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COMMUNITY TRACKING STUDY PHYSICIAN SURVEY

Recognizing that health care delivery is predominantly local, the Center for Studying Health
System Change is investigating what is happening in health care financing and delivery at the
community level. The goa of the Center’s Community Tracking Study isto provide an
information and analytic base to monitor and understand changes in the health system and the
effects of those changes through ongoing data collection and monitoring efforts. The study
focuses on changes in the health care system in 60 communities that are representative of the
nation. Data are collected through surveys of households, physicians and employersin the 60
sites, and through site visits in 12 of the communities. Initial data collection began in 1996; a
second round is planned for 1998. This document provides information on the 1996/97
Community Tracking Study Physician Survey.

The Community Tracking Study Physician Survey is a nationally representative, telephone-
administered survey of approximately 12,350 U.S., nonfederal, patient care physicians who
spend at least 20 hours per week in direct patient care. The survey was fielded between August
1996 and August 1997. The sample for the survey includes a random sample of physicians in 60
randomly selected communities (approximately 11,300 interviews), plus a supplemental, national
simple random sample (approximately 1,050 interviews). In the community-based sample,
primary care physicians were over sampled to increase the precision of estimates for those
physicians. Physicians in certain specidties (e.g., radiology, anesthesiology, pathology) were
excluded from the survey because their practices typically are not well suited to the questions of
interest for this survey. Master file data from both the American Medical Association and the
American Osteopathic Association were used in drawing the sample. The survey provides
nationally representative estimates of physicians and selected subgroups of physicians, and site
specific estimates for physicians and primary care physiciansin 12 of the 60 communities.

The Physician Survey collects information on physician supply and specialty distribution;
practice arrangements and physician ownership; physician time allocation; sources of practice
revenue; level and determinants of physician compensation; provision of charity care; physicians
perception of their ability to deliver care and career satisfaction; effects of care management
strategies, and, various aspects of their practice of medicine, including responses to standardized
patient vignettes (see attached summary of topics). The interview was conducted in Spanish for
those physicians who primarily speak Spanish.

Additional information about the design of the Community Tracking Study is available in two
publications. Site Definition and Sample Design for the Community Tracking Study. C. Metcalf,
P. Kemper, L. Kohn, J. Pickreign. Center for Studying Health System Change, Technical
Publication No. 1, Washington, DC, October 1996; and The Design of the Community Tracking
Study. P. Kemper, et al. Inquiry 33:195-206 (Summer 1996).



OVERVIEW OF TOPICS COVERED
IN PHYSICIAN SURVEY

PHYSICIAN SUPPLY AND SPECIALTY DISTRIBUTION (Section A)

Number of physicians

Physician specialty

Board certification/eligibility

Current level of satisfaction with overall career in medicine

PHYSICIAN TIME ALLOCATION (Section B)

Weeks worked in 1995
Hours worked during last complete week of work
Hours spent in direct patient care during last complete week of work

PRACTICE ARRANGEMENTSAND OWNERSHIP (Section C)

Type of practice arrangement:
Solo practice
Two physician practice
Group practice of three or more physicians
Staff or group model HMO
Other settings, institutional and non-institutional
Number of physiciansin group or clinic
Ownership of practice:
Physician owns al or part of practice
Full owner
Part owner
Physician has no ownership interest in practice
Physicians in practices purchased in last two years.
Total
Physician ownership status at time of purchase



PHYSICIANS PRACTICE OF MEDICINE (SectionsD, E, & F)
Gatekeeping (Section D)

Percentage of patients for whom physician is required by insurance plan or medical group to
serve as gatekeeper

Medical care management strategies (Section D)

Level of effect that specified strategies currently have on respondent’ s practice of medicine:

(1) Respondent’s use of computers to obtain/record clinical data such as medical records
and lab results

(2) Respondent’s use of computers to obtain information about treatment alternatives or
recommended guidelines

(3) Use of formal, written practice guidelines

(4) Results of practice profiles comparing respondent to other physicians

(5) Feedback from patient satisfaction surveys

(6) Reminders received from medica groups, insurance companies, or HMOs about
specific preventive services that may be due for individual patients

Scope of care (Section D)

Primary Care Physicians:
Extent of change over past two years in complexity or severity of patients' conditions for
which respondent PCP provides care without referral to specialists
Extent of change over past two years in complexity or severity of patients conditions at
time of referral to non-PCP respondent by PCPs
Level of complexity or severity of patients conditions for which respondent PCP is
expected to provide care without referral
Non-primary Care Physicians.
Level of complexity or severity of patients' conditions at time of referral to non-PCP
respondent by PCPs
Extent of change over past two yearsin number of patients respondent PCP has referred
to specialists
Extent of change over past two years in number of patients referred to non-PCP
respondent by PCPs

Practice styles of primary care physicians (Section E)

Adult vignettes: diagnostic, treatment, referral
Pediatric vignettes. diagnostic, treatment, referral



Ability to provide care (Section F)

Respondent physician's level of agreement with the following statements:

(2) 1 have adequate time to spend with patients during their office visits

(2) 1 have the freedom to make clinical decision that meet my patients needs

(3) Itispossible to provide high quality care to all of my patients

(4) Thelevel of communication | have with other physicians about the patients | refer to
them is sufficient to ensure the delivery of high quality care

(5) It is possible to maintain the kind of continuing relationships with patients over time
that promote the delivery of high quality care

(6) 1 can make clinical decisionsin the best interests of my patients without the
possibility of reducing my income

Ability to obtain needed services for patients (Section F)

How often respondent physician is able to obtain the following services for own patients when
medically necessary:

(1) Referrasto specidistsof high quality

(2) High quality ancillary services such as physical therapy, home health care, etc.

(3) Non-emergency hospital admissions

(4) Adequate number of inpatient days for own hospitalized patients

(5) High quality diagnostic imaging services

(6) High quality inpatient mental health care

(7) High quality outpatient mental health services

PROVISION OF CHARITY CARE (Section F)

Number of hours in last month physician provided care for reduced or no fee
Proportion of new patients insured by Medicaid accepted by practice

Proportion of new patients insured by Medicare accepted by practice

Proportion of new patients insured by commercia insurance accepted by practice

PRACTICE REVENUE (Section G)

Percentage of practice revenue from Medicare

Percentage of practice revenue from Medicaid

Percentage of practice revenue from managed care

Percentage of practice revenue from capitation

Number of managed care contracts

Percentage of practice revenue from largest managed care contract
Predominant payment mechanism for largest contract



PHYSICIAN COMPENSATION (Section H)

Physician salaried or not-salaried
Physician digible for a bonus
Proportion of income generated from bonus
Factors used in determining physician compensation:
(1) Own productivity such as revenue generated
(2) Results of satisfaction surveys completed by physician’s own patients
(3) Specific measures of quality of care, such as rates of preventive care services for
physician’s own patients
(4) Comparative physician practice profiles
(5) Risk-adjusted comparative physician practice profiles
Physician net income



FINAL FIELD INSTRUMENT
AUGUST 1996

SECTION A
PHYSICIAN SUPPLY & SPECIALTY DISTRIBUTION

Al. Are you currently a full-tine enployee of a federal agency such as the US. Public
Health Service, Veterans Admnistration or a mlitary service? (Probe:) Do you
recei ve your paychecks from a federal agency? (If respondent works part-time for a
Federal Agency, ask:) Do you consider this (Federal Agency) your main practice?

1 2 8 9
Yes No (DK) (RF) (513)
(Conti nue) (Skip to #A2) (Thank and
Ter m nat e)

(If code "1" in #A1l,

INTERVIEWER READ:) In this survey, we will not be interview ng
physi ci ans who are Federal enployees. So
it appears that we do not need any further
information from you at this time, but we
thank you for your cooperation. - (Thank
and Terminate)

A2. Are you currently a resident or fell ow?
1 2 8 9
Yes No (DK) (RF) (514)
(Continue) (Skip to #A3) (Thank and
Terminate)

(If code "1" in #A2,

INTERVIEWER READ:) In this survey, we will not be interview ng
physi cians who are residents or fellows.
So it appears that we do not need any
further information from you at this tinmne,
but we thank you for your cooperation. -
(Thank and Terminate)

Center for Studying Health System Change
1996/97 Physician Survey



A3. During a TYPI CAL week, do you provide direct patient care for at |east 20 hours a week?
(If necessary, read:) Direct patient care includes seeing patients and performng
surgery. (If necessary, read:) |NCLUDE tine spent on patient record-keeping, patient-
related office work, and travel time connected with seeing patients. EXCLUDE tinme
spent in training, teaching, or research, any hours on-call when not actually working,

and travel between hone and work at the beginning and end of the work day.

1 2 8 9
Yes No (DK) (RF) (515)
(Skip to #A4) (Continue) (Thank and
Terminate)

(If code "2" in #A3,

INTERVIEWER READ:) In this survey, we will not be interview ng physicians
who typically provide patient care for |ess
than 20 hours a week. So it appears that
we do not need any further infornmation from
you at this time, but we thank you for your
cooperation. - (Thank and Terminate)

Ad. Do you currently provide patient care in one practice, or nore than one practice? (If
necessary, read:) W consider multiple sites or offices associated with the sane
organi zation to be only one practice. (INTERVIEWER NOTE #1: Examples are: a private
MD with a downtown and suburban office is one practice; a regional organization with
member doctors practicing in numerous satellite clinics or offices is one practice; and
multiple sites with DIFFERENT organizations are different practices.) (INTERVIEWER
NOTE #2: Do not count non-patient-care activity, such as teaching or administrative
jJobs, as practices.)

1 Ohe - (Skip to "Note'" before #Ab)
2 More than one - (Continue)
8 (DK)
9 ( Ref used) (Skip to "Note" before #Ab) (516)
Center for Studying Health System Change 2

1996/97 Physician Survey



AMa. (If code "2 in #A4, ask:) In how many different practices do you provide patient
care? (Open ended and code actual number)
DK
RF ( Ref used)
(517) (518)
(If code '00" in "SITE", Skip to #Ab5al;
Otherwise, Continue)

A5. VW'd like you to think about the practice l|location at which you spend the greatest
amount of tinme in direct patient care. |Is this practice located in (county and state
from "Fone' Tile)?(INTERVIEWER NOTE: Surgeons should give the location of their
office, not the hospital where they perform surgery.)

1 2 8 9
Yes No (DK) (RF) (1174)
(Skip to #A6) (Continue)
Asa. (If code ™2, "8" or "9 in #A5, ask:) In what county and state is the practice
| ocated. (Qpen ended) (VERIEY SPELLING)
DX (DK
RF ( Ref used)
COUNTY:
(1434- 1458)
STATE:
(1459) (1460)
Center for Studying Health System Change 3
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A5al (If code 00" in "SITE", ask:) W'd like you to think about the practice |ocation at
whi ch you spend the greatest amount of tinme in direct patient care. In what county and
state is the practice |ocated? (Qpen ended) (VERIFY SPELLING)

DK
RF ( Ref used)
COUNTY:
(1434- 1458)
STATE:
(1459) (1460)

A6. In what year did you begin nedical practice after conpleting your undergraduate and
graduate medical training?  (INTERVIEWER NOTE: A residency or fellowship would be
considered graduate medical training.) (Qpen ended and code last two digits of year)
98 ( DK)

99 ( Ref used)
(523) (524)

AT7. VW have your prinmary specialty listed as (response in "SPECIALTY'™). |Is this correct?
(If necessary, read:) W define primary specialty as that in which the nost hours are
spent weekly.

1 Yes - (Autocode "SPECIALTY"™ iIn #A8)
2 No - (Continue)
8 (DK)
9 ( Ref used) (Thank and Terminate) (525)
Center for Studying Health System Change 4
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A8. (If code 2" in #A7, ask:) What is your primary specialty?

define primary specialty as that

and code from hard copy) (INTERVIEWER NOTE:

(ITf necessary, read:) Ve

in which the nmost hours are spent weekly.

Probe for codable response)

(If code 2" in S1 [MD-AMA LIST])

001
133
127
132
002
003

005
085
006
007
026
103
104
049
008
050
128
086
027
009
051
054
010
105
052
055
011
124

012
013

035
106
014
015
036
016

Al l ergy
Adol escent Medi ci ne
Addi cti on Medicine
Addi ction Psychiatry
Al l ergy & I mrunol ogy
Al lergy & I mrunol ogy/
Di agnosti c Laboratory | mrunol ogy
Aer ospace Medi ci ne
Adol escent Medi ci ne
Anest hesi ol ogy
Pai n Managenent
Abdom nal Surgery
Anat om ¢ Pat hol ogy
Bl oodbanki ng/ Tr ansf usi on Medi ci ne
Cinical Biochemcal Genetics
Critical Care Medici ne (Anest hesi ol ogy)
dinical Cytogenetics
Critical Care Medicine
Critical Care Pediatrics
Critical Care Surgery
Car di ovascul ar Di seases (Cardi ol ogy)
Cinical Genetics
Chil d Neur ol ogy
Child & Adol escent Psychiatry
dinical Pathol ogy
Cinical Mlecular Genetics
A ini cal Neurophysi ol ogy
Col on & Rectal Surgery
Car di ot horaci c Surgery
(Thoraci c Surgery)
Der mat ol ogy
Ainical & Laboratory
Der mat ol ogi cal | mmunol ogy
Di abet es
Der mat opat hol ogy
D agnosti ¢ Radi ol ogy
Emer gency Medi ci ne
Endocri nol ogy & Met abol i sm
Sports Medi ci ne

Center for Studying Health System Change
1996/97 Physician Survey
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140

018
019
020
078
021
022
061
023
024
029
062
037
038
107
030
136
070
101
031
039
040
004
041
042
043
044
129
138
063
053
108
137
099

056
058
045
057
109
087

117
059

(Conti nued:)

Medi cal Toxi col ogy (Energency
Medi ci ne)

For ensi ¢ Pat hol ogy

Fam |y Practice

Geriatric Medicine

Facial Plastic Surgery

Sports Medi ci ne

Gast r oent er ol ogy

Gynecol ogi cal Oncol ogy

CGeneral Practice

CGeneral Preventive Medicine

General Surgery

Gynecol ogy

Henat ol ogy

Hepat ol ogy

Henmat ol ogy Pat hol ogy

Head & Neck Surgery

Henat ol ogy/ Oncol ogy

Hand Surgery

Hand Surgery

Hand Surgery

Cardi ac El ect r ophysi ol ogy

I nfectious D seases

| mmunol ogy

Cinical & Laboratory | mmnol ogy

I nternal Medicine

CGeriatric Medicine

Sports Medi ci ne

Legal Medicine

Medi cal Managenent

Mat ernal & Fetal Medicine

Medi cal Genetics

Medi cal M cr obi ol ogy

I nternal Medicine/Pediatrics

Public Health & General
Preventive Medicine

Neur ol ogy

Critical Care Medicine (Neurosurgery)

Nephr ol ogy

Nucl ear Medi ci ne

Neur opat hol ogy

Neonat al / Peri nat al Medi ci ne
( Neonat ol ogy/ Per i nat ol ogy)

Nucl ear Radi ol ogy

Neur ol ogi cal Surgery

Center for Studying Health System Change
1996/97 Physician Survey
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A8. (Conti nued:)

060
046
071
064
065
066
134
068
072
047
073
069
074
028
075
076
079
080
077
082
130
147
110
111
088
089
098
090
145
081
091
118
032
139
144
017
135
092
093
112
094
143
100
142
095

Pedi atri c Neurosurgery

Nutrition

Adult Reconstructive Othopedics
obstetrics & Gynecol ogy
Qostetrics

OB Critical Care Medicine

Foot & Ankle Othopedics
Qccupati onal Medi ci ne

Muscul oskel et al Oncol ogy

Medi cal Oncol ogy

Pedi atri c Ot hopedics

Opht hal nol ogy

Ot hopedi ¢ Surgery

Q her Specialty

Sports Medici ne (Othopedi c Surgery)
Othopedi ¢ Surgery of the Spine
Q ol ogy

Q ol ar yngol ogy

Ot hopedi ¢ Traunma

Psychi atry

dinical Pharnmacol ogy

Pul nonary Oritical Care Medicine
Chem cal Pat hol ogy

Cyt opat hol ogy

Pedi atrics

Pedi atric Allergy

Pedi atri ¢ Cardi ol ogy

Pedi at ri ¢ Endocri nol ogy
Pediatric Infectious D seases
Pedi atri c G ol aryngol ogy
Pedi at ri ¢ Pul nonol ogy

Pedi atri ¢ Radi ol ogy

Pedi atric Surgery

Medi cal Toxi col ogy (Pediatrics)
Pedi atri c Energency Medi ci ne
Pedi atri c Energency Medi ci ne
Forensi c Psychi atry

Pedi atri c Gastroent erol ogy
Pedi at ri ¢ Hemat ol ogy/ Oncol ogy

| mmunopat hol ogy

dinical & Laboratory | mmnol ogy
Pal I iative Medicine

Physi cal Medicine & Rehabilitation
Pai n Medi ci ne

Pedi at ri ¢ Nephr ol ogy

Center for Studying Health System Change
1996/97 Physician Survey



146
113
096
102
097
114
141

116
083
084
119
067
048
115
120
123
121
150
149
151
148
033
152
125
025
126
131
122
034

997

998
999

(Conti nued:)

Pedi atri c Opt hal nol ogy

Pedi atri c Pat hol ogy

Pedi atri ¢ Rheunat ol ogy

Pl astic Surgery

Sports Medicine (Pediatrics)

Anat om ¢/ d i ni cal Pat hol ogy

Medi cal Toxi col ogy (Preventive
Medi ci ne)

Pul monary D seases

Psychoanal ysi s

Ceriatric Psychiatry

Radi ol ogy

Repr oduct i ve Endocri nol ogy

Rheumat ol ogy

Radi oi sot opi ¢ Pat hol ogy

Neur or adi ol ogy

Radi ati on Oncol ogy

Radi ol ogi cal Physics

Spinal Cord Injury

Sl eep Medi ci ne

Sur gi cal Oncol ogy

Sel ecti ve Pat hol ogy

Trauma Surgery

Transpl ant Surgery

U ol ogy

Under sea Medi ci ne

Pedi atric U ol ogy

Unspeci fi ed

Vascul ar & Interventional Radi ol ogy

Vascul ar Surgery

Qher (list) - (USE VERY SPARINGLY;

Thank and Terminate)

(DK)

( Ref used) (Thank and Terminate)

(526)

Center for Studying Health System Change
1996/97 Physician Survey
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A8. (Conti nued:)

(If code "1" in S1 [DO-AOA LIST])

002
003
004
005
006
006
006
006
006
007
007
008
009
009
009
010
010
011
012
014
015
015
015
015
016
017
018
019
019
020
020
021
021
022
023
024
025
026
027
027
028
029
030

Al l ergy and | mmunol ogy

Al | ergy- Di agnosti c Lab | nmunol ogy

| mmunol ogy

Preventi ve Medi ci ne- Aer ospace Medi ci ne
Anest hesi ol ogy

Anest hesi ol ogy

Anest hesi ol ogy

Anest hesi ol ogy

Anest hesi ol ogy

Pai n Managenent

Pai n Managenent

Critical Care- Anest hesi ol ogy

Car di ovascul ar Di seases- Car di ol ogy
Car di ovascul ar Di seases- Car di ol ogy
Car di ovascul ar Di seases- Car di ol ogy
Pedi atric Psychiatry

Pedi atric Psychiatry

Colon & Rectal Surgery

Der nmat ol ogy

Di agnost i ¢ Radi ol ogy

Ener gency Medi ci ne

Ener gency Medi ci ne

Ener gency Medi ci ne

Ener gency Medi ci ne

Sports Medi ci ne (Emergency Medi ci ne)
Pedi atri ¢ Energency Medi ci ne

For ensi ¢ Pat hol ogy

Fam |y Practice

Fam |y Practice

Geriatrics-CGeneral or Famly Practice
Geriatrics-General or Famly Practice
Sports Medici ne-Fam |y or General Practice
Sports Medicine-Fam |y or General Practice
Gast r oent er ol ogy

CGeneral Practice

Preventive Medicine

Under sea Medi ci ne

Abdomi nal  Surgery

Critical Care-Surgery or Trauma
Critical Care-Surgery or Trauma

Q her Specialty

Sur gery- Gener a

Head & Neck Surgery

Center for Studying Health System Change
1996/97 Physician Survey



031
031
032
033
034
034
036
037
039
040
041
042
042
043
043
044
044
044
044
045
046
047
048
050
051
053
054
054
055
056
056
056
056
057
057
057
058
059
061
062
062
063
064
064
065

(Conti nued:)

Hand Surgery
Hand Surgery
Pedi atric Surgery
Traumati c Surgery

Vascul ar Surgery-CGeneral or Peripheral
Vascul ar Surgery-Ceneral or Peripheral

Endocr i nol ogy

Hemat ol ogy

Car di ac El ectrophysi ol ogy

I nfecti ous D seases

D ag Lab I mmunol ogy-Int Med

I nternal Medicine

I nternal Medicine
Geriatrics-Internal Medicine
Geriatrics-Internal Mdicine
Sports Medi ci ne

Sports Medi ci ne

Sports Medi ci ne

Sports Medi ci ne

Nephr ol ogy

Nutrition

Oncol ogy

Rheumat ol ogy

dinical Cytogenetics
Cinical Genetics

Medi cal Genetics

Pedi atric or Child Neurol ogy
Pedi atric or Child Neurol ogy
A ini cal Neurophysi ol ogy
Neur ol ogy

Neur ol ogy

Neur ol ogy

Neur ol ogy

Nucl ear Medi ci ne

Nucl ear Medi ci ne

Nucl ear Medi ci ne

Critical Care-Neuro Surgery
Neur ol ogi cal Surgery

Gynecol ogi cal Oncol ogy

Gynecol ogy

Gynecol ogy
Maternal & Fetal Medicine

obstetrics & Gynecol ogy
obstetrics & Gynecol ogy
Qostetrics

Center for Studying Health System Change
1996/97 Physician Survey
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A8. (Conti nued:)

066
067
068
068
069
069
069
069
069
069
070
071
072
073
074
074
074
075
076
078
080
080
080
081
082
083
084
085

085

086
087
088
089
091
092
093
094
095
096
097
098
099

Critical Care-Cbstetrics & Gynecol ogy

Repr oduct i ve Endocri nol ogy

Qccupat i onal Medi ci ne

Qccupat i onal Medi ci ne

Opht hal mol ogy

Opht hal mol ogy

Opht hal mol ogy

Opht hal nol ogy

Opht hal nol ogy

Opht hal nol ogy

Hand Surgery-Othopedic Surg

Adul t Reconstructive Othopedics

Muscul oskel et al Oncol ogy

Pedi atric Ot hopedics

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Sports Medi ci ne- Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery- Spi ne

Facial Plastic Surgery

Q ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

Pediatric @ ol aryngol ogy

Psychi atry

Psychoanal ysi s

Geriatric Psychiatry

Adol escent Medicine-Fanily or
CGeneral Practice

Adol escent Medi cine-Fanily or
CGeneral Practice

Pediatric Intensive Care

Neonat ol ogy

Pedi atrics

Pediatric Al ergy & | mmnol ogy

Pedi atri ¢ Pul nol ogy Medi ci ne
Pedi atri c Gastroent erol ogy
Pedi at ri ¢ Hemat ol ogy- Oncol ogy
Pedi atric D ag Lab | mmunol ogy
Pedi at ri ¢ Nephr ol ogy
Pedi at ri ¢ Rheunat ol ogy

Sports Medicine - Pediatrics

Pedi atri ¢ Cardi ol ogy

Preventi ve Medicine, Epidem ol ogy
or Public Health

Center for Studying Health System Change
1996/97 Physician Survey
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099

099

099

100
100
100
100
101
102
102
103
104
104
105
106
107
108
109
110
111
112
113
114
114
115
116
116
117
118
119
119
119
119
119
120
121
122
122
123
123
124

(Conti nued:)

Preventive Medicine, Epidem ol ogy
or Public Health

Preventive Medicine, Epidem ol ogy
or Public Health

Preventive Medicine, Epidem ol ogy
or Public Health

Physi cal Medicine & Rehabilitation

Physi cal Medicine & Rehabilitation

Physi cal Medicine & Rehabilitation

Physi cal Medicine & Rehabilitation

Hand Surgery-Plastic Surg

Pl astic Surgery

Pl astic Surgery

Anat om ¢ Pat hol ogy

Bl ood Banki ng- Tr ansf usi on Medi ci ne

Bl ood Banki ng- Tr ansf usi on Medi ci ne

A inical Pathol ogy

Der mat opat hol ogy

Hemat ol ogy- Pat hol ogy

Medi ci ne M cr obi ol ogy

Neur opat hol ogy

Cheni cal Pat hol ogy

Cyt opat hol ogy

I mmunopat hol ogy

Pedi atri c Pat hol ogy

Anat om ¢/ d i ni cal Pat hol ogy

Anat om ¢/ d i ni cal Pat hol ogy

Radi oi sot opi ¢ Pat hol ogy

Pul monary D seases

Pul monary D seases

Nucl ear Radi ol ogy

Pedi atri ¢ Radi ol ogy

Radi ol ogy

Radi ol ogy

Radi ol ogy

Radi ol ogy

Radi ol ogy

Neur or adi ol ogy

Radi ol ogi cal Physics

Angi ography & Intervent'| Radi ol ogy

Angi ography & Intervent'| Radi ol ogy

Radi ati on Oncol ogy

Radi ati on Oncol ogy

Car di ovascul ar or Thoracic
Car di ovascul ar Surgery

Center for Studying Health System Change
1996/97 Physician Survey
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A8. (Conti nued:)

124 Cardi ovascul ar or Thoracic

Car di ovascul ar Surgery TS
125 U ol ogy U
125 U ol ogy URS
126 Pedi atric U ol ogy uP
127 Addi ctive D seases ADD
128 Critical Care-Mdicine ccm
129 Legal Medi cine LM
130 dinical Pharnacol ogy PA
131 Unknown Bl ank
133 Adol escent Medi ci ne ADL
134 O thopedi ¢ Foot & Ankle Surg CFA
135 Forensi c Psychiatry FPS
136 Hemat ol ogy & Oncol ogy HEO
137 I nternal Med-Pediatrics | PD
139 Toxi col ogy TX
142 Psychosomati ¢ Medi ci ne PYM
145 Pedi atric Infectious D seases PI D
146 Pedi atri ¢ Qoht hal nol ogy PO
147 Pul monary-Critical Care PUC

153 MOHS M cr ogr aphi ¢ Surgery DVB
154 Hai r Transpl ant HT
155 Gsteo Manipul ative Treat +1 ov
156 Spec Prof in Gsteo Manip Med aw
157 Sports Medicine - OW avs
158 Gst eo Mani pul ati ve Medi ci ne ovrr
159 Proct ol ogy PR
160 I nternship IN
161 Retired RET
162 Transi tional Year TY
209 Nucl ear Cardi ol ogy NC

997 Qher (list) - (USE VERY SPARINGLY;
Thank and Terminate)
998 (DK)
999 ( Ref used) (Thank and Terminate)

(526) (527) (528)

Center for Studying Health System Change
1996/97 Physician Survey



(If code '003", '005-007', '013-014', '018', '025", '028'", 'O57', '099", "103-115", '"117-
123", '129-131', '"135", ''138-143", '148-149', '"160-162" or '209" in #A8, read:) In
this survey, we are only interviewing physicians in certain specialties, and your
specialty is not anong those being interviewed. So, it appears that we do not need any
further information fromyou at this time, but we thank you for your cooperation. -
(Thank and Terminate)

(If code '042", '088" or '"137" in #A8, Continue;

If code ''001-002", '‘004', '"009", ''012', "'015-016",
"'020-022", "'024', "'035-041", '"043-048', ''055-056'", 085",
116", ''128', '"136" or 147" in #A8, SKip to #A9a;

If code 017", "049-054", '"063', "'086-087'', ''089-094",
"'095-098", "'133" or '"144-145" in #A8, Skip to #A9b;
Otherwise, Skip to #Al5)

A9. (If code 042, 088" or 137" in #A8, ask:) Do you spend nore hours weekly in genera
(response in #A8), or a subspecialty in (response in #A8)?  (INTERVIEWER NOTE: 1T
respondent says ''50/50 split'', code as '1'")

1 Ceneral - (Skip to #A15)
2 Subspeci alty (i ncludi ng adol escent
medi ci ne or geriatrics) - (Skip to #A10)
8 (DK)
9 ( Ref used) (Skip to #A15) (529)

A9a. (If code '001-002', ''004'', '"009', "'012', "'015-016'"", ''020-022', "'024', ''035-041'', '043-
048", ''055-056'", ''085', '116', '128", '136'" or '147" in #A8, ask:) Do you spend nost
of your time practicing in (response in #A8), or in general internal medicine?
(INTERVIEWER NOTE: If respondent says ''50/50 split', code as '1')

1 Subspeci al ty
2 Ceneral internal nedicine (or
general famly practice)
3 Ceneral pediatrics
8 ( DK)
9 ( Ref used) (1280)

(ALl in #A9a, Skip to #A1l5)

Center for Studying Health System Change 14
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A9b. 1T code "017'", ''049-054'", "063', '"086-087', "'089-098", "133" or '144-145" in #A8, ask:)

Do you spend nost of your time practicing

in (response

or in general

pedi atrics? (INTERVIEWER NOTE: If respondent says "'50/50 split'”, code as "'1'")

A10. (If code 2" in #A9, ask:) And what

Subspeci al ty

Ceneral internal medicine (Ceneral
Fam |y Practice)

Ceneral pediatrics

( DK)
( Ref used)

(ANl in #A9b, Skip to #A15)

W're interested in the one in which you spend the nost hours weekly.

code from hard copy) (CHECK SPELLING)

(If code 2" in S1 [MD-AMA LIST])

001
133
127
132
002
003

005
085
006
007
026
103
104
049
008
050
128
086
027
009
051
054
010

Al l ergy

Adol escent Medi ci ne

Addi cti on Medicine

Addi ction Psychiatry

Al l ergy & I mrunol ogy

Al lergy & I mrunol ogy/

Di agnosti c Laboratory | mrunol ogy
Aer ospace Medi ci ne

Adol escent Medi ci ne
Anest hesi ol ogy

Pai n Managenent

Abdom nal Surgery

Anat om ¢ Pat hol ogy

Bl oodbanki ng/ Tr ansf usi on Medi ci ne
Cinical Biochemcal Genetics
Critical Care Medici ne (Anesthesi ol ogy)
dinical Cytogenetics

Critical Care Medicine

Critical Care Pediatrics

Critical Care Surgery

Car di ovascul ar Di seases (Cardi ol ogy)
Cinical Genetics

Chil d Neur ol ogy

Child & Adol escent Psychiatry

Center for Studying Health System Change
1996/97 Physician Survey
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(If "More than one', read:)
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>
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(Open ended and
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A10. (Conti nued:)

105 A inical Pathol ogy

052 G inical Mlecular Genetics

055 A ini cal Neurophysi ol ogy

011 Col on & Rectal Surgery

124 Car di ot horacic Surgery (Thoracic
Sur gery)

012 Der mat ol ogy

013 Ainical & Laboratory
Der mat ol ogi cal | mmunol ogy

035 Di abet es

106 Der mat opat hol ogy

014 D agnosti ¢ Radi ol ogy

015 Emer gency Medi ci ne

036 Endocri nol ogy & Met abol i sm

016 Sports Medi ci ne

140 Medi cal Toxi col ogy (Energency
Medi ci ne)

018 For ensi ¢ Pat hol ogy

019 Fam |y Practice

020 Geriatric Medicine

078 Facial Plastic Surgery

021 Sports Medi ci ne

022 Gast r oent er ol ogy

061 Gynecol ogi cal Oncol ogy

023 General Practice

024 General Preventive Mdicine

029 Ceneral Surgery

062 Gynecol ogy

037 Hemat ol ogy

038 Hepat ol ogy

107 Hemat ol ogy Pat hol ogy

030 Head & Neck Surgery

136 Hemat ol ogy/ Oncol ogy

070 Hand Surgery

101 Hand Surgery

031 Hand Surgery

039 Car di ac El ectrophysi ol ogy

040 I nfecti ous D seases

004 | mmunol ogy

041 Adinical & Laboratory | mrunol ogy

042 I nternal Medicine

043 Geriatric Medicine

044 Sports Medi ci ne

129 Legal Medi cine

138 Medi cal Managenent

063 Mat ernal & Fetal Medicine

Center for Studying Health System Change
1996/97 Physician Survey
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A10. (Conti nued:)

053
108
137
099

056
058
045
057
109
087

117
059
060
046
071
064
065
066
134
068
072
047
073
069
074
028
075
076
079
080
077
082
130
147
110
111
088
089
098
090
145
081

Medi cal Cenetics

Medi cal M cr obi ol ogy

I nternal Medicine/ Pediatrics

Public Health & General
Preventive Medi ci ne

Neur ol ogy

Critical Care Medici ne (Neurosurgery)

Nephr ol ogy

Nucl ear Medi ci ne

Neur opat hol ogy

Neonat al / Peri nat al Medi ci ne
(Neonat ol ogy/ Per i nat ol ogy)

Nucl ear Radi ol ogy

Neur ol ogi cal Surgery

Pedi atri ¢ Neurosurgery

Nutrition

Adul t Reconstructive Othopedics

Cbstetrics & Gynecol ogy

Cbstetrics

OB Oritical Care Medicine

Foot & Ankle Ot hopedics

Cccupati onal Medi ci ne

Muscul oskel et al Oncol ogy

Medi cal Oncol ogy

Pedi atri c Ot hopedics

Opt hal nol ogy

Ot hopedi ¢ Surgery

Q her Specialty

Sports Medicine (Othopedic Surgery)

Othopedi c Surgery of the Spine

Q ol ogy

Q ol ar yngol ogy

Ot hopedi ¢ Traunma

Psychi atry

dinical Pharmacol ogy

Pul nonary Oritical Care Medicine

Chem cal Pat hol ogy

Cyt opat hol ogy

Pedi atrics

Pediatric Allergy

Pedi atri ¢ Cardi ol ogy

Pedi at ri ¢ Endocri nol ogy

Pediatric Infectious D seases

Pedi atri c @ ol aryngol ogy

Center for Studying Health System Change
1996/97 Physician Survey
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A10. (Conti nued:)

091
118
032
139
144
017
135
092
093
112
094
143
100
142
095
146
113
096
102
097
114
141

116
083
084
119
067
048
115
120
123
121
150
149
151
148
033
152
125
025
126
131
122

Pedi atri ¢ Pul nonol ogy

Pedi atri ¢ Radi ol ogy

Pedi atric Surgery

Medi cal Toxi col ogy (Pediatrics)

Pedi atri c Emergency Medici ne

Pedi atri c Emergency Medicine

Forensi c Psychiatry

Pedi atri c Gastroent erol ogy

Pedi atri ¢ Hemat ol ogy/ Oncol ogy

I mmunopat hol ogy

Adinical & Laboratory | mrunol ogy

Pal I'i ative Medicine

Physi cal Medi cine & Rehabilitation

Pai n Medi ci ne

Pedi atri ¢ Nephr ol ogy

Pedi atri c Opt hal nol ogy

Pedi atri c Pat hol ogy

Pedi atri ¢ Rheunat ol ogy

Pl astic Surgery

Sports Medicine (Pediatrics)

Anat om ¢/ d i ni cal Pat hol ogy

Medi cal Toxi col ogy (Preventive
Medi ci ne)

Pul monary D seases

Psychoanal ysi s

Ceriatric Psychiatry

Radi ol ogy

Repr oduct i ve Endocri nol ogy

Rheumat ol ogy

Radi oi sot opi ¢ Pat hol ogy

Neur or adi ol ogy

Radi ati on Oncol ogy

Radi ol ogi cal Physics

Spinal Cord Injury

Sl eep Medi ci ne

Sur gi cal Oncol ogy

Sel ecti ve Pat hol ogy

Trauma Surgery

Transpl ant Surgery

U ol ogy

Under sea Medi ci ne

Pedi atric U ol ogy

Unspeci fi ed

Vascul ar & Interventional Radi ol ogy

Center for Studying Health System Change
1996/97 Physician Survey
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A10. (Conti nued:)

034 Vascul ar Surgery
997 Qher (list) - (USE VERY SPARINGLY;
Thank and Terminate)
998 (DK)
999 ( Ref used) (Thank and Terminate)
(530)

(If code "1" in S1 [DO-AOA LISTD

002 Al l ergy and | mmunol ogy

003 Al | ergy- Di agnosti c Lab | nmunol ogy

004 | mmunol ogy

005 Preventi ve Medici ne- Aerospace Medi ci ne

006  Anest hesi ol ogy

006  Anest hesi ol ogy

006  Anest hesi ol ogy

006  Anest hesi ol ogy

006  Anest hesi ol ogy

007 Pai n Managenent

007 Pai n Managenent

008 Critical Care- Anest hesi ol ogy

009 Car di ovascul ar Di seases- Car di ol ogy

009 Car di ovascul ar Di seases- Car di ol ogy

009 Car di ovascul ar Di seases- Car di ol ogy

010 Pedi atric Psychiatry

010 Pedi atric Psychiatry

011 Colon & Rectal Surgery

012 Der nmat ol ogy

014 Di agnost i ¢ Radi ol ogy

015 Ener gency Medi ci ne

015 Ener gency Medi ci ne

015 Ener gency Medi ci ne

015 Ener gency Medi ci ne

016 Sports Medi ci ne (Emergency Medi ci ne)

017 Pedi atri c Energency Medi ci ne

018 For ensi ¢ Pat hol ogy

019 Fam |y Practice

019 Fam |y Practice

020 Geriatrics-General or Famly Practice

Center for Studying Health System Change
1996/97 Physician Survey
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A10.

(Conti nued:)

020
021
021
022
023
024
025
026
027
027
028
029
030
031
031
032
033
034
034
036
037
039
040
041
042
042
043
043
044
044
044
044
045
046
047
048
050
051
053
054
054
055
056
056
056

Ceriatrics-CGeneral or Famly Practice
Sports Medicine-Famly or General Practice
Sports Medicine-Famly or General Practice
Gast r oent er ol ogy

General Practice

Preventive Medicine

Under sea Medi ci ne

Abdomi nal  Surgery

Critical Care-Surgery or Trauma
Critical Care-Surgery or Trauma

Q her Specialty

Sur ger y- Gener a

Head & Neck Surgery

Hand Surgery

Hand Surgery

Pedi atric Surgery

Traumatic Surgery

Vascul ar Surgery-Ceneral or Periphera
Vascul ar Surgery-Ceneral or Periphera
Endocr i nol ogy

Henat ol ogy

Cardi ac El ect r ophysi ol ogy

I nfectious Di seases

D ag Lab | munol ogy-Int Md

I nternal Medicine

I nternal Medicine

Ceriatrics-Internal Medicine
Ceriatrics-Internal Medicine

Sports Medi ci ne

Sports Medi ci ne

Sports Medi ci ne

Sports Medi ci ne

Nephr ol ogy

Nutrition

Oncol ogy

Rheunat ol ogy

dinical Cytogenetics

dinical CGenetics

Medi cal Genetics

Pedi atric or Child Neurol ogy

Pedi atric or Child Neurol ogy

dinical Neurophysi ol ogy

Neur ol ogy

Neur ol ogy

Neur ol ogy

Center for Studying Health System Change
1996/97 Physician Survey

SFP

RB8283RR5 00lBE29Rg

%)) -0 e
233528727

NEP
NTR

58723358882

20



A10. (Conti nued:)

056
057
057
057
058
059
061
062
062
063
064
064
065
066
067
068
068
069
069
069
069
069
069
070
071
072
073
074
074
074
075
076
078
080
080
080
081
082
083
084
085

085

086

Neur ol ogy

Nucl ear Medi ci ne

Nucl ear Medi ci ne

Nucl ear Medi ci ne

Critical Care-Neuro Surgery
Neur ol ogi cal Surgery
Gynecol ogi cal Oncol ogy

Gynecol ogy

Gynecol ogy
Mat ernal & Fetal Medicine

Cbstetrics & Gynecol ogy

Cbstetrics & Gynecol ogy

Cbstetrics

Critical Care-Cbstetrics & Gynecol ogy

Repr oduct i ve Endocri nol ogy

Qccupati onal Medi ci ne

Qccupati onal Medi ci ne

Opht hal nol ogy

Opht hal nol ogy

Opht hal nol ogy

Opht hal nol ogy

Opht hal nol ogy

Opht hal nol ogy

Hand Surgery-Othopedic Surg

Adul t Reconstructive Othopedics

Muscul oskel et al Oncol ogy

Pedi atri c Ot hopedics

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Sports Medi ci ne- Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery- Spi ne

Facial Plastic Surgery

Q ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

Pediatric ol aryngol ogy

Psychi atry

Psychoanal ysi s

Geriatric Psychiatry

Adol escent Medicine-Fanily or
Ceneral Practice

Adol escent Medicine-Fanily or

CGeneral Practice

Pediatric Intensive Care

Center for Studying Health System Change
1996/97 Physician Survey

PIC

21



A10. (Conti nued:)

087
088
089
091
092
093
094
095
096
097
098
099

099

099

099

100
100
100
100
101
102
102
103
104
104
105
106
107
108
109
110
111
112
113
114
114
115
116
116
117
118

Neonat ol ogy
Pedi atrics
Pedi atric Allergy & | munol ogy

Pedi atri c Pul nol ogy Medi ci ne
Pedi atri c Gastroent erol ogy
Pedi atri ¢ Hemat ol ogy- Oncol ogy
Pedi atric D ag Lab | mmunol ogy
Pedi atri ¢ Nephr ol ogy

Pedi atri ¢ Rheunat ol ogy

Sports Medicine - Pediatrics

Pedi atri c Cardi ol ogy

Preventive Medicine, Epidem ol ogy
or Public Health

Preventive Medicine, Epidem ol ogy
or Public Health

Preventive Medicine, Epidem ol ogy
or Public Health

Preventive Medicine, Epidem ol ogy
or Public Health

Physi cal Medi cine & Rehabilitation

Physi cal Medi cine & Rehabilitation

Physi cal Medicine & Rehabilitation

Physi cal Medicine & Rehabilitation

Hand Surgery-Plastic Surg

Pl astic Surgery

Pl astic Surgery

Anat om ¢ Pat hol ogy

Bl ood Banki ng- Tr ansf usi on Medi ci ne

Bl ood Banki ng- Tr ansf usi on Medi ci ne

dinical Pathol ogy

Der mat opat hol ogy

Hemat ol ogy- Pat hol ogy

Medi ci ne M cr obi ol ogy

Neur opat hol ogy

Cheni cal Pat hol ogy

Cyt opat hol ogy

I mmunopat hol ogy

Pedi atri c Pat hol ogy

Anat om ¢/ d i ni cal Pat hol ogy

Anat om ¢/ d i ni cal Pat hol ogy

Radi oi sot opi ¢ Pat hol ogy

Pul monary D seases

Pul monary D seases

Nucl ear Radi ol ogy

Pedi atri ¢ Radi ol ogy

Center for Studying Health System Change
1996/97 Physician Survey
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A10. (Conti nued:)

119
119
119
119
119
120
121
122
122
123
123
124

124

125
125
126
127
128
129
130
131
133
134
135
136
137
139
142
145
146
147
153
154
155
156
157
158
159
160
161
162
209

Radi ol ogy

Radi ol ogy

Radi ol ogy

Radi ol ogy

Radi ol ogy

Neur or adi ol ogy

Radi ol ogi cal Physics

Angi ography & Intervent'| Radi ol ogy
Angi ography & Intervent'|l Radi ol ogy

Radi ati on Oncol ogy

Radi ati on Oncol ogy

Car di ovascul ar or Thoracic
Car di ovascul ar Surgery

Car di ovascul ar or Thoracic
Car di ovascul ar Surgery

U ol ogy

U ol ogy

Pedi atric U ol ogy

Addi ctive D seases

Critical Care-Mdicine

Legal Medi cine

dinical Pharnacol ogy

Unknown Bl ank

Adol escent Medi ci ne

O thopedi ¢ Foot & Ankle Surg

Forensi c Psychiatry

Hemat ol ogy & Oncol ogy

I nternal Med-Pediatrics

Toxi col ogy

Psychosomati ¢ Medi ci ne

Pedi atric Infectious D seases

Pedi atri ¢ Qpht hal nol ogy

Pul monary-Critical Care

MOHS M cr ogr aphi ¢ Surgery

Hai r Transpl ant

Gsteo Manipul ative Treat +1

Spec Prof in Gsteo Manip Med

Sports Medicine - QW

Gst eo Mani pul ati ve Medi ci ne

Pr oct ol ogy

I nternship

Retired

Transi tional Year

Nucl ear Cardi ol ogy

Center for Studying Health System Change
1996/97 Physician Survey
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All.

Al2.

Al3.

Al4,

Al5.

997 Qher (list) - (USE VERY SPARINGLY;
Thank and Terminate)

998 (DK)
999 ( Ref used) (Thank and Terminate)

(530) (531) (532

Are you board-certified in (response in #A10)?

1 2 8 9
Yes No (DK) (RF) (878)
(Skip to #A19) (Continue)

(If code 2" or "8-9" in #All, ask:) Are you board-eligible in (response in #A10)?

1 2 8 9
Yes No ( DK) (RF) (533)

Are you board-certified in (response in #A8)?

1 2 8 9
Yes No (DK) (RF) (534)
(Skip to #A19) (Continue)

(If code "1 in #Al12, Skip to #A19;
Otherwise, Continue)

(If code "2', 8" or "9" iIn #A13, ask:) Are you board-eligible in (response in #A8)?

1 2 8 9
Yes No ( DK) (RF) (535)

(ANl in #A14, Skip to #A19)

(If code ™"137'" 1in #A8, ask:) Are you board-certified in (response in #A8)?
(INTERVIEWER NOTE: IT physician is says "Board certified in Internal Medicine” or
"Board certified in Pediatrics', code as '1')

(Otherwise, ask:) Are you board-certified in (response in #A8)?

1 2 8 9
Yes No (DK) (RF) (536)
Center for Studying Health System Change 24
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(Skip to #A19) (Continue)

Al6. (If code 2" or "8-9" in #A15 AND code 137" in #A8, ask:) Are you board-eligible in
(response in #A8)? (INTERVIEWER NOTE: If physician says '"Board eligible in Internal
Medicine'™ or "Board eligible in Pediatrics', code as "1')

(Otherwise, ask:) Are you board-eligible in (response in #A8)?

1 2 8 9
Yes No ( DK) (RF) (537)

(If code '019", '023", ''042",
"'088'" or 137" in #A8, Skip to #Al19;
Otherwise, Continue)

Al7. Are you board certified in any specialty?

1 2 8 9
Yes No (DK) (RF) (538)
(Skip to #A19) (Continue)

(If code "1" in #Al1l6, Skip to #A19;
Otherwise, Continue)

A18. (If code 2" or "8-9" in #Al17, ask:) Are you board eligible in any specialty?

1 2 8 9
Yes No (DK) (RF) (539)
Center for Studying Health System Change 25

1996/97 Physician Survey



A19. Many of the renmining questions are about your practice and your relationships wth
patients. Before we begin those questions, let ne ask you: Thinking very generally
about your satisfaction with your overall career in medicine, wuld you say that you

are CURRENTLY (read 5-1)?

5 Very satisfied

4 Sonewhat satisfied

3 Sonewhat di ssati sfied

2 Very dissatisfied

1 OR neither satisfied nor dissatisfied

8 (DK)

9 ( Ref used) (540)
CLCCK: (2816-2819)

Center for Studying Health System Change
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SECTION B
PHYSICIAN TIME ALLOCATION

B1. (If code "2" in #A4 AND code "03-97', "DK" or "RF" in #Ad4a OR If code '8-9" in #A4,
ask:) Considering all of your practices, approximtely how many weeks did you practice
medi ci ne during 1995? Exclude time mssed due to vacation, illness and ot her absences.

(If necessary, read:) Exclude famly leave, mnlitary service, and professiona
conf er ences. If your office is closed for several weeks of the year, those weeks
shoul d NOT be counted as weeks worked. (Open ended and code actual number)

(If code '2" in #A4 AND code '02" in #Ada, ask:) Considering both of your practices,
approxi mately how many weeks did you practice nmedicine during 1995? Exclude tine
m ssed due to vacation, illness and other absences. (If necessary, read:) Exclude
famly leave, mlitary service, and professional conferences. |If your office is closed
for several weeks of the year, those weeks should NOTI be counted as weeks worked.
(Open ended and code actual number)

(If code "1" i1n #A4, ask:) Approximately how many weeks did you practice nedicine during

1995? Exclude tine mssed due to vacation, illness and other absences. (If necessary,
read:) Exclude famly leave, mlitary service, and professional conferences. |If your

office is closed for several weeks of the year, those weeks should NOT be counted as
weeks worked. (Open ended and code actual number)

53-
97 ( BLOCK)
X (DK)

RF ( Ref used)

(541) (542)

B2. (If code "2" in #A4 AND code "03-97', "DK" or "RF" in #A4a OR If code '8-9" in #A4,
ask:) Considering all of your practices, during your last conplete week of work,
approxi mately how many hours did you spend in all nedically related activities? Please
include all time spent in admnistrative tasks, professional activities and direct
patient care. Exclude tine on call when not actually working. (Qpen ended and code
actual number)

(If code 2" in #A4 AND code 02" in #Ada, ask:) Considering both of your practices, during
your last conplete week of work, approximately how many hours did you spend in all
medically related activities? Pl ease include all tinme spent in admnistrative tasks,
prof essional activities and direct patient care. Exclude tinme on call when not
actually working. (Open ended and code actual number)

(If code "1" in #A4, ask:) During your last conplete week of work, approximtely how many
hours did you spend in all nedically related activities? Pl ease include all tine spent
in admnistrative tasks, professional activities and direct patient care. Exclude tine
on call when not actually working. (Open ended and code actual number)

Center for Studying Health System Change 27
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160-
997  (BLOCK)

DK
RF ( Ref used)

(543) (544) (545)

B3. (If code "001-168" in #B2, ask:) O these (response in #B2) hours, how many did you
spend in direct patient care activities? (If necessary, read:) |INCLUDE tine spent on
pati ent record-keeping, patient-related office work, and travel tine connected wth
seeing patients. EXCLUDE tinme spent in training, teaching, or research, any hours on-
call when not actually working, and travel between hone and work at the beginning and
end of the work day. (If appropriate, read:) |INCLUDE ALL PRACTI CES, not just the main
practice. (Qpen ended and code actual number)

(If code "DK" or "RF" in #B2, ask:) About how many hours did you spend in direct patient
care activities? (If necessary, read:) |INCLUDE tine spent on patient record-keeping
patient-related office work, and travel time connected with seeing patients. EXCLUDE
tinme spent in training, teaching, or research, any hours on-call when not actually
wor ki ng, and travel between hone and work at the beginning and end of the work day.
(If appropriate, read:) |INCLUDE ALL PRACTICES, not just the main practice. (Open
ended and code actual number)

160-
997  (BLOCK)

DX DX)
RF ( Ref used)

(546) (547) (548)

(IT response in #B3 = response in #B2, Continue;
IT response in #B3 > response in #B2, Skip to B4;
Otherwise, Skip to #B6)
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B3a. So, you spent all of your time working

right?
1 2 8
Yes No (DK)
(Skip to #B6) (Continue)

(Skip to #B6)

in direct patient care activities, is that

(575)

B3b. (If code 2" in #B3a, ask:) | have recorded that you spent (response in #B2) hours in
all nedically related activities and (response in #B3) hours in direct patient care

Wi ch of these is incorrect?

1 Al medically rel ated
activities hours - (Continue)
2 Direct patient care hours -
3 (Neither are correct) - (Continue)
4 (Both are correct)
8 (DK)
9 ( Ref used)

B3c. (If code "1™ or "3 in #B3b, ask:)

approxi mately how many hours did you spend in all
include all time spent in admnistrative tasks,
patient care. Exclude tine on call

actual number)

160-
997  (BLOCK)
X (DK)

RF ( Ref used)

Center for Studying Health System Change
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(Skip to #B3d)

(Skip to #B6)

(576)

Thi nking of your |last conplete week of work,

medically related activities? Please
prof essional activities and direct

actually working. (Open ended and code

(577) (578) (579)
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B3d. (If code 2" or 3" in #B3b, ask:) Thinking of your |ast conplete week of work, about

how many hours did you spend in direct patient care activities? (If necessary, read:)

I NCLUDE tine spent on patient record-keeping, patient-related office work, and travel
tinme connected with seeing patients. EXCLUDE time spent in training, teaching, or
research, any hours on-call when not actually working, and travel between horme and work
at the beginning and end of the work day. (If appropriate, read:) | NCLUDE ALL
PRACTI CES, not just the main practice. (Qpen ended and code actual number)

169-
997 ( BLOCK)

DX (DK

RF ( Ref used)

(674) (675) (676)
(All in #B3d, Skip to #B6)

B4. | may have made a recordi ng m stake. M/ conputer is showing that |’'ve recorded nore
hours spent in direct patient care than in ALL nedical activities. So, during your
| ast conplete week of work, approxinmately how many hours did you spend in ALL nedically
related activities? Please include all tine spent in admnistrative tasks,
prof essional activities and direct patient care, as well as any hours spent on call
when actual |y working? (Open ended and code actual number)

169-
997 ( BLOCK)
DK
RF ( Ref used)
(549) (550) (551)
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B5. And of those total [ (response in #B4)] hours, about how nmany did you spend in direct
patient care activities? (If necessary, read:) [INCLUDE tine spent on patient record-
keeping, patient-related office work, and travel time connected with seeing patients.
EXCLUDE tinme spent in training, teaching, or research, any hours on-call when not
actual ly working, and travel between home and work at the begi nning and end of the work
day. (If appropriate, read:) |INCLUDE ALL PRACTICES, not just the main practice
(Open ended and code actual number)

169-
997 ( BLOCK)
DX (DK
RF ( Ref used)
(552) (553) (554)

B6. (If code '8-9" in #A4 OR If code "03-97", "DK" or "RF" in #Ada, ask:) Again thinking
of all your practices, during the LAST MNTH how many hours, if any, did you spend
providing CHARITY care? By this we nmean, that because of the financial need of the
pati ent you charged either no fee or a reduced fee. Please do not include time spent
providing services for which you expected, but did not receive, paynent. (Probe:)
Your best estimate would be fine. (Open ended and code actual number)

(If code 02" in #Ada, ask:) Again thinking of both of your practices, during the LAST
MONTH, how many hours, if any, did you spend providing CHARITY care? By this we nean,
that because of the financial need of the patient you charged either no fee or a
reduced fee. Please do not include time spent providing services for which you
expected, but did not receive, paynment. (Probe:) Your best estimate would be fine
(Open ended and code actual number)

(If code "1" in #A4, ask:) During the LAST MONTH, how many hours, if any, did you spend
providing CHARITY care? By this we nmean, that because of the financial need of the
pati ent you charged either no fee or a reduced fee. Please do not include time spent
providing services for which you expected, but did not receive, paynent. (Probe:)
Your best estimate woul d be fine. (Open ended and code actual number)

(ITf necessary, read:) EXCLUDE bad debt and time spent providing services under a di scounted

(f

fee for service contract or seeing Medicare and

code 06" i1n "STATE"™, read:) Medi CAL patients.

(f

code 04" i1n "STATE"™, read:) AHCCCS ("Access") patients.

(f

code ""01-03", 05" or "07-56'" in '"'STATE', read:) Medi cai d patients
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(ITf necessary, read:) By the LAST MONTH, we nean the |ast 4 weeks.

DK
RF ( Ref used)

(1064) ( 1065) ( 1066)

(If code "1" in #A4, Skip to SECTION C;
Otherwise, Continue)

(If code 2" or ''8-9" in #A4,

INTERVIEWER READ:) I n many of the questions throughout this survey, we wil
be asking you to tell us about your nain
practi ce. By that we nean the one where
you spend the nost patient care hours in a
typi cal week.

B7. (If code "2 or "8-9" in #A4, ask:) O the tine you spend in direct patient care
about what percentage do you typically spend in your main practice? (Probe:) Your
best estimate would be fine. (Open ended and code actual percent)

PERCENT:

000 None

001 1 percent or |ess

101 Response given in hours
DK

DK)
RF ( Ref used)

(557) (558) (559)

HOURS:

000 None

100 100+

101 Response not given in hours
DK (DK)

RF ( Ref used)

(560) (561) (562

CLOCK: (2824- 2827)
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CA

SECTION C
PRACTICE ARRANGEMENTS & OWNERSHIP

PRACTICE: (Code only)
1 (If code 1" in #A4:) Practice

2 (If code 2" or "8-9" in #A4, ask:) Main Practice (563)

(INTERVIEWERREAD:) Now, | would like to ask you a series of questions about

the (response in #CA) in which you work.

Cl. Are you a full owner, a part owner, or not an owner of this practice? (INTERVIEWER
NOTE: A shareholder of the practice in which they work should be coded as "2 - Part
owner'")

1 Ful I owner
2 Part owner (Continue)
3 Not an owner
8 (DK) (Skip to #C3)
9 ( Ref used) (564)
. (If code "1" or 2" in #C1, ask:) Wich of the follow ng best describes this practice?
Is it (read 06-16, then 01)?  (INTERVIEWER NOTE: A free-standing clinic includes
ambulatory care, surgical and emergency care centers)
01 OR, sonething else (list)
02-
05 HOLD
06 A practice owned by one physician
(sol o practice)
07 A two physician practice
08 A group practice of three or nore
physi ci ans (see AVA definition on card)
09 A group nodel HMVD
10 A staff nodel HMVD (Skip to #C7)
11-
15 HOLD
2. (Cont i nued:)
16 A free-standing clinic - (Skip to #C4)
98 (DK)
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99

( Ref used)

(Skip to #C4)

(565) (566)

(If code 1" in #C1 AND code '06' in #C2,

Skip to #C7;

Otherwise, Skip to #C4)

Cs. (If code "3, "8 or 9" in #C1l, ask:) Wich of the follow ng best describes your

current enpl oyer or enpl oyment arrangenent ?

(INTERVIEWER NOTE: Stop once response is given) (If necessary, read:) An EMPLOYER

Are you enpl oyed by (read 06-16, then 01)?

is the entity that

pays you and should not be confused with where you work. For

i nstance, your enployer could be a group practice even if you work in a hospital

01

09
10
12
13

14
16
98
99

OR, sonething el se (do NOT
list here) -

HOLD

A practice owned by one physician

(solo practice) -
A two physician practice
A group practice of three or
nore physici ans (see)
ANVA definition on card)
A group nodel HMVD
A staff nodel HMD
A medi cal school or university
A non- gover nment hospital or
group of hospitals
Gty, county or state governnent
A free-standing clinic -

(DK)
( Ref used)

(Skip to #C3b)

(Skip to #C5)

(Skip to #C4)

(Skip to #C7)
(Skip to #C10)

(Continue)
(Skip to #C4)

(Skip to #C3b)

(567) (568)
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C3a. (If code 14" in #C3, ask:) Is this a hospital, clinic or sonme other setting?

Hospi ta
dinic
G her (do NOT Iist)

(DK)
( Ref used) _ (678)

O©OooWNPEF

(All in #C3a, Skip to #C10)

C3b. (If code ™01 or '98-99" in #C3, ask:) Are you enployed by (read 11-21, as
appropriate, then 01)?

01 OR, sonething else (list) - (Skip to #C10)
02-
10 HOLD
11 G her HMD i nsurance conpany or
health plan - (Skip to #C10)
15 An integrated health or delivery
system - (Skip to #C10)
17 A physi ci an practice managemnent

conpany or other for-profit
i nvest nent conpany (Skip to #C10)

18 Comunity health center - (Continue)
19 Managenent Services

O gani zati on (M5O
20 Physi ci an- Hospi t al (Skip to #C10)

O gani zati on (PHO
21 Locumtenens - (Skip to #C10)
98 (DK)
99 ( Ref used) (Skip to #C4)

(679) (680)
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. Do one or nore of the other physicians in the practice in which you work have an
owner shi p interest?

1 2 8 9
Yes No (DK) (RF) (569)
5. Do any of the followi ng have an ownership interest in the practice in which you work?

This ownership interest nay include ownership of only the assets or accounts
recei vabl e. Does (read A-D) have an ownership interest in the practice? ar
necessary, read:) Do not include |eased equi pnent.

Yes No (DK (RF)

A Anot her physi ci an group 1 2 8 9 (612)
B. A hospital or group of
hospital s 1 2 8 9 (613)
C An i nsurance conpany,
health plan or HVMD 1 2 8 9 (614)
D. Any ot her organization
(listed on next screen) 1 2 8 9 (615)

(If code 1" in #C5-D, Continue;
IT code "2 to ALL in #C5 A-D, Skip to #C6a;
Otherwise, Skip to #C7)

C6. (If code "1 in #C5-D, ask:) Wsat kinds of organizations are these? ((pen ended and
code) (ENTER ALL RESPONSES)

*

01 G her (list) 1 (616)
02 (DK) 2
03 ( Ref used) 3
04 No ot hers 4
05 HOLD 5
06 Integrated health or delivery
system 6
07 Physi ci an practice managemnent
or other for-profit
i nvest nent conpany 7
08 Managenent Services Organi zation
(MO 8
C6. (Conti nued:)
09 Physi ci an- Hospi tal O gani zati on
(PHO 9
10 Uni ver si ty/ Medi cal school 0
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11 Medi cal Foundati on or

Non- profit Foundation 1 (617)
12 G her Non-profit or
comuni ty- based organi zati on 2
HOLD 0 (618-
627)
Coa. (If code 3" in #C1 AND code "2 in #C4 AND code '2"" to ALL in #C5 A-D, ask:) W owns
the practice in which you work? (Open ended)
01 G her (list)
02 ( DK)
03 ( Ref used)
04 HOLD
05 HOLD
(772) (773)

Cr. How many physicians, including yourself, are in the practice? Pl ease include all
| ocations of the practice. (Probe:) Your best estimate would be fine. (Open ended
and code actual number) (INTERVIEWER NOTE: IT asked, this includes both full- and
part-time physicians)

997 997+
DX ( DK)
RF ( Ref used)
(628) (629) (630)
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Cs8. How many physician assistants, nurse practitioners, nurse mdw ves, and clinical nurse
specialists are enployed by the practice including all locations? Include both full-
and part-time enployees in your answer. (Probe:) Please include only those who fit
these categori es. Your best estimate would be fine. (Open ended and code actual
number) (INTERVIEWER NOTE: Do NOT include office staff or nursing or other personnel
who do not fit these categories; examples: LPNs or RNs who are not nurse practitioners
or clinical nurse specialists should not be included)

997 997+
DK (DK)
RF ( Ref used)
(631) (632) (633)
(If code '08'" in #C2 or #C3 AND
code "025-997" in #C7, Continue;
Otherwise, Skip to #C10)

Co. I's your practice either a group nodel HMO or organized exclusively to provide services

to a group nodel HMOD?
1 2 8 9
Yes No (DK) (RF) (634)

Cl0. In the last two years, were you part of a practice that was purchased by another
practice or organization? (If necessary, read:) W are only interested in purchases
over the last two years that occurred while you were part of the practice.

1 2 8 9
Yes No (DK) (RF) (635)
(Continue) (Skip to "'Section D')

Cl1. (If code "1 in #C10, ask:) At the time of the purchase, were you a full owner, a part
owner, or not an owner of the practice that was purchased? (INTERVIEWER NOTE: 1T
multiple purchases, ask about the most recent)

1 Ful I owner

2 Part owner

3 Not an owner

8 (DK)

9 ( Ref used) (636)

LK (2832- 2835)

Center for Studying Health System Change 38

1996/97 Physician Survey



SECTION D
MEDICAL CARE MANAGEMENT

MANAGEMENT STRATEGIES

(INTERVIEWER READ:) Now, | would like to ask you a series of

guestions  about various nedical care
managenent techniques or strategies that
are sonetimes used to manage the care
physicians provide to their patients. For

each, I'lIl ask you how | arge an effect they
have on your practice of medicine. The
choices are: a very large effect, |arge,
noderate, small, very small, or no effect
at all. (If code '2" or '8-9" in #A4,
read:) As you answer, please think only

about your nain practice.

D1. At present, (read and rotate A-F)? Wuld you say that (it has/they have) a (read 5-
0)? (If physician says ''Do not use/receive’, read:) Does this nean (it has/they have)
no effect?

5 Very | arge

4 Lar ge

3 Moder at e

2 Smal |

1 Very smal |

0 OR, no effect at all
8 ( DK)

9 ( Ref used)

A How | arge an effect does your use of conputers to obtain or record clinical data, such
as medical records and lab results, have on your practice of nedicine (INTERVIEWER
NOTE: This could include the physician’s own computer system or that provided by a
health insurance plan or HMO, hospital or other institution.)

(637)
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D1. (Conti nued:)

B. How | arge an effect does your use of conmputers to obtain infornmation about
treatment alternatives or recomended guidelines have on your practice of
medi ci ne (INTERVIEWER NOTE: This could include the physician’s own
computer system or that provided by a health insurance plan or HMO,
hospital or other institution.)

(639)

C (If code ''019-020', '023", ''043", "062', '064-065", '085" or "133" in #A10/#A8, OR IT
code "1 in #A9, OR If code 2" or 3" in #A9a, OR If code ""2'" or 3" in #A9b, ask:)
How large an effect do remnders that you receive from either a nedical group
i nsurance conpany or HMD alerting you about specific preventive services that nay be
due for your individual patients have on your practice of nedicine (INTERVIEWER NOTE:
includes reminders from either the medical practice, insurance companies, clinics or
HMOs. Does NOT include general educational material about preventive services or other
reminders that are not about specific services for specific patients.)

(641)

D. How | arge an effect does your use of FORVAL, WRI TTEN practice guidelines such as those
generated by physician organizations, insurance conpanies or HM3s, or governnent
agenci es have on your practice of medicine (INTERVIEWER NOTE: Exclude guidelines that
are unique to the physician.) (If physician says that s/he uses his/her own
guidelines, read:) In this question, we are only interested in the use of fornal
witten guidelines such as those generated by physician organizations, insurance
conpani es or HM>s, or other such groups.

(643)
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D1.

(Conti nued:)

How | arge an effect do the results of practice profiles conparing your pattern of using
medi cal resources to treat patients with that of other physicians have on your practice
of nedicine (INTERVIEWER NOTE: We are not interested in informal feedback, but only

specific, quantified information about the physician’s practice patterns.) ar
necessary, read:) A practice profile is a report that is usually conputer generated
whi ch conpares you to other physicians on things like referrals to specialists,

hospi talizations, or other measures of cost-effectiveness.

(645)

How large an effect does feedback from patient satisfaction surveys have on vyour
practi ce of medicine

(647)
(There are no D2-D6)
(If code '019-020", ''023', '043", '085" or
"'133" in #A10/#A8, OR
If code "1" in #A9, OR
IT code "2 or 3" in #A9a, OR
IT code 2" or 3" in #A9b, Continue;
Otherwise, Skip to "READ" before #D11)
(INTERVIEWER READ:) Now, | would like to ask you a couple of

guestions about the range and conplexity of
conditions you treat wthout referral to
speci al i sts.
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Dr. During the last 2 years, has the conplexity or severity of patients’ conditions for
whi ch you provide care without referral to specialists (read 5-1)? (INTERVIEWER NOTE:
IT respondent says he/she has not been practicing medicine for 2 years, ask about time

since he/she started.)

5 I ncreased a | ot
4 Increased a little
3 St ayed about the sane
2 Decreased a little
1 OR, Decreased a | ot
8 (DK)
9 ( Ref used) (649)
D8. In general, would you say that the conplexity or severity of patients’ conditions for

whi ch you are currently expected to provide care without referral is (read 5-1)7?

5 Mich greater than it shoul d be

4 Somewhat greater than it should be

3 About right

2 Somewhat |ess than it should be

1 OR, Much less than it should be

8 ( DK)

9 ( Ref used) (650)
D9. During the last tw years, has the nunber of patients that you refer to specialists

(read 5-1)7?

5 I ncreased a | ot

4 Increased a little

3 St ayed about the sane

2 Decreased a little

1 Decreased a | ot

8 ( DK)

9 ( Ref used) (651)
Center for Studying Health System Change 42

1996/97 Physician Survey



D10.

Sorme insurance plans or medical groups REQURE their enrollees to obtain permssion
froma primary care physician before seeing a specialist. For roughly what percent of
your patients do you serve in this role? (Open ended and code actual percent)

(ITf necessary, read:) The term "gatekeeper"” is often used to refer to this role.

(ITf necessary, read:) Include only those patients for whomit is required, not for patients

who choose to do so voluntarily.

000 None

001 1 percent or |ess

002- (Skip to SECTION E)
100

DX (DK)

RF ( Ref used) (Continue)

(652) (653) (654)

D10a (If code DK™ or "RF" in #D10, ask:) Wwuld you say you serve in this role for (read 1-
2)?
1 Less than 25 percent of your
patients, CR - (Skip to #D10c)
2 25 percent or nore of your
patients - (Continue)
8 (DK)
9 (Ref used) (Skip to SECTION E) (655)
D10b  (If code 2" in #D10a, ask:) Would you say for (read 1-2)7?
1 Less than 50 percent of your patients, OR
2 50 percent or nore of your patients
8 ( DK)
9 (Ref used) (656)
(All in #D10b, Skip to SECTION E)
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D10c (If code 1" in #D10a, ask:) Wuld you say for (read 1-2)7?

1 Less than 10 percent of your patients, OR

2 10 percent or nore of your patients

8 (DK)

9 ( Ref used) (657)

(A1l in #D10c, Skip to SECTION E)

(INTERVIEWER READ:) Now, | would like to ask you a couple of
guestions about the range and conplexity of
conditions you treat.

D11. During the last two years, has the conplexity or severity of patients’ conditions at
the tinme of referral to you by primary care physicians (read 5-1)?

5 I ncreased a | ot
4 Increased a little
3 St ayed about the sane
2 Decreased a little
1 OR, Decreased a | ot
8 (DK)
9 ( Ref used) (658)
D12. In general, would you say that the conplexity or severity of patients’ conditions at

the tinme of referral to you by primary care physicians is (read 5-1)?

5 Mich greater than it shoul d be

4 Somewhat greater than it should be

3 About right

2 Somewhat |ess than it should be

1 OR, Much less than it should be

8 ( DK)

9 ( Ref used) (659)
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D13. During the last two years, has the nunber of patients referred to you by primary care

physicians (read 5-1)?

5 I ncreased a | ot

4 Increased a little

3 St ayed about the sane

2 Decreased a little

1 OR, Decreased a | ot

8 (DK)

9 ( Ref used) (660)
CLCCK: (2840- 2843)
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SECTION E
VIGNETTES

(If code 019", '"023" or "'137" in #A8, OR
ITf code "2" or "3" in #A9a OR
ITf code "2" or "3" in #A9b, Continue;
Otherwise, Skip to "Note' after #EA)

EA. Does your (response in #CA) include providing care to (read 1-3)? (INTERVIEWER NOTE:

This question refers only to the physician®™s OWN PATIENTS)

1 Adults only
2 Children only, OR (Continue)
3 Both adults and children

(DK)
( Ref used) (Skip to SECTION F) (661)

©

(If code '"042" in #A8 AND code '"'1'" in #A9, OR
If code "1" In #EA, code as "1" in "FORM";
IT code 088" in #A8 AND code "1'" in #A9, OR
ITf code "2" In #EA, code as "2" in "FORM";
If code "3" In #EA, code as "'3" in "FORM";
Otherwise, Skip to SECTION F)

FCRM
1 FORM 1 (Rotate E1, E3, E4, E5, E9 and E10)
2 FORM 2 (Rotate E11, E16, E17, E18, E20 and E21)
3 FORM 3 (Randomly select and rotate)
(Either E5 or E9 AND Either E1 or E10 AND

Either E3 or E4 AND Either E17 or E20 AND
Either E11 or E16 AND Either E18 or E21) (662)
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(INTERVIEWER READ:) I am going to read a description of a

patient and I’'Il ask about a possible test,
treatment, or recomrendation. V¢ want you
to think about patients wth simlar
probl ens you ve seen in your own practice

during the past twelve nonths. The key
question 1’1l ask is for what percentage of
the patients with that problem would you
r econmend the test, treat ment, or

eval uation? Reasons for not recomendi ng
the treatment may include feeling that no
treat ment, or t hat an alternative
treatment, is a better option. Any
percentage, from zero to 100 percent, is a
val i d response.

(If code '"2" or "8-9" in #A4, read:) As you answer, please think only about your nmain

practi ce.

(If code "2" in "FORM", SKip to #E11;
Otherwise, Continue)

El. (If code "1'" or 3" in "FORM", ask:) Wiat about treating an elevated cholesterol wth
oral agents for a 50 year old man who has no other cardiac risk factors except el evated
chol esterol? After six nonths on a |ow cholesterol diet, his total cholesterol is 240
and his LDL is 150. H's HDOL cholesterol is 50, giving a ratio of total cholesterol to
HDL chol esterol of 4.8. For what percentage of such patients would you recomrend oral
agents at this point? (Qpen ended and code actual percent) (Probe:) Your best
estimate will be fine. (If necessary, read:) Consider all your patients with simlar
clinical descriptions.
000 None
001 1 percent or |ess
002- (Skip to "Next item')
100
DK (DK) - (Continue)
RF (Refused) - (Skip to "Next item'™)

(663) (664) (665)
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Ela.

(If code "DK" in #E1, ask:) Wuld you recommend oral agents (read 6-1)?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
( Ref used) _ (666)

PNWAOOITO

©

(There i1s no #E2)

E3. (If code ™"1" or "3" in "FORM", ask:) What about a wurology referral for further
eval uation of synptons of benign prostatic hyperplasia in a 60 year old man. He is
noderately synptomatic, has no evidence of renal conprom se or cancer. The patient is
sonewhat bothered by these synptons. For what percentage of such patients would you
recoomend a urology referral? (Qpen ended and code actual percent) (Probe:) Your
best estimate will be fine. (If necessary, read:) Consider all your patients wth
simlar clinical descriptions.

000 None
001 1 percent or |ess
002- (Skip to "Next item')
100
DK (DK) - (Continue)
RF (Refused) - (Skip to "Next item™)
(712) (713) (714)

E3a. (If code "DK" in #E3, ask:) Wuld you recommend a urology referral (read 6-1)?
6 Al ways
5 Al nost al ways
4 Frequent |y
3 Sonet i mes
2 Rarely, OR
1 Never
8 (DK)

9 (Ref used) (715)

E4. (If code 1" or 3" in "FORM", ask:) Wiat about a cardiology referral after a stress
test for a 50 year old man with a one nmonth history of exertional chest pain. O no
medi cations, after 6 mnutes of exercise, he developed 2 nmillineters of ST depression
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in leads Il, Ill, and F. For what percentage of such patients would you recomrend a
cardiology referral at this point? (Open ended and code actual percent) (Probe:) Your

best estimate will be fine. (ITf necessary, read:) Consider all your patients wth

simlar clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item'™)

(716) (717) (718)

E4a. (If code "DK" in #E4, ask:) Wuld you recommend a cardiol ogy referral (read 6-1)?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
(Ref used) _ (719)

PNWAOOITO

©

E5. (If code "1" or "3 i1n "FORM", ask:) Wat about an MA for a 35-year-old man who
devel oped | ow back pain after shoveling snow three weeks ago. He presents to the

office for an eval uation. On examnation there is a new left foot drop. For

what

percentage of such patients would you recommend an MR ? (Open ended and code actual

percent) (Probe:) Your best estimate will be fine. (If necessary, read:) Consider

all your patients with simlar clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item'™)

(720) (721) (722

E5a. (If code "DK" in #E5, ask:) Wuld you recommend an MR (read 6-1)7?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

PNWAOOIO
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8 (DK)
(Ref used) _ (723)

(There are no #E6-#E8)

E9. (If code "1" or 3" in "FORM", ask:) Wat about PSA screening in an asynptomatic 60
year old white nman who has no famly history of prostate cancer and a nornal digital recta
exam For what percentage of such patients would you recommend a PSA (Prostate Specific
Antigen) test? (Open ended and code actual percent) (Probe:) Your best estinmate will be
fine. (If necessary, read:) Consider all your patients with simlar clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item™)

(736) (737) (739)

E9a. (If code "DK" in #E9, ask:) Wbuld you reconmend a PSA test (read 6-1)7?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
( Ref used) (739)

PNWAOOITO

©
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E10. (If code "1™ or "3 in "FORM, ask:) Wat about recommending an office visit for a 40
year old nonoganous, narried wonman who calls to report a two day history of vagi nal
itching and thick white discharge. She has no abdom nal pain or fever. For what
percent age of such patients would you recommend an office visit to evaluate the vagi na
di scharge? (Open ended and code actual percent) (Probe:) Your best estimate will be
fine. (If necessary, read:) Consider all your patients with simlar clinica
descri ptions.

000 None
001 1 percent or |ess
002- (Skip to "Next item')
100
DK (DK) - (Continue)
RF (Refused) - (Skip to "Next item™)
(740) (741) (742)

El0a (If code "DK" in #E10, ask:) Wuld you recommend an office visit (read 6-1)?
6 Al ways
5 Al nost al ways
4 Frequent |y
3 Sonet i mes
2 Rarely, OR
1 Never
8 (DK)

9 ( Ref used) (743)
(If code "1" in "FORM", Skip to SECTION F;
Otherwise, Continue)

E11. (If code 2" or 3" in "FORM, ask:) Wat about use of DDAVP for an otherw se healthy
10 year old boy who presents wth long-term primary enuresis (en-your-ee-sis),
repeatedly negative urinalysis and cultures, and who has failed fluid restriction and
environmental interventions. For what percentage of such patients would you reconmend
DDAVP? ((pen ended and code actual percent) (Probe:) Your best estimate wll be
fine. (If necessary, read:) Consider all your patients with simlar clinica
descri ptions.

000 None
001 1 percent or |ess
002- (Skip to "Next item')
E11. (Continued)
100
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DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item'™)

(744) (745) (746)

Ella (If code "DK" in #E11, ask:) Wuld you recomend DDAVP (read 6-1)7?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
( Ref used) (747)

PNWAOOIO

©

(There are no #E12-#E15)

E16. (If code '2" or 3" in "FORM", ask:) Wuat about an office visit for an otherw se
healthy 10 year old boy whose parent calls to report a two day history of fever to 101
degrees, sore throat, nasal stuffiness, and no other signs or synptons. For what
percent age of such patients would you recomrend an office visit in the next day or so?

(Open ended and code actual percent) (Probe:) Your best estimate will be fine. (If
necessary, read:) Consider all your patients with simlar clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item'™)

(764) (765) (766)

El6a (If code "DK™ in #E16, ask:) Wuld you reconmend an office visit in the next day or so

(read 6-1)7?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

PNWAOOIO
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8 (DK)
(Ref used) (767

E1l7. (If code 2" or 3" in "FORM", ask:) Wat about a chest x-ray for a previously healthy
10 year old girl with a three day history of fever to 101.5, productive cough
tachypnea (tah-kip-knee-uh) and rales at the right base. She is taking fluids, is
unconfortable, but not in acute distress. For what percentage of such patients would
you reconmend a chest x-ray? (Qpen ended and code actual percent) (Probe:) Your best
estimate will be fine. (If necessary, read:) Consider all your patients with simlar
clinical descriptions.

000 None
001 1 percent or |ess
002- (Skip to "Next item')
100
DK (DK) - (Continue)
RF (Refused) - (Skip to "Next item™)
(768) (769) (770)

El7a (If code "DK" in #E17, ask:) Wuld you recomend a chest x-ray (read 6-1)?
6 Al ways
5 Al nost al ways
4 Frequent |y
3 Sonet i mes
2 Rarely, OR
1 Never
8 ( DK)

9 (Ref used) (771)
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E18.

El8a

(If code "2" or "3" in "FORM", ask:) What about referral to an ENT specialist for PE
tubes for an otherwise healthy 24 nonth old girl who presents with a history of six
epi sodes of suppurative (SUPper-uh-tive) otitis nedia over the last year, treated with

antibiotics with conplete clearing. After her fifth episode she was placed on
prophylactic antibiotics, but had a recurrence that again responded conpletely to
antim crobial s. She is otherwise in good health and has normal hearing. For what

percentage of such patients would you recomrend referral to an ENT specialist for
pl acenent of PE tubes? (Open ended and code actual percent) (Probe:) Your best
estimate will be fine. (If necessary, read:) Consider all your patients with simlar
clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item™)

(812) (813) (814)

(If code "DK" in #E18, ask:) Wuld you recommend referral to an ENT specialist for
pl acenent of PE tubes (read 6-1)?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
(Ref used) _ (815)

PNWAOOIO

©

(There i1s no #E19)
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E20. (If code 2" or 3" in "FORM", ask:) Wiat about a sepsis workup including at least a
CBC, sterile urine, and blood cultures, for a well-appearing and otherw se nornal,
full-termsix week old child with a fever of 101. |In what percentage of such patients
woul d you reconmmend a sepsis workup including at |least a CBC, sterile urine, and bl ood
cultures? (Open ended and code actual percent) (Probe:) Your best estimate will be
fine. (If necessary, read:) Consider all your patients with simlar clinica
descri ptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

RF (Refused) - (Skip to "Next item™)

(820) (821) (822

E20a (If code DK™ in #E20, ask:) Wuld you recommend a sepsis workup (read 6-1)?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
(Ref used) _ (823)

PNWAOOIO

©

E21. (If code 2" or '3 in "FORM", ask:) Wiat about referral to an allergist for a four
year old wth eczema and seasonal asthma whose asthma has been managed wth
intermttent oral steroids and bronchodil ators. The frequency of asthna attacks is
i ncreasing despite prophylactic use of inhaled steroids. For what percentage of such
patients would you recomend referral to an allergist for evaluation? ((pen ended and

code actual percent) (Probe:) Your best estimate will be fine. (If necessary, read:)
Consider all your patients with simlar clinical descriptions.

000 None

001 1 percent or |ess

002- (Skip to "Next item')
100

DK (DK) - (Continue)

E21. (Continued:)

RF (Refused) - (Skip to "Next item'™)
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(824) (825) (826)

E21a (If code '"DK'™ in #E21, ask:) Wuld you reconmend referral to an allergist for

eval uation (read 6-1)7?

Al ways

Al nost al ways
Frequent |y
Sonet i mes
Rarely, OR
Never

(DK)
( Ref used) _(827)

PNWAOOTO

©

CLOCK: (2848- 2851)
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SECTION F
PHYSICIAN-PATIENT INTERACTIONS

F1. Next | amgoing to read you several statenments. For each, I'd like you to tell ne if
you agree strongly, agree somewhat, disagree sonewhat, disagree strongly, or if you
nei t her agree nor disagree. (If code "2 or "8-9" in #A4, read:) As you answer,

pl ease think only about your main practice. (Read and rotate A-E and H, then F and G)
Do you (read 5-1)? (If necessary, read:) W'd like you to think across all patients
that you see in your practice

5 Agree strongly
4 Agr ee sonewhat
3 D sagree somewhat
2 Di sagree strongly
1 OR, do you neither agree nor disagree
7 (Doctor does not have office) [A only]
7 (Doctor does not have conti nui ng
relationship with patients) [Honly]
8 (DK)
9 ( Ref used)
A | have adequate tine to spend with ny patients during their office visits?

(INTERVIEWER NOTE: Do not further differentiate the level of visit, that is, whether
brief, intermediate, etc.) (If necessary, read:) W would like you to answer in
general or on AVERAGE over all types of visits.

(828)

B. (If code "7" in #F1-A, ask:) | have adequate time to spend with ny patients during a
typical patient visit (INTERVIEWER NOTE: This does not include surgery)

(871)
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F1. (Conti nued:)

C | have the freedomto nmake clinical decisions that neet ny patients’ needs
(829)

D. It is possible to provide high quality care to all of ny patients
(830)

E. I can make clinical decisions in the best interests of ny patients wthout the
possibility of reducing ny incone

(831)

F. (If code ''019-020'", ''023', 043", "085" or '133" in #A10/#A8, OR If code "1" in #A9, OR
IT code "2" or "3" i1n #A9a, OR If code '2" or '3" in #A9b, ask:) The level of
communi cation | have with specialists about the patients | refer to themis sufficient
to ensure the delivery of high quality care

(832)

G (If "BLANK™ in F1-F, ask:) The level of comunication | have with primary care
physi ci ans about the patients they refer to me is sufficient to ensure the delivery of
high quality care

(833)
H. It is possible to maintain the kind of continuing relationships with patients over tine
that pronmote the delivery of high quality care
(834)
(There are no F2-F7)
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F8. Now, I'm going to ask you about obtaining certain services for patients in your
(response in #CA) when you think they are nedically necessary. How often are you able
to obtain (read and rotate A, B and E, then read and rotate C and D, then read and
rotate F and G, as appropriate) when you think (they are/it is) nedically necessary?
Wul d you say (read 6-1)? (If physician says it depends on which patients, read:)
VW'd like you to think across all the patients that you see in your (response in #CA)
and tell us how often you are able to obtain these services when you think they are
medi cal | y necessary.

6 Al ways

5 Al nost al ways

4 Frequent |y

3 Sonet i mes

2 Rarel y

1 CR Never

7 (Does not apply)
8 (DK)

9 ( Ref used)

A (If code 019, 020, 023", 043", 085" or '133" in #A1l0/#A8 OR code "1™ in #A9 OR
code 2" or 3" in #A9a OR code "2 or 3" in #A9b, ask:) Referrals to specialists of
high quality

(Otherwise, ask:) Referrals to other specialists of high quality
(835)
B. Hgh quality ancillary services, such as physical therapy, hone health care,
nutritional counseling, and so forth
(836)
C Non- ener gency hospital adm ssions
(837)
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F8. (Conti nued:)
D. Adequat e nunber of inpatient days for your hospitalized patients
(838)
E. H gh quality D agnostic |magi ng Services
(839)

F. (If code '010, '019', '020', '023', ''043'", ''062', ''064-065'", ''082-085', "'127', '132"
or 133" in #A10/#A8 OR code "1" in #A9 OR code '2" or "3" in #A9a OR code "2' or "3"
in #A9b, ask:) H gh quality | NPATIENT MENTAL health care

(840)

G (If code '010, '019', '020', '023', ''043", ''062', ''064-065'", ''082-085', "'127', '132"
or 133" in #A10/#A8 OR code "1 in #A9 or code '2" or "3" in #A9a OR code ''2"" or "3"
in #A9b, ask:) H gh quality QUTPATI ENT MENTAL heal th services

(841)

F9. Now, |1'd like to ask you about new patients the practice in which you work mght be
accepti ng. Is the practice accepting all, nost, sonme, or no new patients who are
insured through (read A-C)? (INTERVIEWER NOTE: Refers to entire practice not just to
physician®s own patients. Medicaid and Medicare beneficiaries who are enrolled in
managed care plans should be included in A or B, respectively.)

4 Al
3 Most
2 Sone
1 No new pati ent s/ None
8 (DK)
9 ( Ref used)
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F9. (Conti nued)
A Medi care, including Medicare nanaged care patients
(843)

B. (If code 06" in "'STATE™, ask:) Medi CAL, including Medi CAL managed care patients
(If code "04" in "STATE", ask:) AHOCCS ("Access")

(If code '01-03, 05" or '07-56" in '"STATE", ask:) Medi cai d, including Medicaid
managed care patients
(842)

C Private or commrercial insurance plans including nanaged care plans and HV3»s with whom
the practice has contracts (If necessary, read:) This includes both fee for service
patients and patients enrolled in nanaged care plans with whom the practice has a
contract. It excludes Medicaid or Medi care managed care

(844)
LK (2856- 2859)
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SECTION G
PRACTICE REVENUE

Gal. Now, |'m going to ask you sone questions about the patient care revenue received by the
(response in #CA) in which you work. Approxi nately what percentage of the PRACTICE
REVENUE FROM PATI ENT CARE woul d you say comes from (read A-B)? ((Qpen ended and code
actual percent) (Probe:) Your best estimate will be fine. (If necessary, read:)
W' re asking about the patient care revenue of the practice in which you work, not just
the revenue from the patients YQU see. (INTERVIEWER NOTE: 'Other public insurance"

includes Champus, Champva adn Tricare)

000 None
001 1 percent or |ess
DX ( DK)
RF ( Ref used)
A Paynments fromall Medicare, including Medicare nmanaged care
(845) (846) (847)
B. (If code 06" in "STATE", ask:) Paynments from Medi CAL or any other public insurance

i ncl udi ng Medi cal nmanaged care

(If code 04" in "STATE", ask:) Paynents from AHCCCS ("Access") or any other public

i nsur ance

(If code '01-03", "05" or '"07-56" in "STATE", ask:)
ot her public insurance, including Medicaid nanaged care

(848) (849)

(There are no C and D)

(IT response in #G1-A + response
in #G1-B > 100, Continue;
Otherwise, Skip to #G3)
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Gla. | have recorded that the conbined practice
greater than 100 percent, can you help me resolve this?
of the practice's revenue from patient care cones from (read A-B)?
Revenue from patients covered by both Medicare and Medicaid should be counted

revenue from Medicare and Medicaid

is

Approxi mat el y what percentage
(INTERVIEWER NOTE:

in

MEDICARE ONLY) (Qpen ended and code actual percent) (Probe:) Your best estimate will

be fine. (ITf necessary, read:) W' re asking about
practice in which you work, not just the revenue fromthe patients YQU see.

000 None
001 1 percent or |ess
DK (DK)

RF ( Ref used)

A Paynments fromall Medicare, including Medicare nmanaged care

the patient care revenue of

(845) (846)

B. (If code 06" in "STATE", ask:) Paynments from Medi CAL or

i ncl udi ng Medi cal nmanaged care

(If code 04" in "STATE", ask:) Paynents from AHCCCS ("Access") or

i nsur ance

(If code '01-03', '05" or "07-56"

any ot her

any ot her

Paynments from Medicaid or

ot her public insurance, including Medicaid nanaged care

(848) (849)

(There i1s no #G2)
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&. Now, again thinking about the patient care revenue from ALL sources received by the
practice in which you work, what percentage is paid on a capitated or other prepaid
basis? (If necessary, read:) Under capitation, a fixed amount is paid per patient per
nmonth regardl ess of services provided. (Probe:) Your best estimate would be fine
(Open ended and code actual percent) (INTERVIEWER NOTE: Includes payments made on a
capitated or other prepaid basis from Medicare or Medicaid)

000 None

001 1 percent or |ess
002-

100

DK (DK)

RF ( Ref used)

(938) (939) (940)

(There are no #G3a-#G5)

5. Thi nki ng again about the practice in which you work, we have a few questions about
contracts with nanaged care plans such as HM>»s, PPGs, |IPAs and Point-O-Service plans.
First, roughly how many managed care contracts does the practice have? (Probe:) Your

best estinmate would be fine. (If necessary, read:) Managed care includes any type of

group health plan wusing financial incentives or specific controls to encourage
utilization of specific providers associated with the plan. Direct contracts wth

enpl oyers that use these mechanisns are also considered managed care. (INTERVIEWER

NOTE: Include Medicare managed care, Medicaid managed care, and other government

managed care contracts but not traditional Medicare or Medicaid.) (Open ended and code
actual number)

00 None - (Skip to #G7)

01-
19 (Skip to #G8)

20-
97 (Skip to #G6b)

DK
RF

83

f used) (Continue)

(958) (959)

&Ga. (If code "DK™ or "RF" in #G6, ask:) Wuld you say less than 3 contracts, 3 to 10, or
nore than 10 contracts?

0 (None) - (Skip to #G7)
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Less than 3 (1 or 2)
3 to 10
More than 10 (11+) (Skip to #G8)

(DK)
( Ref used) (960)

©O©oowNEF

&Gbh. (If code "20-97' in #G6, ask:) Just to be sure, is this the nunber of contracts, or
patients?

1 Contracts - (Skip to #G8)

2 Patients - (Continue)

8 (DK)

9 ( Ref used) (Skip to #G8) (860)

&Gc.  (If code "2 in #G6b, ask:) In this question, we are asking about contracts. So,
roughly how nmany managed care CONTRACTS does the practice have? (Qpen ended and code
actual number)

00 None - (Continue)
01-
97 (Skip to #G8)
X (DK)
RF ( Ref used) (Skip to #G8)
(861) (862)
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Gr. (ITf code 00" in #G6 or code "0 in #G6a or code 00" in #G6c, ask:) Wiat percentage,
if any, of the patient care revenue received by the practice in which you work cones

from all rmanaged care conbined? Pl ease include ALL revenue from managed care
including, but not limted to, any paynments made on a capitated or prepaid basis.
(Probe:) Your best estimate will be fine. (If necessary, read:) Managed care

prograns include, but are not linmted to those with HV3s, PPGs, |PAs, and point-of-
service plans. (If necessary, read:) Managed care includes any type of group health
plan using financial incentives or specific controls to encourage utilization of
specific providers associated with the plan. Drect contracts with enployers that use

these nechanisns are also considered nanaged care. (Open ended and code actual
percent)

000 None

001 1 percent or |ess

DK

RF ( Ref used)

(863) (864) (865)

(ATl in #G7, Skip to SECTION H)

. (If code '"02-97" in #G6C or code '"1-3" iIn #66a or code '02-97" iIn #G6, ask:) Wat
percentage of the patient care revenue received by the practice in which you work cones
fromthese (response in #G6c¢c/#G6a/#G6) nmanaged care contracts conbi ned? (If code '"001-
100", "DK'™ or "RF in #G3, read:) Please include ALL revenue from these contracts

including, but not limted to, any paynments made on a capitated or prepaid basis.
(Probe:) Your best estimate will be fine. (If necessary, read:) Managed care

contracts include, but are not linmted to those with HVM»s, PPGs, |PAs, and point-of-
service plans. (ITf necessary, read:) Managed care includes any type of group health
plan using financial incentives or specific controls to encourage utilization of
specific providers associated with the plan. Drect contracts with enployers that use
these nechanisns are also considered nanaged care. (Open ended and code actual

pe rcent !

(If code 01" i1n #G6C or #G6, ask:) What percentage of the patient care revenue
received by the practice in which you work comes fromthis managed care contract? (If
code '001-100", '"DK™, or "RF', read:) Please include ALL revenue from this contract
including, but not limted to, any paynments made on a capitated or prepaid basis.

(Probe once lightly:) Your best estimate will be fine. (If necessary, read:) Managed
care contracts include, but are not limted to those with HM3s, PPGCs, |PAs, and point-
of -service plans. (If necessary, read:) Managed care includes any type of group
health plan using financial incentives or specific controls to encourage utilization of
specific providers associated with the plan. Drect contracts with enployers that use
t hese mechani sns are al so consi dered managed care. ((pen ended and code actual percent)

. (Conti nued:)

(If code DK™ or "RF" in #G6cC or code '8 or "9" in #G6a, ask:) Wat percentage of the
pati ent care revenue received by the practice in which you work cones fromall of the
practice's managed care contracts conbined? (If code '001-100", "DK'", or "RF", read:)
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Pl ease include ALL revenue from these contracts including, but not limted to, any
paynents nmade on a capitated or prepaid basis. (Probe once lightly:)  Your best
estimate will be fine. (If necessary, read:) Managed care contracts include, but are
not limted to those with HVMOs, PPGs, |PAs, and point-of-service plans. (If necessary,
read:) Managed care includes any type of group health plan using financial incentives
or specific controls to encourage utilization of specific providers associated with the
pl an. Direct contracts with enployers that use these nechanisns are also considered
managed care. (Open ended and code actual percent)

000 None

001 1 percent or |ess

002- (Continue)
100

X (DK)

RF ( Ref used) (Skip to #G9)

(962) (963) (964)

(IT response in #G8 is less than
response in #G3, Continue;
IT response in #G3 + response
in #G8="0", Skip to SECTION H;
IT response in G8 > 000", Skip to #G8d)

&Ba. (If response in #G8 is less than response in #G3, ask:) | have recorded that vyour
revenue from all nanaged care contracts is less than the amount you received on a
capitated or prepaid basis. VW would like you to include all capitated payments in
estimating managed care revenue. Wuld you |ike to change your answer of (read 1-2)?

1 (Response in #G8) percent from
all nmanaged care contracts, OR -
(Continue)
2 (Response in #G3) percent received
on a capitated or prepaid basis -
(Skip to #G8c)
3 (Both) - (Continue)
4 (Nei t her)
8 (DK) (Skip to "Note'" before #G9)
9 ( Ref used) (965)
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XBa (Conti nued:)
(If code '"01-19" in #G6, SKip to #G8b;
IT code '"20-97" in #G6,
AND code 1" i1n #G6b, Skip to #G8b;
If code 8", "9" or "BLANK" in #G6a, AND
code ''DK'", "RF'" or "BLANK'" in #G6c,
Skip to #G8d;
Otherwise, Continue)

@&b.  (If code "1 or "3" in #G8a, ask:)

(ITf code "02-97" in #G6C¢ or code '1-3" iIn #G6a or code "'02-97" in #G6, ask:) So, what
percentage of the practice's revenue from patient care would you say conmes fromall of
t hese managed care contracts conbi ned? (Qpen ended and code actual percent)
(ITf code 01" in #G6C or #G6, ask:) So, what percentage of the practice' s revenue from
pati ent care woul d you say cones fromthis managed care contract? (Qpen ended and code
actual percent)
000 None - (Skip to Section H)
001 1 percent or |ess
DK (DK)
RF ( Ref used)

(966) (967) (968)

@&Ec. (If code 2" or "3 iIn #G8a, ask:) So what percentage of patient care revenue received
by the practice in which you work is paid on a capitated or other prepaid basis? (If
necessary, read:) Under capitation, a fixed anmount is paid per patient per nonth
regardl ess of services provided. (Probe:) Your best estimate would be fine. (Open
ended and code actual percent)

000 None
001 1 percent or |ess
002-
100
DK (DK)
RF ( Ref used)
(872) (873) (874)
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G3d.

(ITf response in #G8=response in #G3, ask:) So, all of the practice' s managed care
revenue is paid on a capitated, or prepaid basis, is this correct?

1 Yes - (Skip to "Note'" before #G9)

2 No - (Continue)

8 (DK)

9 ( Ref used) (Skip to "Note'" before #G9) (866)

&Be. (If code "2 in #GBd, ask:) | have recorded that (response in #G8) percent of the
practice revenue is from managed care and that (response in #G3) percent of the
practice revenue is paid on a capitated or prepaid basis. Wich of these is incorrect?
1 Revenue from nmanaged care - (Continue)

2 Revenue paid on capitated or
prepaid basis - (Skip to #G8g)
3 Both are correct - (Skip to "Note" before #G9)
4 Nei t her are correct - (Continue)
8 (DK)
9 ( Ref used) (Skip to "Note" before #G9) (867)

&f.  (If code "1 or 4" in #G8e, ask:)

(If code "02-97' 1n #G6C or #G6 or code "1-3" in #G6a, ask:) Wat percentage of the
patient care revenue received by the practice in which you work conmes from these
[ (response in #G6¢/#G6)] managed care contracts conbi ned? (If code '001-100", 'DK™ or
“RF in #G3, read:) Please include ALL revenue fromthese contracts including, but not
limted to, any paynents nade on a capitated or prepaid basis. (Probe:) Your best
estimate will be fine. (If necessary, read:) Managed care contracts include, but are
not limted to those with HVMOs, PPGs, |PAs, and point-of-service plans. (If necessary,
read:) Managed care includes any type of group health plan using financial incentives
or specific controls to encourage utilization of specific providers associated with the
pl an. Direct contracts with enployers that use these nechanisns are also considered
managed care. (Open ended and code actual percent)
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GB8f .

(Conti nued:)

(If code 01" i1n #G6C or #G6, ask:) \What percentage of the patient care revenue
received by the practice in which you work comes from this managed care contract?

Pl ease include ALL revenue from this contract including, but not limted to, any
paynments made on a capitated or prepaid basis. (Probe:) Your best estimate will be

fine. (If necessary, read:) Managed care contracts include, but are not limted to
those with HM3s, PPGs, |PAs, and point-of-service plans. (If necessary, read:)
Managed care includes any type of group health plan using financial incentives or
specific controls to encourage utilization of specific providers associated with the
pl an. Direct contracts with enployers that use these nechanisns are also considered
managed care. (Open ended and code actual percent)

(If code "DK" or "RF" in #G6cC or code '8 or "9" in #G6a, ask:) Wat percentage of the
pati ent care revenue received by the practice in which you work cones fromall of the
practice's managed care contracts conbined? Please include ALL revenue from these
contracts including, but not limted to, any paynents nmade on a capitated or prepaid
basis. (Probe:) Your best estimate will be fine. (If necessary, read:) Managed care
contracts include, but are not linmted to those with HM>s, PPGs, |PAs, and point-of-
service plans. (ITf necessary, read:) Managed care includes any type of group health
plan using financial incentives or specific controls to encourage utilization of
specific providers associated with the plan. Drect contracts with enployers that use

these nechanisns are also considered nanaged care. (Open ended and code actual
percent)
000 None - (Skip to SECTION H)
001 1 percent or |ess
002-
100
(Continue)
DX (DK
RF ( Ref used)
(868) (869) (870)
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&Eg. ((If code 2" or "4 i1n #G8e, ask:) MNow thinking about the patient care revenue from
ALL sources received by the practice in which you work, what percentage is paid on a
capitated or other prepaid basis? (If necessary, read:) Under capitation, a fixed
amount is paid per patient per nonth regardl ess of services provided. (Probe:) Your
best estinmate would be fine. (Qpen ended and code actual percent) (INTERVIEWER NOTE:

Includes payments made on a capitated or other prepaid basis from Medicare or
Medicaid)
000 None
001 1 percent or |ess
002-
100
DK
RF (Ref used)
(671) (672) (673)
(ITf code 01" in #G6C or #G6,
Skip to ""Note' before #G11;
Otherwise, Continue)

0. (1T code '000-100" in #G8, ask:) MNow, thinking of the ONE managed care contract that
provides the largest anount of revenue for the practice in which you work, what
percentage of the practice revenue would you say conmes fromthis contract? (Probe:)
Your best estimate will be fine. (Open ended and code actual percent)

(If code "DK" or "RF" in #G8, ask:) Wuld you be able to estimate, what percentage of

the practice's revenue cones fromthe ONE contract that provides the |argest amount of

revenue in the practice in which you work? (Probe:) Your best estimate will be fine

(Open ended and code actual percent)

000 None

001 1 percent or |ess

DK

RF (Ref used)

(969) (970) (971)
(If code 8" or "9" in #G6a or DK or "RF'" in #G6cC,
Skip to ""Note' before #G11;
Otherwise, Continue)
(IT response in #G9 > response in #G8b, Continue;
IT response in #G9 = response in #G8b AND
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NOT code 01" in #G6, Skip to #G9c;
IT "BLANK" in #G8b, Continue;

IT response in #G9 > response in #G8, Continue;
IT response in #G9 = response in #G8 AND
NOT code "1 in #G6, Skip to #G9c
Otherwise, Skip to "Note' before #G11)

@a. | have recorded that the percentage of revenue that comes fromthe | argest nanaged care

contract is greater than the total revenue from all nanaged care contracts.
help me resolve this? Wat percentage of the practice's revenue from patient

Can you
care

would you say cones from the (response 1In #G6¢c/#G6a/#G6) managed care contracts
conbi ned? (Probe:) Your best estimate will be fine. (If necessary, read:) Managed

care plans include, but are not limted to those with HMX>s, PPGs, |PAs, and point-of-
service plans. Managed care includes any type of group health plan using financial

incentives or specific controls to encourage utilization of specific

provi ders

associated with the plan. Direct contracts with enployers that use these mechani sns

are al so consi dered nanaged care. (Open ended and code actual percent)

000 None
001 1 percent or |ess
DK (DK)

RF ( Ref used)

(1012) (1013) ( 1014)

@@b. Now thinking of the ONE managed care contract that provides the |argest

of

revenue for the practice in which you work, what percentage of the practice revenue

woul d you say conmes fromthis contract? (Probe:) Your best estimate will
(Open ended and code actual percent)

000 None

001 1 percent or |ess

DX DX)
RF ( Ref used)

(1015) (1016) (1017)

(ALl in #G9b, Skip to "Note' before #G11)
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@c. | may have recorded sonething incorrectly. Earlier | recorded that the practice in
whi ch you work has nore than one nmanaged care contract. But, | have al so recorded that
the percentage of revenue that cones fromthe | argest nmanaged care contract is the sane
as the total revenue from all nanaged care contracts. Can you help nme resol ve this?
How many managed care contracts does the practice in which you work have with health
insurers or payers? (If necessary, read:) Managed care plans include, but are not
limted to those with HMX>»s, PPGs, |PAs, and point-of-service plans. Managed care
i ncludes any type of group health plan using financial incentives or specific controls
to encourage utilization of specific providers associated with the plan. D rect
contracts with enployers that use these nmechanisns are al so considered managed care
(INTERVIEWER NOTE: Can include Medicare managed care, Medicaid managed care, and other
government managed care contracts but not traditional Medicare or Medicaid.) (Open
ended and code actual number)

00 - (Skip to SECTION H)
01 he - (Skip to "Note" before #G11)
02-
97
DK (DK) (Continue)
RF ( Ref used)
(1018) (1019)

@d. Wiat percentage of the practice's revenue from patient care would you say comes from
these (response in #G9c) nmanaged care contracts conbined? (Probe:) Your best estimate
will be fine. (If necessary, read:) Mnaged care plans include, but are not limted
to those with HMOs, PPGs, |PAs, and point-of-service plans. Managed care includes any
type of group health plan using financial incentives or specific controls to encourage
utilization of specific providers associated with the plan. Direct contracts wth
enpl oyers that use these nechanisns are al so considered managed care. (Qpen ended and
code actual percent)

000 None
001 1 percent or |ess
DK
RF ( Ref used)
(1020) (1021) (1022)
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@e. Now thinking of the ONE managed care contract that provides the l|argest anount of
revenue for the practice in which you work, what percentage of the practice revenue

woul d you say conmes fromthis contract? (Probe:) Your best estimate will be fine.
(Open ended and code actual percent)

000 None
001 1 percent or |ess
DK

RF ( Ref used)

(1023) (1024) ( 1025)

(There i1s no #G10)

(IT response in #G3 = response in #G8 AND
code 1" in #G8d, Skip to SECTION H;
IT code 000" in #G3, Skip to "SECTION H";
Otherwise, Continue)

Gll1. Wuld you say that all, nost, sone, or none of the patient care revenue received from
this managed care contract is paid on a capitated or prepaid basis?
4 Al
3 Most
2 Sone
1 None
8 (DK)
9 ( Ref used) (1028)

(There i1s no #G12)

CLOCK: (2864- 2867)
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SECTION H
PHYSICIAN COMPENSATION METHODS & INCOME LEVEL

(If code 1" in #C1, AND code '06' i1n #C2,

Skip to #H9;
Otherwise, Continue)

(INTERVIEWER READ:) Now, I'm going to ask you a few questions
about how the practice conpensates you
personal | y.

(If code "2" or "8-9" in #A4, read:) Again, please answer only about the main practice in
whi ch you wor k

HL. Are you a sal ari ed physician?
1 2 8 9
Yes No (DK) (RF) (1030)
(Skip to #H3) (Continue)
H2. (If code "2" or "8-9" in #H1, ask:) Are you paid in direct relation to the anount of
time you work, such as by the shift or by the hour?
1 2 8 9
Yes No (DK) (RF) (1031)
(Skip to #H4) (Skip to #H7)
H3. (If code "1 in #H1, ask:) Is your base salary a fixed anount that will not change

until your salary is renegotiated or is it adjusted up or down during the present
contract period depending on your performance or that of the practice? (If necessary,
read:) Adjusted up or down neans for exanple, sone practices pay their physicians an
amount per nonth that is based on their expected revenue, but this amount is adjusted
periodically to reflect actual revenue produced. (INTERVIEWER NOTE: Base salary 1is
the fixed amount of earnings, independent of bonuses or incentive payments.)

1 Fi xed amount - (Continue)

2 Adjusted up or down - (Skip to #H7)

8 (DK)

9 ( Ref used) (Continue) (1032)

H4. (If code "1" in #H2, OR code "1'" or "8-9" iIn #H3, ask:) Are you also currently
eligible to earn incone through any type of bonus or incentive plan?  (INTERVIEWER
NOTE: Bonus can include any type of payment above the fixed, guaranteed salary.)

1 2 8 9
Yes No ( DK) (RF) (1033)
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Hb. I amgoing to read you a short list of factors that are sonetines taken into account by
medi cal practices when they determne the conpensation paid to physicians in the
practice. For each factor, please tell me whether or not it is EXPLICTLY consi dered
(If code "1" i1n #H1 AND code "2 or "8-9" in #H4, ask:) when your salary is
determned. Does the (response in #CA) consider (read A-D)?

(If code "1" in #H1 AND code "1™ in #H4, ask:) when either your base salary or bonus
is determned. Does the (response in #CA) consider (read A-D)?
(If code "1™ in #H2 AND code "2 or "8-9" in #H4, ask:) when your pay rate is
determned. Does the (response in #CA) consider (read A-D)?
(If code "1" in #H2 AND code "1™ in #H4, ask:) when either your pay rate or bonus is
determned. Does the (response in #CA) consider (read A-D)?

Yes No (DK (R

A Factors that reflect your own
productivity (1T necessary,
read:) Exanples include the
anount of revenue you generate
for the practice, the nunber
of relative value units you
produce, the nunber of patient
visits you provide, or the
size of your enrollee panel 1 2 8 9 (1034)

B. Results of satisfaction
surveys COMPLETED BY
YOUR OM PATI ENTS 1 2 8 9 (1035)

C Specific nmeasures of quality
of care, such as rates of
preventive care services
for your patients 1 2 8 9 (1036)

Yes No (DK (R
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Hb. (Conti nued:)

D. Results of practice profiling
conparing your pattern of
usi ng nedi cal resources to
treat patients with that
of ot her physicians
(INTERVIEWER NOTE: A practice
profile is a report that is
usually computer generated,
which compares you to other
physicians on things like
referrals to specialists,
hospitalizations and other
measures of cost effectiveness.) 1 2 8 9 (1037)

(If code 2" or ''8-9" in #H5-D, Skip to #H9;
Otherwise, Continue)

H6. (If code "1 in #H5-D, ask:) Are these profiles risk-adjusted to consider the health
status of your patients or the severity of their illnesses? (INTERVIEWER NOTE: Other
than by age and gender)

1 2 8 9
Yes No ( DK) (RF) (1038)

(ANl in #H6, Skip to #H9)

H7. (If code ™2, 8" or "9" in #H2, or code "2 in #H3, ask:) | amnow going to read you
a short list of factors that are sonetines taken into account by medi cal practices when
they determne the conpensation paid to physicians in the practice. For each factor,
pl ease tell ne whether or not it is EXPLIATLY considered when your conpensation is
determned. Does the (response in #CA) in which you work consider (read A-D)?

Yes No (DX (RF)
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(Conti nued:)

A Factors that reflect YOUR OMW
productivity (1T necessary,
read:) Exanples include the
anount of revenue you generate
for the practice, the nunber
of relative value units you
produce, the nunber of patient
visits you provide, or the

size of your enrollee panel 1 2 8 9 (1039)
B. Resul ts of satisfaction surveys

COWPLETED BY YOUR OM PATIENTS 1 2 8 9 (1040)
C Specific nmeasures of quality

of care, such as rates of
preventive care services for
your patients 1 2 8 9 (1041)

D. Results of practice profiles
conparing your pattern of
usi ng nedi cal resources to
treat patients with that of
ot her physi ci ans
(INTERVIEWER NOTE: A practice
profile is a report that is
usually computer generated,
which compares you to other
physicians on things like
referrals to specialists,
hospitalizations and other
measures of cost effectiveness.) 1 2 8 9 (1042)

(If code 2" or "8-9" in #H7-D, Skip to #H9;
Otherwise, Continue)

HB. (If code "1 in #H7-D, ask:) Are these profiles risk-adjusted to consider the health
status of your patients or the severity of their illnesses? (INTERVIEWER NOTE: Other
than by age and gender)

1 2 8 9
Yes No (DK) (RF) (1067)
Ho. O your total incone from your (response in #CA) during calendar year 1995

approxi mately what percent would you estinmate was earned in the form of bonuses,
returned withholds, or other incentive paynents based on your performance?
(INTERVIEWER NOTE: Do not 1include income based on productivity, only specific
incentives or returned withholds/bonuses.) (Qpen ended and code actual percent)
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H10.

H10a

000 None - (Continue)

001 1 percent or less - (Skip to #H10)

002-

100 (Skip to #H10)
DX (DK)

RF ( Ref used) (Skip to #H10)

(1043) (1044) ( 1045)

(If code 000" 1in #H9, ask:) Wre you eligible to earn any bonuses or other
perf or mance- based paynments in 1995? (INTERVIEWER NOTE: This question is asking about
eligibility to earn bonuses in 1995. Earlier question (#H4) asked about whether the
physician is eligible to earn a bonus at the time of the interview.)

1 2 8 9
Yes No ( DK) (RF) (1046)

During 1995, what was your own net incone fromthe practice of nedicine to the nearest
$1,000, after expenses but before taxes? Please include contributions to retirenent
pl ans nade for you by the practice and any bonuses as well as fees, salaries and

retainers. Excl ude investnment incorme. (If code '"2" i1n #A4, read:) Al so, please
include earnings from ALL practices, not just your main practice. (If necessary,
read:) Ve define investnment incone as inconme from investnents in nedically related

enterprises independent of a physician's nmedical practice(s), such as nedical |abs or

i magi ng centers. (If "Refused”, read:) This information is inportant to a conplete

under st andi ng of community health care patterns and will be used only in aggregate form

to ensure your confidentiality of the information. (Qpen ended and code actual number)
(1T response is > $1 million, verify)

0000000-

9999999 (Skip to #H11)
DX (DK

RF ( Ref used) (Continue)

(1047) ( 1048) ( 1049) ( 1050) (1051) (1052) ( 1053)

(If code "DK" in #H10, ask:) Wuld you say that it was (read 01-04)?

(If code "RF" in #H10, ask:) Wuld you be willing to indicate if it was (read 01-04)?

01 Less than $100, 000

02 $100, 000 to | ess than $150, 000
03 $150, 000 to | ess than $250, 000
04 $250, 000 or nore
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98 ( DK)
99 ( Ref used)

(There are no #H11 and #H12)

(ON06 ¢

END OF SURVEY

Center for Studying Health System Change

1996/97 Physician Survey

(2873- 2876)

80



	SECTION A PHYSICIAN SUPPLY & SPECIALTY DISTRIBUTION
	SECTION B PHYSICIAN TIME ALLOCATION
	SECTION C PRACTICE ARRANGEMENTS & OWNERSHIP
	SECTION D MEDICAL CARE MANAGEMENT
	SECTION E VIGNETTES
	SECTION F PHYSICIAN-PATIENT INTERACTIONS
	SECTION G PRACTICE REVENUE
	SECTION H PHYSICIAN COMPENSATION METHODS & INCOME LEVEL

