than 30 percent are considered unreliable by the
standards of the National Center for Health Statistics. It should also be noted here that estimates based on
fewer than 30 sample records are considered unreliable, regardless of the magnitude of the relative standard
error.) The following formulas may be used to calculate approximate relative standard errors for visit estimates
and drug mention estimates.

For aggregate estimates, approximate relative standard errors can be calculated using the following
general formula, where "x" is the aggregate of patient visits or drug mentions in thousands, and coefficients "A"
and "B" are obtained from Table IV:

RSE(X) =100+ | A+ >
X

For estimates of percents, approximate relative standard errors can be calculated using the following
general formula, where "p" is the percent of visits or mentions, "x" is the denominator of the percent in
thousands, and coefficient "B" is obtained from Table IV:

RSE(p) =100- B-d-p)
p-X

For estimates of visit rates in which the numerator is the number of visits for a particular characteristic
and the denominator is the total U.S. population or one of the age-sex-race groups of the total population, the
relative standard error is equivalent to the relative standard error of the numerator, as shown above in the
paragraph on aggregate estimates. For additional information, contact the Ambulatory and Hospital Care
Statistics Branch at (301) 458-4600.
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Table IV. Coefficients appropriate for determining approximate relative standard errors by type of estimate and physician
specialty: National Ambulatory Medical Care Survey, 2010

Lowest reliable

Type of estimate Coefficient for use estimate
and physician specialty with estimates in thousands (in thousands)
A B
Visits
Overall totals 0.00212 54.72 624
General and family practice 0.00788 52.95 645
Internal medicine 0.01207 96.19 1,234
Pediatrics 0.00689 56.39 679
General surgery 0.02033 20.05 289
Obstetrics and gynecology 0.01407 39.61 522
Orthopedic surgery 0.01410 50.75 670
Cardiovascular diseases 0.00944 21.02 261
Dermatology 0.01479 28.67 382
Urology 0.02075 15.56 225
Psychiatry 0.02171 23.00 337
Neurology 0.01468 11.69 155
Ophthalmology 0.02129 43.70 637
Otolaryngology 0.01538 16.51 221
Oncology (added in 2010) 0.03613 23.26 433
All other specialties 0.01470 78.02 1,036

Drug mentions

Overall totals 0.00357 297.88 3,447
General and family practice 0.00999 269.55 3,369
Internal medicine 0.01487 448.70 5,973
Pediatrics 0.01137 148.35 1,887
General surgery 0.0471 86.97 2,028
Obstetrics and gynecology 0.03565 94.53 1,740
Orthopedic surgery 0.04644 146.36 3,361
Cardiovascular diseases 0.01192 127.93 1,638
Dermatology 0.03678 101.42 1,906
Urology 0.06738 69.39 3,069
Psychiatry 0.03386 75.64 1,348
Neurology 0.03067 51.73 873
Ophthalmology 0.06733 209.79 9,254
Otolaryngology 0.04081 44 .91 913
Oncology (added in 2010) 0.04442 92.67 2,034
All other specialties 0.02081 441.86 6,387

(NOTE: FOOTNOTE is on next page.)
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NOTE: These coefficients apply to NAMCS data where doctors of osteopathy (D.O.'s) have been aggregated with doctors of medicine
(M.D.'s) according to their self-designated practice specialty. For those who wish to conduct a separate analysis on doctors of osteopathy,
the A and B coefficients for use with visit estimates in thousands are 0.00865 and 38.69, respectively. The coefficients for estimates of
drug mentions in thousands are 0.01854 and 152.70. To perform analyses of NAMCS data on visits to M.D.'s only, excluding all D.O.'s,
please contact the Ambulatory and Hospital Care Statistics Branch for more information.

B. 2010 NAMCS PATIENT RECORD FORM - INSTRUCTIONS AND DEFINITIONS

1. PATIENT INFORMATION

ITEM 1a. DATE OF VISIT

Record the month, day, and 2-digit year of arrival in figures, for example, 05/17/10 for May 17, 2010.

ITEM 1b. ZIP CODE

Enter 5-digit ZIP code from patient’s mailing address.

ITEM 1c. DATE OF BIRTH

Record the month, day, and 4-digit year of the patient's birth in figures, for example, 06/26/2007 for June 26,
2007. In the rare event the date of birth is unknown, the year of birth should be estimated as closely as
possible.

ITEM 1d. SEX

Check the appropriate category based on observation or your knowledge of the patient or from information on
the medical record.

ITEM 1e. ETHNICITY

Ethnicity refers to a person's national or cultural group. The Patient Record form has two categories for
ethnicity, Hispanic or Latino and Not Hispanic or Latino.

Mark the appropriate category according to your usual practice, based on your knowledge of the patient, or
from information in the medical record. You are not expected to ask the patient for this information. If the
patient's ethnicity is not known and is not obvious, mark the box which in your judgment is most appropriate.
The definitions of the categories are listed below. Do not determine the patient’s ethnicity from their last name.

Ethnicity Definition
1 Hispanic or Latino A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.
2 Not Hispanic or All other persons.
Latino
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ITEM 1f. RACE

Mark all appropriate categories based on observation, or your knowledge of the patient, or from information
in the medical record. You are not expected to ask the patient for this information. If the patient's race is not
known or not obvious, mark the box(es) which in your judgment is (are) most appropriate. Do not determine

the patient’s race from their last name.

Race
1 White

2 Black or African American
3 Asian

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

Definition

A person having origins in any of the original peoples of Europe, the
Middle East or North Africa.

A person having origins in any of the black racial groups of Africa.
A person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian subcontinent including, for
example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

A person having origins in any of the original peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

A person having origins in any of the original peoples of North
America, and who maintains cultural identification through tribal
affiliation or community recognition.
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ITEM 1g. EXPECTED SOURCE OF PAYMENT FOR THIS VISIT
Mark (X) ALL appropriate expected source(s) of payment.

Expected Source Definition
of Payment

1 Private insurance  Charges paid in-part or in-full by a private insurer (e.g., Blue Cross/Blue
Shield) either directly to the physician/CHC provider or reimbursed to the
patient. Include charges covered under a private insurance sponsored
prepaid plan.

2 Medicare Charges paid in-part or in-full by a Medicare plan. Includes payments
directly to the physician/CHC provider as well as payments reimbursed to
the patient. Include charges covered under a Medicare sponsored
prepaid plan.

3 Medicaid/SCHIP Charges paid in-part or in-full by a Medicaid plan. Includes payments
made directly to the physician/CHC provider as well as payments
reimbursed to the patient. Include charges covered under a Medicaid
sponsored prepaid plan or the State Children’s Health Insurance Program

(SCHIP).
4 Worker's Includes programs designed to enable employees injured on the job to
compensation receive financial compensation regardless of fault.
5 Self-pay Charges, to be paid by the patient or patient’s family, which will not be

reimbursed by a third party. "Self-pay” include visits for which the patient
is expected to be ultimately responsible for most of the bill, even though
the patient never actually pays it. DO NOT check this box for a
copayment or deductible.

6 No charge/Charity  Visits for which no fee is charged (e.g., charity, special research, or
teaching). Do not include visits paid for as part of a total package (e.g.,
prepaid plan visits, post-operative visits included in a surgical fee, and
pregnancy visits included in a flat fee charged for the entire pregnancy).
Mark the box or boxes that indicate how the services were originally paid.

7 Other Any other sources of payment not covered by the above categories, such
as CHAMPUS, state and local governments, private charitable
organizations, and other liability insurance (e.g., automobile collision
policy coverage).

8 Unknown The primary source of payment is not known.

ITEM 1h. TOBACCO USE
Tobacco use is defined as smoking cigarettes/cigars, using snuff, or chewing tobacco. Mark “Not current” if the

patient does not currently use tobacco. Mark “Current” if the patient uses tobacco. Mark “Unknown” if it
cannot be determined whether the patient currently uses or does not use tobacco.
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2, INJURY/POISONING/ADVERSE EFFECT

ITEM 2.1S THIS VISIT RELATED TO ANY OF THE FOLLOWING?

If ANY PART of this visit was related to an injury or poisoning or adverse effect of medical or surgical care
(e.g., unintentional cut during a surgical procedure, foreign object left in body during procedure) or an
adverse effect of a medicinal drug, then mark the appropriate box. The injury/poisoning/adverse effect does
not need to be recent. It can include those visits for follow-up of previously treated injuries and visits for
flare-ups of problems due to old injuries. This item not only includes injuries or poisonings, but also adverse
effects of medical treatment or surgical procedures. Include any prescription or over-the-counter medication
involved in an adverse drug event (e.g., allergies, overdose, medication error, drug interactions).

Injury/Poisoning/

Adverse effect Definition

1 Unintentional Visit related to an injury or poisoning that was unintentional, such as an
injury/poisoning insect bite.

2 Intentional Visit was related to an injury or poisoning that was intentional, such as a
injury/poisoning suicide attempt or assault.

3 Injury/poisoning —  Visit related to an injury or poisoning, but the intent is unknown.

unknown intent

4 Adverse effect of Visit due to adverse reactions to drugs, adverse effects of medical
medical/surgical treatment or surgical procedures.
care or adverse
effect of medicinal
drug

5 None of the above Visit not related to an injury, poisoning, or adverse effect of medical or
surgical care or an adverse effect of a medicinal drug.

3. REASON FOR VISIT

ITEM 3. PATIENT’S COMPLAINT(S), SYMPTOM(S), OR OTHER REASON(S) FOR THIS VISIT
(use patient’s own words.)

Enter the patient's complaint(s), symptom(s), or other reason(s) for this visit in the patient's own words.
Space has been allotted for the “most important” and two “other” complaints, symptoms, and reasons as
indicated below.

(1) Most important
(2) Other
(3) Other
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The most important reason should be entered in (1). Space is available for two other reasons in (2) and (3).
By “most important” we mean the problem or symptom which, in the physician's/CHC provider’s judgment, was
most responsible for the patient making this visit. Since we are interested only in the patient's most important
complaints/ symptoms/reasons, it is not necessary to record more than three.

This is one of the most important items on the Patient Record form. No similar data on office-based visits
are available in any other survey and there is tremendous interest in the findings. Please take the time to be
sure you understand what is wanted--especially the following three points:

° We want the patient's principal complaint(s), symptom(s) or other reason(s) in the patient’s
own words. The physician/CHC provider may recognize right away, or may find out after the
examination, that the real problem is something entirely different. In item 3 we are interested
in how the patient defines the reason for the visit (e.g.,“cramps after eating,” or “fell and twisted
my ankle”).

° The item refers to the patient’s complaint, symptom, or other reason for this visit.
Conceivably, the patient may be undergoing a course of treatment for a serious illness, but if
his/her principal reason for this visit is a cut finger or a twisted ankle, that is the information we

want.

° There will be visits by patients for reasons other than some complaint or symptom. Examples
might be well baby check-up or routine prenatal care. In such cases, simply record the reason
for the visit.

Reminder: If the reason for a patient's visit is to pay a bill, ask the physician to complete an insurance form, or
drop off a specimen, then the patient is not eligible for the sample. A Patient Record form should not be
completed for this patient.

4, CONTINUITY OF CARE

ITEM 4a. ARE YOU THE PATIENT’S PRIMARY CARE PHYSICIAN/PROVIDER?

The primary care physician/provider plans and provides the comprehensive primary health care of the
patient. Mark “Yes” if the health care provided to the patient during this visit was from his/her primary care
physician/provider and skip to item 4b. If the provider seen at this visit was substituting for the primary care
physician/provider, also check “Yes.” Mark “No” if care was not from the primary care physician/provider or
“Unknown” if it is not known.

If “No” or “Unknown” is checked, also indicate whether the patient was referred for this visit by another
health care provider. This item provides an idea of the “flow” of ambulatory patients from one provider to
another. Mark the “Yes,” “No,” or “Unknown” category, as appropriate.

Notice that this item concerns referrals to the sample physician/CHC provider by a different physician,
provider, or office. The interest is in referrals for this visit and not in referrals for any prior visit.

Referrals are any visits that are made because of the advice or direction of a physician/provider other than
the physician/provider being visited.
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ITEM 4b. HAS THE PATIENT BEEN SEEN IN YOUR PRACTICE BEFORE?

“Seen” means “provided care for” at any time in the past. Mark “Yes, established patient” if the patient was
seen before by any provider or staff member in the office/CHC. Exclude this visit.

Mark “No, new patient” if the patient has not been seen in the office/CHC before.

If “Yes” is checked, also indicate approximately how many past visits the patient has made to this
office/CHC within the last 12 months using the write-in box provided. Do not include the current visit in
your total. If you cannot determine how many past visits were made, then mark “Unknown.” Include all
visits to other physicians/CHC providers or health care providers in this office/CHC.

ITEM 4c. MAJOR REASON FOR THIS VISIT

Mark the major reason for the patient’s current visit. Be sure to check only one of the following “Major

Reasons:”
Problem

1 New problem
(<3 mos. onset)

2 Chronic problem,
routine
3 Chronic problem,

flare-up

4 Pre-/Post-surgery

5 Preventive care

Definition

A visit for a condition, illness, or injury having a relatively sudden or
recent onset (within three months of this visit).

A visit primarily to receive care or examination for a pre-existing
chronic condition, iliness, or injury (onset of condition was three
months or more before this visit).

A visit primarily due to sudden exacerbation of a pre-existing
chronic condition.

A visit scheduled primarily for care required prior to or following
surgery (e.g., pre-surgery tests, removing sutures).

General medical examinations and routine periodic examinations.
Includes prenatal and postnatal care, annual physicals, well-child
exams, screening, and insurance examinations.
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5. PROVIDER'S DIAGNOSIS FOR THIS VISIT

ITEM 5a. AS SPECIFICALLY AS POSSIBLE, LIST DIAGNOSES RELATED TO THIS VISIT INCLUDING
CHRONIC CONDITIONS.

(1) Primary diagnosis
(2) Other
(3) Other

This is one of the most important items on the Patient Record form. Item 5a(1) refers to the provider's
primary diagnosis for this visit. While the diagnosis may be tentative, provisional, or definitive it should
represent the provider's best judgment at this time, expressed in acceptable medical terminology including
“problem” terms. If the patient was not seen by a physician, then the diagnosis by the main health care
provider should be recorded (this includes diagnoses made by mid-level providers at CHCs).

If a patient appears for postoperative care (follow-up visit after surgery), record the postoperative
diagnosis as well as any other. The postoperative diagnosis should be indicated with the letters “P.O.”

Space has been allotted for two “other” diagnoses. In Items 5a(2) and 5a(3) list the diagnosis of other
conditions related to this visit. Include chronic conditions (e.g., hypertension, depression, etc.), if related
to this visit.

ITEM 5b. REGARDLESS OF THE DIAGNOSES WRITTEN IN 5a, DOES PATIENT NOW HAVE:

The intent of this item is to supplement the diagnosis reported in item 5a(1), 5a(2), and 5a(3). Mark all of
the selected condition(s) regardless of whether it is already reported in item 5a. Even if the condition is
judged to be not clinically significant for this visit, it should still be checked. General descriptions for each
condition are listed below.

Condition Description

1 Arthritis Includes those types of rheumatic diseases in which there is an
inflammation involving joints (e.g., osteoarthritis, rheumatoid arthritis,
acute arthritis, juvenile chronic arthritis, hypertrophic arthritis, Lyme
arthritis, and psoriatic arthritis).

2 Asthma Includes extrinsic, intrinsic, and chronic obstructive asthma.
3 Cancer Includes any type of cancer (ca), such as, carcinoma, sarcoma,
leukemia, and lymphoma.

0 In situ
1 Stage | Select the appropriate cancer stage based on information from the
2 Stage Il medical record by the treating physician seeing the cancer patient.
3 Stage I Definitions of cancer stages can vary by type of cancer. See below
4 Stage IV for examples of cancer stages.

5 Unknown stage

4 Cerebrovascular disease Includes stroke and transient ischemic attacks (TIAs).
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5 Chronic renal failure Includes end-stage renal disease (ESRD) and chronic kidney failure
due to diabetes or hypertension.

6 Congestive heart failure Congestive heart failure (CHF).

7 COPD Chronic obstructive pulmonary disease. Includes chronic bronchitis
and emphysema. Excludes asthma.

8 Depression Includes affective disorders and major depressive disorders, such as
episodes of depression reaction, psychogenic depression, and
reactive depression.

9 Diabetes Includes both diabetes mellitus and diabetes insipidus.

10 Hyperlipidemia Includes hyperlipidemia and hypercholesterolemia.

11 Hypertension Includes essential (primary or idiopathic) and secondary hypertension.
12  Ischemic heart disease Includes angina pectoris, coronary atherosclerosis, acute myocardial

infarction, and other forms of ischemic heart disease.
13  Obesity Includes body weight 20% over the standard optimum weight.

14  Osteoporosis Reduction in the amount of bone mass, leading to fractures after
minimal trauma.

15 None of the above Mark (X) if none of the conditions above exist.

Several cancer staging systems exist. A cancer patient’s prognosis and treatment is determined using the
American Joint Committee on Cancer (AJCC) Cancer Staging Handbook. For comparability of stage and
treatment results over time, the Surveillance, Epidemiology and End Results (SEER) Summary Stage is still
collected and used. Below is a scheme of how the staging systems compare. The stage should be derived
from the medical record using information from the treating physician (medical oncologist or surgeon) seeing
the cancer patient. This information can usually be found in the last section of the written or dictated notes
from the patient’s visit (usually in the section labeled Impression and Plan).

Comparability between AJCC staging system and SEER Summary Stage
with the exception of prostate cancer

AJCC Stage | SEER Summary Stage In item 5b(3), mark box
0 (In situ) In situ 0 — In situ
I Localized 1 — Stage |
I Regional (by direct extension or positive lymph 2 Stage II
nodes)
I Regional (by direct extension or positive lymph 3 Stage ITI
nodes)
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v Distant (cancer found in other organs) 4 — Stage IV

Unknown Unknown 5 — Unknown stage

NOTE: Whether a cancer is designated as Stage II or Stage III can depend on the specific type of cancer.

Prostate cancer represents a special situation as most patients do not undergo surgery. The table below
provides a summary of the equivalent correlations between the staging systems.

Comparability between AJCC staging system and SEER Summary Stage for prostate cancer

Prostate (AJCC) Prostate Cancer (SEER) In item 5b(3), mark box
0 (In situ) In situ 0 — In situ
I (T1a) no extension (Stage A) | Localized (confined to prostate gland) 1 —Stage |

II (T2b, Tlc, T2) no extension,
negative lymph nodes (Stage Localized (confined to prostate gland) 2 — Stage 11

B)

III (T3) negative lymph nodes | Regional (extends to other organs, no 3 _ Stage III
(Stage C) lymph nodes involved) &
IV (T4) positive lymph nodes | Regional (extends to other organs; lymph
(Stage D) nodes involved) 4 — Stage IV
Distant metastases Distant metastases
Unknown Unknown 5 — Unknown stage
6. VITAL SIGNS
(1) Height Record the patient’s height if measured at this visit and enter the

value in the box indicating the type of measurement (ft/in or cm).
If it was not measured at this visit and the patient is 21 years of
age or over, then review the chart for the last time that height was
recorded and enter that value. Only review visits back 1 year.

(2) Weight Record the patient’s weight if measured at this visit and enter the
value in the box indicating the type of measurement (Ib/oz or
kg/gm). If it was not measured at this visit and the patient is 21
years of age or over, then review the chart for the last time that
weight was recorded and enter that value. Only review visits
back 1 year.
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(3) Temperature Record the patient’s initial temperature if measured at this visit.
Mark the appropriate box, indicating the type of measurement
(degrees C or F).

(4) Blood pressure Record the patient’s initial blood pressure if measured at this visit.
Enter the systolic and diastolic values in the appropriate box.

7. DIAGNOSTIC/SCREENING SERVICES

Mark all services that were ordered or provided during this visit for the purpose of screening (i.e., early
detection of health problems in asymptomatic individuals) or diagnosis (i.e., identification of health
problems causing individuals to be symptomatic). EACH SERVICE ORDERED OR PROVIDED SHOULD
BE MARKED. At visits for a complete physical exam, several tests may be ordered prior to the visit, so that
the results can be reviewed during the visit. Since these services are related to the visit, the appropriate
box(es) should be marked.

Mark the “NONE” box, if no examinations, imaging, blood tests, scope procedures, or other tests were
ordered or provided.

Services meriting special attention are as follows:

Answer
Box Service Special Instruction
3 Foot exam Includes visual inspection, sensory exam, and pulse
exam.
6 Retinal exam Includes ophthalmoscopy, fundoscopic exam, and
dilated retinal exam (DRE).

20 Lipids/ Include any of the following tests - cholesterol, LDL,

Cholesterol HDL, cholesterol/HDL ratio, triglycerides, coronary risk
profile, lipid profile.

23 Scope Procedure - Specify Mark (X) for scope procedures ordered or provided.
Write in the type of procedure in the space provided.

24 Biopsy - Specify Include any form of open or closed biopsy of lesions or
tissues. Specify the site of the biopsy.

25 Chlamydia test Only include the following tests if chlamydia is
specifically mentioned: enzyme-linked immunosorbent
assay (ELISA, EIA), direct fluorescent antibody test
(DFA), nucleic acid amplification test (NAAT), nucleic
acid hybridization test (DNA probe testing), or
chlamydia culture.

27 HPV/DNA test Detects the presence in women of human

papillomavirus and is performed by collecting cells from
the cervix.
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Answer
Box Service Special Instruction
28 Pap Test - conventional Refers to a smear spread on a glass slide and fixed.
29 Pap Test — liquid-based Refers to a specimen suspended in liquid solution.
34 Other exam/ test/service - Mark (X) for services ordered and provided that are not
Specify listed. Write in the service(s) in the space provided.
8. HEALTH EDUCATION

Mark all appropriate boxes for any of the following types of health education ordered or provided to the
patient during the visit. Exclude medications.

No health education was provided.

Information regarding the elimination of allergens that may exacerbate
asthma, or other activities that could lead to an asthma attack or instruction
on the use of medication, such as an inhaler.

Any topic related to the foods and/or beverages consumed by the patient.
Examples include general dietary guidelines for health promotion and
disease prevention, dietary restrictions to treat or control a specific medical
problem or condition, and dietary instructions related to medications.
Includes referrals to other health professionals, for example, dietitians and

Health Definition
Education
1 NONE
2 Asthma

education
3 Diet/Nutrition

nutritionists.

4 Exercise

Family
planning/Con-
traception

Growth/
Development

Injury
Prevention

Any topics related to the patient's physical conditioning or fitness.
Examples include information aimed at general health promotion and
disease prevention and information given to treat or control a specific
medical condition. Includes referrals to other health and fitness
professionals. Does not include referrals for physical therapy. Physical
therapy ordered or provided at the visit is listed as a separate check box in
Item 9.

Information given to the patient to assist in conception or intended to help
the patient understand how to prevent conception.

Any topics related to human growth and development.

Any topic aimed at minimizing the chances of injury in one’s daily life. May
include issues as diverse as drinking and driving, seat belt use, child
safety, avoidance of injury during various physical activities, and use of
smoke detectors.
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Health Definition
Education
7 Stress Information intended to help patients reduce stress through exercise,

management  biofeedback, yoga, etc. Includes referrals to other health professionals for
the purpose of coping with stress.
8 Tobacco Information given to the patient on issues related to tobacco use in any
use/exposure form, including cigarettes, cigars, snuff, and chewing tobacco, and on the
exposure to tobacco in the form of “secondhand smoke.” Includes
information on smoking cessation as well as prevention of tobacco use.
Includes referrals to other health professionals for smoking cessation

programs.

9 Weight Information given to the patient to assist in the goal of weight reduction.

reduction Includes referrals to other health professionals for the purpose of weight
reduction.

10  Other Check if there were other types of health education ordered or provided

that were not listed above.

9.

NON-MEDICATION TREATMENT

Mark (X) all non-medication treatments ordered or provided at this visit.

Non-Medication Definition

Treatment

1 NONE No non-medication treatments were ordered, scheduled, or

performed at this visit.

2 Complementary Includes medical interventions neither widely taught in medical
alternative schools nor generally available in physician offices or hospitals
medicine (CAM) (e.g., acupuncture, chiropractic, homeopathy, massage, or

herbal therapies).

3 Durable medical Equipment which can withstand repeated use ( i.e., could
equipment normally be rented and used by successive patients); is primarily

used to serve a medical purpose; generally is not useful to a
person in the absence of iliness or injury; and is appropriate for
use in the patient’s home (e.g., cane, crutch, walker,
wheelchair.)

4 Home health care Includes services provided to individuals and families in their
places of residence for the purpose of promoting, maintaining, or
restoring health or for maximizing the level of independence
while minimizing the effects of disability and illness, including
terminal illness. Services may include skilled nursing care; help
with bathing, using the toilet, or dressing provided by home
health aides; and physical therapy, speech language pathology
services, and occupational therapy.

5 Physical therapy Physical therapy includes treatments using heat, light, sound, or
physical pressure or movement, (e.g., ultrasonic, ultraviolet,
infrared, whirlpool, diathermy, cold, or manipulative therapy).
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6 Speech/ Speech therapy includes the treatment of defects and disorders
Occupational of the voice and of spoken and written communication.
therapy Occupational therapy includes the therapeutic use of work, self-
care, and play activities to increase independent function,
enhance development, and prevent disability.

7 Psychotherapy All treatments involving the intentional use of verbal techniques
to explore or alter the patient’s emotional life in order to effect
symptom reduction or behavior change.

8 Other mental General advice and counseling about mental health issues and

health counseling education about mental disorders. Includes referrals to other
mental health professionals for mental health counseling.
9 Excision of tissue Includes any excision of tissue. Excludes wound care and
biopsy.
10  Wound care Includes cleaning, debridement, and dressing of burns; repair of
lacerations with skin tape or sutures. Include removal of foreign
bodies only if a wound exists. If an object is removed from an
orifice, mark (X) the “Other non-surgical procedures” box and
specify the procedure.
11 Cast Application of a rigid dressing made of plaster or fiberglass
molded to the body while pliable and hardening as it dries, to
give firm support.
12 Splint or wrap Application of a rigid or flexible appliance used to maintain in
position a displaced or moveable part, or to keep in place and
protect an injured part. May also be made of plaster, but is not
circumferential.
13  Other non-surgical  Write-in any non-surgical procedure ordered or performed at this
procedures - visit that was not previously recorded.
Specify

14 Other surgical Write-in any surgical procedure ordered or performed at this visit
procedures - that was not previously recorded. Surgical procedures may be
Specify simple (e.g., insertion of intrauterine contraceptive device) or

complex (e.g., cataract extraction, hernia repair, hip
replacement, etc.).

[NOTE: Item 9 instructions were copied from the source document for the public use file documentation.

However, it was noticed that these instructions do not include the addition of checkbox 6, radiation therapy.

10. MEDICATIONS & IMMUNIZATIONS

If medications or immunizations were ordered, supplied, administered, or continued at this visit, please list
up to 8 in the space provided using either the brand or generic names. Record the exact drug name (brand
or generic) written on any prescription or on the medical record. Do not enter broad drug classes, such as
“laxative,” “cough preparation,” “analgesic,” “antacid,” “birth control pill,” or “antibiotic.” The one exception is
“allergy shot.” If no medication was prescribed, provided, or continued, then mark the “NONE” box and
continue.

Medication, broadly defined, includes the specific name of any:

sprescription and over-the-counter medications, anesthetics, hormones, vitamins, immunizations, allergy
shots, and dietary supplements.

*medications and immunizations which the physician/CHC provider ordered or provided prior to this visit
and instructs or expects the patient to continue taking regardless of whether a “refill” is provided at the
time of visit.
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For each medication, record if it was new or continued.
If more than eight drugs are listed, then record according to the following level of priority:
1. All medications (including OTC drugs)/immunizations associated with the listed diagnoses

All new medications (including OTC drugs)/immunizations, excluding vitamins and dietary
supplements

3. All continued medications (including OTC drugs)/immunizations, excluding vitamins and
dietary supplements
4. Vitamins and dietary supplements

1. PROVIDERS

Mark all providers seen during this visit. If care was provided, at least in part, by a person not represented
in the four categories, mark the “Other” box.

For mental health provider, include psychologists, counselors, social workers, and therapists who provide
mental health counseling. Exclude psychiatrists.

12. VISIT DISPOSITION

Mark all that apply.

Visit Disposition Definition
1 No show/Left without being seen The patient made an appointment at the office/CHC,
but did not keep it, or the patient registered at the
office/CHC but left without being seen by a health care
provider.

2 Refer to other physician The patient was instructed to consult or seek care from
another physician/provider. The patient may or may not
return to this office/CHC at a later date.

3 Return at specified time The patient was told to schedule an appointment or was
given an appointment to return to the office/CHC at a
particular time.

4 Refer to ER/Admit to hospital The patient was instructed to go to the emergency
room/department for further evaluation and care
immediately or the patient was admitted as an inpatient
in the hospital.

5 Other Any other disposition not included in the above list.

As mentioned in the “Eligible Visits” section, “No show” and “Left without being seen” should only be
marked in those cases when the patient was scheduled to see the sampled physician/CHC provider and
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the Patient Record form was completed ahead of time, but for one of the two reasons the visit did not take
place. Optimally, visits that fall into these categories should not be sampled.

13. TIME SPENT WITH PROVIDER

Include here the length of time the physician/CHC provider spent with the patient. DO NOT include the time
the patient spent waiting to see the physician/CHC provider or receiving care from someone other than the
physician/CHC provider. For example, DO NOT include the time someone other than the sampled provider
spent giving the patient an inoculation or the time a technician spent administering an electrocardiogram. It
is entirely possible that for visits such as these, the patient would not see the physician/CHC provider at all.
In that case, “0” minutes should be recorded. DO NOT include physician’s/CHC provider’s time spent
preparing for a patient such as reviewing the patient’'s medical records or test results before seeing the
patient.

If more than one patient is seen by the physician/CHC provider at the same time, apply the following
rule:

If the physician/CHC provider can easily separate the time spent with each (e.g., 3 minutes with one and 27
minutes with the other), he/she should record that on the Patient Record forms. If the physician/CHC
provider cannot easily estimate how much time was spent with each, he/she should divide the total time
equally among the patients seen together.

14. LABORATORY TEST RESULTS

If you received a NAMCS-30A, please disregard this section; however, if you were given a NAMCS-
30B, this item instruction applies to you. Please pay particular attention to these instructions.

The biggest NAMCS change for 2010 is the addition of an A & B PRF folio. The A folio contains the same
questions as 2009; however, the B folio, the one which you received, has additional items that capture
laboratory values associated with cardiovascular risk factors. The American Heart Association recently
released a scientific statement that recommended collecting lipoproteins, blood glucose, and
glycohemoglobin to track the progress in meeting national goals for heart disease and stroke prevention
and management. The American Heart Association specified in its guidelines that adding these data
elements to the NAMCS would represent a low-cost approach to enhance national surveillance for
cardiovascular disease.

Because your primary specialty indicated that you are likely to perform certain cardiovascular tests, you
were been selected to receive the NAMCS 30B. The new lab questions (item 14) appear on the back of
the PRF and include space to enter if six laboratory tests were drawn, the most recent result, and the date
the lab was drawn. Please remember that the values should be from the current visit or values obtained
within the past 12 months from the sampled visit. If any of these tests were ordered at the current or
recent visit, but are not included in the medical record, do not follow-up and obtain the information at a later
date.

C. DEFINITIONS OF CERTAIN TERMS USED IN THE NAMCS

Ambulatory patient -- An individual presenting for personal health services, neither bedridden nor currently
admitted to any health care institution on the premises.
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Continuity of care -- Continuity of care is a goal of health care achieved through an interdisciplinary process
involving patients, families, health care professionals, and providers in the management of a coordinated
plan of care. Based on changing needs and available resources, the process optimizes quality outcomes in
the health status of patients. It may involve professionals from many different disciplines within multiple
systems.

Drug mention(s) --The physician's entry of a pharmaceutical agent ordered or provided--by any route of
administration--for prevention, diagnosis, or treatment. Generic as well as brand-name drugs are included.
Along with all new drugs, the physician also records continued medications if the patient was specifically
instructed or expected to continue the medication.

Drug visit -- A drug visit is a visit at which medication was prescribed or provided by the physician.
Office(s) --Premises that the physician identifies as locations for his or her ambulatory practice.
Responsibility over time for patient care and professional services rendered there generally resides with the
individual physician rather than with any institution.
Visit --A direct, personal exchange between ambulatory patient and the physician (or members of his/her
staff) for the purpose of seeking care and rendering health services.

PATIENTS
In-scope -- All patients seen by the physician or members of his/her staff in the physician's office(s).
Out-of-scope -- Patients seen by the physician in a hospital, nursing home, or other extended care
institution, or the patient's home. Note: If the doctor has a private office (which fits definition of "office")

located in a hospital, the ambulatory patients seen there would be considered "in-scope." The following
types of patients are also considered out-of-scope:

= patients seen by the physician in any institution (including outpatient clinics of hospitals) for which
the institution has the primary responsibility for the care of the patient over time;
= patients who telephone and receive advice from the physician;
patients who come to the office only to leave a specimen, pick up insurance forms, or pay their
bills;
= patients who come to the office only to pick up medications previously prescribed by the
physician.

PHYSICIANS

In-Scope -- All duly licensed doctors of medicine and doctors of osteopathy currently in practice who have
regularly scheduled time for seeing ambulatory patients at an office location.

Out-of-Scope -- Those physicians who treat patients only indirectly, including specialists in anesthesiology,
pathology, forensic pathology, radiology, therapeutic radiology, and diagnostic radiology, and the following
physicians:

= physicians who are federally employed or who are in military service;

= physicians who treat patients only in an institutional setting
(e.g., patients in nursing homes and hospitals);
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= physicians employed full time by an industry or institution and having no private practice (e.g.,
physicians who work for the VA, the Ford Motor Company, etc.);

= physicians who spend no time seeing ambulatory patients.

Physician specialty -- Principal specialty (including general practice) as designated by the physician at the
time of the survey. Those physicians for whom a specialty was not obtained were assigned the principal
specialty recorded in the Master Physician files maintained by the AMA or AOA.

Metropolitan status — Physicians are classified by their location in metropolitan statistical area as follows:

Metropolitan statistical area (MSA)—As defined by the U.S. Office of Management and Budget, the
definition of an individual MSA involves two considerations: first, a city or cities of specified population,
that constitute the central city and identify the county in which it is located as the central county;
second, economic and social relationships with “contiguous™ counties that are metropolitan in
character so that the periphery of the specific metropolitan area may be determined. MSAs may cross
state lines. In New England, MSAs consist of cities and towns rather than counties.

Non-MSA—Non-MSA areas are those not defined as MSAs, including rural and micropolitan areas.

Region of practice location -- The four geographic regions which correspond to those used by the U.S.
Bureau of the Census, are as follows:

Region States Included
Northeast............ccceee. Connecticut, Maine, Massachusetts, New Hampshire, New Jersey,

New York, Pennsylvania, Rhode Island, Vermont

Midwest.........cccccvvvnrnnnnes lllinois, Indiana, lowa, Kansas, Michigan, Minnesota, Missouri,
Nebraska, North Dakota, Ohio, South Dakota, Wisconsin

South....coveeiiiiiiiiiieee, Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia,
Kentucky, Louisiana, Maryland, Mississippi, North Carolina,
Oklahoma, South Carolina, Tennessee, Texas, Virginia, West Virginia

WeSt....oooiieieieeeeeen Arizona, California, Colorado, Idaho, Montana, Nevada, New Mexico,
Oregon, Utah, Washington, Wyoming, Alaska, Hawaii
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APPENDIX Il

REASON FOR VISIT CLASSIFICATION

A. SUMMARY OF CODES
MODULE
SYMPTOM MODULE

General Symptoms
Symptoms Referable to Psychological and Mental Disorders

Symptoms Referable to the Nervous System (Excluding Sense Organs)
Symptoms Referable to the Cardiovascular and Lymphatic Systems

Symptoms Referable to the Eyes and Ears
Symptoms Referable to the Respiratory System
Symptoms Referable to the Digestive System
Symptoms Referable to the Genitourinary System
Symptoms Referable to the Skin, Nails, and Hair
Symptoms Referable to the Musculoskeletal System

DISEASE MODULE

Infective and Parasitic Diseases

Neoplasms

Endocrine, Nutritional, Metabolic, and Immunity Diseases
Diseases of the Blood and Blood-forming Organs

Mental Disorders

Diseases of the Nervous System

Diseases of the Eye

Diseases of the Ear

Diseases of the Circulatory System

Diseases of the Respiratory System

Diseases of the Digestive System

Diseases of the Genitourinary System

Diseases of the Skin and Subcutaneous Tissue

Diseases of the Musculoskeletal System and Connective Tissue
Congenital Anomalies

Perinatal Morbidity and Mortality Conditions

DIAGNOSTIC, SCREENING AND PREVENTIVE MODULE

General Examinations

Special Examinations

Diagnostic Tests

Other Screening and Preventive Procedures
Family Planning

TREATMENT MODULE

Medications

Preoperative and Postoperative Care
Specific Types of Therapy

Specific Therapeutic Procedures
Medical Counseling

Social Problem Counseling

Progress Visit, NEC

CODE NUMBER

1001-1099
1100-1199
1200-1259
1260-1299
1300-1399
1400-1499
1500-1639
1640-1829
1830-1899
1900-1999

2001-2099
2100-2199
2200-2249
2250-2299
2300-2349
2350-2399
2400-2449
2450-2499
2500-2599
2600-2649
2650-2699
2700-2799
2800-2899
2900-2949
2950-2979
2980-2999

3100-3199
3200-3299
3300-3399
3400-3499
3500-3599

4100-4199
4200-4299
4400-4499
4500-4599
4600-4699
4700-4799
4800-4899
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MODULE CODE NUMBER

INJURIES AND ADVERSE EFFECTS MODULE

Injury by Type and/or Location 5001-5799
Injury, NOS 5800-5899
Poisoning and Adverse Effects 5900-5999
TEST RESULTS MODULE 6100-6700
ADMINISTRATIVE MODULE 7100-7140
UNCODABLE ENTRIES 8990-8999
BLANK -9

NOTE: NOS = Not otherwise specified; NEC = not elsewhere classified
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B. REASON FOR VISIT CLASSIFICATION TABULAR LISTING
SYMPTOM MODULE
GENERAL SYMPTOMS (1001-1099)
1035.0 Symptoms of fluid abnormalities
1005.0 Chills Includes:
Fluid imbalance
1010.0  Fever Fluid retention
Includes: Holding water
High temperature
1035.1 Edema
1012.0  Other symptoms of body temperature Includes:
Excludes: Ankles swelling (both)
Chills (1005.0) Bloated
Fever (1010.0) Dropsy
Legs (both)
1012.1 Feeling cold Peripheral

1012.2 Feeling hot
1012.3 Feeling hot and cold

1015.0  Tiredness, exhaustion

Includes:
Exercise intolerance
Fatigue
Lack of energy
No energy
Run down
Worn out

1020.0 General weakness
1025.0  General ill feeling

Includes:
Diffuse Cx
Feeling bad all over
Tllness, NOS
Malaise
Not feeling well
Multiple complaints
Multiple medical problems
Sick, NOS

Excludes:
General symptoms of infants (10800)

1030.0  Fainting (syncope)

Includes:
Blacking out
Fainting spells
Passing out

Excludes:
Unconsciousness (5840.0)

Swollen with water

Excludes:
Swelling of one ankle (1930.5)
Swelling of one leg (1920.5)

1035.2 Excessive sweating, perspiration
Includes:
Cold sweats
Diaphoresis

1035.3 Excessive thirst
1040.0  Weight gain

Includes:
Fat pads (localized)
Fatty deposits
Obesity
Overweight
Too fat

Excludes:
Counseling for weight problem (4600.0)

1045.0  Weight loss
1045.1 Recent weight loss
1045.2 Underweight
1046.0  Symptoms of face, NEC

Includes:
Mass

Excludes:
Facial pain 1055.4
Facial paralysis 1230.0
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1050.0  Chest pain and related symptoms (not referable to a
specific body system)

1050.1 Chest pain, soreness

Excludes:
Heart pain (1265.0)

1050.2 Chest discomfort, pressure, tightness,
heaviness

Includes:
C - pressure

1050.3 Burning sensation in the chest

1055.0  Pain, specified site not referable to a specific body
system

Includes:
Buttock pain
Gluteal pain
Perineal pain
Excludes:
Abdominal pain (see 1545.1-1545.3)
Chest pain (1050.1)
Phantom leg/limb (2307.0)
1055.1 Rib pain
1055.2 Side pain, flank pain
1055.3  Groin pain

Includes:
Pubic pain

1055.4  Facial pain
Includes:
Jaw pain
Pain over eye
1060.0  Pain and related symptoms, NEC
1060.1 Pain, unspecified
Includes:
Ache all over (generalized)
Incisions (postopcode 4205.0
also)

1060.2 Cramps, spasms, site unspecified

Excludes:
Menstrual cramps (1745.2)

1060.3 Stiffness, site unspecified
1065.0  Tumor or mass, site unspecified

1065.1 Internal mass, NOS

1066.0  Lesion, Internal NOS (excludes brain and skin)
1070.0  Bleeding, multiple or unspecified sites
1075.0 Symptoms of growth and developmental disorders

Includes:
Developmental regression

1075.1 Lack of growth

Includes:
Failure to thrive
Immaturity, physical
Poor weight gain
Slowness, physical
Too short

1075.2 Excessive growth

Includes:
Development, early (physical)
Too big for age
Too tall

1080.0  General symptoms of infants (under 1 year of age),
NEC
Excludes:
General ill feeling (1025.0)

1080.1 Cranky, crying too much, fussy,
fidgety, irritable

1080.2 Regurgitation, spitting up

Excludes:
Vomiting (1530.0)

1080.3 Feeding problem, eating difficulty

1085.0  General or unspecified nonviral infection
Code also symptoms of specified joint (hip, shoulder,
etc.)

Includes:
Infection, NOS

1090.0  Allergy, NOS

Includes:
Angioedema
Allergic reaction, NOS
Food allergy, NOS
Milk allergy, NOS

Excludes:
Allergic skin reaction (2825.0)
Allergy to medications (5905.0)
Nasal allergy (2635.0)
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1095.0

1096.0 Dyslexia, NOS

Disorders of motor functions

Includes:
Ataxia
Clumsiness
Difficulty in walking
Dyskinesia
Fall, NOS
Limping
Staggering
Stumbling
Uncoordinated
Unsteady gait

SYMPTOMS REFERABLE TO PSYCHOLOGICAL AND
MENTAL DISORDERS (1100-1199)

1100.0

1105.0

1110.0  Depression

1115.0 Anger

Anxiety and nervousness

Includes:
Apprehension
Bad nerves
Jittery
Panicky feeling
Stress
Tension
Upset
Worried

Fears and phobias

Includes:
General fearfulness
Agoraphobia

Includes:

Crying excessively
Dejected

Distress (NOS)
Feeling down
Feeling low

Grief
Hopelessness
Sadness

Tension

Tension headache

(also code 1210.0)

Unhappy

Includes:
Bitterness
Hostile feelings

Excludes:
Temper problems (1130.4)

1120.0

1125.0

1130.0

Problems with identity and self-esteem

Includes:
Co-dependency
Dependency
Don't like myself
Guilt
Helpless
Identity crisis
Insecurity, emotional
Lack of motivation
Loss of identity
No confidence
No goals
Poor boundaries
Too much is expected of me

Restlessness

Includes:
Can’t rest
Hyperactivity
Overactivity

Behavioral disturbances

Includes:
Agitated
Behavior problem
Gambling problem
Lack of self control
Out of control

1130.1 Antisocial behavior

Includes:
Avoiding people
Excessive shyness
Lying
Social isolation
Withdrawal

1130.2 Hostile behavior

Includes:
Aggressiveness
Child abuser
Child neglecter
Combative
Criminality
Cruelty
Destructiveness
Elder abuser
Homicidal
Negativism
Parent abuser
Quarrelsome
Spouse abuser
Spouse batterer
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1130.0  Behavioral disturbances (cont.)
1130.3 Hysterical behavior

1130.4  Temper problems

Abnormal drug usage
Includes:
Drug abuse
Frequent or excessive use of stimulants,
hallucinogens, depressants, etc.

Includes: Excludes:
Blowing up Drug addiction (2321.0)
Fussy Drug dependence (2321.0)
Irritability Intoxication with drugs (5910.0)

Losing temper
Temper tantrums

Overdose, intentional (5820.1)
Overdose, unintentional, NOS (5910.0)

Excludes: Delusions or hallucinations
Fussy infants (1080.1)
Includes:
1130.5 Obsessions and Flashback
compulsions Grandiosity

1135.0  Disturbances of sleep
Includes:
Night terrors

1135.1 Insomnia

Hearing voices

Ideas of reference
Medicine is poisoned
Seeing things

Psychosexual disorders

Includes: 1160.1 Frigidity, loss of sex drive, lack of
Can't sleep response, lack of libido
Sleeplessness

Trouble falling asleep

1135.2  Sleepiness (hypersomnia)

1160.2  Homosexuality, concerns with

1160.3 Impotence, Erectile dysfunction

Includes: 1160.4  Premature ejaculation
Can't stay awake
Drowsiness 1160.5 Masturbation excessive, concerns
Groggy about

1135.3 Nightmares
11354 Sleepwalking

1135.5  Apnea

1160.6  Orgasm, problem with

1160.7 Preoccupation with sex

Includes: 1165.0  Other symptoms or problems relating to psychological
Sleep apnea (use additional and mental disorders, NEC

code 1420.0 if breathing Includes:

problem) Bad attitude

1140.0  Smoking problems

Includes:
Can't quit smoking
Smoking too much

Excludes:
Physical symptoms of smoking (see
particular symptom)
Smoker's cough (1440.0)

1145.0  Alcohol-related problems

Includes:
Alcohol abuse
Drinking problem

Excludes:
Adbverse effects of alcohol (5915.0)
Alcoholism (2320.0)

Blunted affect

Can't cope

Change in mental status
Chemical imbalance
Constricted affect
Danger to self

Deja vu feelings
Disoriented

Difficulty concentrating
Feeling heavy

Frantic

Frustration

Going crazy

Guarded

Hate everybody
Inhibited

Learning disability
Losing my mind

Mood fluctuation
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1165.0  Other symptoms or problems relating to psychological
and mental disorders, NEC (cont.)

Mood swings
Non-communicative
Overwhelmed
Peculiar thinking
Psychological problems, NOS
Racing thoughts
Reserved

Rumination

Sundown syndrome
Trouble concentrating
Wandering around

Excludes:
Character disorder (2315.0)
Personality disorder (2315.0)

1165.1 Nailbiting
1165.2  Thumbsucking

SYMPTOMS REFERABLE TO THE NERVOUS SYSTEM
(EXCLUDING SENSE ORGANS) (1200 - 1259)

1200.0  Abnormal involuntary movements

Includes:
Jerking
Shaking
Tics
Tremors
Twitch

Excludes:
Eye movements (see 1325.0-1325.4)
Eyelid twitch (1340.4)

1205.0 Convulsions

Includes:
Febrile convulsions (Code fever also)
Fits
Seizures
Spells

Excludes:
Fainting (1030.0)

1207.0 Symptoms of head, NEC

Excludes:
Headache, pain in head (1210.0)

1210.0 Headache, pain in head
Includes:
Post-traumatic (also code 5575.0)
Excludes:
Migraine (2365.0)
Sinus headache (1410.1)
Symptoms of head, NEC (1207.0)

1215.0 ~ Memory, disturbances of

Includes:
Amnesia
Forgetfulness
Lack or loss of memory
Temporary loss of memory

1220.0  Disturbances of sensation
1220.1 Loss of feeling (anesthesia)

Includes:
Lack of sensation
No response to pain
Numbness
Stunned

Excludes:
Post-op complications of
anesthesia

Note: Use additional code to identify body
part.

1220.2 Increased sensation (hyperesthesia)
1220.3 Abnormal sensation (paresthesia)

Includes:
Burning legs
Burning, tingling sensation
Needles and pins
Prickly feeling
Stinging

1220.4 Other disturbances of sense,
including smell and taste

1225.0  Vertigo - dizziness

Includes:
Falling sensation
Giddiness (dizziness)
Lightheadedness
Loss of sense of equilibrium or balance
Room spinning

1230.0  Weakness (neurologic)
Includes:
Drooping, facial or NOS
Right- or left-sided weakness

Excludes:
General weakness (1020.0)
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1235.0  Disorders of speech, speech disturbance
Includes:
Groping for words
Speech/verbal apraxia
Unable to speak

1235.1 Stuttering, stammering
12352 Slurring

1240.0  Other symptoms referable to the nervous system
Includes:
Brain lesion
Confusion
Cognitive decline
Damaged nerves
Neuralgia
Neurovegative
Pinched nerve
Posticial

Excludes:
Nerve block 4560.0

1240.1 Apraxia

Excludes:
Speech/verbal apraxia 1235.0

SYMPTOMS REFERABLE TO THE CARDIOVASCULAR
AND LYMPHATIC SYSTEMS (1260-1299)

1260.0  Abnormal pulsations and palpitations
1260.1 Increased heartbeat

Includes:
Pulse too fast
Rapid heartbeat

1260.2 Decreased heartbeat

Includes:
Pulse too slow
Slow heart

1260.3  Irregular heartbeat

Includes:
Fluttering
Jumping
Racing
Skipped beat

1265.0  Heart pain

Includes:
Anginal pain
Heart distress
Pain over heart

Excludes:
Angina pectoris (2515.0)
Chest pain (1050.1)

1270.0  Other symptoms of the heart

Includes:
Bad heart
Heart condition
Poor heart
Weak heart

1275.0  Symptoms of lymph glands (or nodes)
1275.1 Swollen or enlarged glands
1275.2  Sore glands

1280.0  Other symptoms referable to the
cardiovascular/lymphatic system, NEC
(blocked blood vessel, spider vein)

Includes:
Telangiectasia

1280.1 Poor circulation
Includes:
Cold feet, hands

1280.2 Pallor, paleness

1280.3  Flushed, blushing

SYMPTOMS REFERABLE TO THE EYES AND EARS
(1300-1399)

1305.0  Vision dysfunctions

Excludes:
Refractive errors (2405.0)

1305.1 Blindness and half vision
Includes:
Visual field deficit

1305.2 Diminished vision

Includes:
Blurred vision
Can't see distances
Difficulty reading
Focus, Eyes won’t (other than

Infant 1335.0)

Obstruction, Vision
Poor vision
Scotoma
Trouble seeing
Weak eyes

1305.3 Extraneous vision
Includes:
Cloudy vision
Fuzzy vision

Spots in front of eyes (floaters)

1305.4  Double vision (diplopia)
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1310.0  Discharge from eye 1335.0  Other and unspecified symptoms referable to eye, NEC
(cont.)

1310.1 Bleeding
1335.1 Contact lens problems

1310.2  Tearing, watering (lacrimation)
1335.2  Allergy

1310.3 Pus, matter, white discharge, matted
1335.3 Swelling

1315.0  Eye infection and inflammation Excludes:
Foreign body (5600.0)
1315.1 Pinkeye Injury (5510.0)

Abrasion (5410.0)
1320.0  Abnormal sensations of the eye
1340.0 Symptoms of eyelids

Includes: Includes:
Foreign body sensation Can’t close eye
Lesion
1320.1 Pain Rash
Includes: 1340.1 Infection, inflammation, swelling
Irritation

1340.2 Itching
1320.2 Itching

1340.3  Mass or growth
1320.3  Burning, stinging

1340.4  Abnormal movement
1320.4 Strain

Includes:
1325.0  Abnormal eye movements Blinking
Drooping
1325.1 Abnormal retraction Squinting
Twitching
1325.2 Cross-eyed
1345.0  Hearing dysfunctions
1325.3 Pupils unequal
13254  Deviation 1345.1 Diminished hearing
Includes:
Drifting Includes:
Lazy eye Deafness
Turns in Hearing loss
Trouble hearing

1345.2 Heightened or acute hearing
1330.0  Abnormal appearance of eyes
13453 Extraneous hearing
1330.1 Abnormal color

Includes:
Includes: Ringing (tinnitus)
Bloodshot Excludes:
Red Hearing things (1155.0)
Excludes: 1350.0  Discharge from ear
Yellow (1610.2)
Includes:
1330.2  Protrusion (exophthalmos) Fluid in ear
1330.3 Cloudy, dull, hazy appearance, 1350.1 Bleeding

cloudy capsule
1350.2  Pus (purulent drainage), otorrhea
1335.0  Other and unspecified symptoms referable to eye, NEC
1350.3 Swimmer's ear
Includes:
Defect, NOS
Eyes not focusing (infant)
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1355.0

1355.1

1355.2

1360.0

Includes:
Blocked

Plugged feeling in ear

Earache, or ear infection

Earache, pain

Ear infection

Congestion in ear
Cracking

Ear feels full

Ears need cleaning

Ear wax
Popping

1365.0
NEC

Other and unspecified symptoms referable to the ears,

Includes:
Ear problem
Eustachian tube dysfunction
Pressure
Red, redness

1365.1

1365.2

1365.3

1365.4

Itching
Growths or mass
Pulling at ears, picking at ears

Abnormal size or shape, "ears stick
out"

Excludes:
Foreign body in ear (5620.0)

SYMPTOMS REFERABLE TO THE RESPIRATORY SYSTEM

(1400-1499)

1400.0  Nasal congestion

Includes:

Drippy nose
Excess mucus
Nasal obstruction
Post-nasal drip
Runny nose

Sniffles

Stuffy nose

1405.0

Other symptoms of nose
Excludes:

Nasal allergy (2635.0)

1405.1

1405.2

1405.3

Nosebleed (epistaxis)
Sore in nose

Inflammation and swelling
Includes:
Infection
Red nose
Sore nose

1405.0

1410.0

1415.0

1420.0

1425.0

1430.0

Other symptoms of nose (cont.)

1405.4  Problem with appearance of nose
Includes:
Bump(s)
Too large
Undesirable appearance

Sinus problems

Includes:
Sinus cyst
Sinus drainage

1410.1 Pain and pressure

Includes:
Sinus headache

1410.2 Sinus inflammation, infection

1410.3 Sinus congestion
Shortness of breath

Includes:
Breathlessness
Out of breath
Sensation of suffocation

Labored or difficult breathing (dyspnea)

Includes:
Anoxia
Breathing stopped
Can’t breathe
Can’t catch breath
Heavy breathing
Hypoxia
Respiratory distress
Smothering
Trouble breathing

Wheezing

Includes:
Sighing respiration

Breathing problems, NEC

Includes:
Hurts to breathe

1430.1 Disorders of respiratory sound,
NEC

Includes:
Abnormal breathing sounds
Snoring
Rales
Rattles
Stridor

1430.2 Rapid breathing (hyperventilation)
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1435.0 Sneezing
1440.0  Cough
Includes:
Congested
Croupy cough
Smoker's cough

1445.0  Head cold, upper respiratory infection (coryza)

Includes:
Cold, NOS

Excludes:
Chest cold (1475.0)

1450.0 General viral infection
1450.1 Flu
Includes:
Grip
Influenza

Excludes:
Croup (2600.0)

1455.0  Symptoms referable to throat, raw throat
1455.1 Soreness

Includes:
Throat hurts

1455.2 Pain
1455.3 Infection

Includes:
Throat virus

Excludes:
Strep throat (2010.0)

1455.4 Trritation, scratch, tickle, itch
1455.5 Swelling
1455.6 Lump or mass

Includes:
Sensation of something in throat

Excludes:
Foreign body in throat (5615.0)

1460.0 Symptoms referable to tonsils

Includes:
Hypertrophy
Infection
Inflammation

1470.0  Abnormalities of sputum or phlegm
1470.1 Coughing up blood

Includes:
Hemoptysis

1470.2  Pus in sputum
1470.3 Excessive sputum

Includes:
Productive

1475.0  Congestion in chest
Includes:
Lung congestion
Chest cold
1480.0 Disorders of voice

1480.1 Hoarseness, loss of voice

Includes:
Croaky

1480.2  Hypernasality

1485.0  Other symptoms referable to the respiratory system,
NEC

Includes:
Drainage in throat

1485.1 Lung pain
1485.2 Lung infection
SYMPTOMS REFERABLE TO THE DIGESTIVE SYSTEM
(1500-1639)
1500.0 Symptoms of teeth and gums
Includes:
Loose tooth (no injury)
Teething, one year old and over
Tooth infection
1500.1 Toothache
1500.2  Gum pain
1500.3 Bleeding gums
1501.0 Symptoms of the jaw, NOS
Includes:
Jaw problem, unspecified

1501.1 Swelling
1501.2 Lump or mass
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1505.0  Symptoms referable to lips

Includes:
Sore on lip

1505.1 Cracked, bleeding, dry, chapped
1505.2  Abnormal color
1505.3  Cold sore

1510.0 Symptoms referable to mouth

Includes:
Blister in mouth
Foaming at the mouth
Infection of mouth
Saliva too thick
White spots

1510.1 Pain, burning, soreness
1510.2 Bleeding

1510.3 Dryness

1510.4 Ulcer, sore

1515.0  Symptoms referable to tongue

Includes:
Ulcer on tongue
Sore on tongue

1515.1  Pain

15152 Bleeding

1515.3 Inflammation, infection, swelling

1515.4 Abnormal color, ridges, coated
1520.0  Difficulty in swallowing (dysphagia)

Includes:
Choking
Inability to swallow

1525.0 Nausea
Includes:
Feel like throwing up
Nervous stomach
Sick to stomach
Upset stomach

1530.0  Vomiting

Includes:
Can't keep food down
Dry heaves
Retching
Throwing up

Excludes:
Regurgitation, infants (1080.2)
Vomiting blood (1580.2)

1535.0  Heartburn and indigestion (dyspepsia)

Includes:
Acid in stomach
Excessive belching
1540.0 Gastrointestinal infection

Includes:
Intestinal virus
Stomach flu
Stomach virus
Viral gastroenteritis

1545.0  Stomach and abdominal pain, cramps and spasms

Includes:
Gastric pain

Excludes:
Groin pain (1055.3)

1545.1 Abdominal pain, cramps, spasms,
NOS

Includes:
Abdominal discomfort, NO
Gas pains
Intestinal colic

1545.2 Lower abdominal pain, cramps,
spasms,

Includes:
Right lower quadrant (RLQ) pain
Left lower quadrant (LLQ) pain
Inguinal pain

1545.3  Upper abdominal pain, cramps,
spasms

Includes:

Epigastric pain

Left upper quadrant (LUQ) pain
Pain in umbilical region

Right upper quadrant (RUQ) pain

1565.0  Change in abdominal size
1565.1 Distention, fullness, NOS
Includes:
Abdominal bloating
Stomach fullness
1565.2 Mass or tumor
Includes:
Mass in groin

Mass, inguinal

1565.3 Abdominal swelling, NOS
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1570.0  Appetite, abnormal
1570.1 Excessive appetite
Eats too much
Always hungry

1570.2 Decreased appetite
Decreased fluid intake
Loss of appetite
Not eating
Not hungry

1575.0  Difficulty eating
Excludes:
Feeding problem, difficulty eating (less than
one year [1080.3])

1580.0  Gastrointestinal bleeding
Includes:
Bowel

1580.1 Blood in stool (melena)
1580.2 Vomiting blood (hematemesis)

1585.0 Flatulence

Includes:
Bloated, gas
Distention due to gas
Excessive gas
Gas

Excludes:
Gas pains (1545.1)

1590.0  Constipation
1595.0  Diarrhea

Includes:
Loose stools
The runs

1600.0  Other symptoms or changes in bowel function
1600.1 Discharge in stools

Includes:
Guaiac positive
Hemocult positive
Mucus
Pus

1600.2 Worms

1600.3 Changes in size, color, shape, or
odor

Includes:
Bulky stools
Too narrow
Unusual odor or color

1600.0  Other symptoms or changes in bowel function (cont.)

1600.4  Incontinence of stool
Includes:
Dirty pants (encopresis)
Leaking stools

1605.0 Symptoms referable to anus-rectum
1605.1 Pain

Includes:
Burning
Irritation

1605.2 Bleeding
1605.3 Swelling or mass
1605.4  Itching
1610.0 Symptoms of liver, gallbladder, and biliary tract
1610.1 Pain
1610.2 Jaundice

Includes:
Yellow eyes
Yellow skin

1615.0  Other and unspecified symptoms referable to digestive
system

Includes:
Abdominal pressure
Bad breath
Epigastric distress
Gastrointestinal distress
Halitosis
Hiccoughs
Regurgitation (adult)
Sour taste in mouth
Stomach problem
Stomach trouble

SYMPTOMS REFERABLE TO THE GENITOURINARY
SYSTEM (1640-1829)

1640.0 Abnormalities of urine

Excludes:
Abnormal findings of urine tests (6200.0)

1640.1 Blood in urine (hematuria)

1640.2 Pus in urine

1640.3  Unusual color or odor
1645.0  Frequency and urgency of urination

1645.1 Excessive urination, night
(nocturia)
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1650.0  Painful urination
Includes:
Burning, discomfort
1655.0  Incontinence of urine (enuresis)

1655.1 Involuntary urination, can't hold
urine, dribbling, wetting pants

1655.2 Bedwetting
1660.0  Other urinary dysfunctions
Includes:
Trouble going
Urinary pressure
Weak Stream

1660.1 Retention of urine

Includes:
Can't urinate

1660.2  Hesitancy

Includes:
Difficulty in starting stream

1660.3 Large volume

Includes:
Polyuria

1660.4 Small volume
1665.0 Symptoms of bladder

Includes:
Bladder trouble

1665.1 Pain

1665.2 Infection

1665.3 Mass
1670.0 Symptoms of the kidneys

Includes:
Kidney trouble

1670.1 Pain
1670.2 Infection
1670.3 Mass

1675.0  Urinary tract infection, NOS
Includes:

Genitourinary infection
Urine infection

1680.0  Other symptoms referable to urinary tract
Includes:
Passed stones
Urethral bleeding
Urinary irritation
Excludes:
Kidney stones or bladder stones (2705.0)
1700.0 Symptoms of penis

1700.1 Pain, aching, soreness, tenderness,
painful erection

1700.2 Infection, inflammation, swelling
1700.3 Lumps, bumps, growths, warts
1705.0  Penile discharge
1710.0 Symptoms of prostate

Includes:
Prostate trouble

1710.1 Swelling
1710.2 Infection
1715.0 Symptoms of the scrotum and testes
1715.1 Pain, aching, tenderness
17152 Swelling, inflammation
1715.3 Growths, warts, lumps, bumps
1715.4  Ttching, jock itch
1720.0  Other symptoms of male reproductive system
Includes:
Blood in semen
Early sexual development, males

Painful ejaculation

Excludes:
Psychosexual problems (1160.0-1160.6)

1730.0  Absence of menstruation (amenorrhea)
Excludes:
Suspected pregnancy (3200.0)
Missed a period (3200.0)
Period late (3200.0)
1735.0  Irregularity of menstrual interval
1735.1 Frequent
1735.2 Infrequent

1735.3 Unpredictable
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1740.0  Irregularity of menstrual flow
1740.1 Excessively heavy (menorrhagia)
1740.2  Scanty flow (oligomenorrhea)
1740.3 Abnormal material, including clots
1745.0  Menstrual symptoms, other and unspecified

Includes:
Long periods

1745.1 Premenstrual symptoms, PMS
Includes:
Bloating before periods
Premenstrual tension
or irritability
1745.2 Painful menstruation (dysmenorrhea)
Includes:
Menstrual cramps
Pain in legs and back
during menstruation
1750.0  Menopausal symptoms
1750.1 Early or late onset of menopause

1750.2 Vasomotor symptoms-hot flashes

1750.3 Emotional symptoms, change of
life problems

1755.0  Uterine and vaginal bleeding

Excludes:
Bleeding during pregnancy (1790.2)

1755.1 Intermenstrual bleeding
(metrorrhagia)

Includes:
Bleeding between periods
Breakthrough bleeding
1755.2 Postmenopausal bleeding
1755.3  Postcoital bleeding, female
1760.0  Vaginal discharge
Includes:

Bloody, brown, white (leukorrhea),
excessive

1765.0  Other vaginal symptoms
1765.1 Pain
1765.2  Infection
1765.3 Itching, burning
1765.4  Vaginal dryness
1770.0  Vulvar disorders
1770.1 Itching and irritation, swelling
1770.2  Mass, lump
1770.3 Growth, wart, cyst, ulcer, sore
1775.0  Pelvic symptoms
1775.1 Pain

1775.2  Pressure or dropping sensation

Includes:
Feeling of uterus falling out

1775.3 Infection, inflammation

1790.0  Problems of pregnancy
Includes:
Fetal movement

Excludes:
Routine prenatal visits (3205.0)

1790.1 Pain during pregnancy

1790.2  Spotting, bleeding during
pregnancy

1790.3 Symptoms of onset of labor

Includes:
Water broke
Ruptured membranes
Labor pain, contractions
Labor, NOS

1791.0  Postpartum problems

Includes:
Bleeding
Pain

Excludes:
Postpartum examination, routine (3215.0)

1795.0  Other symptoms referable to the female reproductive
system
Includes:
Early sexual development, female
Frequent miscarriage
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1800.0 Pain or soreness of breast
Includes:
Tenderness

1805.0  Lump or mass of breast

Includes:
Bump
Knot
Nodule
Cyst

1810.0  Other symptoms referable to breast

1810.1 Bleeding or discharge from nipple
or breast

1810.2  Postpartum problems

Includes:
Engorgement
Postpartum infection
Nursing difficulties

1810.3 Problems with shape or size

Includes:
Too large
Too small
Sagging
Uneven development

1815.0 Symptoms of infertility

Includes:
Can't get pregnant
Inability to conceive
Sterility

1820.0  Hormone deficiency or problem
1825.0 Symptoms of sexual dysfunction

Includes:
Dyspareunia
Painful intercourse

Excludes:
Psychological disorders (see 1160.0-
1160.6)

SYMPTOMS REFERABLE TO THE SKIN, NAILS, AND HAIR
(1830-1899)

1830.0 Acne or pimples

Includes:
Bad complexion
Blackheads
Blemishes
Breaking out
Complexion, NOS
Whiteheads

1835.0  Discoloration or abnormal pigmentation

Includes:
Birthmark
Blotches
Circles under eyes
Freckles
Redness
Spots

Excludes:
Blushing (1280.3)
Bruise (see 5405.0-5430.0)
Flushing (1280.3)
Jaundice (1610.2)

1840.0 Infections of skin, NOS

Includes:
Draining wound
Infected blister
Infected wound

Excludes:
Athlete's foot (2025.0)
Wound drainage (as treatment)

1840.1 Infection of skin of head or neck
area

1840.2 Infection of skin of arm, hand, or
finger

1840.3 Infection of skin of leg, foot, or
toe

1845.0  Symptoms of skin moles

Includes:
Skin mole, NOS

1845.1 Change in size or color
1845.2 Bleeding mole
1850.0  Warts, NOS

Includes:
Condyloma
Condyloma acuminatum

Excludes:
Plantar's warts (2015.0)

1855.0  Other growths of skin

Includes:
Callus
Corns
Cysts, NOS
Cyst, scalp
Skin growth, NOS
Skin tag
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1860.0

1865.0

1870.0

1875.0

1880.0

1885.0

Skin rash
Includes:
Rash
Skin eruption

Excludes:
Poison ivy (2825.0)
Poison oak (2825.0)
1860.1 Diaper rash
Skin lesion, NOS
Includes:
Blister
Face
Papule
Pustule
Raw area
Sore
Ulcer
Skin irritations, NEC
1870.1 Pain
1870.2 Itching
Swelling of skin
Includes:
Bumps, lumps
Nodules
Welts, except hives (2825.0)
Tumor, skin

Other symptoms referable to skin

Excludes:
Navel problems (1895.0)

1880.1 Oiliness

1880.2  Dryness, peeling, scaliness,
roughness

1880.3 Wrinkles
Symptoms referable to nails

1885.1 Infected

1885.2 Ingrown

1885.3 Brittle, breaking, splitting, cracked,
ridged

1890.0  Symptoms referable to hair and scalp
Includes:
Scalp lesion

1890.1 Too little hair

Includes:
Alopecia
Baldness
Falling out
Losing hair

1890.2 Unwanted hair

Includes:
Abnormal hairiness
Hirsutism
Superfluous hair

1890.3  Dryness, flaky scalp, dry scalp
1890.4  Itching
1895.0  Navel problems
Includes:

Umbilicus not healing
Protrusion

SYMPTOMS REFERABLE TO THE MUSCULOSKELETAL
SYSTEM (1900-1999)

These codes exclude all injuries (See Injuries and Adverse Effects
Module.)

The following fifth digits should be used with categories
1900-1970 in place of the zero when there is adequate information
given:

pain, ache, soreness, discomfort

cramps, contractures, spasms

limitation of movement, stiffness, tightness

weakness

swelling (for example, one leg/one ankle; if both
legs/ankles code to 1035.1)

.6 lump, mass, tumor

nh b=

1900.0  Neck symptoms
1905.0  Back symptoms
1910.0  Low back symptoms
1915.0  Hip symptoms
1920.0 Leg symptoms
1925.0  Knee symptoms
1930.0  Ankle symptoms

1935.0  Foot and toe symptoms
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1940.0  Shoulder symptoms
1945.0  Arm symptoms
1950.0  Elbow symptoms
1955.0  Wrist symptoms
1960.0  Hand and finger symptoms
Includes:
Ring stuck on finger
1965.0 Symptoms of unspecified muscles
1970.0 Symptoms of unspecified joints
1975.0  Musculoskeletal deformities
Includes:
Crooked back
Hammer toe
Excludes:
Clubfoot (2960.0)
Curvature of spine (2910.0)
1975.1 Bowlegged, knock-kneed
1975.2 Posture problems
1975.3  Pigeon-toed, feet turn in
1980.0  Other musculoskeletal symptoms
Includes:

Bone pain
Stump pain

DISEASE MODULE

INFECTIVE AND PARASITIC DISEASES (2001-2099)
2005.0 Intestinal infectious diseases

Includes:
Cholera
Dysentery
Enteritis
Gastroenteritis
Giardia
Salmonella

2010.0 Streptococcal infection
Includes:

Streptococcal tonsillitis
Scarlet fever

Viral diseases

Includes:
Chickenpox
Genital warts
German measles (rubella)
Hepeatitis (infectious and NOS)
Herpes simplex
Infectious mononucleosis
Measles
Meningitis, Viral
Mumps
Plantar's warts
Poliomyelitis
PPS
Rabies
Respiratory syncytival virus (RSV)
Shingles (Herpes zoster)
Smallpox, NOS
Venereal warts
Verruca

2015.1 Human immunodeficiency virus
(HIV) with or without associated conditions

Includes:
Acquired immunodeficiency
syndrome
AIDS
AIDS-like syndrome
AIDS-related complex
ARC
HIV positive

Excludes:
Results, follow-up of test for
HIV (6106.0)

2015.2  Hemorrhagic fevers

Includes:
Botulism
Ebola
Fever, Hemorrhagic
Marburg

Sexually transmitted diseases

Includes:
Chlamydia
Gonorrhea
Syphilis

Fungus infections (mycoses)

Includes:
Athlete's foot
Candidiasis monilia
Dermatophytoses
Moniliasis
Ringworm
Thrush
Tinea
Yeast infection
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2030.0

2031.0

2035.0

Parasitic diseases
Includes:

Ascaris
Leeches
Lice
Maggots
Pinworms
Scabies

Sepsis, septicemia
Other and unspecified infectious and parasitic diseases

Includes:
Bacterial infection
Behcet’s syndrome
Cattleman’s disease
E. Coli
Lyme disease
PCP (pneumocystis carinii)
Plague
Staphylococcal infections
Trichomonas vaginitis
Tuberculosis
Tularemia

NEOPLASMS (2100-2199)

Malignant neoplasms:

2100.0

2105.0

2110.0

2115.0

Cancer, gastrointestinal tract

Includes:
Colon
Esophagus
Liver
Small intestine
Stomach

Cancer, respiratory tract

Includes:
Bronchus
Larynx
Lung
Throat
Trachea

Cancer, skin and subcutaneous tissues
Includes:
Basal cell carcinoma
Melanoma

Squamous cell carcinoma

Cancer, breast

2120.0

2125.0

2126.0

2130.0

2135.0

Cancer, female genital tract

Includes:
Cervix
Endometrium
Fallopian tube(s)
Ovary(ies)
Uterus
Vagina
Vulva

Cancer, male genital tract

Includes:
Epididymitis
Penis
Prepuce (foreskin)
Prostate
Scrotum
Spermatic Cord
Testes

Cancer of urinary tract

Includes:
Bladder
Kidney
Renal pelvis
Ureter
Urethra

Other malignant neoplasms

Includes:
Bone cancer
Metastatic carcinoma
Brain tumor
Carcinoma-in-situ, NOS

Hodgkin's disease, lymphomas, leukemias

Includes:
Cancer of blood
Lymphosarcoma
Multiple myeloma
Polycythemia vera

Benign and uncertain nature neoplasms:

2140.0

Fibroids and other uterine neoplasms
Includes:
Cervical polyp
Leiomyomata
Myoma
Nabothian cyst



PAGE 138

2010 NAMCS MICRO-DATA FILE DOCUMENTATION

2145.0  Other benign neoplasms
Includes:

Bartholin's cyst
Dermoid cyst (ovary)
Hemangioma
Lipoma
Nasal polyp
Nevus
Ovarian cyst
Rectal polyp
Vaginal inclusion
Vocal cord

Excludes:
Cyst, NOS (1855.0)
Epidermoid cyst (2825.0)
Pilonidal cyst (2825.0)
Sebaceous cyst (2825.0)

2150.0  Neoplasm of uncertain nature
Includes:
Myelodysplasia
Plasmacytoma

Excludes:
Brain tumor (2130.0)

ENDOCRINE, NUTRITIONAL,METABOLIC AND
IMMUNITY DISEASES (2200-2249)

2200.0  Diseases of the thyroid gland

Includes:
Goiter
Hyperthyroidism
Hypothyroidism
Myxedema
Thyroid nodule
Thyrotoxicosis

2205.0 Diabetes mellitus

2210.0  Gout, hyperuricemia

2215.0 Other endocrine, nutritional, metabolic and immunity

diseases
Includes:
Amyloidosis
Barter’s Syndrome
Calcium deficiency
Cystinosis

Disorders of intestinal absorption

Electrolyte imbalance
Female hormone deficiency
Hematochromatosis

HL, elevated

Hormone imbalance
Hypercholesterolemia
Hyperlipidemia
Hypoglycemia

Impaired immune system
Iron deficiency

Low blood sugar
Malnutrition

2215.0 Other endocrine, nutritional, metabolic and immunity

Diseases (cont.)
Ovarian dysfunction
Poor nutrition

Sugar reaction (if due to drug, code also

59050)
Wilson’s syndrome

DISEASES OF THE BLOOD AND BLOOD-FORMING

ORGANS (2250-2299)
2250.0 Anemia

Includes:
Anemia, NOS
Iron deficiency anemia
Pernicious anemia
Sickle cell anemia

2255.0  Other diseases of blood and blood-forming organs
Includes:
Hemophilia
HS Purpura
Pancytopenia
Thrombocytopenia
von Willebrand’s disease

MENTAL DISORDERS (2300-2349)

2300.0  Organic psychoses
Includes:
Alcoholic psychoses
Drug withdrawal
Organic brain syndromes
Senile dementia

2305.0  Functional psychoses

Includes:
Autism
Bipolar disease
Depression, Major
Manic-depressive psychoses
Paranoid states
Psychosis, NOS
Schizophrenia, all types

2310.0 Neuroses

Includes:
Anxiety reaction
Depressive neurosis
Depressive reaction
Neurosis, NOS
Obsessive compulsive neurosis

Excludes:
Anxiety (1100.0)
Depression (1110.0)

2315.0  Personality and character disorders
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2320.0

2321.0

2325.0

2330.0

Alcoholism
Includes:
Alcohol dependence

Excludes:
Adbverse effect of alcohol (5915.0)
Alcohol abuse (1145.0)
Alcohol-related problems (1145.0)

Drug dependence

Includes:
Drug addiction
Nicorette dependency

Excludes:
Abnormal drug usage (1150.0)
Adverse effect of drug abuse (5910.0)
Overdose, intentional (5820.1)

Mental retardation
Other and unspecified mental disorders

Includes:

Adolescent adjustment reaction

Attention deficit disorder (ADD)

Attention deficit hyperactivity disorder
(ADHD)
Note: Use additional code (1125.0) for
hyperactivity.

Bruxism

Dyslexia, Mental

Eating disorder

Grief reaction

Sexual deviations

Transient situational disturbances

DISEASES OF THE NERVOUS SYSTEM (2350-2399)

2350.0
2355.0
2360.0
2365.0
2370.0

Multiple sclerosis

Parkinson's disease (paralysis agitans)

Epilepsy

Migraine headache

Other and unspecified diseases of the nervous system

Includes:
Acute lateral sclerosis
Alzheimer's disease
Bell's palsy
Carpal tunnel syndrome
Cerebral palsy
Demyelinating disease
Guillain-Barre
Meningitis
Morton's neuroma
Muscular dystrophy
Myasthenia gravis
Neurofibromatosis
Neuropathy
Paralysis, NEC
Phantom leg/limb pain
Thoracic outlet syndrome
Tourette’s syndrome

DISEASES OF THE EYE (2400-2449)
2400.0  Inflammatory diseases of the eye

Includes:
Blepharitis
Conjunctivitis
Ophthalmia
Iritis
Keratitis (includes sicca)
Sty
Ulcer

Excludes:
Infection, NOS (1315.0)

2405.0 Refractive error

Includes:
Anisometropia
Astigmatism
Hyperopia, farsightedness
Myopia, nearsightedness
Presbyopia

2405.0 Refractive error (continued)
Excludes:
Test for refractive errors (3230.0)

2410.0 Cataract

2415.0  Glaucoma
Includes:
Glaucoma suspect
Hypertensive ocular disease
Increased ocular pressure

2420.0  Other diseases of the eye

Includes:
Amaurosis fugax
Amblyopia
Aphakia
Color blindness
Esotropia
Exotropia
Krukenberg’s spindle
Macular degeneration
Pterygium
Retinal detachment
Strabismus

DISEASES OF THE EAR (2450-2499)

2450.0 Otitis media
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Other diseases of the ear

Includes:
Abscess
Labyrinthitis
Meniere’s disease
Ruptured tympanic membrane

Excludes:
Deafness (1345.1)
Infection, NOS (1355.2)

DISEASES OF THE CIRCULATORY SYSTEM (2500-2599)

Rheumatic fever and chronic rheumatic heart disease
Includes:
Chorea

Hypertension with involvement of target organs
Includes:

HCD
HCVD
Hypertensive cardiovascular disease
Hypertensive heart disease
Pulmonary hypertension
Renal hypertension

Hypertension, hypertensive
Includes:
High blood pressure

Ischemic heart disease
Includes:
Angina pectoris
Arteriosclerotic cardiovascular disease
(ACVD)
Arteriosclerotic heart disease (ASHD)
Coronary
Coronary artery disease
Heart attack
Myocardial infarction

Other heart disease

Includes:
Aortic valve stenosis
Arrhythmia, NOS
Atrial fibrillation
Cardiac arrhythmia
Cardiac dysrhythmias
Cardiomyopathy
Cardiomyopathy (congestive)
Congestive heart failure
Cor pulmonale
Heart failure
Heart murmur
Mitral valve prolapse
Mitral valve regurgitation
Paroxysmal tachycardia
Premature ventricular contractions

(PVCs)

Ventricular tachycardia

2525.0

2530.0

2535.0

2540.0

2545.0

2550.0

Cerebrovascular disease
Includes:
Carotid stenosis
Cerebral arteriosclerosis
Cerebral hemorrhage
Cerebral stenosis
Cerebrovascular accident (CVA)
Stroke
TIA

Atherosclerosis
Includes:
Arteriosclerosis
Hardening of the arteries

Excludes:
Cerebral arteriosclerosis (2525.0)

Phlebitis, thrombophlebitis
Includes:
Phlebothrombosis

Varicose veins
Hemorrhoids

Includes:
Perineal tags

Other disease of circulatory system
Includes:

Aneurysm
Artery diseas
Blood clots
Pulmonary embolism
Heart disease, NOS
Infarct(s), NOS
Lymphadenitis
Lymphadenopathy
Postphlebitic syndrome
Raynaud’s disease
Stasis dermatitis
Temporal arteritis
Vasculitis
Venous insufficiency

DISEASES OF THE RESPIRATORY SYSTEM (2600-2649)

2600.0

Upper respiratory infections except tonsillitis

Includes:
Croup
Laryngitis
Pharyngitis
Rhinitis
Sinusitis

Excludes:
Allergic rhinitis (2635.0)
Cold (1445.0)
Nose infection, NOS (1405.3)
Sinus infection, NOS (1410.2)
Throat infection, NOS (1455.3)
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2605.0

2610.0

2620.0
2625.0
2630.0

2635.0

2640.0

Tonsillitis
Bronchitis

Includes:
Acute bronchitis
Bronchitis, NOS
Chronic bronchitis

Emphysema
Asthma
Pneumonia

Includes:
Bacterial pneumonia
Bronchopneumonia
Pneumonitis
Viral pneumonia

Hay fever

Includes:
Allergic rhinitis
Allergy to:
Dust
Pollen
Animals
Ragweed
Nasal allergy
Pollenosis

Other respiratory diseases

Includes:
Bronchiolitis
Bronchospasm
Chronic obstructive pulmonary disease
Deviated nasal septum
Hemothorax
Other respiratory problems
Pleurisy
Pneumothorax
Pulmonary edema
Respiratory failure
SARS

DISEASES OF THE DIGESTIVE SYSTEM (2650-2699)

2650.0

Diseases of the esophagus, stomach, and duodenum

Includes:
Barrett’s esophagus
Duodenal ulcer
Esophageal ulcer
Esophagitis
Gastritis
GERD
Peptic ulcer
Reflux
Stomach ulcer

Excludes:
Gastroenteritis (2005.0)
Stomach flu (1540.0)

Appendicitis, all types
Hernia of abdominal cavity

Includes:
Abdominal
Femoral
Hiatus
Inguinal
Umbilical
Ventral

Diseases of the intestine and peritoneum

Includes:
Abscess, rectal
Adhesions (abdominal or NOS; if states

post-op, code 42050 also)

Crohn's disease
Diverticulitis
Diverticulosis
Fissure - rectal, anal
Fistula - rectal, anal
Tleitis
Irritable bowel syndrome
Proctitis
Small bowel obstruction
Spastic colitis
Ulcerative colitis

Excludes:
Intestinal virus (1540.0)

Diseases of the liver, gallbladder, and pancreas

Includes:
Biliary colic
Cholecystitis
Cholelithiasis (gallstones)
Cirrhosis
Liver diseases
Pancreatitis

2675.0 Other diseases of digestive system, NEC

Includes:
Mandibular cyst

2675.1 Dental abscess

2675.2 Dental cavities

2675.3 Canker sore

2675.4 Stomatitis

2675.5 Temperomandibular joint (TMJ) pain,
Temperomandibular joint (TMJ)
syndrome

DISEASES OF THE GENITOURINARY SYSTEM (2700-2799)

Cystitis

Excludes:
Bladder infection (1665.2)
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2705.0  Urinary tract disease except cystitis

Includes:
Bladder stones
Glomerulonephritis
Glomerulonephrosis
Kidney cyst
Kidney stones
Neurogenic bladder
Pyelonephritis
Renal failure
Ureteral calculus
Urethritis
Urolithiasis

Excludes:
Bladder infection (1665.2)
Kidney infection, NOS (1670.2)
Passed stones (1680.0)
Urinary tract infection (1675.0)

2710.0  Diseases of the male genital organs

Includes:
Benign prostatic hypertrophy (BPH)
Epididymitis
Hydrocele
Peyronie's disease
Phimosis
Prostatitis

Excludes:
Prostate infection (1710.2)

2715.0  Fibrocystic and other diseases of breast

Includes:
Abscess
Mastitis

Excludes:
Cancer (2115.0)
Infection (1810.0)

2720.0 Pelvic inflammatory disease (PID)

Includes:
Oophoritis
Pelvic peritonitis
Salpingitis

Excludes:
Pelvic infection, NOS (1775.3)

2725.0  Cervicitis, vaginitis
Includes:

Cervical erosion
Vulvovaginitis

2730.0

2735.0

2736.0

Other diseases of female reproductive system

Includes:
Cervical dysplasia
Cystocele
Dysfunctional uterine bleeding
Endometriosis
Polycystic ovaries
Procidentia uteri
Prolapse of uterus
Rectal-vaginal fistula
Rectocele
Vulvitis

Diagnosed complications of pregnancy and puerperium
(Double code when possible, for example Htn 2510.0 and
pregnant 2735.0)

Do not code with 3205.0

Includes:
Advanced maternal age (if age<35, use
3205.0)
Diabetes during pregnancy
Ectopic pregnancy
Edema of pregnancy
Fetal death in utero
Gallstones
High blood pressure during pregnancy
High risk pregnancy
Hyperemesis
Intrauterine growth retardation (IUGR)
Miscarriage (if patient is pregnant)
Multiple pregnancy
Placenta previa
Post dates
Previous C-Section
RH sensitization
Spontaneous abortion
Threatened abortion
Toxemia, Adolescent
Twins
Young maternal age

Excludes:
Abortion induced (3520.0)

Other diseases of the genitourinary system, NEC

DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE
(2800-2899)

2800.0

2805.0

2810.0

2815.0

2820.0

Carbuncle, furuncle, boil, cellulitis, abscess, NEC
Impetigo

Seborrheic dermatitis
Includes:
Dandruff

Eczema and dermatitis, NOS
Includes:
Allergic dermatitis
Psoriasis
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2825.0 Other diseases of the skin

Includes:
Allergic skin reactions
Epidermal inclusion cyst
Folliculitis
Hidradenitis
Hives
Keloid
Keratosis
Lupus erythematosus, NOS
Paronychia
Pilonidal cyst
Poison ivy
Poison oak
Rosacea
Sebaceous cyst
Urticaria

Excludes:
Acne (1830.0)
Cyst, NOS (1855.0)

DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSUE (2900-2949)

2900.0  Arthritis

Includes:
Osteoarthritis
Rheumatism, NOS
Rheumatoid arthritis
Septic

2905.0 Nonarticular rheumatism

Includes:
Bursitis
Ganglion cyst
Lumbago
Myositis
Polymyalgia theumatica
Radiculitis/Radiculopathy
Synovitis
Tendinitis
Tenosynovitis

Excludes:
Rheumatism, NOS (2900.0)

2910.0 Other musculoskeletal or connective tissue disease

Includes:
Baker’s cyst
Bone cysts
Bone spur
Bunions
Cervical myelopathy
Curvatures of spine
Degenerative disc diseases
Dupuytren's contracture
Exostosis
Kyphoscoliosis
Kyphosis

2910.0  Other musculoskeletal or connective tissue disease (cont.)

Osteomyelitis
Osteoporosis
Paget’s
Plantar fistula
Scleroderma
Scoliosis
Sjogen’s
Slipped disc
Spondylosis
Spur, NOS
Systemic lupus erythematosus

CONGENITAL ANOMALIES (2950-2979)
2950.0  Congenital anomalies of heart and circulatory system
2955.0  Undescended testicles

Includes:
Hypospadias

2960.0  Other and unspecified congenital anomalies

Includes:
Absence of organs
Blocked tear duct
Cleft palate
Cleft lip
Clubfoot
Congenital dislocation of hip
Deformed earlobe
Down syndrome
Duplication of organs
Dysmorphic
Harelip
Mitochondrial disorders
Turner’s Syndrome

PERINATAL MORBIDITY AND MORTALITY CONDITIONS
(2980-2999)

2980.0  Prematurity
Includes:
Late effects of prematurity
Premature infant
2990.0  All other perinatal conditions
DIAGNOSTIC, SCREENING, AND PREVENTIVE
MODULE
GENERAL EXAMINATIONS (3100-3199)
3100.0 General medical examination
Includes:
Annual exam

Checkup, NOS
Checkup, routine
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3100.0  General medical examination (cont.)

Evaluation, NOS

General exam

Healthy adult

Healthy child (includes 1 year and older)
History and physical (H&P)

Multiphasic screening exam

Physical exam

Preventive

Regular exam

Routine exam

Excludes:
Administrative exam (7100.0-7140.0)
Followup visit (4800.0)
Gynecological exam (3225.0)
Health care maintenance (under 1 year)
Pre-op exam (4200.0)
Prenatal exam (3205.0)
Progress visit (4800.0)

3105.0 Well baby examination (any child under 1 year of
age)

3130.0  General psychiatric or psychological examination
(mental health)

Includes:
Psychological testing

Excludes:
Court- or school-ordered examination
(7140.0)

SPECIAL EXAMINATIONS (3200-3299)
3200.0  Pregnancy, unconfirmed

Includes:

HCG

Late menses Icode 4800.0 if followup
indicated)

Late menstruation

Might be pregnant

Missed period

Period late

Possible pregnancy

Pregnancy test

3205.0  Prenatal examination, routine

Includes:
Normal antepartum visit
Pregnancy, NOS
Routine obstetrical care

3215.0  Postpartum examination, routine
3220.0  Breast examination

Excludes:
Breast thermography (3340.0)
Mammography (3340.0)
Xerography (3340.0)

3225.0  Gynecological examination
Includes:
Pelvic exam

Excludes:

Examination for birth control
medication (3505.0)
Examination for birth control, NOS
(3500.0)
Examination involving IUD (3510.0)
Repeat or abnormal Pap smear
(6300.0)

3230.0  Eye examination

Includes:
Check contacts
Check glasses
For contacts
For glasses
Glasses, NOS
Grid
Need new glasses
No change in vision
Routine ophthalmologic exam
Test for nearsightedness, farsightedness
To test my eyes
Vision about the same
Vision stable
Vision test
Visual field test

Excludes:
Fitting glasses or contacts (4515.0)

3235.0 Heart examination

Includes:
Cardiac care
Cardiac checkup
Heart checkup

3240.0  Other special examination

Includes:

AICD check

Check tubes

Examination of functioning internal
prosthetic devices: implants,
stents,shunts, etc.

Hearing aid

ICD check

Neurological exam

Pacemaker check

Thyroid

DIAGNOSTIC TESTS (3300-3399)
3300.0 Sensitization test
Includes:

Allergy test

Excludes:
To check results of skin tests (6600.0)
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3305.0  Skin immunity test
Includes:
PPD test

Tuberculin test

Excludes:
To check results of skin tests (6600.0)
3310.0  Glucose level determination (Hgb A1C-
glycosolated hemoglobin)

Includes:
Blood sugar test
Check sugar
Glucose tolerance test
Test for diabetes
3314.0  Human immunodeficiency virus (HIV) test

Includes:
AIDS test

Excludes:
To check results of human
immunodeficiency
virus test (6106.0)
3315.0 Other blood test
Includes:
Blood alcohol
Blood count
Blood culture
Blood test, NOS
Blood thinning test
CBC
Check cholesterol
Prothrombin time
PSA
Sickle cell anemia test

Excludes:
Premarital blood test (7135.1)

3315.1 Blood test for sexually
transmitted disease
3320.0  Blood pressure test
Includes:
Blood pressure check
Check blood pressure
3325.0  Urine test
Includes:
Estriol for fetal evaluation
Test urine for sugar
Urinalysis
Urine culture

3330.0

3335.0
3340.0

3345.0

3350.0

3355.0

3360.0

3365.0

3366.0

3370.0

Diagnostic endoscopies

Includes:
Arthroscopy
Cystoscopy
Laparoscopy
Proctoscopy
Sigmoidoscopy

Biopsies

Mammography, xerography, breast thermography

Excludes:
Breast examination (3220.0)

Diagnostic radiology

Includes:
Angiogram/angiography
Bone density
Bone scan
CT scan
Hysterosalpingogram
IVP
MRI
Myelogram
Radioisotope scanning
Venogram
X-ray

EKG, ECQG, electrocardiogram, treadmill, stress testing,

holter monitor
EEG, electroencephalogram
Hearing test

Includes:
Hearing exam

Pap smear
Nasal swab

Other and unspecified diagnostic tests
Includes:
Amniocentesis
Centesis
Cervicitis
Drug screening
Echocardiogram
Electronic fetal monitoring
Exposure to PID
Lab test, NOS
Pulmonary function test
Spinal tap
Ultrasound
3370.1 Glaucoma test
Includes:
ATN check

Check intraocular pressure
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3370.0

OTHER SCREENING AND PREVENTIVE PROCEDURES

Other and unspecified diagnostic tests (cont.)
3370.2 Throat culture

3370.3 Heart catheterization
3370.4 Other cultures

Includes:
Skin

(3400-3499)

3400.0

3405.0

3408.0

3409.0

3410.0

3415.0

Prophylactic inoculations

Includes:
Flu shot
F/U vaccine
Immunization
Influenza shot
Rhogam
Tetanus shot
Vaccination

Exposure to sexually transmitted disease (STD)

Includes:
Check for STD
May have STD

Possible HIV
Exposure to human immunodeficiency virus (HIV)

Includes:
Exposed to AIDS

Exposure to other infectious diseases

Includes:
Chickenpox
Infectious hepatitis
Measles
Mumps
Pathogens
Tuberculosis

Exposure to bodily fluids of another person, NOS
Includes:

Blood exposure
Exposure to another's secretions

FAMILY PLANNING (3500-3599)
3500.0  Family Planning, NOS

Includes:
Birth control, NOS

Counseling, examinations,
and general advice
regarding:

Genetics
Pr