Community Tracking Study
2000-01 Physician Survey Restricted Use File: User’s Guide

(Release 1)

CENTER for STUDYING

HEALTH

SYSTEM
CHANGE

600 Maryland Avenue, SW
Suite 550
Washington, DC 20024
www.hschange.org

Technical Publication No.

September 2003



Community Tracking Study (CTS)
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Survey Details

Sample

12,406 physiciansin the contiguous U.S. providing direct patient care for
at least 20 hours per week, excluding federal employees, speciaistsin
fields in which the primary focus is not direct patient care, and foreign
medical school graduates who are only temporarily licensed to practicein
the U.S. The mgjority of the sampleis clustered in 60 communities, with a
smaller supplemental sample drawn from the entire contiguous U.S.
Among those 12,406 physicians, 8,527 also appeared in the data from the
Round Two (1998-99) survey, providing a panel sample (for users of the
Restricted Use File only).

Time period

August 2000 — November 2001

Content

Basic information on practice, speciaty, and board certification
Career sdtisfaction

Physician time all ocation

Medica information obtained by patients

Practice arrangements and ownership

Priorities within practice

Computer use

Medical care management strategies and gatekeeping
Scope of care

Ability to provide care

Ability to obtain needed services for patients
Acceptance of new patients

Practice revenue

Compensation

Race/ethnicity

Differences between the
2000-01 (Round Three) and
1998-99 (Round Two)
surveys

The surveys were mostly the same between the two rounds. These are the
main differences. See Chapter 2 for details on other differences.
Appendix B lists which variables are available for each year.

Some questions dropped for the 2000-01 survey:

» Selected questions on medical care management techniques

» All patient care vignettes

 Practice revenue from practice' s largest managed care contract

Some questions added for the 2000-01 survey:

* Medica information obtained by patients from other sources

* Importance of various elements of practice, such as control over hours
» Physician’s use of computers in his’her practice

» Additiona guestions on medical care management techniques

» Reasonsfor difficulties obtaining services for patients

» Acceptance of new uninsured patients and new capitated patients

* Influence of physician’s overall personal financial incentives

» Competitive situation that practice faces

(continued on next page)
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Community Tracking Study (CTS)
2000-01 Physician Survey
Fact Sheet - continued

Survey Details (continued)

Terminology

The CTS Physician Survey has been conducted every two years since
1996-97.

“Round One” refers to the 1996-97 survey.

“Round Two” refersto the 1998-99 survey.

“Round Three” refersto the 2000-01 survey.

Types of Estimates

Geographic areas
represented

These data are designed to allow the user to calculate nationally
representative estimates. In addition, users of the Restricted Use File can
calculate estimates for the 60 selected communities.

Estimates for 2000-01

These data can be used for calculating cross-sectional estimates
representing the period 2000-01.

Change estimates (cross-
sectional and panel)

The data from the 2000-01 survey can be combined with data from the
earlier rounds (1996-97 or 1998-99) to calculate the difference across
rounds. In addition, users of the Restricted Use File can combine the
2000-01 data with data from the 1998-99 survey to calcul ate estimates of
change at the physician level for the pand sample of physicians.

Pooled estimates

To benefit from increased sample size, data from multiple years of the
Physician Survey can be combined to calculate a single “ pooled” estimate.

Using the Data Files

Obtaining the data files and
documentation

The data files and documentation are available through the Inter-
University Consortium for Political and Social Research (ICPSR). The
web site is www.icpsr.umich.edu.

The Public Use File can be downloaded at no cost directly from the ICPSR
web site. The Restricted Use File is available to approved users only and
isavailable at no or nominal fee. ICPSR provides the restricted datafile
on CD. To obtain permission to use the Restricted Use File, users must
comply with conditions listed in the CTS Physician Survey Restricted Data
Use Agreement, such as limiting data access to people specified in the
agreement and destroying the data upon completion of the specified
research project. Copies of the agreement and a description of the
application process are available from the ICPSR web site.

(continued on next page)

CTS Physician Survey Restricted Use File

ii Round Three (2000-01), Release 1




Community Tracking Study (CTS)
2000-01 Physician Survey
Fact Sheet - continued

Using the Data Files (continued)

Software requirements

Because the CTS Physician Survey has a complex sample design, most
commonly used statistical software packages will not estimate standard
errors correctly. The software recommended for analysis of the CTS
Physician Survey datais SUDAAN, which accommodates the main
features of the sample design. Chapter 4 of this user’s guide explains how
to use SUDAAN to calculate standard errors correctly.

Not all software with the ability to analyze data from surveys with
complex sample designs is able to accommodate the design of the CTS
Physician Survey. For example, Stata and SAS can account for some
features of the CTS sample design for national estimates, but they cannot
account for al of the mgjor features. This meansthat the standard error
estimates will differ from those generated by SUDAAN. Those who are
interested in using software other than SUDAAN should consult Chapter 4
of thisuser’ s guide, as well as HSC Technical Publication No. 40, which
describes the effect of using different statistical software packagesto
analyze the CTS data. For those who decide to use Stata or SAS, Chapter
4 of this user’s guide describes the most appropriate way to calculate
standard errors given the limitations of those packages for analysis of CTS
Physician Survey data.

Differences between the
Public Use File and the
Restricted Use File

The Public Use File contains less detailed information than the Restricted
Use Filein order to preserve the confidentiality of the survey respondents.
The two files contain the same number of observations, but the Public Use
File has fewer variables, some of which have undergone more extensive
editing than those on the Restricted Use File. The Public Use File doesn’t
contain information on the geographical area of the physician’s practice. It
also doesn’t contain the information necessary for using statistical

software programs that account for the complex survey design, which
means that it cannot be used for calculating standard errors and is therefore
appropriate only for preliminary analysis. Lastly, only the Restricted Use
File contains information that allows the user to identify physicians that
are part of both the 2000-01 (Round Three) and 1998-99 (Round Two)
samples.

Contacting the
CTShelp desk

ctshelp@hschange.org
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PREFACE

The Community Tracking Study (CTS) provides information to help policy makers and health
care |eaders make sound decisions. The CTS collects information on how the health system is
evolving in 60 communities across the United States and the effects of those changes on people.
Funded by the Robert Wood Johnson Foundation, the study is being conducted by the Center for
Studying Health System Change (HSC).

The CTSrelies on periodic site visits and surveys of households and physicians, with occasional
surveys of employers and health insurance plans. One component of the CTS, the Physician
Survey, provides information about source of practice revenue, problems physiciansfacein
practicing medicine, how they are compensated, and what effect various care management
strategies have on their practices, as well as questions about their practice arrangements. This
user’s guide gives researchers the information necessary for using the restricted use version of
the datafile containing information from the 2000-01 Physician Survey.

Data collection for the 2000-01 Physician Survey began in August 2000 and was completed in
November 2001. Earlier versions of the survey were conducted in 1996-97 and 1998-99. Each
survey was designed to allow separate cross-sectional estimates. Researchers can use each year
of the CTS Physician Survey for separate cross-sectional analyses or combine the years to study
changes in the health care system over time.

This user’ s guide presents background information about the CTS and the 2000-01 Physician
Survey, explains how to select samples and weight variables, and discusses the correct approach
to estimating variances. Thisdiscussion isfollowed by a description of variable construction and
editing and other information about the data file. The appendices contain additional information,
such as the survey questions and detailed instructions on variance estimation. The codebook
(Community Tracking Study 2000-01 Physician Survey Restricted Use File: Codebook) provides
more detail on the datafile, including frequencies and definitions of variables.

ACKNOWLEDGMENTS

The Center for Studying Health System Change (HSC) would like to expressits great
appreciation to its contractors, Mathematica Policy Research, Inc. (MPR) and Social and
Scientific Systems, Inc. (SSS), for their collaboration in the production of this user’s guide and
the accompanying codebook and datafile.
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OBTAINING AND USING THE RESTRICTED USE FILE

In order to obtain and usethis Restricted Use File, resear chers must apply for accessto the
data and agreeto thestrict termsand conditions contained in the Community Tracking
Study Physician Survey Restricted Use Data Agreement. Information about the application
process and the data use agreement are available from the | CPSR website
(www.icpsr.umich.edu).

Before applying to usethe CTS Physician Survey Restricted Use File, resear chers should
consider whether the Public Use Filewould servetheir analytic needs. The public useand
restricted use versions differ in theamount of geographic detail provided and the
confidentiality masking applied to somevariables. The Restricted Use File contains site,
state and county-level identifiersfor each observation, while the Public Use File does not.
The Restricted Use File also provides mor e detailed information on physician
specialty/subspecialty, income, type of employer, owner ship status, and race/ethnicity than
isprovided on the Public Use File. Moreover, information necessary for using statistical
softwar e programsthat account for the survey design isnot included on the Public Use File.
Lastly, only the Restricted Use File containsinformation that allows the user to identify
physiciansthat are part of both the 1998-99 and 2000-01 Physician Survey samples.

In addition to the public use and restricted usefiles, thereisa 2000-01 Physician Survey
Summary Filethat provides site-level means. Whereasthe public use and restricted use
files provide physician-level data, such as each physician’s age and gender, the Summary
File combinesthe physician-level datainto site-level measuresfor the 60 sites, such asthe
aver age age of physiciansin asite or the percentage of physiciansin a site who are males.
The 2000-01 Summary File reflects most of the information collected in the 2000-01
Physician Survey. For each of the selected attributesfrom the Physician Survey, the
Summary Fileincludesthe average or percentage and the standard errorsof the estimates.
The Summary Filedoes not haverestrictionson itsuse and therefore allows resear chersto
incorporate site-level data in their analyses without having to apply for permission to use
the Restricted Use File.

Information on the Public Use Fileis availablein Community Tracking Study Physician
Survey Public Use File: User’s Guide and Community Tracking Study Physician Survey
Public Use File: Codebook, available from the ICPSR web site (www.icpsr.umich.edu).
Information on the Summary Fileisalso available from the | CPSR web site, in Community
Tracking Study Physician Survey Summary File: User’s Guide and Codebook.
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OBTAINING TECHNICAL ASSISTANCE

Information on the CTS Physician Survey, and the CTS in general, can be obtained through the
HSC Internet home page at http://www.hschange.org. The public use and restricted usefiles, as
well as the documentation, are available through the Inter-university Consortium for Political
and Social Research at http://www.icpsr.umich.edu.

Technical assistance on issues related to the data file can be obtained by contacting the CTS Help
Desk by e-mail at ctshelp@hschange.org or fax (202-863-1763).

VISIT THEHSC WEB SITE
www.hschange.org

For users of the CTS datafiles, the HSC Web site can be avaluable resource. In addition to
HSC technical publications and descriptions of the different CTS data collection activities, it has
these useful features.

CTSonline user-specified tables. CTSonlineis an interactive Web-based system that allows
usersto request awide variety of tables with estimates from the CTS Physician Survey and
the CTS Household Survey.

Lists of papers published from the public use and restricted use data files. In the section
of the Web site that discusses the public and restricted use data, you can view alist of
journal articles that have been published by users of the CTS public use and restricted use
datafiles. If you have a paper based on the CTS data that is not included on the list, please
let us know by sending an email to CT Sonline@hschange.org.

Email list for updates on the CTS data. If you would like to receive email announcements

when new versions of the CTS datafiles are released, go to the Web site and click on “Sign
up for email aerts.” Then fill out the sign-up form and check the box specific to CTS email.
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CHAPTER 1

OVERVIEW OF THE COMMUNITY TRACKING STUDY
AND THE PHYSICIAN SURVEY

This guide isintended to assist researchers in using the Community Tracking Study (CTS) 2000-
01 Physician Survey Restricted Use File. The CTSisanationa study of the rapid changesin the
health care market and the effects of those changes on people.! Funded by the Robert Wood
Johnson Foundation, the study is being conducted by the Center for Studying Health System
Change (HSC). Additional documentation and detailed information on the file layout and
content are available in Community Tracking Study 2000-01 Physician Survey Restricted Use
File: Codebook. Information about other aspects of the CTS is available from HSC at
www.hschange.org. Technical assistance on issues related to the data file may be obtained by
contacting the CTS Help Desk by e-mail at ctshel p@hschange.org or fax (202-863-1763).

1.1. CTSOBJECTIVES

The CTSis designed to provide a sound information base for decisions made by health care
leaders by collecting information on how the health system is evolving in 60 communities across
the United States and the effects of those changes on people. Underway since 1996, the CTSisa
longitudinal project that relies on periodic site visits and surveys of households and physicians.?
While many studies have examined leading markets in California and Minnesota and analyzed
local or selected data, there has been no systematic study of change in a broad cross-section of
U.S. markets or analysis of the effects of those changes on service delivery, cost and quality.

The Community Tracking Study is designed to provide sound empirical evidence that will

inform the debate about health system change. The study addresses two broad questions that are
important to public and private health decision-makers:

How isthe health system changing? How are hospitals, health plans, physicians, safety net
providers and other provider groups restructuring, and what key forces are driving
organizationa change?

How do these changes affect people? How are insurance coverage, access to care, use of
services, health care costs and perceived quality of health care changing over time?

Focusing on communitiesis central to the design of the CTS. Understanding market changes
requires studying local markets, including their culture, history, and public policies relating to
health care. HSC researchers randomly selected 60 communities to provide a representative
profile of change across the United States (see Table 1.1). Of these communities (“sites’), 12 are
studied in depth, with site visits (* case studies’) and survey samples large enough to draw
conclusions about change in each community. These 12 communities are referred to as the
“high-intensity sites.”

*An overview of the Community Tracking Study is contained in Kemper et al. (1996).

2 Surveys of employers and insurance plans have also been conducted.
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1.2. ANALYTIC COMPONENTSOF THE COMMUNITY TRACKING STUDY

The CTS has both quantitative and qualitative components. The quantitative component consists
of surveys, and the qualitative component consists of site visits.

In all 60 sites, HSC has conducted independent surveys of households and physicians, enabling
researchers to explore relationships among purchasers, providers, and consumers of health care.
The Household Survey has been conducted in 1996-97, 1998-99, and 2000-01, and data
collection for the fourth survey is scheduled for calendar year 2003. The Physician Survey has
also been conducted in 1996-97, 1998-99, and 2000-01, and data collection for the fourth survey
is scheduled for calendar year 2004.

In addition to the household and physician surveys, the quantitative component of the CTS has
also included two other surveys. The Followback Survey was conducted as a supplement to the
1996-97 Household Survey and the 1998-99 Household Survey. For this survey, the privately
financed health insurance policies covering Household Survey respondents were “followed
back” to the organization that administered the policy. The purpose of the Followback Survey
was to obtain more detailed and accurate information about those private policies than
Household Survey respondents could provide. A CTS survey of employers that was sponsored
by the Robert Wood Johnson Foundation was conducted by RAND in 1996 and 1997.°

Case studies in the 12 high-intensity sites make up the qualitative component of the CTS. The
first four rounds of comprehensive case studies of the health systemsin the 12 communities are
completed. The first round was conducted in 1996-97, the second in 1998-99, the third in 2000-
01, and the fourth in 2002-03. The findings are available from HSC.*

% The household and physician surveys were conducted by HSC. The Employer Survey was conducted by RAND in
collaboration with HSC. The surveys are available separately as both public and restricted use files. While these
three surveys were conducted in the same communities, they were independent of one another and do not allow for
the linking of persons, employers, or physicians.

* Community reports from each round are available through the HSC web site at www.hschange.org.
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TABLE 1.1

SITES SELECTED FOR THE COMMUNITY TRACKING STUDY

High-Intensity Sites

Low-Intensity Sites

Metro areas >200,000 population

01-Boston (MA)
02-Cleveland (OH)
03-Greenville (SC)
04-Indianapoalis (IN)
05-Lansing (MI)
06-Little Rock (AR)
07-Miami (FL)
08-Newark (NJ)
09-Orange County (CA)
10-Phoenix (AZ)
11-Seattle (WA)
12-Syracuse (NY)

Metro areas >200,000 population

13-Atlanta (GA)
14-Augusta (GA/SC)
15-Baltimore (MD)
16-Bridgeport (CT)
17-Chicago (IL)
18-Columbus (OH)
19-Denver (CO)
20-Detroit (MI)
21-Greenshoro (NC)
22-Houston (TX)
23-Huntington (WV/KY/OH)
24-Killeen (TX)
25-Knoxville (TN)
26-Las Vegas (NV/AZ)
27-Los Angeles (CA)
28-Middlesex (NJ)
29-Milwaukee (WI)
30-Minneapolis (MN/WI)
31-Modesto (CA)
32-Nassau (NY)

33-New York City (NY)
34-Philadelphia (PA/NJ)
35-Pittsburgh (PA)
36-Portland (OR/WA)
37-Riverside (CA)
38-Rochester (NY)
39-San Antonio (TX)
40-San Francisco (CA)
41-Santa Rosa (CA)
42-Shreveport (LA)
43-St. Louis (MO/IL)
44-Tampa (FL)

45-Tulsa (OK)
46-Washington (DC/MD)
47-West Palm Beach (FL)
48-Worcester (MA)

Metro areas <200,000 population

49-Dothan (AL)
50-Terre Haute (IN)
51-Wilmington (NC)

Nonmetropolitan Areas

52-West Central Alabama
53-Central Arkansas
54-Northern Georgia
55-Northeastern Illinois
56-Northeastern Indiana
57-Eastern Maine

58-Eastern North Carolina
59-Northern Utah
60-Northwestern Washington

Note: The numbers listed above are site identifiers and are provided in the datafile as the variable SITEID.
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1.3. THE PHYSICIAN SURVEY

The Physician Surveys, funded by the Robert Wood Johnson Foundation, were conducted under
the direction of HSC. The Gallup Organization was the primary data collection contractor.
Mathematica Policy Research, Inc. (MPR) managed the Gallup subcontract for HSC and was
responsible for sample design, weighting, variance estimation and tracking of physicians who
could not be located. Project Hope and CODA, Inc. assisted in developing the original survey
instrument (for 1996-97), including cognitive testing. Social and Scientific Systems, Inc. (SSS)
was instrumental in converting the raw survey datainto adatafile suitable for anaysis. MPR,
SSS, and HSC collaborated to prepare the documentation for the public and restricted use files.

The Physician Survey instrument collected 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 of career satisfaction; effects of care
management strategies; and various aspects of physicians' practice of medicine. Appendix A
provides a copy of the questionnaire. Differences between the questionnaires for 1998-99
(Round Two) and 2000-01 (Round Three) are described in Chapter 2.

The survey was administered completely by telephone, using computer-assisted telephone
interviewing technology. Bilingual interviewers were used in the few cases where needed.
Interviews with 12,389 physicians® were completed between August 2000 and November 2001.

The sample frame was developed by combining lists of physicians from the American Medical
Association (AMA) and the American Osteopathic Association (AOA). All of the respondents
to the 1998-99 survey were selected for the 2000-01 survey, and about 75 percent of those
selected agreed to participate. There were 8,527 physicians who participated in both the 1998-99
and 2000-01 surveys.

1.4. PHYSICIAN SURVEY PUBLIC USE FILE AND RESTRICTED USE FILE

Two versions of the CTS Physician Survey physician-level data files are available to researchers:
the Restricted Use File and the Public Use File. The Restricted Use File may be used only under
the conditions listed in the Community Tracking Study Physician Survey Restricted Data Use
Agreement. This agreement provides details on ownership of the data, when the data may be
obtained and by whom, how the data may be used, the data security procedures that must be
implemented, and the sanctions that will be imposed in the case of datamisuse. Researchers
must specifically apply for use of the Restricted Use File. Copies of the agreement and a
description of the application process are available from the ICPSR web site at
WWW.icpsr.umich.edu.

® There are 12,406 records on the file; 17 physicians were sampled twice and therefore appear on the file twice, even
though they completed only one interview each. Sampling weights were constructed so that duplicate records do not
biasresults. Consequently, researchers should not delete the duplicate records.
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The Restricted Use File is provided to researchers for use on only a specific research project
(new applications would be required for subsequent analyses using the data) and for a limited
time period, after which all copies of the data must be destroyed. Moreover, researchers using
the Restricted Use File may be required to undertake costly or inconvenient security measures.
Researchers are encouraged to review documentation for both the public and restricted use files,
available from ICPSR at www.icpsr.umich.edu, as well as the requirements of the Community
Tracking Study Physician Survey Restricted Data Use Agreement, before deciding which file
will meet their needs.

The Public Use Fileis available from ICPSR and can be downloaded directly from the ICPSR
Web site. Researchers need not specifically apply for use of the Public Use File. Unlike the
Restricted Use File, the Public Use File does not contain information on physician practice
location (i.e., which of the 60 CTS sites) and so does not support analysis at the site level or
analysisthat uses site-level information. Although it contains all of the same observations as the
Restricted Use File, several variables have been deleted or modified slightly for data
confidentiality reasons (see below). Note that, unlike the Restricted Use File, the Public Use File
does not contain information that allows the user to identify the panel sample of physicians who
are part of both the 1998-99 and 2000-01 samples. Moreover, information necessary for using
statistical software programs that account for the survey design is not included in the Public Use
File. Thismeans that the Public Use File does not allow resear chersto calculate standard
errorsand perform significancetests correctly. The primary purpose of the Public Use Fileis
to do preliminary investigation of the datain order to determine whether it is worthwhile to
obtain the Restricted Use File to pursue an analysis further.

Researchers who are interested only in means for Physician Survey variables for the 60 sites
should obtain the Physician Survey Summary File. The data file and documentation can be
downloaded directly from the ICPSR Web site.

As stated above, the Public Use File does not contain certain data that are available on the
Restricted Use File. Other variables on the Public Use File were modified somewhat to ensure
the confidentiality of survey respondents. These modifications are described in Chapter 5.
Appendix B lists the variables available on the public and restricted use versions of the data files
for al the years of the Physician Survey. In that list, a different name for the same variable on
the public and restricted use files indicates that the data for this variable underwent additional
editing for confidentiality in the public use version.
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CHAPTER 2

THE STRUCTURE AND CONTENT OF THE
COMMUNITY TRACKING STUDY PHYSICIAN SURVEY

This chapter describes the CTS Physician Survey sample design, the process of conducting the
survey, the survey content, and survey administration and processing.

The Physician Survey was administered to a sample of physiciansin the 60 CTS sites and to an
independent national sample of physicians. The survey’s three-tiered sample design makes it
possible to develop estimates at the national and community (site) levels.

» Thefirst tier isasample from 12 communities, in each of which alarge number of
physicians were surveyed. The samplein each of these “high-intensity” sitesislarge
enough to support estimates in each site.

* Thesecond tier is a sample from 48 communities, in each of which asmaller sample
of physicians were surveyed. This sample of “low-intensity” sites allows usto
validate results from the high-intensity sites and permits findings to be generalized to
the nation. Thefirst and second tiers together are known as the site sample.

» Thethird tier isasmaller, independent national sample known as the supplemental
sample. This sample augments the site sample and increases the precision of national
estimates with arelatively modest increase in the total sample size.

The analysis of survey datafrom the CTS sthree-tier sample design is more complex than it

would be if asimpler sample design were used. Chapter 3 explains how to choose the sample
and weighting variables appropriate for your analysis.
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2.1. SITE SAMPLE

Asdiscussed in Chapter 1, the primary goal of the CTSisto track health system change and its
effects on people at the local level. Therefore, we selected 60 communities (sites) to provide a
representative profile of change acrossthe U.S.; the sample drawn from those sites constitutes
the site sample. Thefirst step in designing the CTS site sample was to determine the appropriate
sitesto study. Three issues were central to the sample design: the definition of the sites, the
number of sites, and the selection of the sites.

2.1.1. Definition of Sites

The sites encompass local health care markets. Although there are no set boundaries for these
local markets, the intent was to define areas such that residents predominately used health care
providersin their area and providers served predominately arearesidents. The sites generaly
conform to the metropolitan statistical areas (MSAS) defined by the Office of Management and
Budget and the nonmetropolitan portions of the economic areas defined by the Bureau of
Economic Analysis (BEAEAS).®

2.1.2. Number of Sites

The next step in creating the site sample was to determine the number of high-intensity sites.
The high-intensity sites have larger samples, and they are aso the sites used for the case studies
described in Chapter 1. In making this decision, we considered the tradeoffs between data
collection costs (case studies plus survey costs) and the research benefits of alarge sample of
sites. The research benefits of alarger number of sitesinclude a greater ability to empiricaly
examine the relationship between health system change and its effect on care delivery and
consumers and to make the study findings more “ generalizable” to the nation. Despite the cost
advantages of conducting intensive case studies in fewer sites, focusing on a smaller number of
communities makes it more difficult to distinguish between changes of general importance and
changes or characteristics unique to acommunity. Solving this problem by increasing the
number of case study sites would make the cost of data collection and analysis prohibitively
high.

We chose 12 sites for intensive study and added 48 sites for less-intensive study. Physicians
from these 60 high-intensity and low-intensity sites form the site sample. Although there was no
formal scientific basis for choosing 12 high-intensity sites, this number reflects a balance
between the benefits of studying arange of different communities and the costs of doing so. The
addition of 48 low-intensity sites solves the problem of limited generalizability associated with
only 12 sites and provides a benchmark for interpreting how representative the high-intensity
Sitesare.

® For more details on the definition of CTS sites, refer to Metcalf et al. (1996).
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2.1.3. Site Sdlection

Once the number of sites for the site sample had been determined, we selected the actual sites,
shown previously in Table 1.1. Sites were sampled by stratifying them geographically by region
and selecting them randomly, with probability in proportion to their 1992 population. There
were separate strata for large MSAs (popul ation of more than 200,000), small MSAs (population
of less than 200,000), and nonmetropolitan areas. The 12 high-intensity sites were selected
randomly from the large MSAs. Among the 48 low-intensity sites, 36 are large MSAs, 3 are
small MSAs, and 9 are nonmetropolitan sites. The Community Tracking Study Ste-County
Crosswalk identifies the specific counties, by FIPS code, that make up each CTS site. This
sampling approach provided maximum geographic diversity, judged critical for the 12
high-intensity sitesin particular, and acceptable natural variation in city size and degree of
market consolidation.’

2.2. SUPPLEMENTAL SAMPLE

Although the site sample alone will yield national estimates, the estimates will not be as precise
asthey could have been if more communities had been sampled or if the sample had been a
simple random sample of the entire U.S. population. The supplemental sample, the third tier in
the design of the CTS Physician Survey sample, was added to increase the precision of national
estimates at arelatively small incremental increase in survey costs. The supplemental sampleis
arelatively small, nationally representative sample made up of physicians randomly selected
from the 48 states in the contiguous United States. It is stratified by region but essentially uses
simple random sampling techniques within strata.

2.3. RELATIONSHIP BETWEEN THE SITE AND SUPPLEMENTAL SAMPLES

The site sample accounts for about 90 percent of the Physician Survey respondents, and the
remaining 10 percent come from the supplemental sample. In many casesit can be useful to
combine the two samples to make estimates. The relationship between the two samplesis
discussed here. See Chapter 3 for a discussion of which types of analyses require which
samples.

The purpose of the supplemental sampleisto increase the precision of national estimates relative
to the site sample alone. When it is added to the site sample to produce national estimates, the
resulting sampleis called the combined sample.

Asillustrated in Figure 2.1, some of the supplemental sample fallsinside of the boundaries of the
60 CTS sites. Therefore, in addition to making national estimates from the site sample more
precise, the supplemental sample aso slightly enhances site-specific estimates derived from the
site sample. Specificaly, when a site-specific estimate is made, the sample in a particular site
can be augmented with observations from the supplemental sample. The resulting sample (the
entire site sampl e plus the observations from the supplemental sample that fall inside the 60
sites) is known as the augmented site sample. The shaded areain Figure 2.1 shows the
augmented site sample for site 2.

"Additional information about the number of sites and the random selection of the site sample is available in Metcalf
et al. (1996).
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FIGURE 2.1

THE CTS 2000-01 PHY SICIAN SURVEY SAMPLE STRUCTURE

Site Sample Supplemental Sample

(11,238 physicians) (1,268 physicians)
High-Intensity Sites High-Intensity Sites

Sitel Sitel

Site 2 Site 2

Site3 Site3

Site 12 Site 12
L ow-Intensity Sites L ow-Intensity Sites

Site 13 Site 13

Site 14 Site 14

Site 15 Site 15

Site 60 Site 60

Other areas
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2.4. CONDUCTING THE PHYSICIAN SURVEY

After selecting the sample sites, we randomly selected physicians within each site. In the 1996-
97 (Round One) Physician Survey, the AMA and the AOA constructed the sample frames and
drew the samples based on specifications provided to them. Physicians were also randomly
selected in this manner for the supplemental sample. In the 1998-99 and 2000-01 surveys, we
obtained sample frames from the AMA and the AOA but selected the sample ourselves.

In the 2000-01 Physician Survey, the sample design involved randomly selecting both physicians
who were part of the 1998-99 survey and physicians who were not. Thiswastrue for both the
site sample and the supplemental sample. Our goalsin sampling the previous survey’s
physicians were to improve precision for estimates of overall change between the two rounds and
to reduce costs. Furthermore, by sampling the previous survey’s physicians, we were able to
create a panel, alowing usto track changes for individual physicians between the two rounds.
Our goal in aso including physicians who were not part of the previous survey’s sample wasto
account for the fact that the re-interviewed physicians might not be fully representative of all
physicians. In the final sample of physicians for 2000-01, about 69 percent also participated in
the 1998-99 survey.

2.4.1. Eligible Physicians

Asthe source for our sampling frame, we obtained the May 2000 version of the AMA Masterfile
(which includes nonmembers) and the AOA membership file. To meet the initia eligibility
criteriafor sampling, physicians on the frame had to have completed their medical training,? be
practicing in the contiguous United States, and be providing direct patient care for at least 20
hours per week.? Among those deemed initially eligible, the following types of physicians were
specifically designated as ineligible for this survey and were removed from the frame:

 Specidistsin fields in which the primary focusis not direct patient care™
* Federal employees

» Graduates of foreign medical schools who are only temporarily licensed to practice in
the United States

® Residents, interns, and fellows were considered to be till in training.

® This criteria resulted in the exclusion of inactive physicians and physicians who were not office- or hospital-based
(teachers, administrators, researchers, etc.).

9 For example: radiology (including diagnostic, nuclear, pediatric, neuro-, radiation oncology, radiological physics,
vascular, and interventional); anesthesiology; pain management; pain medicine; palliative medicine; pathology
(including anatomic, clinical, dermato-, forensic, neuro-, chemical, cyto-, immuno-, pediatric, radioisotophic,
selective); medical toxicology; aerospace medicine and undersea medicine; allergy and immunol ogy/diagnostic
laboratory; bloodbanking/transfusion medicine; clinical and laboratory dermatological immunology; forensic
psychiatry; hematology; legal medicine; medical management; public health and general preventive medicine;
nuclear medicine; clinical pharmacology; sleep medicine; other specialty; unspecified specialty.
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We did not attempt to survey those who specifically requested to the AMA that their names not
be released to outsiders. These physicians were later classified as nonrespondents for the
purpose of weighting adjustments for nonresponse.

2.4.2. Stratification of Physician Sample Frames

Once we constructed our list of eligible physicians, we classified each physician on thelist as
either aprimary care physician (PCP) or a non-primary care physician (non-PCP). PCPswere
defined as those with a primary specialty of family practice, general practice, genera internal
medicine, internal medicine/pediatrics, or general pediatrics. All others with survey-eligible
specialties were classified as non-PCPs.

After combining the AMA and AOA lists, we devel oped two sampling frames. one for the site
sample and one for the supplemental sample. The physician’s location for sampling purposes
was determined by the AMA/AOA preferred mailing address.

For the site sample, we included only those physicians whose preferred mailing address fell
within the boundary of one of the 60 sites. Within each site, we selected a probability sample of
PCPs and a probability sample of non-PCPs, further stratified by disposition for the 1998-99
survey, and based upon an optimal sample-allocation plan. The plan resulted in 8 stratain each
site* PCPswere oversampled in the site sample.

For the supplemental sample, the sample frame was first divided into the following 10
geographic strata:

New England (CT, ME, MA, NH, RI, VT)

New Y ork

Middle-South Atlantic (DE, NJ, PA, WV)

South Atlantic (DC, GA, MD, NC, SC, VA)

East South Central (AL, FL, KY, MS, TN)

West South Central (AR, LA, MO, OK, TX)

East North Central (IN, MI, OH)

North Central (IL, 1A, MN, WI)

Mountain-Pacific (AZ, CO, ID, KS, MT, NE, NV, NM, ND, SD, OR, UT, WY, WA)
Cdlifornia

SCowo~NoUOAWNE

|_\

Within each of the 10 geographic strata, we selected a stratified random sample of physicians,
independent of the site sample, with eight strata defined as above for the site sample. A
probability sample was drawn within each of these strata.

" The eight strata were defined by two categories for physician type (PCP and specialist) and four categories for
disposition in the previous survey (not in 1998-99 sample frame; in 1998-99 sample frame but not sampled for
1998-99; sampled for 1998-99 but did not complete 1998-99 interview; and completed 1998-99 interview).
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Because the site and supplemental samples were drawn independently, it was possible for some
physicians to be selected into both samples; in fact, 17 physicians were selected twice for the
2000-01 survey. These twice-selected physicians were only interviewed once, but they appear as
two different records on the datafile. Each has auniqueidentifier and was dealt with
appropriately in the weighting process. Thus, asis mentioned in Chapter 1, researchers do not
need to be concerned about deleting duplicate records.

2.4.3. Physicians Excluded from the Survey

Some physicians thought to be eligible based on the sample frame information were later
classified asineligible based on survey responses. This happened if it turned out that the
physician was still in training, provided direct patient care for less than 20 hours per week,
practiced in an excluded specialty, was afederal employee, or was deceased. Theseineligible
physicians are not included on thefile.

2.5. MOVERS

The goal of the sample design was to stratify physicians based on the location of their main
practice. Operationally, physicians listed on the AMA or AOA sample frame were classified
geographically by the county of their “preferred mailing address.” Thisisthe most complete and
up-to-date address on these files; however, in many cases, it is the physician’s home address
rather than his or her main practice location. In other cases, the physician’s practice has moved
since the last file update. But even if the actual current practice location did not match the
preferred mailing address on the AMA or AOA file, the two addresses were, in most cases,
within the same site or geographical stratum.

There were anumber of physicians, however, who crossed stratification boundaries (site or
geographical stratum) according to their survey response regarding practice location. Some
crossed from one survey site or stratum to another. Others ended up being outside the
boundaries of the 60 sites. These cases are referred to as movers, even though the preferred
mailing address of many of these physicians was simply a home address located in a different
stratum or site than the main practice. For example, as can be seenin Table 2.1, movers were a
problem in two of the high-intensity sites that are part of larger urban areas — Orange County (19
percent) and Newark (24 percent). The nearby low-intensity sites had high “in-mover” rates (40
percent for Los Angeles and 48 percent for New Y ork).

For analytical purposes, the site where the physician practicesis of interest, rather than the site
from which the physician was originally sampled (which isimportant for weight construction
only). The practice location site is provided on the Restricted Use File (variable SITEID). The
variable SUBGRP indicates from which sample the physician was selected (site or supplemental)
and whether the physician’s practice location falls within the 60 CTS sites. The four values of
SUBGRP areillustrated in Figure 2.2. While all physicians in the site sample were selected from
within the 60 sites (based on their |atest preferred mailing address), 1,102 of them turned out to
be practicing in an areathat is not found within any of the 60 sites. Chapter 3 contains a
complete discussion of how weights were assigned to movers and of the circumstances under
which these individual s should be included in site-specific and national estimates.
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NUMBER OF PHY SICIANS INTERVIEWED

TABLE 21

FOR THE 2000-01 PHY SICIAN SURVEY,
BY LOCATION WHEN SAMPLED AND LOCATION OF PRACTICE

Site Sample Supplemental
Sampl e
Site/Geographic Area Eg?;t)il Srj] LP ;ﬁ: ((:)?1 I'_D (gica:: gi
TOTAL (See Note) 11,238 11,238 1,168
1,Boston 532 486 24
2,Cleveland 482 413 8
3,Greenville 387 348 1
4,Indianapolis 454 401 7
5,Lansing 332 270 1
6,Little Rock 353 285 0
7,Miami 492 442 9
8,Newark 493 377 14
9,0range County 404 329 12
10,Phoenix 491 453 11
11,Seattle 509 479 9
12,Syracuse 370 316 1
13,Atlanta 155 158 17
14,Augusta 134 112 3
15,Batimore 139 126 15
16,Bridgeport 144 122 2
17,Chicago 135 139 39
18,Columbus 135 124 6
19,Denver 143 134 11
20,Detroit 141 139 21
21,Greensboro 152 135 2
22,Houston 135 134 20
23,Huntington 112 91 1
24 Killeen 102 79
25,Knoxville 121 101 4
26,Las Vegas 113 115
27,Los Angeles 129 180 50
28,Middlesex 126 127
29, Milwaukee 127 119 8
30,Minneapolis 136 130 10
31,Modesto 111 97 2
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TABLE 21

NUMBER OF PHY SICIANS INTERVIEWED
FOR THE 2000-01 PHY SICIAN SURVEY,
BY LOCATION WHEN SAMPLED AND LOCATION OF PRACTICE

(Continued)
Site Sample Supplemental
Sample,
Site/Geographic Area Cockion Loction Coction

32,Nassau 119 93 10
33,New York City 133 197 42
34,Philadelphia 137 134 28
35,Pittsburgh 135 133 8
36,Portland 133 139 10
37,Riverside 129 126

38,Rochester 135 123

39,San Antonio 135 115 4
40,San Francisco 158 139 13
41,Santa Rosa 126 113 2
42,Shreveport 132 102 1
43,St. Louis 138 132 9
44, Tampa 124 119 8
45Tulsa 133 114 3
46,Washington DC 128 148 26
47, W Palm Beach 130 111 4
48,Worchester 147 119 4
49,Dothan 73 64 0
50, Terre Haute 73 62 0
51,Wilmington 104 89 1
52,W-Cen Alabama 33 26 0
53,Cen Arkansas 127 134 2
54,N Georgia 117 105 2
55,NE Illinois 91 74 1
56,NE Indiana 81 68 0
57,E Maine 128 105 3
58,E North Car 112 97 0
59,N Utah 136 107 0
60,NW Washington 102 87 1
Areas other than CTS Sites Not applicable 1,102 645

Note: The 1,102 site sample casesin which the practice location is outside the 60 sites are not used in estimates that
are based on the site sample only. However, they are included in the national estimates using the combined sample.
They are listed here to show that those interviews took place. See Chapter 3 for a discussion of when to use a
particular sample.
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FIGURE 2.2

THE 2000-01 PHY SICIAN SURVEY
SAMPLE AND PRACTICE LOCATIONS

SUPPLEMENTAL
SITE SAMPLE SAMPLE
(11,238 physicians) (1,168 physicians)

Practice L ocation:

Practice L ocation:

Sitel Sitel

Site2 Site2

Site3 Site3

Site 60 Site 60
(210,136 physicians) (523 physicians)
SUBGRP = ‘A QUBGRP = ‘C

Practice L ocation:

Practice Location:

Other areas Other areas
(1,102 physicians) (645 physicians)
SUBGRP = ‘B’ SUBGRP = ‘D’
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2.6. SURVEY CONTENT

Respondents to the survey were gquestioned about the following:

» Basicinformation on practice, speciaty, and board certification
» Career satisfaction

* Physician time allocation

» Medical information obtained by patients

» Practice arrangements and ownership

» Prioritieswithin practice

* Computer use

* Medical care management strategies and gatekeeping
» Scopeof care

* Ability to provide care

* Ability to obtain needed services for patients

» Acceptance of new patients

* Practice revenue

» Compensation

* Racelethnicity

No proxy respondents were alowed for the Physician Survey. All physicians responded to the
interview for themselves. Table 2.2 shows the topics covered in the survey in more detail.
Detailed documentation for the computer-assisted telephone interview program, the equivalent of
asurvey instrument, is provided as Appendix A.

2.6.1. Changesin the Physician Survey Questionnaire

The questionnaire used for the 2000-01 survey was generally similar to the ones used in 1996-97
and 1998-99. The user’s guides for the 1998-99 public and restricted use data files describe the
differences between the 1996-97 and 1998-99 surveys, and the main changes made for the 2000-
01 survey arelisted below. In addition, Appendix B provides atable listing which variables are
on the data files for which years.

Questions dropped for the 2000-01 survey

* Questions numbered D1A, D1B, and D1C in the 1998-99 survey, all related to
medical care management techniques. These questions were replaced with similar
guestionsin Section D.

 All patient care vignettes [Section E]

* Questions on practice revenue from practice’ s largest managed care contract [ Section
G]
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Questions added for the 2000-01 survey

» Prevalence and effect of medical information obtained by patients from sources other
than the physician [ Section B]

» For physiciansin medical school or non-governmental hospitals, the setting in which
they spend the most time seeing patients [ Section C]

» Importance of various elements of practice, such as control over working hours and
clinical decisions[Section C]

» Physician’s use of computersin his/her practice [ Section D]

» Additional questions on awareness and effect of various medical care management
techniques [ Section D]

» Reasonsfor difficulties obtaining referrals, hospital admissions, and outpatient mental
health care [Section F]

» Practice' s acceptance of new uninsured patients and new patients under capitated
contracts [ Section F]

* Influence of physician’s overall personal financia incentives on services to patients
[Section H]

» Competitive situation that practice faces [ Section H]

2.7. SURVEY ADMINISTRATION AND PROCESSING

The survey was administered completely by telephone, using computer-assisted telephone
interviewing technology. Asdescribed earlier, all physicians were selected from list frames
received from the AMA and the AOA. The survey was fielded between August 2000 and
November 2001. For PCPs, the average interview length was 21.7 minutes; for non-PCPs, the
average length was 20.5 minutes.

The total number of completed interviews was 12,389,"? with a response rate among eligibles of
58.6 percent, which is close to the response rate for the 1998-99 survey (60.1 percent when
calculated using the same method used for 2000-01).*

Physicians were sent advance | etters from the Robert Wood Johnson Foundation and were
offered a $25 honorarium for participating in the survey, with the option of forwarding the
honorarium to a charity.

There are 12,406 records on the file because 17 physicians were selected twice for the survey and appear twice on
the file, even though they were only interviewed once. Each of these 17 physicians is represented by two records,
each with the same survey data but with different weights.

13 The original assumptions about unlocatable physicians used for calculating the response rate for the 1998-99

survey yielded aresponse rate of 60.9 percent. For information on the how the response rate for 2000-01 was
calculated, see Diaz-Tenaet al. (2003), which is the methodology report for the 2000-01 survey.
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TABLE 2.2

CONTENTS OF THE 2000-01 PHY SICIAN SURVEY

Topic Description

Basic Practice Infor mation / Specialty and Certification / Career Satisfaction
(Questionnaire Section A)

Eligibility for survey Federal employee
Less than 20 hours/week
Excluded specialty
Practice information Number of practices

Location of primary practice
Y ear began medical practice

Specialty and certification Primary specialty
Board eligibility and certification

Satisfaction Current level of satisfaction with overall career in medicine

Physician Time Allocation / M edical I nformation Obtained by Patients
(Questionnair e Section B)

Weeks worked Number of weeks practiced medicine in 1999

Hours worked during last Hours worked in medicine during last complete week of work
complete week of work Hours spent in direct patient care during last complete week of work
Charity care in the last month Hours spent in charity care in the last month

Medical information obtained by | Percentage of patients who obtained medical information from sources other

patients than physician

Percentage of patients for whom physician ordered tests, procedures, or
prescriptions he or she would not otherwise have ordered

Effect on ability to provide high-quality care

Effect on efficiency

Practice Arrangements and Ownership / Priorities Within Practice
(Questionnaire Section C)

Ownership of practice Respondent ownership
Other owners
Whether physician was part of a practice that was purchased during
the past two years
Practice description Type of practice

Number of physicians employed
Number of non-physician medical practitioners employed

Physician priorities within Importance of control over working hours

practice [new for 2000-01] Importance of control over clinical decisions
Importance of potential income

I mportance of control over practice's business decisions

See Appendix B for alist of specific variables available on the public use and restricted use datafiles.
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TABLE 2.2

CONTENTS OF THE 2000-01 PHY SICIAN SURVEY
(Continued)

Computer Use/ M edical Care M anagement Strategies/ Gatekeeping / Scope of Care
(Questionnair e Section D)

Use of computersin medical Use of computers

practice [new for 2000-01] Treatments
Formularies
Preventive service reminders
Patient notes
Prescriptions
Exchange of clinical data
Email

Internet access

Medical care management Effect of various care management techniques on practice of medicine
[some new questions Practice guidelines

for 2000-01] Practice profiles

Patient satisfaction surveys

Formularies

PCPs Percentage of patients for whom physician acts as gatekeeper

Change in severity or complexity of patients' conditions for which
care is provided without referral to specialists

Appropriateness

Change in number of referrals made

Non-PCPs Changesin complexity or severity of patients' conditions at time of referral
Appropriateness
Change in number of referrals received

Practice Styles of Primary Car e Physicians
(Questionnaire Section E)

Section E was dropped from the questionnaire for the 2000-01 survey.

See Appendix B for alist of specific variables available on the public use and restricted use datafiles.
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TABLE 2.2

CONTENTS OF THE 2000-01 PHY SICIAN SURVEY
(Continued)

Ability to Provide Care/ Ability to Obtain Needed Servicesfor Patients/ Acceptance of New Patients
(Questionnair e Section F)

Ability to provide care Adequate time to spend with patients

Freedom to make clinical decisions

Providing high-quality care

Making clinical decisions without negetive effect on income
Level of communication with other physicians

Maintaining continuing patient relationships

Ability to obtain needed services | Ability to obtain:
for patients Referrals
Ancillary services
Hospital admissions
Adequate inpatient days
Diagnostic imaging
Inpatient mental health care
Outpatient mental health care
Reasons for difficulties obtaining: [new for 2000-01]
Referrals
Hospital admissions
Outpatient mental health care

Acceptance of new patients Practice accepts:

New Medicare patients

New Medicaid patients

New privately insured patients

New uninsured patients unable to pay [new for 2000-01]
New patients under capitated contracts [new for 2000-01]

Practice Revenue
(Questionnaire Section G)

Public programs Percentage of practice revenue from Medicare
Percentage of practice revenue from Medicaid or other public insurance

Managed care Percentage of practice revenue that is capitated/prepaid
Number of managed care contracts
Percentage of practice revenue from managed care

See Appendix B for alist of specific variables available on the public use and restricted use datafiles.
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TABLE 2.2

CONTENTS OF THE 2000-01 PHY SICIAN SURVEY
(Continued)

Topic Description

Physician Compensation and Race/Ethnicity
(Questionnair e Section H)

Physician compensation Whether physician is sadaried
Physician eligible to earn bonus or incentive income
Factors used by practice to determine compensation

Income Percentage of 1999 income earned in the form of bonuses, returned
withholds, or other incentive payments
Net income from practice of medicinein 1999

Financial incentives Influence of physician’s overall personal financial incentives on servicesto
patients [new for 2000-01]
Competition Competitive situation that practice faces [new for 2000-01]
Race/ethnicity Hispanic origin
Race

See Appendix B for alist of specific variables available on the public use and restricted use datafiles.
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CHAPTER 3

USING THE PHYSICIAN SURVEY RESTRICTED USE FILE

The Physician Survey is made up of several samples, each of which is appropriate for certain
types of analyses. In this chapter, we explain how to choose the appropriate sample and weight
variable according to various possible “analytic scenarios.”* Each scenario involves a different
combination of the population of interest, the type of model (whether it includes site
characteristics), and the type of estimate (cross-sectional or panel). We also explain how to do
analyses that combine data from the 2000-01 Physician Survey with data from the 1996-97
and/or 1998-99 surveys.

As background to this discussion, the five anal ytic samplesin the Physician Survey are
summarized in Table 3.1.

3.1. CHOOSING A SAMPLE AND A WEIGHT VARIABLE

Asshown in Table 3.2, the anal ytic sample and weight variable we recommend for an analysis
depend on your population of interest (site or national), the variables included in your estimation
model (any site information), and the type of estimate (cross-sectional or panel).

3.1.1 Cross-Sectional Estimatesfor Site Populations

If your population of interest is physicians within a site (that is, you want to examine the
characteristics of physicians within a CTS site or to compare characteristics across sites), you
should use the augmented site sample and the weight WTPHY 1. The augmented site sample was
formed by taking the site-sample respondents practicing in a given site and adding respondents
from the supplemental sample who also practicein that CTS site. (See Chapter 2 for more
information on the rel ationship among the site sample, the supplemental sample, and the
augmented site sample.)

In general, we recommend reporting site-level physician characteristics for the 12 high-intensity
sitesonly. Samplesfor the low-intensity sites are generally too small to yield precise estimates,
although precise estimates for physicians in groups of low-intensity sites can be obtained.

Note that the Physician Survey data should not be used for estimating the total number of
physiciansin asite. Variousissues related to sample selection make those particular estimates
unreliable, even though other site-level estimates (e.g., means and proportions) are usable.

14 Refer to Diaz-Tenaet . (2003) for more details on the definitions and construction of the weight variables,
including probabilities of selection and adjustments for physician nonresponse. Thereis also a confidential version
of this report available to authorized users of the CTS Physician Survey Restricted Use File through the CTS Help
Desk at ctshel p@hschange.org.
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TABLE 3.1

ANALYTIC SAMPLESIN THE PHYSICIAN SURVEY

Analytic Sample

Description

File Definition

Supplementa sample

Augmented site sample

Combined sample

Site panel sample

Combined pandl sample

An independent sample, separate
from the site sample, that consists of
physicians randomly selected from
the 48 states in the contiguous
United States and the Digtrict of
Columbia.

Physicians from the site and
supplemental samples whose
practice location lies within the 60
CTSsites.

All physicians from the site and
supplemental samples, including
those site-sample physicians
practicing outside the 60 CTS sites.

Physicians from the site sample who
responded to both the 1998-99 and
2000-01 surveys (including those
site-sample physicians practicing
outside the 60 sites).

Physicians from the site and
supplemental sampleswho
responded to both the 1998-99 and
2000-01 surveys (including those
site-sample physicians practicing
outside the 60 sites).

All records with SUBGRP=C
or SUBGRP=D
(N = 1,168 physicians)

All records with SUBGRP = A
or SUBGRP=C
(N = 10,659 physicians)

All records (SUBGRP = A, B,
C,orD)
(N = 12,406 physicians)

All records with SUBGRP = A
or SUBGRP = B that a'so have
apositive value for R2PHYIDX
(N=7,723 physicians)

All records with a positive value
for R2PHYIDX
(N=8,527 physicians)

Note: See Chapter 2 for more information on the site sample (Section 2.1) and the supplemental sample

(Section 2.2).

CTS Physician Survey Restricted Use File

32

Round Three (2000-01), Release 1



TABLE 3.2

APPROPRIATE SAMPLES AND WEIGHTS FOR PHY SICIAN-LEVEL ANALY SES

Recommended Recommended

Type of Model Analytic Sample Weight Variable

Population of Interest: Site Populations (cross-sectional estimates)

Any model Augmented site sample WTPHY 1

Population of Interest: National Population (cross-sectional estimates)

Model includes site characteristics Augmented site sample WTPHY5
a
Model does not include site Supplementdl sample WTPHY3
characteristics
Combined sample WTPHY 4
Population of Interest: National Population (panel estimates)
Model includes site characteristics Site panel sample WTPAN2

Model does not include site

characterigtics Combined panel sample WTPAN1

Note: See Table 3.1 for details on the samples that correspond to each set of weights.

a Supplemental sample is recommended only for specific purposes discussed in Section 3.1.2.
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3.1.2. Cross-Sectional Estimates for National Population

If you are conducting analyses that involve the study of physicians nationwide (including
analyses of subgroups, such as PCPs or non-PCPs, U.S.- or foreign-trained physicians, or
physiciansin large cities), we generally recommend the combined sample and the weight
WTPHY 4. This sample has the greatest number of observations and hence will produce the most
precise estimates. However, if your estimation model contains explanatory variables that are site
characteristics (e.g., site-level means from any CTS component survey), then you should use the
augmented site sample and the weight WTPHY 5 to produce national estimates.”® Thisis
because the combined sample comprises in part the supplemental sample, and site information is
not available for members of the supplemental sample falling outside the 60 CTS sites.*®

Because of its smaller size (9 percent of the combined sample), the supplemental sample should
generaly not be used by itself for analysis. However, you may wish to use this sample alone to
prepare national estimates in the following situations:

* To Perform Exploratory Analyses. Because the supplemental sampleisan
independent national sample, you might want to use the supplemental sample to
perform exploratory data analysis.

* To Take Advantage of the Supplemental Sample’'s Smaller Design Effects. The
relatively straightforward design of the supplemental sample resultsin smaller design
effects than those associated with the site sample. This reduces (but does not
eliminate) the need to use more complex statistical packages like SUDAAN to
develop variance estimates. A discussion of how to derive appropriate variance
estimates follows in Chapter 4.

!> Note that the recommended sample for this scenario in 1996-97 (Round One) is the site sample, not the
augmented site sample, because no Round One weight for the augmented site sample has been devel oped.

16 Models that contain site dummy variables as explanatory variables can be estimated using either the augmented
site sample or the combined sample. If the augmented site sample is used, one siteis typically dropped from the
model and used as areference group. |f the combined sample is used, cases from the supplemental sample would
congtitute a “61st” site. If this“61st” site is used as the excluded reference group, coefficients on site dummy
variables can be interpreted as deviations from a national mean. Thisis a convenient, though not the most precise,
way to test whether a characteristic of agiven site differs from anational average. More precise site and national
means can be obtained from the augmented site sample and from the combined sample, respectively.
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3.1.3. Panel Estimatesfor National Population

As described in Chapter 2, there are some physicians who were interviewed for both the 1998-99
and 2000-01 surveys. For this subgroup, researchers can analyze physician-level changes
between those two periods.

Table 3.1 describes the two panel samplesthat are available, and Table 3.2 indicates when to use
them and which weights to use. We generally recommend the combined panel sample and
weight WTPAN1 because of larger sample size and therefore greater precision. However, if
your estimation model contains explanatory variables that are characteristics of the 60 CTS sites,
then you should use the site panel sample and weight WTPANZ2. Although there are some
physicians in the site panel sample whose practice location is outside the 60 CTS sites, the
proportion of such physiciansis smaller than in the combined panel sample.

Only national estimates are possible with the panel sample, since there were no weights
developed for site-specific analysis.

Section 3.3 below has more information that you need to know for doing panel analysis.

3.2. MOVERSAND THE WEIGHTING PROCESS

As described in Chapter 2, some physicians were found to practice in locations other than those
they were sampled from. We refer to these physicians as “movers.” Because the location of the
physician’s practice, rather than the sampling location, is of primary interest to researchers, the
Restricted Use File indicates the practice site (variable SITEID) but not the sampling location.
Because the identity of the sampling site offers no analytic value and may compromise data
confidentiality, it is not included in the Restricted Use File. However, both the sample and
practice locations were considered when the weights were constructed. Movers were dealt with
in various ways depending on the type of mover, the sample being used (augmented site sample,
supplemental sample, or combined sample), and the level of analysis (site-specific or national).
Details concerning weight construction are contained in the survey methodology report.*’

17 See Diaz-Tena et al. (2003).
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3.3. USING DATA FROM MULTIPLE ROUNDS

This section discusses how to use multiple rounds of the CTS Physician Survey datato calculate
estimates of change between two rounds, to combine data from multiple rounds to get larger
sample sizes for an analysis, and to analyze changes for the panel sample of physicians who were
interviewed in both the 2000-01 and 1998-99 surveys.

3.3.1. Identifying Physiciansin Multiple Rounds of the Physician Survey

The cases in which you will want or need to identify the physicians who are in multiple rounds
of the Physician Survey are discussed below in the sections on estimating changes, pooling data,
and analyzing the panel sample. Y ou cannot simply use the physician identification number (the
variable PHY SIDX), because those identifiers were assigned independently in each round.

On the Round Three (2000-01) datafile, the variable R2PHY IDX indicates the Round Two
(1998-99) physician identifier for those physicians in both rounds. For example, if the Round
Three variable R2PHY IDX has avalue of 123456, this same physician is on the Round Two data
filewith PHY SIDX=123456. Thereis an analogous variable (R1IPHYIDX) on the Round Two
datafile that allows you to identify physicians who were interviewed for both the Round Two
(1998-99) and Round One (1996-97) surveys.

3.3.2. Estimating Changes Between Rounds

To estimate the change in an attribute between any two years of the Physician Survey (e.g., the
change between 1996-97 and 2000-01), you could of course calculate separate means for each of
the two surveys and then compare them using the sampling variances computed separately for
each year. However, that approach does not allow you to use the information on the linkages
between tlge two surveys in order to get better estimates of the standard error of the change
estimate.

Therefore, we recommend combining the data from the two rounds in order to estimate change.
Specifically, combine the two rounds of data (e.g., 1998-99 and 2000-01) into a single data set,
with a separate record for each physician in each round of data. Let Y; represent the anal ytical
variable of interest for each observation i, and let the variable SURVEY3; indicate whether the
observation comes from the 2000-01 survey (SURVEY3; = 0 if observation i comes from 1998-
99, URVEY3; = 1if observation i comes from 2000-01). Then run the following weighted
regression model.*

Y =a+b(SURVEY3) +g

18 Accounting for which observations come from the same sites and strata across rounds may help control for more
random noise, and so the estimates are likely to be more precise.

91f the analytical variable Y is continuous, you would run alinear regression model. If dichotomous, you would
run alogistic regression model. If the variable has three or more categories, you would run a multinomial logistic
regression model.
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The resulting estimate of a represents the mean for 1998-99, and the sum (a + b) represents the
mean for 2000-01. Therefore, the estimate of changein Y between the two time periodsis b,
which will generally have lower variance than the change estimate that you would get from
calculating the means for the two periods separately and then estimating the variance of the
change estimate from the sum of the sampling variances for the respective years.

Note that this approach to calculating change allows you the option to include whatever
additional independent variables you think are appropriate. For example, you could add to the
right hand side of the equation other explanatory variables and interactions among those
variables, as well as interactions of SURVEY3 with those explanatory variables. You could also
include a dummy variable indicating whether the physician is represented in both rounds of data
(asdiscussed in Section 3.3.1), in order to potentially decrease further the variance of the change
estimate. With additional independent variablesin the model, b should be interpreted as an
estimate of the difference between the two rounds after accounting for those additional factors.

3.3.3. Pooling Datato Increase Sample Size

The purpose of combining or “pooling” datafrom multiple survey yearsisto increase sample
size and therefore the precision of a cross-sectional estimate, which is especially desirable for
analyses of certain smaller subgroups. This approach is appropriate only if you can assume that
the variable of interest either did not change substantially between the survey years that are being
pooled or exhibited a clear pattern of change (i.e., achange that can be controlled for by
including an independent variable indicating the survey year in aregression model). If your
pooled analysis uses a regression model, then you can include a dummy variable indicating
whether the physician is represented in multiple rounds of data (as discussed in Section 3.3.1),
which may help decrease the variance of the estimated mean.

3.3.4. Making Use of the Panel

The panel sample consists of physicians who were interviewed in both the 1998-99 (Round Two)
and 2000-01 (Round Three) surveys, alowing you to analyze physician-level changes between
those two periods. To do this, you need to merge the Round Two and Round Three datafiles,
creating a data file with one record per physician by matching the physician identification
number on the Round Two file (PHY SIDX) with the variable on the Round Three file that
indicates the Round Two identification number (R2PHY IDX). The resulting data file will

contai n2§,527 records, with each record representing a physician who was interviewed in both
rounds.

As discussed in the preceding section, you might want to “pool” data from multiple yearsto
increase sample size and therefore the precision of your estimates. In the context of panel
analysis, you can pool the panel sample of physicians from the 2000-01 and 1998-99 surveys
(8,527 physicians in the combined panel sample) with the panel sample of physicians from the
1998-99 and 1996-97 surveys (7,092 physicians in the combined panel sample).

2 \When merging the data, note that the variable names are the same across rounds, and so you need to rename the
variablesin order to distinguish between rounds.
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The following are issues that you should keep in mind when doing panel analysis:

* Imputation was performed for some variables with missing values (see Chapter 5 for
more information on imputation). For only some of these imputed variables (listed in
Chapter 5) did the imputation procedure for the panel sample take into account the value
for the variable from the previous survey. For any imputed variable where the previous
value was not used in imputation, the change in that variable for an individual physician
between two surveys might not be particularly meaningful (depending on whether either
of the values was imputed). Therefore, we suggest that you avoid using the difference
between surveys for those variables in your panel analysis. If the difference between
surveys for any of those variablesis crucial for your anaysis, then you should consider
re-imputing the missing values yourself using a procedure that takes into account the
values from the previous survey.

» If your analysis uses site characteristics, you should know that there are some physicians
in the panel sample who were in different sitesin 1998-99 (Round Two) and 2000-01
(Round Three). Because the panel weights were based on the Round Two population, we
recommend that those physicians be considered associated with their site in Round Two
for panel analyses using site characteristics.

Note that the panel of physiciansis by nature more stable than the entire population of
physicians. The panel weights (WTPAN1 and WTPANZ2) were adjusted to minimize the
differences between characteristics of the panel sample and the characteristics of the full samples
from each round. Nevertheless, for the 2000-01 survey, the estimate of average age for the
combined panel sampleisdlightly higher than for the regular combined sample, asisthe estimate
of the proportion of physicians who are male.

3.3.5. Variance Estimation with Data from Multiple Rounds

For correct variance estimation with multiple rounds of Physician Survey data, all statistical
analysis should be done using specialized statistical software and the parameters appropriate to
the type of estimate and model being run (see Chapter 4). Because the underlying design isthe
same for each round, the sampling parameters are generally identical and were given identical
variable names across rounds.

CTS Physician Survey Restricted Use File 3-8 Round Three (2000-01), Release 1



CHAPTER 4

DERIVING APPROPRIATE VARIANCE ESTIMATES

Some element of uncertainty is always associated with sample-based estimates of population
characteristics because the estimates are not based on the full population. This sampling error is
generally measured in terms of the standard error of the estimate, or its sampling variance, which
is an indicator of the precision of an estimate.”* Estimates of the standard errors are necessary to
construct confidence intervals around estimates and to conduct hypothesis tests.

Like many other large national surveys, the sample design for the CTS Physician Survey uses
stratification, clustering, and oversampling. Specialized techniques are therefore required to
estimate sampling variances when using the Physician Survey data. This chapter discusses the
use of specialized statistical software to estimate standard errors that account for the sample
design.

New for 2000-01. In the user’s guides accompanying the public and restricted use datafiles
for the 1996-97 and 1998-99 surveys, the only software package discussed was SUDAAN.
We provided the sampling parameters necessary for making estimates using SUDAAN and
showed how to set up the relevant SUDAAN statements. The emphasis on SUDAAN was a
result of the fact that SUDAAN was and continues to be the only commonly used statistical
software package that can accommodate the major features of the Physician Survey sample
design when calculating standard errors for site and national estimates.”?> However, because
of user interest in software other than SUDAAN, we examined how the CTS standard error
estimates from other commonly used statistical software packages (Stata and SAS survey
procedures) compared with those from SUDAAN. The resulting report, whichis
summarized in Section 4.3, identifies situations when alternative software packages could be
reasonably used and also those situations when they should not be used. Resear cherswho
arecons dering using softwar e other than SUDAAN ar e strongly encour aged to obtain
the full report.”® For situations when using Stata or SAS is a reasonable option, we now
provide the necessary sampling parameters for those packages in the 2000-01 data files.**
Use of other software besides SUDAAN is discussed in more detail below in Section 4.3.

2! The sampling variance, which is the square of the standard error, is a measure of the variation of an estimator
attributable to having sampled a portion of the full population of interest using a specific probability-based sampling
design. The classical population variance is a measure of the variation among the population, whereas a sampling
variance is a measure of the variation of the estimate of a population parameter (for example, a population mean or
proportion) over repeated samples. The population variance is different from the sampling variance in the sense that
the population variance is a constant, independent of any sampling issues, whereas the sampling variance becomes
smaller asthe sample size increases. The sampling variance is zero when the full population is observed, asin a
census.

%2 The exception is national estimates from the supplemental sample, which has asimpler sample design.
% The report, Schaefer et al. (2003), is available from the HSC web site (www.hschange.org).

2 See Appendix D for information on constructing the analogous sampling parameters for the 1996-97 and 1998-99
surveys.
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41. THELIMITATION OF STANDARD STATISTICAL SOFTWARE

Some standard statistical packages compute variances using formulas that are based on the
assumption that the data are from a simple random sample taken from an infinite population.
Although the simple random sample variance may approximate the sampling variance in some
surveys, it is likely to substantially underestimate the sampling variance in a survey with adesign
like that of the CTS Physician Survey. The Physician Survey has a design-based sampling
variance, meaning that the sampling variance estimate is afunction of the sample design and the
population parameter being estimated.

Departures from a simple random sample design result in a“design effect” (Deff), whichis
defined as the ratio of the sampling variance (Var) given the actual survey design to the sampling
variance of a hypothetical simple random sample (SRS) with the same number of observations.
Thus:

Deff = Var (actual design with n cases)
Var (SRSwith n cases).

A design effect equal to one means that the design did not increase or decrease the sampling
variance relative to asimple random sample. A design effect of greater than one means that the
design increased the sampling variance; that is, it caused the estimate to be less precise. A
design effect of less than one means that the design decreased the sampling variance; that is, it
made the estimate more precise. The standard error of an estimate can be expressed as the
standard error from a simple random sample with the same number of observations, multiplied
by the square root of the design effect.

Because most of the variablesin the CTS Physician Survey have adesign effect of greater than

1.0, we explain how you can use specialized statistical software packages to calculate standard
errors.
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4.2. SPECIFYING THE SAMPLE DESIGN FOR SUDAAN

The CTS datafiles contain a set of fully adjusted sampling weights and information on analysis
parameters (that is, stratification and analysis clusters) necessary for estimating the sampling
variance for astatistic. When you run one of the specialized software programs, you should
specify the appropriate analysis weight (see Chapter 3) as well as the stratification and clustering
variables. This section provides guidelines for which design variables to specify in SUDAAN
statements for different types of estimates. (See Section 4.3 for information on using other
statistical software packages besides SUDAAN.) Appendix C provides sample SUDAAN code.

* SeeSection4.2.1 and Table 4.1 for estimates based on 2000-01 data only.

* See Section 4.2.2 and Table 4.2 for estimates based on data from the 2000-01 survey
combined with one or both of the other surveys (1996-97 and/or 1998-99).

» See Section 4.2.3 and Table 4.3 for estimates based on the panel sample.
4.2.1. Using SUDAAN and Data from the 2000-01 Survey Only

If your analysis involves data from the 2000-01 Physician Survey only, see Table 4.1 for
information on how to specify the sample design in SUDAAN. The following discussion
provides more detailed information on the SUDAAN statements and the sample design variables.

The DESIGN statement, found in the first row of Table 4.1, tells SUDAAN the nature of the
sampling strategy, that is, whether the sample was selected with replacement (where units can be
selected more than once) or without replacement, and whether the selection probabilities were
equal across all sampling units. Specifying awith-replacement design (DESIGN=WR) implies
that with-replacement sampling can be assumed at the first stage of selection. This design
specification is appropriate for estimates based on only the national supplement, where the first
stage of selection was physicians within stratum. Specifying a without-replacement design and
equal probabilities of selection (DESIGN=WOR) implies that the first stage units are assumed to
have been selected without replacement and with equal probabilities within stratum. This design
specification is appropriate for site-specific estimates based on the augmented sample because,
generally speaking, the first stage of selection in these samples was the site, and the second stage
was the physician. Specifying a without-replacement design and unequal probabilities of
selection (DESIGN=UNEQWOR) implies that the first-stage units are assumed to have been
selected without replacement and with unequal probabilities within strata. The UNEQWOR
specification also assumes equal probabilities of selection at subsequent stages in the sampling
process. This design specification is appropriate for national estimates based on the combined
sample or the augmented site sample only because, generally speaking, the first stage of selection
in these samples was the site, and the second stage was the physician.
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The NEST statement, found in the second row of Table 4.1, tells SUDAAN which variables
contain the sampling structure, that is, the stratification and clustering variables.

NEST statement stratification variables

» For site-specific estimates, the stratification variable is SITEPCP. This variable specifies
the site (or the geographical stratum for the supplemental sample cases), whether the
physician is PCP or non-PCP, and the sample type (site or national supplement).

» For estimates based on only the national supplement, the stratification variable is
NSTRATA, which has 20 values: the 10 geographical strata by PCP or non-PCP.

» For national estimates based on the combined sample, the first-stage sampling stratum
variable (PSTRATA) has 20 values: 1 for each of 9 sites selected with certainty, 10
strata used to classify the remaining metropolitan sites, and 1 to classify the
nonmetropolitan sites. For these national estimates, it is also necessary to specify a
second-stage sampling stratum variable: SECSTRA. For metropolitan sitesin the site
sample, SECSTRA is equivalent to SITEPCP as defined above. For nonmetropolitan
sitesin the site sample, SECSTRA is set to a constant. For the national supplement
cases, SECSTRA isequivalent to NSTRATA (defined above) plus 20.

» For national estimates based on the augmented site sample, the first and second stage
sampling stratum variables are ASTRATA and ASECSTRA. The values of these
variables are identical to PSTRATA and SECSTRA for the site sample cases. For the
supplemental sample cases falling within the boundaries of the 60 sites, they were
assigned comparabl e values according to the site in which they fell.

NEST statement clustering variables

» For site-gpecific estimates, the clustering or primary sampling unit (PSU) variableis
FSU, which represents the physician.

» For estimates based only on the national supplement, the PSU variable NFSU represents
the physician.

» For national estimates based on the combined sample, the first-stage PSU variableis
PPSU. For metropolitan sites, PPSU represents the site. For nonmetropolitan sites,
PPSU is set to aconstant. For supplemental sample cases, PPSU is set to one. For these
national estimates, it is also necessary to specify in the NEST statement a second-stage
clustering variable (NFSU) after the second-stage stratification variable. For
metropolitan sites, NFSU represents the physician; for nonmetropolitan sites, it represents
the site. For supplemental sample cases, NFSU represents the physician.

» For national estimates based on the augmented site sample, the first and second stage
clustering variables are APSU and AFSU. For site sample cases, these are identical to
APSU and AFSU. For supplemental sample cases that are part of the augmented sample,
they are set to the site and physician respectively (for metropolitan sites) or a constant
and site (for nonmetropolitan sites).

For national estimates based on the combined sample or augmented site sample, we recommend
that you utilize the MISSUNIT option within the NEST statement. This option should not be
used for national estimates based on the supplemental sample or site-specific estimates based on
the augmented site sample.
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In order for SUDAAN to account for the without-replacement design in its variance estimates,
there are one or two more statements that must be specified: the TOTCNT statement and, in
some cases, the JOINTPROB statement. The TOTCNT statement provides the frame counts (or
indicates stratification) at each stage of the sample design specified in the NEST statement. The
JOINTPROB statement names the variables that contain single-inclusion probabilities for each
site and joint-inclusion probabilities™ for each possible pair of sitesin each first-stage stratum.
(Thisis expressed in the form of an n x n matrix, where n is the number of PSUs in each
stratum.)

TOTCNT and JOINTPROB statements

» Because estimates based on the national supplement assume with-replacement sampling,
the TOTCNT and JOINTPROB statements are not specified when making those
estimates.

» For site-gpecific estimates, the TOTCNT statement is required, but the JOINTPROB
statement is not because the specified design (WOR) assumes equal selection
probabilities at the first stage. When site-specific estimates are made, the TOTCNT
statement is specified as FRAME _ZERO . The variable FRAME contains sample frame
counts. Theterm _ZERO_ isareserved SUDAAN keyword meaning, in this case, that it
isafina level of sampling and therefore has no variance contribution.

» For the national estimates based on the combined sample, the TOTCNT statement is
specified as PSTRTOT3 _ZERO__MINUSL__ZERO . PSTRTOT3 specifiesthe
variable containing population counts at the first stage of selection. For metropolitan
sites selected without certainty, thisis the number of sitesin the sampling stratum. For
al other sites, thisisset equal to 1. _MINUSL isareserved SUDAAN keyword. (Note
that this specification is slightly different from the SUDAAN specifications for the 1996-
97 and 1998-99 surveys.?®) Thefirst occurrence of the SUDAAN keyword _ZERO
means that the corresponding NEST variable (in this case, SECSTRA) is a stratification
variable. The second occurrenceof ZERO meansitisafinal level of sasmpling and
therefore has no variance contribution. The JOINTPROB statement is specified as the
variables P1X P2X P3X P4X P5X P6X P7X, which together represent the matrix
containing single and joint inclusion probabilities as described above.

» For national estimates based on the augmented site sample, the TOTCNT statement is
specified asASTRTOT _ZERO __MINUSL ZERO . (Notethat this specification is
slightly different from the SUDAAN specification for the 1998-99 survey.?’) The
JOINTPROB statement is specified as the variables AP through AP?7.

% Thejoint inclusion probability for a pair of sites is the probability that those two sites will occur in the same
sample.

% The SUDAAN specifications for the Physician Survey for 1996-97 and 1998-99 use the variable NFRAME
instead of the keyword MINUS1 . NFRAME indicates the second stage frame counts for without-replacement
selection at the second stage. The 2000-01 survey uses_ MINUSL because it has little effect on the standard error
estimates (compared to using NFRAME) and simplifies the analysis of multiple years of the survey.

" The SUDAAN specifications for the Physician Survey for 1998-99 use the variable ASECTOT instead of the
keyword MINUSL . ASECTOT indicates the second stage frame counts for without-replacement selection at the
second stage. The 2000-01 survey uses _MINUSL_ because it haslittle effect on the standard error estimates
(compared to using ASECTOT) and simplifies the analysis of multiple years of the survey.
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In SUDAAN, the default denominator degrees of freedom can be overridden using the DDF
option. We recommend that you use this option (setting DDF to 2900) when running
significance tests on national estimates based on the augmented site sample or on the combined
sample. In SUDAAN, the default denominator degrees of freedom is the difference between the
number of PSUs and the number of first-stage strata, which is appropriate for most surveys.
Because the CTS design includes some sites with certainty, the SUDAAN default count is
substantially smaller than the actual count for these national estimates. This undercount would
result in significance tests that would be too conservative. See Appendix C for examples using
the DDF option.

4.2.2. Using SUDAAN and Data from the 2000-01 Survey Combined with Other Years

As discussed in Chapter 3, two reasons that you would want to combine the 2000-01 data with
the 1996-97 data and/or the 1998-99 data are to estimate change over time (see Section 3.3.2)
and to increase your sample size (see Section 3.3.3). This section provides information on the
SUDAAN parameters to use when doing those types of analyses.

See Table 4.2 for the SUDAAN set-up that you should use for each type of estimate. Appendix
C provides relevant examples of the SUDAAN code.

4.2.2.1. Site-Specific Estimates

For site-specific estimates, the specification in Table 4.2 differs from the specification in Table
4.1 (for estimates using only 2000-01 data) only with respect to the NEST stratification variable
(SITEPCP2 instead of SITEPCP). SITEPCP2 is provided on the data file for 2000-01
(SITEPCP2 = 3000000 + SITEPCP), but you will need to construct it for 1996-97 and 1998-99
asfollows:

* For 1996-97: SITEPCP2 = 1000000 + SITEPCP
* For 1998-99: SITEPCPZ2 = 2000000 + SITEPCP

The reason for using SITEPCP2 instead of SITEPCP isto make sure that physicians from
different rounds of the survey are not considered to be in the same stratum, which would affect
variance estimation.?? Because the values of SITEPCP in each round have five or fewer digits,
the definition of SITEPCP2 indicated above preserves the strata indicated by SITEPCP within
each round of the survey and ensures that the values for SITEPCP2 are unique to each round.

% For example, some values of SITEPCP in the 1996-97 survey are also values of SITEPCP in the 1998-99 survey.
If the 1996-97 and 1998-99 data are combined, using SITEPCP instead of SITEPCP2 would mean that physicians
from either round with the same value for SITEPCP would be treated as though they were in the same stratum.
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4.2.2.2. National Estimatesfrom the Augmented Sample or Combined Sample

For national estimates from the augmented sample or combined sample, the specificationsin
Table 4.2 are the same as the specificationsin Table 4.1 (for estimates using only 2000-01 data).
They are noted separately here because they are slightly different from the specifications for the
1996-97 and 1998-99 surveys, which might cause some confusion without further explanation.

The differences between the specifications for 1996-97 and 1998-99 and the specifications for
2000-01 in Tables4.1 and 4.2 are only inthe TOTCNT statement:

* Inthe TOTCNT statement for national estimates based on the combined sample, the
SUDAAN specifications for the Physician Survey for 1996-97 and 1998-99 use the
variable NFRAME instead of the keyword _MINUS1_. NFRAME indicates the second
stage frame counts for without-replacement selection at the second stage. The 2000-01
survey uses_ MINUSL becauseit haslittle effect on the standard error estimates
(compared to using NFRAME) and simplifies the analysis of multiple years of the
survey.

* Inthe TOTCNT statement for national estimates based on the augmented site sample, the
SUDAAN specifications for the Physician Survey for 1998-99 use the variable
ASECTOT instead of the keyword MINUS1 . ASECTOT indicates the second stage
frame counts for without-replacement selection at the second stage. The 2000-01 survey
uses  MINUSL becauseit has little effect on the standard error estimates (compared to
using ASECTOT) and simplifies the analysis of multiple years of the survey.

In short, you should use the SUDAAN specificationsin Table 4.2 when combining the 2000-01
data with data from the previous surveys, regardless of the SUDAAN specifications for those
earlier surveys. Because  MINUSL isa SUDAAN keyword and not avariable, it isnot a
problem that there is no variable called _MINUSL on the data files for the earlier surveys.

CTS Physician Survey Restricted Use File 4-7 Round Three (2000-01), Release 1



4.2.3. Using SUDAAN and Data from the Panel Sample

Chapter 3 discussed how to use the panel sample of physicians who responded to both the 1998-
99 survey and the 2000-01 survey. Asexplained there, when using the physician panel sample,
you will be working with amerged file; that is, afile that is created by merging the Round Three
(2000-01) file with the Round Two (1998-99) file by the Round Two physician identifier
(PHY SIDX on the Round Two file and R2PHY IDX on the Round Three file). Thisfile will have
one record per physician in the panel. Note that you will need to re-name the variables on one of
the files before carrying out this merge so that they do not overwrite one another. Y ou will then
create new variables indicating the difference between the Round Two value and the Round
Three value for your variables of interest.

Therelevant SUDAAN parameters for panel analysis are provided in Table 4.3. Thefirst
SUDAAN specification is for national panel estimates based on the site panel sample. The
second isfor national panel estimates based on the combined panel sample. Other than the
weight variable, the SUDAAN parameters are identical for these two types of estimates and
match those for national estimates based on the combined sample using 2000-01 dataonly (Table
4.1).

The specificationsin Table 4.3 also apply to estimates for which you have pooled the panel

sample of physicians from the 2000-01 and 1998-99 surveys with the panel sample of physicians
from the 1998-99 and 1996-97 surveys.
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TABLE 4.1

GUIDELINES FOR SPECIFICATION OF
DESIGN VARIABLES IN SUDAAN WHEN USING
2000-01 PHY SICIAN SURVEY DATA ONLY

Site-Specific National National National
Estimates Estimates Estimates Estimates
SUDAAN (augmented site (augmented site (national (combined
Statements sample only) sample only) supplement only) sample)
DESIGN= WOR UNEQWOR WR UNEQWOR
NEST SITEPCP ASTRATA NSTRATA PSTRATA
FSU APSU NFSU PPSU
ASECSTRA SECSTRA
AFSU NFSU
NESTING not applicable MISSUNIT not applicable MISSUNIT
OPTIONS
TOTCNT FRAME ASTRTOT not applicable PSTRTOT3
_ZERO _ _ZERO _ _ZERO_
_MINUSL _MINUSL
_ZERO _ _ZERO _
JOINTPROB not applicable AP1AP2 AP3 not applicable P1X P2X P3X
AP4A AP5 AP6 P4X P5X P6X
AP7 P7X
WEIGHT WTPHY 1 WTPHY5 WTPHY 3 WTPHY 4
DDF= not applicable 2900 not applicable 2900

Note: Chapter 6 includes a discussion of how “missing” (inapplicable) values for these variables were coded.
Sample SUDAAN codeis contained in Appendix C.
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TABLE 4.2

GUIDELINES FOR SPECIFICATION OF

DESIGN VARIABLES IN SUDAAN WHEN USING
2000-01 PHY SICIAN SURVEY DATA COMBINED WITH

1996-97 AND/OR 1998-99 DATA

Site-Specific National National National
Estimates Estimates Estimates Estimates
SUDAAN (augmented site (augmented site (national (combined
Statements sample only) sample only) supplement only) sample)
DESIGN= WOR UNEQWOR WR UNEQWOR
NEST SITEPCP2 ASTRATA NSTRATA PSTRATA
FSU APSU NFSU PPSU
ASECSTRA SECSTRA
AFSU NFSU
NESTING not applicable MISSUNIT not applicable MISSUNIT
OPTIONS
TOTCNT FRAME ASTRTOT not applicable PSTRTOT3
_ZERO _ _ZERO _ _ZERO _
_MINUSL _MINUSL _
_ZERO _ _ZERO_
JOINTPROB not applicable AP1LAP2 AP3 not applicable P1X P2X P3X
AP4 AP5 AP6 PAX P5X P6X
AP7 P7X
WEIGHT WTPHY 1 WTPHY5 WTPHY3 WTPHY 4
DDF= not applicable 2900 not applicable 2900

Note: Chapter 6 includes a discussion of how “missing” (inapplicable) values for these variables were coded.
Sample SUDAAN code is contained in Appendix C.
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TABLE 4.3

GUIDELINES FOR SPECIFICATION OF
DESIGN VARIABLES IN SUDAAN WHEN USING
2000-01 PHY SICIAN SURVEY PANEL SAMPLE
(PHYSICIANS IN BOTH 1998-99 AND 2000-01 SAMPLES)

National Panel Estimates National Panel Estimates
SUDAAN Statements (site panel sample only) (combined panel sample)
DESIGN= UNEQWOR UNEQWOR
NEST PSTRATA PSTRATA
PPSU PPSU
SECSTRA SECSTRA
NFSU NFSU
NESTING OPTIONS MISSUNIT MISSUNIT
TOTCNT PSTRTOT3 PSTRTOT3
_ZERO _ _ZERO _
_MINUSL_ _MINUSL_
_ZERO_ _ZERO_
JOINTPROB P1X P2X P3X P4X P5X P1X P2X P3X P4X P5X
PEX P7X PEX P7X
WEIGHT WTPAN2 WTPAN1
DDF= 2900 2900

Note: Chapter 6 includes a discussion of how “missing” (inapplicable) values for these variables were coded.
Sample SUDAAN code is contained in Appendix C.
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4.3. USE OF OTHER STATISTICAL SOFTWARE BESIDES SUDAAN

AsTable 4.4 indicates, SUDAAN is currently the only commonly used statistical software
package that can produce variance estimates correctly for al the samplesin the CTS Physician
Survey. There are other statistical software packages for the analysis of data with complex
sample designs that can produce correct variance estimates for national estimates from the
supplemental sample. However, they do not work as well as SUDAAN for site-specific
estimates and national estimates that include the site sample because they cannot accommodate
without-replacement (WOR) sampling.® (Although Stata has some capability to do without-
replacement estimation, that capability is not sufficient to accommodate the sample design for
the CTS Physician Survey estimates that require the without-replacement assumption.)

Nevertheless, there still may be situations where researchers would like to use other software
packages besides SUDAAN. For example, some people might not have access to SUDAAN or
might be interested in statistical procedures that are not availablein SUDAAN. For these
situations, we investigated how standard error estimates for the CTS surveys differed among
SUDAAN, Stata, and SAS. In particular, we identified situations in which statistical software
other than SUDAAN would provide reasonable estimates of sampling variances (or at least
“conservative’ estimates, i.e., estimates that reduce the likelihood of finding aresult to be
statistically significant). This section provides a summary of the resulting report, as well as
information on obtaining and using the sampling parametersin other software packages.*

 They assume with-replacement sampling instead. In other words, standard error estimates for the Physician
Survey from Stata and SAS are the same as standard error estimates from SUDAAN when using the SUDAAN
specification for with-replacement instead of without-replacement.

% The report, Schaefer et al. (2003), is available from the HSC web site (www.hschange.org).
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TABLE 4.4

SUMMARY OF SOFTWARE VARIANCE ESTIMATION CAPABILITIES
FOR THE CTSPHYSICIAN SURVEY

Ability to produce
correct variance estimates

Optimal . for the CTS Physician Survey
. . Anaysis
Estimates and samples sampling population Stataand SAS
assumption SUDAAN special procedures for
the analysis of complex
survey data”
Site-specific estimates from Full population or b
augmented site sample WOR subpopulation yes no
National estimates from WR Full population or s s
national supplement subpopulation y y
C
National estimates from Full population yes no, but acceptable
) (with caution)
combined sample or WOR
augmented site sample Subpopulation yes no (not advisable)”
National estimates from Full population or b
panel samples WOR subpopulation yes no

WR = with replacement
WOR = without replacement

& This column also appliesto other statistical software packages that use Taylor series linearization procedures for
variance estimation and can accommodate WR sample selection but have no or limited ability to accommodate
WOR sample selection.

® For Physician Survey site-specific estimates and national estimates from the panel samples, only SUDAAN can
estimate variances correctly. For those types of estimates, investigation of whether and how Stata and SAS variance
estimates differ systematically from SUDAAN estimates has not been done, and so we currently cannot provide
guidance for using any other statistical software packages besides SUDAAN.

© For national estimates for the full population, the variance estimates from Stata and SAS tend to be greater than
those from SUDAAN. In other words, the variance estimates from Stata and SAS are “ conservative” in that they
decrease the likelihood of finding a result to be statistically significant. However, researchers should note that
whether a particular estimate is being overstated or understated by Stata and SAS (relative to SUDAAN) cannot be
known with certainty without specifically calculating that estimate under the two sampling assumptions (i.e., using
the WR and WOR assumptionsin SUDAAN).

4 The effect of using the WR assumption instead of WOR can vary greatly from one subpopulation to another. Use

of WR estimation for analysis of a subpopulation is not advisable unless a comparison of WR and WOR estimation
specifically for that subpopulation has been done (i.e., using the WR and WOR assumptionsin SUDAAN).
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4.3.1. Resultsof Comparison of Statistical Softwar e Packages

The results discussed here are based on a comparison of standard error estimates from
SUDAAN, Stata, and SAS. Because Stata and SAS generate the same estimates, they are
grouped together in this discussion. The standard error estimates were calculated for national
estimates from the combined sample, although there is no particular reason to think that the
overall conclusions would differ for national estimates from the augmented site sample.

First we considered descriptive estimates (specifically, estimates of proportions) for the full
population in the Physician Survey. The standard error estimates from Stata and SAS were
usually but not always larger than the estimates from SUDAAN. Specificaly, for estimates of
the percentage of the population with particular attributes, 90 percent of the standard error
estimates (28 out of 31 estimates) from Stata and SAS were larger than the SUDAAN estimates.
Most of the Stata and SAS estimates (74 percent, i.e., 23 out of 31 estimates) were in the range
of 10 to 40 percent larger.

We also considered standard error estimates of proportions for five subpopulations: primary care
physicians, specialists, physicians in practices with high managed care revenue, physiciansin
solo or two-physician practices, and physicians in group practices. Except for physiciansin solo
or two-physician practices, the results for all the subpopulations were generally similar to those
for the full population. However, for the subpopulation of physiciansin solo or two-physician
practices, the results were markedly different. Only 56 percent of the Stata and SAS estimates
were larger than the SUDAAN estimates.

In multivariate analysis, we found similar results. For the full population, standard error
estimates from Stata and SAS tended to be larger than those from SUDAAN. The Stataand SAS
estimates were also larger for physiciansin solo or two-physician practices but not by as much as
for the full population.
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4.3.2. Summary and Recommendations

Researchers who use the CTS Physician Survey for national estimates from the supplemental
sample will get the same (correct) standard error estimates regardless of whether they use
SUDAAN, Stata, or SAS. However, for national estimates from the combined sample, the
augmented site sample, and the panel samples, only SUDAAN can account for the main features
of the sample design. In particular, SUDAAN assumes without-replacement (WOR) selection at
the first stage, whereas using Stata or SAS for those estimates is equivalent to assuming with-
replacement (WR) selection.

Statistical theory says that the sampling variance using the with-replacement estimation
assumption (e.g., Stata and SAS) tends to be greater than the sampling variance using the
without-replacement assumption (SUDAAN). This appearsto be generally true for datafrom
the CTS Physician Survey, athough the differences between the results using with-replacement
and without-replacement definitely vary by subpopulation.®

The fact that the results based on with-replacement estimation tend to differ from those based on
without-replacement estimation means that researchers should be cautious when using Stata or
SAS (or any other software package that assumes with-replacement sampling) for national
estimates from the Physician Survey data. For the full population, where the with-replacement
estimates tend to overstate the standard errors, there is a decreased likelihood of finding a result
to be statistically significant, which decreases the probability of making a Type | error (rejecting
the null hypothesiswhen it istrue). Thereisalso an increased likelihood of finding that a result
IS not statistically significant, which increases the probability of making a Type Il error
(accepting the null hypothesiswhen it isfalse). In these cases, the with-replacement estimation
from Stata and SAS can be considered to yield “ conservative’ results because the probability of
aType | error, which researcherstypically regard as a more serious concern, is reduced.

However, our analysis suggests that the bias that can be expected from with-replacement
estimation can vary markedly by subpopulation. For subpopulations where with-replacement
estimation tends to understate the standard errors, using Stata or SAS resultsin apossibly
substantial increase in the likelihood of making a Type | error. Therefore, we do not
recommend using Stata or SAS (or any other softwar e package that usesthe with-
replacement assumption) for subpopulationsin the Physician Survey unless you have
investigated the bias in the standard error estimates specifically for that subpopulation.

%! Geographic clustering is one sample characteristic that might be important.
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4.3.3. Obtaining and Using Sampling Parametersfor Other Software Packages

Sampling parameters for use with Stata and SAS are provided on the restricted use datafile for
the 2000-01 Physician Survey. Table 4.5 shows which parameters should be used for which
types of estimates, and Appendix E provides specific examples of how those parameters are used
in Stataand SAS. These sampling parameters were constructed directly from the SUDAAN
parameters that are described in Section 4.2 (see Appendix D if you are interested in the exact
definitions).

If you would like to use Stata or SAS with data from the 1996-97 and/or 1998-99 surveys, then
you will need to construct the sampling parameters for the earlier surveys, since they are not
provided on the data files. This can be done using the SUDAAN parameters that already are
included in the 1996-97 and 1998-99 datafiles. Instructions on how to construct the new
parameters are provided in Appendix D.
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TABLE 4.5

GUIDELINES FOR SPECIFICATION

OF DESIGN VARIABLESIN STATA AND SAS

National
National Estimates National National Nationa
Estimates (National Estimates Estimates Estimates
Stata SAS Site-Specific (Site Sample Supplement (Combined (Augmented (either panel

Statements  Statements Estimates Only) Only) Sample) Site Sample€) sample)
strata stratum Not available® STRATAWR NSTRATA STRATAWR  PSTRAWR Not available®
psu cluster Not available® PSUWR NFSU PSUWR PPSUAWR Not available®
pweight weight WTPHY 1 WTPHY2° WTPHY3 WTPHY 4 WTPHY5 w¥mm;

& For Physician Survey site-specific estimates and national estimates from the panel sample, only SUDAAN can estimate variances
correctly. For those types of estimates, investigation of whether and how Stata and SAS variance estimates differ systematically from
SUDAAN estimates has not been done, and so we currently cannot provide guidance for using any other statistical software packages

besides SUDAAN.

® Wei ghtsfor national estimates from the site sample are provided only for 1996-97.
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CHAPTER 5

VARIABLE CONSTRUCTION AND EDITING

The CTS Physician Survey Restricted Use File contains three types of variables: unedited
variables, edited variables, and constructed variables created from edited or unedited variables.*
This chapter provides a general description of the types of constructed and edited variablesin the
file, aswell as additional details on selected variables.

The information in this chapter supplements the information provided in the “Description” field
of thefile's codebook. Users are encouraged to review thisinformation along with the
guestionnaire provided in Appendix A for a better understanding of the questionnaire structure,
skip patterns, and other characteristics of the variables reported on thefile.

5.1. EDITED VARIABLES

The CTS Physician Survey data were collected via computer-assisted telephone interviewing
(CATI). The CATI editing functions included consistency checks and editing of some skip
patterns and outlier values. This section describes the editing that followed the CATI data
collection, including logical editing, imputation of missing values, and editing for
confidentiality. Verbatim text responses were also reviewed and coded.

5.1.1. Logical Editing

Logical editing was performed to resolve inconsistencies among related variables and to resolve
skip pattern inconsistencies. For example, question A6 (YRBGN), pertaining to the year the
physician began practicing medicine, was asked of al physicians. There were cases where the
reported year in which the physician began to practice was before his/her reported year of
medical school graduation. In these cases, the value for YRBGN was changed to make it three
years later than the graduation year (for primary care physicians) or five years later than the
graduation year (for specialists).

Logical editing also included review and resolution of inconsistencies after data imputation was
performed.

%2 |n general, unedited variables are those that contain the original response to a single questionnaire item.
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5.1.2. Imputation of Missing Values

Missing values (other than —1’s) for selected variables were imputed using unweighted and
weighted sequential hot-deck imputation.® Variables were selected for imputation according to
their level of missing data and analytic importance. For some variables, the imputation process
for physicians in the panel sample made use of data for those physicians from the 1998-99
survey.* Table 5.1 lists the variables selected for imputation and their nonresponse rates.

An imputation flag isincluded for variables with imputed values. A value of “1 Imputation” for
the imputation flag indicates that the value of the corresponding variable was imputed.

5.1.3. Editingfor Confidentiality

With the exception of one variable (INCOMET), datain the Restricted Use File have not been
manipulated or edited for confidentiality. Income was masked by top-coding (at $400,000), and
therefore we do not recommend cal culating mean income.

5.1.4. Editing Verbatim Responses

For several questionnaire items, respondents were allowed to provide "other” verbatim responses
when none of the existing response categories seemed to apply. Although these verbatim
responses are excluded from the Restricted Use File, many of them were reviewed and coded
into an appropriate existing or new categorical value. For example, certain “other” responses to
guestion C2: TOPOWN (type of ownership), were recoded to an existing response category
based on the verbatim responses to that question.

%In sequential hot-deck imputation, persons with missing values, or “recipients,” are linked to persons with
available values, or “donors,” to fill in the missing data. The donors and recipients are first classified into strata and
then sorted within each strata using classification/sort variables such as gender, PCP status, and year when physician
began practicing medicine. (The number of strataiis limited by a minimum donor-to-recipient ratio that must be
satisfied within each stratum). Donors are then assigned to recipients with similar characteristics within their
stratum. In weighted hot-decking, donor and recipient weights are used to help determine the assignment of donors
to recipients so that means and proportions calculated using the imputed data will equal means and proportions
obtained using only donor data. In general, weighted hot-decking was performed for data with more than 5 percent
missing values.

3 On the Restricted Use File, those variables are PMCAID, PMCARE, HRFREE, PMC, and PCAPREV.
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TABLES.1

IMPUTED VARIABLES ON THE 2000-01 PHY SICIAN SURVEY RESTRICTED USE FILE

Description Variable Name Nonresponse Rate®

Section A:

Multiple practices MULTPR <1%
Section B:

Weeks worked WKSWRKC <1%
Hours worked in medical activities HRSMED <1%
Hours worked in patient care HRSPAT <1%
Hours worked in charity HRFREE 8%
Section C:

Acquired practice ACQUIRD <1%
Ownership status OWNPR <1%
Number of physicians NPHY S 5%
Setting for seeing patients SETTING 2%
Section D:

Percent of patients for whom physician is gatekeeper PCTGATE 2%
Patients with prescription coverage with formulary FORMLRY 9%
Awareness of formal written guidelines AWRGUID 5%
Awareness of practice profiling AWRPROF 4%
Awareness of patient satisfaction surveys AWRSURV 2%
Section F:

Accepting Medicare patients NWMCARE 4%
Accepting Medicaid patients NWMCAID 2%
Accepting privately insured patients NWPRIV 2%
Accepting uninsured patients unable to pay NWNPAY 3%
Accepting patients under capitated contracts ACC _CAP 7%
Section G:

Percent Medicare patients PMCARE 15%
Percent Medicaid patients PMCAID 13%
Percent captitated revenue PCAPREV 13%
Number of managed care contracts NMCCON 24%
Percent of practice revenue from managed care PMC 1%
Section H:

Risk adjustment of profiles RADJ 8%
Percent income from bonuses PCTINCC 4%
Income INCOMET 18%
Influence of financial incentives on services INCENT 3%

a Imputation rate among applicable cases for that variable.
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5.2. CONSTRUCTED VARIABLES
Constructed variables include the following:

* Weights and other sampling variables

» Other variables constructed for analytical value. These are variables that combine
one or more original question items for the convenience of analysts.

Constructed variables are indicated in the file' s codebook by a value of “N/A” (Not Applicable)
in the “Question” field. Information on how they were constructed appears in the “ Description”
field. Table 5.2 contains additional background on some of the more complex constructions.

5.3. IDENTIFICATION, GEOGRAPHIC, AND FRAME VARIABLES

Not all variables on the Restricted Use File were obtained directly from survey respondents via
the CATI questions. Additional variables include the physician identifier and other survey
administration variables relating to demographic information from the sample frame.

» Thephysician identifier variable on the Restricted Use Fileis called PHY SIDX. For
the panel sample, the variable that indicates the identifier (PHY SIDX) for each
physician in the Round Two (1998-99) survey is R2PHY IDX.

» Thefollowing variables contain demographic information from the sample frame
from the American Medical Association (AMA) and the American Osteopathic
Association (AOA): DOCTYP (MD or osteopath), IMGSTAT and IMGUSPR
(foreign medical school graduate), GRAD_Y R (year graduated from medical school),
GENDER (gender), BIRTH (year of birth), and AMAPRIM (the frame definition of
primary care physicians).

The Restricted Use File has these geographic identifiers:

» SITEID identifies the physician’s practice location. A value of O indicates that the
physician’s practice location is outside of the 60 sites. Values 1 to 60 indicate those
with a practice location within one of the 60 sample sites. (See Chapter 2 for a
discussion of the sample design.)

* FIPSisthe state and county code for the physician’s practice location.

 MSACAT isthetype of metropolitan areain which the physician practices (large
metro, small metro, and nonmetro). MSACAT reflects the strata used in selection of
the sites, and therefore the distinction between “large” and “small” is based on
whether the population count for the Metropolitan Statistical Area (MSA) in 1992
was greater or less than 200,000. (See Chapter 2 for a discussion of site selection.)
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5.4. ADDITIONAL DETAILSON SELECTED SURVEY VARIABLES

Table 5.2, organized by questionnaire section, provides “helpful hints’ about variables (singly or
In sets), discusses a variable s relationship with other variables, and suggests when to use a
specific variable. Thisinformation supplements the variable-specific details contained in the
file's codebook.

There were no mgjor changes to any of the variables since the 1998-99 survey. To find out
whether there were any minor changes to a variable that you are using, you should review the
codebooks. Thisisalist of some of the changes to specific variable since 1998-99.

PCPFLAG (questionnaire definition of PCP) and SPECX (physician specialty): There
are some specialty codes that are new for the 2000-01 survey. They have been
incorporated into the definitions of PCPFLAG and SPECX, asindicated in Table 5.2.
Nothing related to the other specialty codes has changed in the definitions of those
variables.

BDCTPS (board certification in primary specialty or subspecialty) and BDELPS (board
eigibility in primary specialty or subspeciaty): BDCTPSis“inapplicable” (-1) for
hospitalists (specialty code 201) in 2000-01. In 1998-99, it applied to al physicians.
(Specialty code 201 is new for the 2000-01 survey). Similarly, the category
“inapplicable” for BDELPS in 2000-01 now includes hospitalists. In 1998-99, that
category consisted only of physicians with BDCTPS = 1 (board certified in primary
specialty or subspecialty).

NPHY S/ NPHY SX (number of physiciansin practice): The variable NPHY S comes
from question C7, which was skipped erroneously for some physiciansin 2000-01. Thus,
the imputation rate for this variable is higher than in previous years (about 5 percent in
2000-01, compared to less than 1 percent in 1996-97 and 1998-99).

NASSIST / NASSISX (number of medical assistants in practice): The variable
NASSIST comes from question C8, which was skipped erroneously for some physicians
in 2000-01. The resulting rate of missing data was too high for the variable to be
included on the 2000-01 data files.

PMC (percent of practice revenue from managed care) and PCAPREV (percent of
practice revenue that is capitated/prepaid): The variables PMC and PCAPREV have
dightly revised definitions for 2000-01. Asindicated in Table 5.2, the variables
PBIGCON (percent of practice revenue from the largest managed care contract) and
CAPAMTC (capitated/prepaid revenue from the largest managed care contract) are no
longer used in the definitions because those variables do not exist in the 2000-01 survey
(the relevant survey questions were dropped).
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS
BY QUESTIONNAIRE SECTION

Variable

Additional Information

Section A Variables: Introduction

YRBGN

YRBGN comes from question A6, which asks for the year that the physician began medical
practice.

Examination of certain responses to this question indicates that some respondents replied with
the number of yearsin practice rather than the actual year commencing practice. For these
cases, YRBGN was set to the interview year minus the initial response to question A6.

For physicians who did not respond to this question or for whom his/her medical school
graduation year occurred after the reported value for YRBGN, YRBGN was reset to graduation
year + 3 for primary care physicians and graduation year + 5 for specialists. If graduation year
was also missing, then YRBGN was set to be BIRTH + 30 for primary care physicians and
BIRTH + 32 for specidists.

PCPFLAG

PCPFLAG isaconstructed flag variable that indicates whether the physician is a primary care
physician (PCPFLAG=1) or aspeciaist (PCPFLAG=0). Thevariableis constructed based on
responses to questions A8, A10, A9, A9a, and A9b. The specialty code 195 is new for the
2000-01 survey and has been added to the variable definition.

PCPFLAG=1 if the physician’s speciaty (A8 or A10) is one of the following:
Family practice (019)
Geriatric medicine (020, 043)
General practice (023)
Adolescent medicine (085, 133)

ORif the physician’s specialty (A8) is one of the following:
Internal medicine (042)
Pediatrics (088)
Internal medicine — pediatrics (137)
Internal medicine —family practice (195)
AND the physician spends most of his’her timein one of those
specialties [(A9=1) or (A9=2 and A10 = 042, 088, 137, or 195)]

OR if the physician is an adult specialist and spends more time practicing general
internal medicine than hisher subspecialty (A9a=2 or 3)

ORif the physician is a pediatric specialist and spends more time practicing general
pediatrics than his’her subspecialty (A9b=2 or 3)

PCPFLAG isthe survey definition for primary care physician. Thereis another flag on the file,
AMAPRIM, which also indicates primary care status based on the AMA/AOA sample frame
data. AMAPRIM=1 for primary care physicians and O for specialists and may differ from
PCPFLAG.
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION

(Continued)
Variable Additional Information
SPECX SPECX isaconstructed variable based on responses to questions A8 (physician’s specialty)

and A10 (physician’s subspecialty). The two survey questions are combined into one variable
and then divided into categories according to the type of specialty. The grouping of specialties
isasfollows. The numbered codes were created for the survey based on AMA and AOA
physician specialty classifications. The following specialty codes are new for the 2000-01
survey and have been added to the lists: 123, 142, 143, 149, 165, 190, 192, 193, 194, 195, 196,
197, 198, 200, 201, 202, 308, 309, 311, 312.

1: Internal Medicine 2: Family/General Practice 3: Pediatrics

042: Internal medicine 019: Family practice 088: Pediatrics

043: Geriatric medicine 020: Geriatrics-general/family ~ 133: Adolescent medicine
085: Adolescent medicine - 023: Genera practice 137: Internal med- pediatrics

family practice
195: Internal medicine —
family practice

(continued on next page)
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TABLES5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION

(Continued)

Variable

Additional Information

SPECX

(continued from previous page)

4: Medical Specidties

001: Allergy

002: Allergy & Immunology

004: Immunology

007: Pain Management

008: Critical care-Anesthesiology

009: Cardiovascular Disease-Cardiology
012: Dermatology

015: Emergency Medicine

016: Sports Medicine-Emergency Medicine
017: Pediatric Emergency Medicine
021: Sports Medicine-Family/General Practice
022: Gastroenterology

024: Preventive Medicine

035: Diabetes

036: Endocrinology

037: Hematology

038: Hepatology

039: Cardiac Electrophysiology

040: Infectious Diseases

041: Clinical & Laboratory |mmunology
044: Sports Medicine

045: Nephrology

046: Nutrition

047: Oncology

048: Rheumatol ogy

049: Clinical Biochemica Genetics
050: Clinical Cytogenetics

051: Clinical Genetics

052: Clinical Molecular Genetics

053: Medical Genetics

054: Child Neurology

055: Clinical Neurophysiology

056: Neurology

068: Occupational Medicine

086: Pediatric Intensive Care

087: Neonatology

089: Pediatric Allergy

090: Pediatric Endocrinology

091: Pediatric Pulmonology

092: Pediatric Gastroenterology

093: Pediatric Hematol ogy/Oncol ogy
094: Clinical & Laboratory |mmunology

(continued on next page)

095: Pediatric Nephrology

096: Pediatric Rheumatology

097: Sports Medicine (Pediatrics)
098: Pediatric Cardiology

100: Physical Medicine & Rehab
116: Pulmonary Diseases

120: Neuroradiology

123: Radiation Oncology

128: Critical Care-Medicine

136: Hematology & Oncology

142: Pain Medicine [AMA]-
Psychosomatic Medicine [AOA]
143: Palliative Medicine

144: Pediatric Emergency Medicine
145: Pediatric Infectious Diseases
147: Pulmonary-Critical Care

149: Sleep Medicine

150: Spinal Cord Injury

155: Osteo Manipulative Treat

156: Spec Prof in Osteo Manip Med
157: Sports Medicine-OMM

158: Osteo Manipulative Medicine
159: Proctology

165: Vascular Medicine

193: Pediatric Emergency Medicine
194: Interventional Cardiology

196: Internal Medicine-Preventive Medicine
197: Otology-Neurotology

200: Physical Medicine and Rehabilitation
(Pediatrics)

201: Hospitalists

202: AIDS/HIV Specialist

210: Developmental Medicine

308: Internal Medicine — Emergency
Medicine

309: Sports Medicine (Phys Med &
Rehab) [AMA], Geriatrics-Internal
Medicine [AOA]

311: Neurology — Physical Medicine &
Rehabilitation
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION

(Continued)
Variable Additional Information
SPECX (continued from previous page)

5. Surgical Specialties
011: Colon & Rectal Surgery 073: Pediatric Orthopedics
026: Abdominal Surgery 074: Orthopedic Surgery
027: Critical Care Surgery 075: Sports Medicine (Orthopedic Surgery)
029: General Surgery 076: Orthopedic Surgery of the Spine
030: Head & Neck Surgery 077: Orthopedic Trauma
031: Hand Surgery 078: Facial Plastic Surgery
032: Pediatric Surgery 079: Otology
033: Traumatic Surgery 080: Otolaryngology
034: Vascular Surgery 081: Pediatric Otolaryngology
058: Critical Care-Neurosurgery 101: Hand Surgery
059: Neurological Surgery 102: Plastic Surgery
060: Pediatric Neurosurgery 124: Cardiothoracic Surgery
061: Gynecological Oncology 125: Urology
063: Maternal & Fetal Medicine 126: Pediatric Urology
066: Critical Care-Obstetrics & Gynecology 134: Foot & Ankle Orthopedics
067: Reproductive Endocrinol ogy 146: Pediatric Ophthal mology
069: Ophthalmology 151: Surgical Oncology
070: Hand Surgery 152: Transplant Surgery
071: Adult Reconstructive Orthopedics 153: MOHS Micrographic Surgery
072: Musculoskeletal Oncology 154: Hair Transplant

164: Dermatol ogic Surgery

190: Cardiovascular Surgery

198: Pediatric Cardiothoracic Surgery
6: Psychiatry 7: Obstetrics/Gynecology
010: Pediatric Psychiatry 062: Gynecology
082: Psychiatry 064: Obstetrics & Gynecology
083: Psychoanalysis 065: Obstetrics
084: Geriatric Psychiatry
127: Addictive Diseases
132: Addiction Psychiatry
192: Pediatrics — Psychiatry — Child and Adolescent
312: Psychiatry — Family Practice
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION
(Continued)

Variable Additional Information

Section B Variables: Utilization of Time

HRSMED HRSMED is a constructed variable that defines the number of hours (during the past week)
spent in medically related activities. This question could be asked up to three timesin three
different ways by the CATI system, checking for data consistency each time. HRSMED is
constructed from responses to survey questions B2, B3c, and B4. |If HRSPAT (the number of
hours spent in direct patient activities) was greater than HRSMED, then HRSMED was
imputed.

HRSPAT HRSPAT is a constructed variable that defines the number of hours (during the past week)
spent in direct patient care activities. This question could be asked up to three timesin three
different ways by the CATI system, checking for data consistency each time. HRSPAT is
constructed from responses to survey questions B3, B3d, and B5. If HRSPAT was greater
than HRSMED (after imputation of both variables) then HRSPAT was set equal to HRSMED.
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION

(Continued)
Variable Additional Information
Section C Variables: Typeand Size of Practice

TOPOWN TOPOWN (type of practice ownership) is a variable that comes from survey question C2.

TOPOWNC
TOPOWNC is a constructed variable that is a corrected version of TOPOWN. It is*“corrected”
or edited by incorporating the response to question C9 that asks if the practice is a group model
HMO (or exclusively provides services to a group model HMO). If the physician indicated
(from the response to question C9) that he/she worksin a practice that is a group model HMO,
then TOPOWNC was set equal to “9: Group model HMO”.

TOPEMP TOPEMP (type of employer) is avariable that comes from survey question C3.

TOPEMPC

TOPEMPA TOPEMPC is aconstructed variable that is a corrected version of TOPEMP. It is*“corrected”

or edited by incorporating the response to question C9 that asks if the practice is a group model
HMO (or exclusively provides services to a group model HMO). If the physician indicated
(from the response to question C9) that he/she works in a practice that is a group model HMO,
then TOPEMPC was set equal to “9: Group model HMO”.

TOPEMPA is aconstructed variable that combines the responses of TOPEMPC and survey
question C3b (EMPTYP). The following values for TOPEMPC and EMPTY P were coded to
“1: Other” in TOPEMPA:

1. Other

11: Other insurance

14:City, county, state government
15:Integrated health

16: Freestanding clinic

17:Physician practice management

18: Community health center

19: Management services organization (MSO)
20: Physician hospital organization (PHO)
21:Locum tenens

22: Foundation

25: Independent contractor

26: Industry clinic
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION
(Continued)

Variable

Additional Information

PRCTY PE

PRCTY PE is a constructed variable that summarizes the type of practice in which the physician
works. It combinesinformation about ownership and employment and is constructed as
follows:

1: Solo/two physician practice TOPOWNC-=solo or two-physician practice OR
TOPEMPA=solo or two-physician practice

2: Group>=three physicians TOPOWNC-=three or more physicians OR
TOPEMPA=three or more physicians

3: HMO TOPOWNC=Group model HMO or staff Model HMO OR
TOPEMPA=Group model HMO or staff Model HMO

4: Medical school TOPEMPA=Medical school or university
5: Hospital based TOPEMPA=Nongovernment hospital OR
TOPEMPA=City, county, state government AND
OTHSET (C3a)=hospital
6: Other All other responses

Note that all physicians who work for a state or local government hospital are classified as
“Hospital Based” in PRCTY PE but as “Other” in TOPEMPA.

GRTYPE

GRTYPE is a constructed variable that combines responses to questions C2a, C2b, C2c, C3aa,
C3ah, C3ac, C3ca, C3ch, and C3cc for physicians working in a group practice of 3 or more
physicians. If the physician’s responseto C2a, C3aa, or C3caisthat he/sheisworkingina
single-specialty practice, then the practice is considered a single specialty practice. Otherwise,
the practice is considered a multi-specialty practice. Information from the other questions
listed above is used to determine the type of physician — PCP or specialist —within the single or
multi-specialty practice.

ORGC 1
through
ORCG_16

These are a series of constructed variables that represent each of the 16 categories in question
C6 (types of organizations that have an ownership in the practice). ORGC_3 and ORGC 4 are
not present on the file because no one gave these responses. Thereis no variable corresponding
to ORGC_5 inthe questionnaire. The responses to question C6a (who owns the practice?)
were combined with the responses to C6 to create ORGC 1 through ORGC_16. For example,
if C6a=7 (physician practice management or other for profit), then ORGC_7 = 1.
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TABLE 5.2

ADDITIONAL INFORMATION ON SURVEY QUESTIONS,
BY QUESTIONNAIRE SECTION
(Continued)

Variable

Additional Information

Section G Variables: Practice Revenue

PCAPREV

PCAPREYV isa constructed variable indicating the percent of the practice’ s total patient care
revenue paid on a capitated or other prepaid basis. PCAPREV is constructed from responses
to: G3, G7b, G8c, and G8g (questions that asked about percentage of practice revenue paid on a
capitated or other prepaid basis). Post imputation edits were performed on this variable as
follows:

Capitated revenue is a subset of managed care revenue.

Therefore, if PCAPREV>PMC (percent managed care revenue) and both PCAPREV
and PMC were imputed, then PCAPREV was edited to be equal to PMC.

If there is only one managed care contract and all managed care revenue is capitated revenue,
then the capitated revenue must be equal to all managed care revenue. Therefore, if
NMCCON (number of managed care contracts)=1

AND
PCAPREV was imputed and PMC was not imputed

then PCAPREV was edited to be equal to PMC.

PMC

PMC is a constructed variable indicating the percentage of the practice' stotal patient care
revenue obtained from managed care. PMC is constructed from responses to: G7, G7a, G8,
G8h, and G8f (questions that asked about percentage of practice’' s revenue that comes from
managed care). Capitated revenue is a subset of managed care revenue. Therefore, this
variable was edited in the following way:

a  If PCAPREV (percent capitated revenue)>PMC , then PMC was edited to be equal to
PCAPREV.

In addition, a post-imputation edit was performed:

b. If PCAPREV>PMC AND PMC was imputed, but PCAPREV was not imputed, then PMC
was edited to be equal to PCAPREV.

Section H Variables: Physician Compensation M ethods & Income L evel

PCTINCC

PCTINCC is a constructed variable that is an edited version of question H9 (percent of 1999
income coming from bonuses). It is edited as follows:

Physicians who responded “0: No” to H9a (EBONUS-€ligible for bonuses in 1999)
are assigned avalue of -1: Inapplicable.
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CHAPTER 6

FILE DETAILS

This chapter provides an overview of the file content and technical specifications for
programmers. It also describes the variable naming and coding conventions that were used on
the file and that appear in the file's codebook.

6.1. FILE CONTENT AND TECHNICAL SPECIFICATIONS

The CTS Physician Survey Restricted Use File contains 12,406 person records. The unique
record identifier and sort key isthe variable PHY SIDX. Variables are positioned on thefilein
the following order:

» Survey administration variables. this group includes identifiers and other variables
associated with conducting the survey

» Variables from Sections A-H of the Physician Survey questionnaire: Variables are
ordered within each section by related questionnaire item number

» Weight variables and variables indicating sample design

The Restricted Use File is provided as an ASCII-formatted file with the following technical
specifications:

File name: CTSR3PR1.TXT
Number of observations: 12,406

Number of variables: 221

Logical record length: 681 bytes

The file contains atwo-byte carriage return/line feed at the end of each record. When you are
converting to aPC-SASfile, use the LRECL option to specify the record length to avoid the
default PC-SAS record length. If the RECFM=V option is used, the LRECL option must be
specified as the logical record length (681). If RECFM=F is used, the LRECL value must be
specified asthe logical record length plus two (683). Notethat if the RECFM option is omitted,
then the default option of RECFM=V will be used, and LRECL must be specified as the logical
record length (681). When you are converting to an SPSSfile, use the “FIXED” option of the
DATA LIST command, and read values according to column location specified by the column
position after each variable name.

The record layout for thisfileis provided in the file's codebook.
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6.2. VARIABLE NAMING CONVENTIONS

In general, avariable name reflects the content of the variable. For the following groups of
variables, a naming convention was used to provide additional information on variable content:

» Imputation Flags. These flags indicate whether a record has an imputed value for
the corresponding variable. The flag variable has the same name as the variable it
describes, and includes the prefix “_". When reading the datainto SPSS, imputation
flags contain the prefix “1” because SPSS does not recognizethe® " character. For
example, PMC (or IPMC) is the imputation flag corresponding to the variable PMC.
Refer to Chapter 5 for more information on imputation and other types of editing

procedures used on the file.
*  Weight. The prefix “WT” isused for the weight variable name.

* Masked Variables. Names of variables that were masked for confidentiality reasons
end with the value “X.**" The variable descriptions contained in the file's codebook
indicate whether the variable was masked and provide brief details as to the type of
masking performed.

6.3. VARIABLE CODING CONVENTIONS

The following coding conventions are used on thefile:

-1 Inapplicable Question was not asked because of skip pattern (or
physician’s response to the question indicated that it was
not applicable).

-7 Refused Question was asked and respondent refused to answer.

-8 Don’'t Know Question was asked and respondent did not know the
answer.

-9 Not Ascertained  Vaue was not assigned for any other reason.

% The one masked variable that doesn’'t end in “X” is INCOMET. The reason isto distinguish it from INCOMEX
on the Public Use File, which has more masking than INCOMET.
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Appendix A

The CTS 2000-01 Physician Survey I nstrument



See Appendix B for the names of the variables associated with the survey questions.

CRT

HARD COPY REQUI RED FI NANCE, RW 50259
F259

ROUND #3

FI ELD FI NAL — AUGUST 28, 2000
(Col unms are "absol ute")
(Revisions listed on | ast page)

AC6934 THE GALLUP ORGANI ZATI ON
PROJECT REG STRATI ON #130663
THE CENTER FOR STUDYI NG X  APPROVED BY CLI ENT

HEALTH SYSTEM CHANGE ( RW)
Washi ngton, D.C.
Physi ci ans Study - Round #3 X  APPROVED BY PRQIECT MANAGER
Gover nment / Max Lar sen
M ke Ellrich/ Stacey Richter
Brenda Sonksen, Specwriter
August, 2000 n=12, 600

|.D. #: 0 (1-6)

** AREA CODE AND TELEPHONE NUMBER

(649 - 658)
** | NTERVI EW Tl MVE:
(716 - 721)
** SPECI ALTY: (Code from "Fone" file) (NOTE TO
SURVENT: Show on "Intro" screen)
(232 - 234)
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See Appendix B for the names of the variables associated with the survey questions.

**STATE: (Code from "Fone" file)

01 Al abanma - SC 30 Montana - W

02 Al aska - W 31 Nebraska - NC

04 Arizona - W 32 Nevada - W

05 Arkansas - SC 33 New Hanpshire - NE
06 California - W 34 New Jersey - NE

08 Col orado - W 35 New Mexico - W

09 Connecticut - NE 36 New York - NE

10 Del aware - SC 37 North Carolina - SC
11  Washington D.C. - SC 38 North Dakota - NC
12 Florida - SC 39 Chio - NC

13 Georgia - SC 40 Gkl ahoma - SC

15 Hawaii - W 41 Oregon - W

16 | daho - W 42 Pennsyl vani a - NE
17 [1linois - NC 44 Rhode Island - NE
18 | ndi ana - NC 45 South Carolina - SC
19 lowa - NC 46 Sout h Dakota - NC
20 Kansas - NC 47 Tennessee - SC

21 Kent ucky - SC 48 Texas - SC

22 Loui siana - SC 49 Uah - W

23 Mai ne - NE 50 Ver nont - NE

24 Maryl and - SC 51 Virginia - SC

25 Massachusetts - NE 53 Washi ngton - W

26 M chigan - NC 54 West Virginia - SC
27 M nnesota - NC 55 W sconsin - NC

28 M ssi ssi ppi - SC 56 womng - W

29 M ssouri - NC

(213)  (214)

**COUNTY: (Code from "Fone" file)

(274 - 303)
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See Appendix B for the names of the variables associated with the survey questions.

SECTI ON A
| NTRODUCTI ON AND SCREENI NG

("FONE'" NMANAGEMENT NOTE: Any T&T's should send the
case to a special "HOD' category that could be
reactivated by refusal converters if necessary)

S1. DOCTOR TYPE: (Code from "Fone" file)

1 MD
2 DO (227)

Slb. REPLI CATE NUMBER. (Code from "Fone" file)

[ SET BY JOHN SELI X]

Slc. PANEL: (Code from "Fone" file)
1 New
2 Re-i ntervi ew
3 Non- r espondent (228)

(There are no Sl1d- Sif)

S2. DOCTOR NAME: (Code from "Fone" file)

( - )
S3. PRI MARY SPECI ALTY: (Code from "Fone" file)

(232 - 234)
S4. SITE NUMBER. (Code from "Fone" file)

(229 - 231)
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See Appendix B for the names of the variables associated with the survey questions.

S5. SITE TYPE: (Code from "Fone" file)

1 H gh intensity
2 Low i nt ensi ty/ Nati onal ( )

S6. ZIP CODE: (Code from "Fone" file)

(203 - 207)
S6a. PRESEND CHECK EXPERI MENT: (Code from "Fone" file)
1 Yes
2 No (267)
(NOTE TO SURVENT: Di spl ay "doctor’s nang" and

"gender" at top of screen)

(If code "1" or "3" in Slc, Continue;
QO herwise, Skip to "Intro #2"

| NTRO #1

Hell o, Dr. (nane from"Fone" file), ny nane is ,
from The Gllup Oganization. A short time ago,
you should have received a letter from the Robert
Wod Johnson Foundation indicating that Gallup is
conducting a national survey of physicians for the
Foundation. The survey is part of a study of
changes in the health care system in comunities
across the nation. It concerns how such changes
are affecting physicians, their practices and the
health care they provide to their patients.

The interview will take about 20 mnutes and we
are providing an honorarium of $25 as a small
t oken of our appreciation. Al the information you

provide wll be kept strictly confidential. It
will be used in statistical analysis and reported
only as group totals. | can conduct the interview

now or at any tine that’s convenient for you.

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

0 Gat ekeeper soft refusa
1 Respondent available - (Skip to #Al)
2 Gat ekeeper not avail able -

(Set tinme to call back)

3 No | onger works/Lives here - (Skip to S8)
4 Never heard of respondent - (Skip to S7)
5 Gat ekeeper hard refusa

6 Answering service/Can’t ever

reach physician at this nunber -
(Skip to S11)

7 Physi cian not avail able -
(Set time to call back)

8 Physi ci an soft refusal
9 Physi ci an hard refusal (1052)
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See Appendix B for the names of the variables associated with the survey questions.

| NTRO #2
Hello, Dr. (nane from "Fone" file), nmy name
'S , from The @Gllup Oganization. You

shoul d have received a letter fromthe Robert Wod
Johnson Foundation indicating that Gllup woul d be
calling you again to participate in the third
round of the study of changes in the health care
systems in communities across the nation. The
study concerns how these changes are affecting
physicians, their practices and the health care
they provide to their patients.

The interview will take about twenty m nutes, and
we are again providing an honorarium of $25 as a
smal | t oken  of our appreci ation. All t he
information you provide wll be kept strictly
confidential. It wIll be wused in statistical
anal ysis and reported only as group totals. | can

conduct the interview now, or at any tine that’s
conveni ent for you.

0 Gat ekeeper soft refusa
1 Respondent available - (Skip to #Al)
2 Gat ekeeper not available -

(Set tine to call back)

3 No | onger works/Lives here - (Skip to S8)
4 Never heard of respondent - (Continue)

5 Gat ekeeper hard refusa

6 Answering service/Can’t ever

reach physician at this nunber -
(Skip to S11)

7 Physi cian not avail able -
(Set time to call back)

8 Physi ci an soft refusal
9 Physi ci an hard refusal (1052)
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See Appendix B for the names of the variables associated with the survey questions.

S7. (If code "4" in "Intro", ask:) | would like to
verify that | have reached (phone nunber from

"Fone" file).

1 Yes - (Thank and Term nate; Skip to Sl11)
2 No - (INTERVIEWER READ.) | amsorry to

have bot hered you. - (Reset to "Intro")
3 (DK) (Thank and Term nat e;

Skip to "Directory Assistant")

4 (Refused) (Thank and Term nate;
Skip to "Directory Assistant")

S8. (If code "3" in "Intro", ask:) Dr. (response in

S2) is a very inportant part of a nedical study
for the Robert W.od Johnson Foundation. Do you
have the address or telephone nunber where | can
reach (hiniher)?

1 Yes - (Skip to S10)
2 No/ Unknown (Conti nue)
3 (DK) (Conti nue)
4 (Ref used) (Conti nue)
5 (Retired) - (Thank and Ter m nate)
S9. (If code "2", "3" or "4" in S8, ask:) Do you
happen to know if the doctor is still in this

area, or is (he/she) in another city?

1 Sane area - (Thank and Term nate;
Skip to S11)
2 Different city - (Continue)
3 (DK) (Thank and Term nate; Skip to S11)

4 (Refused) (Thank and Term nate; Skip to Sl11)
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See Appendix B for the names of the variables associated with the survey questions.

S10. (If code "2" in S9, OR code "1" in S8:) ENTER
PHONE NUMBER AND ADDRESS OR AS MJCH OF IT AS
PGSSI BLE

WORK PHONE NUMBER:

(2421 - 2430)
HOVE PHONE NUMBER:

(2441 - 2450)
STREET ADDRESS:

(2892 - 2931)
aTy:

(2591 - 2620)
STATE:

(2431) (2432)
ZI P CCDE:

(2433 - 2437)

(Al in S10, Thank and Term nat e;
Call new nunber and reset to "Intro";
If "blank" in "WORK PHONE NUMBER' and
"HOVE PHONE NUMBER' in S10, Conti nue)
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See Appendix B for the names of the variables associated with the survey questions.

S11. (FD RECTA) (If code "1", "3" or "4" in S7, OR code
"6" in "Intro", OR code "1", "3" or "4" in S9, OR
"blank” in "WORK PHONE NUMBER' and "HOVE PHONE
NUMBER' in S10:) (Call directory assistance for
nost recent city or area code. Ask for directory
assi stance using full nane from"Fone" file.)

(Origi nal phone nunber from "Fone" file)

(Oiginal city from "Fone" file) or ("CITY" from
S10)

(Nane from "Fone" file)

1 New nunber - (Enter on next screen)

2 No nunber/Match - (Thank and Term nat e;
Save Case | D) (894)

(Al in S11, call new nunber,
and Reset to "Intro")

CLOCK:
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See Appendix B for the names of the variables associated with the survey questions.

Al. Are you currently a full-time enployee of
federal agency such as the US Public Health
Service, Veterans Admnistration or a mlitary
service? (Probe:) Do you receive 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 Yes - (Continue)
2 No - (Skip to #A2)
3 Retired - (Thank and Term nate,

and Set to "Failed Screener")

4 Qut of country (Thank and Term nate,
and Set to "Failed Screener")

5 Institutionalized (Thank and Term nate,
and Set to "Failed Screener")

8 (DK) (Thank and Ter m nat e)
9 (Ref used) (Thank and Ter m nat e)

(If code "1" in Al,
| NTERVI EWER READ:) In this survey, we wll not
interview ng physicians who

Federal enployees. So it appears
that we do not need any further
information from you at this tine,

but we t hank you for
cooper ati on. - ( Thank
Term nat e)

A2. Are you currently a resident or fellow?

1 Yes - (Continue)

2 No - (Skip to #A3)

8 ( DK) (Thank and Ter m nate)
9 (Ref used) (Thank and Ter m nat e)

©THE GALLUP ORGANIZATION

CTS Physician Survey A-10

(1053)

(1054)

Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

(If code "1" in #A2,

| NTERVIEWER READ:) In this survey, we wll not be

A3.

interviewing physicians who are
residents or fellows. So it appears
that we do not need any further
information from you at this tine,
but we t hank you for your
cooper ati on. - ( Thank and
Term nat e)

During a TYPICAL week, do you provide direct
patient care for at least twenty hours a week?
[(If necessary, say:) Direct patient care includes
seeing patients and performng surgery.] [(If
necessary, say:) INCLUDE tinme spent on patient
record-keeping, patient-related office work, and
travel time connected wth seeing patients.
EXCLUDE tinme spent in training, teaching, or
research, any hours on-call when not actually
wor king, and travel between hone and work at the
begi nning and end of the work day.]

1 Yes - (Skip to "Note" before #A3a)

2 No - (Continue)

8 (DK) (Thank and Ter m nat e)
9 (Ref used) (Thank and Ter m nat e)

(If code "2" in #A3,

| NTERVIEWER READ:) In this survey, we wll not be

i ntervi ew ng physi ci ans who
typically provide patient care for
|l ess than 20 hours a week. So it
appears that we do not need any
further information from you at
this tinme, but we thank you for
your cooperation. - (Thank and
Term nat e)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "1" or "3" in Slc, Continue;
QO herwise, Skip to #A4)

A3a. Thinking back to April, 1998, at that tine, were
you a full-tinme enpl oyee of a federal agency?
1 Yes
2 No
8 ( DK)
9 (Ref used) (1615)

A3b. In April, 1998, were you a resident or fellow?

1 Yes

2 No

8 ( DK)

9 (Ref used) (1616)

A3c. In April, 1998, were you providing direct patient
care for at least twenty hours a week?

Yes
No

( DK)
(Ref used) (1617)

O©ooNPF

©THE GALLUP ORGANIZATION

CTS Physician Survey A-12 Round Three (2000-01), Release 1



A4,

See Appendix B for the names of the variables associated with the survey questions.

Do you currently provide patient care in one
practice, or nore than one practice? [(If
necessary, say:) W consider multiple sites or
offices associated with the sane organization to
be only one practice.] (INTERVIEWER NOTE #1.:
Exanpl es are: a private MD with a downtown and
suburban office is one practice; a regional
organi zation wth nenber doctors practicing in
nunerous satellite «clinics or offices is one
practi ce; and nultiple sites wth D FFERENT
or gani zati ons are di fferent practices.)
(I NTERVIEWER NOTE #2: Do not count non-patient-
care activity, such as teaching or admnistrative
j obs, as practices.)

1 One - (Skip to #A5)

2 More than one - (Continue)

8 (DK) (Skip to #A5)
9 (Ref used) (Skip to #A5)

(I'f code "2" in #A4, ask:) In how many different
practices do you provide patient care? (Open ended
and code actual nunber)

DK (DK
RF (Ref used)

W' d like you to think about the practice |ocation
at which you spend the greatest anmount of tine in
direct patient care. Is this practice located in
(county and state from "Fone" file)? (INTERVI EVER
NOTE:. Surgeons should give the location of their
office, not the hospital where they perform

surgery.)

1 Yes - (Skip to "Note" before #A5h)
2 No (Conti nue)
8 (DK) (Conti nue)
9 (Ref used) (Conti nue)
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See Appendix B for the names of the variables associated with the survey questions.

Asa. (If code "2", "8" or "9" in #A5, ask:) In what
county and state is the practice |ocated. (Open
ended) (VER FY SPELLI NG

DK (DK)
RF (Ref used)

COUNTY:

(2834 - 2858)

STATE:

(2859) (2860)

(If code "15 - Hawaii" or "02 - Al aska"
in #Aba - "State", Continue with
"Intervi ewer Read";

O herwi se, Skip to #A5b)

(I NTERVI ENER READ:) We are not interview ng physicians
in your state at this time. So it
appears that we do not need any
further information from you, but
we thank you for your cooperation.
- (Thank and Ter m nat e)

A5b. What is the zip code of your practice? (Open ended
and code all five digits of zip code)

99998
99999 (Ref used)

(1618 - 1622)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "2" in Slc, Skip to #A7;
O herwi se, Conti nue)

A6. In what year did you begin nedical practice after
conpl eting your undergraduate and graduate nedical
training? (INTERVIEWER NOTE: A residency or
fellowship would be considered graduate nedical
training.) (Open ended and code all four digits of
year) (NOTE TO SURVENT: Force interviewers to
enter FOUR DI TS)

DK (DK)
RF (Ref used)

(1623 - 1626)
(If code "999" in S3, Skip to #AS8;
O herwi se, Conti nue)
A7. W have your primary specialty listed as (response
in S3). Is this correct? [(If necessary, say:) W
define primary specialty as that in which the nost
hours are spent weekly.]
1 Yes - (Autocode response in S3 into #A8)
2 No - (Continue)
8 ( DK) (Thank and Ter m nate)
9 (Ref used) (Thank and Ter m nat e) (1065)
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A8.

See Appendix B for the names of the variables associated with the survey questions.

(I'f code "2" or "blank"™ in #A7, ask:) Wat is your
primary specialty? [(If necessary, say:) W define
primary specialty as that in which the nost hours
are spent weekly.] (Open ended and code from hard

copy) (I NTERVI ENER  NOTE: Probe for codeabl e

response)

(If code "1" in S1 [ MD-AMA LI ST])

301 Abdom nal Radi ol ogy (AR
202 AIDS/ HV Speciali st
001 Al lergy (A
133 Adol escent Medicine Pediatrics (ADL)
127 Addi ction Medicine (ADV)
132 Addiction Psychiatry ( ADP)
002 Al lergy & |Inmunol ogy (Al)
003 Allergy & |Inmmunol ogy/
D agnosti c Laboratory | nmunol ogy (ALI)
005 Aerospace Medici ne (AM
085 Adol escent Medicine (Internal Medicine) (AM)
006 Anest hesi ol ogy (AN)
007 Pai n Managenent (APM
026 Abdom nal Surgery (AS)
103 Anatom c Pat hol ogy (ATP)
104 Bl oodbanki ng/ Tr ansf usi on Medi ci ne ( BBK)
190 Cardi ovascul ar Surgery ( CDS)
049 dinical Biochem cal Genetics (CBG
008 Critical Care Medicine (Anesthesiology) (CCA)
050 dinical Cytogenetics (CCcy
191 Craniofacial Surgery (CF9)
128 COitical Care Medicine (Internal
Medi ci ne) (cav
086 Critical Care Pediatrics (CCP)
027 Citical Care Surgery (CCS)
009 Cardiovascul ar Di sease (CD)
051 dinical CGenetics (GO
054 Child Neurol ogy (CHN)
010 Child & Adol escent Psychiatry (CHP)
105 dinical Pathol ogy (CLP)
052 dinical Mlecular Cenetics goye
055 dinical Neurophysiol ogy (CN)
011 Colon & Rectal Surgery (CRS)
124 Cardi ot horaci c Surgery (CTS)
012 Der mat ol ogy (D)
164 Dernatol ogi c Surgery (DS)
013 dinical & Laboratory
Der mat ol ogi cal | mmunol ogy (DDL)
035 D abetes (DI'A)
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

106
014
015
308
036
302
016
140

303
018
019
020
078
021
022
061
023
024
029
062
037
038
107
030
136
070
101
031
201
039
040
004
041
042
194
043
044
309

129
138
063
304
053
108
195

Der mat opat hol ogy

Di agnosti ¢ Radi ol ogy

Emer gency Medi ci ne

I nt ernal Medi ci ne/ Energency Medi ci ne

Endocri nol ogy, Di abetes & Metabolism

Epi dem ol ogy

Sports Medi ci ne (Energency Medicine)

Medi cal Toxi col ogy (Emergency
Medi ci ne)

Fl ex Residents

For ensi ¢ Pat hol ogy

Famly Practice

Geriatric Medicine (Famly Practice)

Facial Plastic Surgery

Sports Medicine (Famly Practice)

Gast roent er ol ogy

Gynecol ogi cal Oncol ogy

CGeneral Practice

General Preventive Medicine

General Surgery

Gynecol ogy

Hemat ol ogy

Hepat ol ogy

Hemat ol ogy Pat hol ogy

Head & Neck Surgery

Hemat ol ogy/ Oncol ogy

Hand Surgery O thopedics

Hand Surgery Pl astic

Hand Surgery

Hospitalists

Cinical Cardiac El ectrophysi ol ogy

I nfecti ous D seases

| mmunol ogy

Clinical & Laboratory Imunology (I M

I nternal Medicine

I nterventional Cardiol ogy

Ceriatric Medicine (IM

Sports Medi ci ne

Sports Medi ci ne (Physical Medicine
and Rehabilitation) (IM

Legal Medicine

Medi cal Managenent

Mat ernal & Fetal Medicine

Maxi | | of aci al Radi ol ogy

Medi cal Cenetics

Medi cal M crobi ol ogy

I nternal Medicine/Famly Practice

©THE GALLUP ORGANIZATION

CTS Physician Survey A-17

( DVP)

(1 CE)

N

©LZ0ZCQ0

52832 ¢

N

NN N NN NN N NN NN NN N
2555552

-
I

Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

137
099

056
310
311

058
045
057
109
087
117
305

059
060
046
071
064
065
066
134
068
072
047
073
069
074
028
075
076
079
197
080
077
082
312
313
130
147
110
111
088
089
306
098

I nternal Medicine/Pediatrics

Public Health & Genera
Preventive Medicine

Neur ol ogy

I nt ernal Medi ci ne/ Neur ol ogy

Neur ol ogy/ Physi cal Medi ci ne
and Rehabilitation

Critical Care Medicine (Neurosurgery)

Nephr ol ogy

Nucl ear Medi ci ne

Neur opat hol ogy

Neonat al / Peri natal Medi ci ne

Nucl ear Radi ol ogy

Neur ol ogy/ Di agnosti ¢ Radi ol ogy/
Neur or adi ol ogy

Neur ol ogi cal Surgery

Pedi atri c Neurosurgery

Nutrition

Adult Reconstructive O'thopedics

Qobstetrics & Gynecol ogy

Qbstetrics

OB Critical Care Medicine

Foot & Ankle Orthopedics

Qccupati onal Medi ci ne

Muscul oskel et al Oncol ogy

Medi cal Oncol ogy

Pedi atric Othopedics

Opht hal nol ogy

Ot hopedi ¢ Surgery

O her Specialty

Sports Medicine (Orthopedic Surgery)

Ot hopedi ¢ Surgery of the Spine

O ol ogy

O ol ogy/ Neur ot ol ogy

O ol aryngol ogy

Ot hopedi ¢ Trauna

Psychi atry

Psychiatry/Fam |y Practice

I nternal Medicine/Psychiatry

Clini cal Pharnmacol ogy

Pul monary Critical Care Medicine

Chem cal Pat hol ogy

Cyt opat hol ogy

Pedi atrics

Pedi atric Allergy

Pedi atri ¢ Anest hesi ol ogy (Pediatrics)

Pedi atri c Cardi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

198
193
090
145
081
091
192

118
032
139
144
017

135
092
093
112
094

143
100
314

200

142
095
146
113
096
102
199
307
097
114
141

116
196
083
084
119
067
048
115
120

Pedi atric Cardi ot horacic Surgery
Pedi atri c Energency Medi ci ne
Pedi atri ¢ Endocri nol ogy

Pedi atric Infectious D seases
Pedi atric O ol aryngol ogy

Pedi at ri ¢ Pul nonol ogy

Pedi atrics/Psychiatry/Child &
Adol escent Ps

Pedi atri ¢ Radi ol ogy

Pedi atric Surgery

Medi cal Toxi col ogy (Pediatrics)

Pedi atri c Energency Medi ci ne

Pedi atri c Emergency Medi ci ne
(Pedi atrics)

Forensic Psychiatry

Pedi atri c Gastroenterol ogy

Pedi at ri ¢ Hemat ol ogy/ Oncol ogy

| mmunopat hol ogy

Cinical & Laboratory Imunol ogy
(Pedi atrics)

Pal | i ati ve Medi ci ne

Physi cal Medici ne & Rehab

I nternal Medi ci ne/ Physi cal Medi ci ne
& Rehabilitation

Physi cal Medicine & Rehabilitation
(Pedi atrics)

Pai n Medi ci ne

Pedi at ri ¢ Nephr ol ogy

Pedi atri ¢ Opt hal nol ogy

Pedi at ri ¢ Pat hol ogy

Pedi at ri ¢ Rheumat ol ogy

Pl astic Surgery/ Cosnetic Surgery

Phar maceuti cal Medicine

Public Health

Sports Medicine (Pediatrics)

Anat om ¢/ d i ni cal Pat hol ogy

Medi cal Toxi col ogy (Preventive
Medi ci ne)

Pul nonary Di seases

I nternal Medi ci ne/ Preventive Medicine

Psychoanal ysi s

Geriatric Psychiatry

Radi ol ogy

Repr oducti ve Endocri nol ogy

Rheumat ol ogy

Radi oi sot opi ¢ Pat hol ogy

Neur or adi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

123 Radi ati on Oncol ogy (RO
121 Radi ol ogi cal Physics (RP)
150 Spinal Cord Injury (Sa)
149 Sl eep Medicine (SM
151 Surgical Oncol ogy (SO
148 Sel ective Pat hol ogy (SP)
033 Trauma Surgery (TRS)
152 Transpl ant Surgery (TTS)
125 Urol ogy (V)
025 Undersea Medi ci ne (UM
126 Pediatric Urol ogy (UP)
131 Unspecified (Us)
122 Vascul ar & Interventional Radi ol ogy (MR
165 Vascul ar Medi ci ne (VM
034 Vascul ar Surgery (VS)
210 Devel opnental & Behavioral Pediatrics ( DBP)
159 Proctol ogy (PRO
124 Thoracic Surgery (TS
997 Oher (list) - (USE VERY SPARI NAY;

Thank and Term nat e)
998 (DK) (Thank and Ter m nat e)
999 (Refused) (Thank and Ter m nat e)
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

(If code "2" in S1 [ DO AQA LI ST])

301
202
002
003
004
005
006
006
006
006
006
007
007
008
009
009
009
190
191
010
010
011
012
015
014
308
015
015
015
302
016
017
303
018
019
019
020
020
021
021
022
023

Abdom nal Radi ol ogy

Al DS/ H 'V Speci al i st

Al l ergy and | mmunol ogy

Al | ergy-Di agnostic Lab | nmunol ogy
| mmunol ogy

Preventive Medici ne- Aerospace 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- Cardi ol ogy
Car di ovascul ar Di seases- Car di ol ogy
Car di ovascul ar Di seases- Cardi ol ogy
Car di ovascul ar Surgery
Crani of aci al Surgery

Pedi atric Psychiatry

Pedi atric Psychiatry

Col on & Rectal Surgery

Der mat ol ogy

Emer gency Medi ci ne

Di agnosti ¢ Radi ol ogy

I nternal Medi ci ne/ Energency Medi ci ne
Emer gency Medi ci ne

Emer gency Medi ci ne

Emer gency Medi ci ne

Epi dem ol ogy

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

Fl ex Residents

For ensi ¢ Pat hol ogy

Famly Practice

Famly Practice

Geriatrics-CGeneral or Famly Practice
Geriatrics-CGeneral or Famly Practice
Sports Medicine-Fam |y or Ceneral Practice
Sports Medicine-Fam |y or Ceneral Practice

Gast roent er ol ogy
General Practice
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

024
025
026
027
027
028
029
030
031
031
201
032
033
034
034
036
037
039
040
041
042
194
195
042
043
309
044

044
044
044
044
045
046
047
048
050
051
053
054
054
055

Preventi ve Mdi ci ne
Under sea Medi ci ne
Abdom nal Surgery

Critical Care-Surgery or Trauna
Critical Care-Surgery or Traunma

O her Specialty

Sur ger y- Cener al
Head & Neck Surgery
Hand Surgery

Hand Surgery
Hospitalists

Pedi atric Surgery
Traumati c Surgery

Vascul ar Surgery-General or Peripheral
Vascul ar Surgery-General or Peripheral

Endocri nol ogy

Hemat ol ogy

Car di ac El ectrophysi ol ogy

I nfectious D seases

D ag Lab | mmunol ogy-Int Med
I nternal Medicine

I nterventional Cardiol ogy

I nternal Medicine/Famly Practice

| nt ernal Medi ci ne
Ceriatrics-Internal Medicine
Ceriatrics-Internal Medicine

Sports Medi ci ne (Physical Medicine &

Rehabi | i tati on)
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
Cinical Cytogenetics
Cinical Cenetics
Medi cal Cenetics
Pediatric or Child Neurol ogy
Pedi atric or Child Neurol ogy
Clini cal Neurophysi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

056
310
311
056
056
056
305

057
057
057
058
059
061
062
062
063
304
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
197

Neur ol ogy

I nt ernal Medi ci ne/ Neur ol ogy

Neur ol ogy/ Physi cal Medi ci ne & Rehab

Neur ol ogy

Neur ol ogy

Neur ol ogy

Neur ol ogy/ Di agnosti ¢ Radi ol ogy/
Neur or adi 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 Medici ne

Maxi | | of aci al Radi ol ogy
Qostetrics & Gynecol ogy
Qobstetrics & Gynecol ogy
Qbstetrics

Critical Care-Costetrics & Gynecol ogy
Repr oducti 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- Ot hopedic Surg
Adult Reconstructive O'thopedics
Muscul oskel et al Oncol ogy

Pedi atric Othopedics

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Sports Medi ci ne- Ot hopedi ¢ Surgery
Ot hopedi ¢ Sur gery- Spi ne

Faci al Plastic Surgery

O ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

O ol aryngol ogy or Rhi nol ogy

O ol ogy/ Neur ot ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

081 Pediatric ol aryngol ogy

082 Psychiatry

312 Psychiatry/Famly Practice

313 Psychiatry/Internal Medicine

083 Psychoanal ysi s

084 GCeriatric Psychiatry

085 Adol escent Medicine-Famly or
CGeneral Practice

085 Adol escent Medicine-Famly or
CGeneral Practice

086 Pediatric Intensive Care

087 Neonat ol ogy

088 Pediatrics

089 Pediatric Allergy & I munol ogy

306 Pediatric Anesthesiology (Pediatrics)
091 Pediatric Pul nol ogy Medicine

198 Pediatric Cardiothoracic Surgery

092 Pediatric Gastroenterol ogy

093 Pedi atric Hemat ol ogy- Oncol ogy

094 Pediatric D ag Lab | mrunol ogy

095 Pedi atric Nephrol ogy

192 Pediatrics/Psychiatry/Child & Adol escent

096 Pedi atric Rheumat ol ogy

097 Sports Medicine - Pediatrics

098 Pediatric Cardi ol ogy

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

199 Pharmaceutical Medicine

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

314 Internal Medicine/ Physical Medicine &

Rehabi i tation

100 Physical Medicine & Rehabilitation

200 Physical Medicine & Rehabilitation
(Pedi atrics)

101 Hand Surgery-Plastic Surg

102 Plastic Surgery

102 Plastic Surgery

103 Anat om c Pat hol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

104
104
105
106
107
108
109
110
111
112
113
114
114
115
307
196
116
116
117
118
119
119
119
119
119
120
121
122
122
123
123
124

124

125
125
126
127
128
129
130
131
133
134
135

Bl ood Banki ng- Transfusi on Medi ci ne
Bl ood Banki ng- Transfusi on Medi ci ne
G 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
Chem cal Pat hol ogy
Cyt opat hol ogy
| mmunopat hol ogy
Pedi at ri ¢ 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
Public Health
I nternal Medi ci ne/ Preventive Medicine
Pul nonary Di seases
Pul monary Di seases
Nucl ear Radi ol ogy
Pedi at ri ¢ 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 at i 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
Ur ol ogy
Ur ol ogy
Pedi atric U ol ogy
Addi ctive Di seases
Critical Care-Medicine
Legal Medicine
Clini cal Pharnmacol ogy
Unknown Bl ank
Adol escent Medi ci ne
Ot hopedi ¢ Foot & Ankle Surg
Forensic Psychiatry
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BBT
LBM
CLP
DPT
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NPT
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See Appendix B for the names of the variables associated with the survey questions.

A8. (Continued:)

136
137
139
142
145
146
147
153
154
155
156
157
158
159
160
161
162
209
210
159
124

997

998
999

Hemat ol ogy & Oncol ogy

I nternal Med-Pediatrics
Toxi col ogy

Psychosomati ¢ Medi ci ne

Pedi atric Infectious D seases
Pedi at ri ¢ Qpht hal nol ogy

Pul monary-Critical Care

MOHS M crographi ¢ Surgery
Hair Transpl ant

OCst eo Mani pul ative Treat +1
Cst eopat hi ¢ Mani pul ati ve Medi ci ne
Sports Medici ne - OW

Ost eo Mani pul ative Medi ci ne
Pr oct ol ogy

I nternship

Retired

Transitional Year

Nucl ear Cardi ol ogy

Devel opnmental & Behavi oral Pediatrics
Pr oct ol ogy

Thoraci c Surgery

Gther (list) - (USE VERY SPARI NGLY
Thank and Term nat e)

( DK) (Thank and Ter mi nat e)
(Ref used) (Thank and Ter m nat e)

HEO
| PD
X

PYM
PI D
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See Appendix B for the names of the variables associated with the survey questions.

(If code "003", "005-007", "013-014", "018", "025",

*028", "0O57", "099", "103-115", "117-122", "129-

131", "135", "138-141", "148", "160-162", "209" or

" 301-307" in #A8,

| NTERVIEWER READ:) In this survey, we are only
interview ng physicians in certain
specialties, and your specialty is
not anong those being interviewed.
So, it appears that we do not need
any further information from you at
this tinme, but we thank you for
your cooperation. - (Thank and
Term nat e)

(I'f code "201" in #A8, Skip to #Al7,
| f code "042", "088", "137" or "195" in #A8, Continue;
| f code "001-002", "004", "009", "012", "015-016",
"020- 022", "024", "035-041", "043-048", "055-056",
"085", "116", "128", "136", "142", "143",
"147", "149", "194", "196", "199", "308",
"310", "314" or "313" in #AS8,
Skip to #A9a;
| f code "017", "049-054", "063", "086-087",
"089- 094", "095-098", "133", "144-145",
"192", "193", "200" or "210" in #A8,
Skip to #A9b;
O herwi se, Skip to #Al5)

A9. (If code "042", "088", "137" or "195" in #AS8,
ask:) Do you spend nore hours weekly in general
(response in #A8), or a subspecialty in (response
in #A8)7? (I NTERVI EMER NOTE: |f respondent says
"50/50 split", code as "1")

1 General - (Skip to #Al5)
2 Subspeci alty (i ncluding adol escent
medi cine or geriatrics) - (Skip to #A10)
8 (DK) (Skip to #A15)
9 (Ref used) (Skip to #Al5)
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A9a.

A9b.

See Appendix B for the names of the variables associated with the survey questions.

(If code "001-002", "004", "009", "012", "015-
016", " 020- 022", " 024", "035-041", " 043-048",
"055-056", "085", "11e", "128", "136", "142"

" 143", "2147", "149", "194", "196", "199", "308",
310", "313" OR "314" in #A8, ask:) Do you spend
nost of your tinme practicing in (response in #A8),
or in general internal nedicine? (NOTE__TO
| NTERVIEWER: | f respondent says "50/50 split",
code as "1")

1 Subspeci alty

2 General internal medicine (or
general famly practice)

3 General pediatrics

8 ( DK)

9 (Ref used)

(Al in #A9a, Skip to #Al5)

If code "017", "049-054", "063", "086-087", "089-
098", "133", "144-145", "192", "193", "200" or
"210" in #A8, ask:) Do you spend nost of your tine
practicing in (response in #A8), or in general
pediatrics? (NOTE TO |INTERVIEWER |f respondent
says "50/50 split", code as "1")

1 Subspeci alty

2 General internal nedicine (General
Fam |y Practice)

3 General pediatrics

8 ( DK)

9 (Ref used)

(Al in #A9b, Skip to #Al5)
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See Appendix B for the names of the variables associated with the survey questions.

A10. (If code "2"

in #A9, ask:) And what is that

subspecialty?
interested in
hours weekly.

(If "Mre than one", say:) Wre
the one in which you spend the nost
(Open ended and code from hard copy)

( CHECK SPELLI NG)

(If code "1" in S1 [MD-AMA LI ST])

301 Abdom nal Radi ol ogy (AR
202 AIDS/ H YV Speciali st

001 Al lergy (A
133 Adol escent Medicine Pediatrics (ADL)
127 Addi ction Medicine (ADV)
132 Addiction Psychiatry ( ADP)
002 Al lergy & Inmunol ogy (Al)

003 Allergy & |Inmrunol ogy/

D agnostic Laboratory | nmunol ogy (ALI)
005 Aerospace Medici ne (AM
085 Adol escent Medicine (Internal Medicine) (AM)
006 Anest hesi ol ogy (AN)
007 Pai n Managenent (APM
026 Abdom nal Surgery (AS)
103 Anatom c Pat hol ogy (ATP)
104 Bl oodbanki ng/ Tr ansf usi on Medi ci ne ( BBK)
190 Cardi ovascul ar Surgery ( CDS)
049 dinical Biochemcal Genetics (CBG
008 Critical Care Medicine (Anesthesiology) (CCA)
050 dinical Cytogenetics (CCcy
191 Craniofacial Surgery (CFS)
128 Citical Care Medicine (Internal
Medi ci ne) (ceav
086 Critical Care Pediatrics (CCP)
027 Citical Care Surgery (CCS)
009 Cardiovascul ar Di sease (CD)
051 dinical Cenetics gec)
054 Child Neurol ogy (CHN)
010 Child & Adol escent Psychiatry (CHP)
105 dinical Pathol ogy (CLP)
052 dinical Mlecular Cenetics goye
055 dinical Neurophysiol ogy (CN)
011 Colon & Rectal Surgery (CRS)
124 Cardi ot horaci c Surgery (CTS)
012 Der mat ol ogy (D)
164 Dernmatol ogi c Surgery (DS)
013 dinical & Laboratory
Der mat ol ogi cal | nmmunol ogy (DDL)
035 D abetes (DI'A)
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

106
014
015
308
036
302
016
140

303
018
019
020
078
021
022
061
023
024
029
062
037
038
107
030
136
070
101
031
201
039
040
004
041
042
194
043
044
309

129
138
063
304
053
108
195

Der mat opat hol ogy

Di agnosti ¢ Radi ol ogy

Emer gency Medi ci ne

I nt ernal Medi ci ne/ Energency Medi ci ne

Endocrinol ogy D abetes & Metabol i sm

Epi dem ol ogy

Sports Medi ci ne (Emergency Medi cine)

Medi cal Toxi col ogy (Emergency
Medi ci ne)

Fl ex Residents

For ensi ¢ Pat hol ogy

Famly Practice

Geriatric Medicine (Famly Practice)

Facial Plastic Surgery

Sports Medicine (Famly Practice)

Gast roent er ol ogy

Gynecol ogi cal Oncol ogy

CGeneral Practice

General Preventive Medicine

General Surgery

Gynecol ogy

Hemat ol ogy

Hepat ol ogy

Hemat ol ogy Pat hol ogy

Head & Neck Surgery

Hemat ol ogy/ Oncol ogy

Hand Surgery O thopedics

Hand Surgery Pl astic

Hand Surgery

Hospitalists

Car di ac El ectrophysi ol ogy

I nfecti ous D seases

| mmunol ogy

Clinical & Laboratory Imunology (I M

I nternal Medicine

I nterventional Cardiol ogy

Ceriatric Medicine (IM

Sports Medi ci ne

Sports Medi ci ne (Physical Medicine
and Rehabilitation) (IM

Legal Medicine

Medi cal Managenent

Mat ernal & Fetal Medicine

Maxi | | of aci al Radi ol ogy

Medi cal Cenetics

Medi cal M crobi ol ogy

I nternal Medicine/Famly Practice
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

137
099

056
310
311

058
045
057
109
087
117
305

059
060
046
071
064
065
066
134
068
072
047
073
069
074
028
075
076
079
197
080
077
082
312
313
130
147
110
111
088
089
306
098

I nternal Medicine/Pediatrics

Public Health & Genera
Preventive Medicine

Neur ol ogy

I nt ernal Medi ci ne/ Neur ol ogy

Neur ol ogy/ Physi cal Medi ci ne
and Rehabilitation

Critical Care Medicine (Neurosurgery)

Nephr ol ogy

Nucl ear Medi ci ne

Neur opat hol ogy

Neonat al / Peri natal Medi ci ne

Nucl ear Radi ol ogy

Neur ol ogy/ Di agnosti ¢ Radi ol ogy/
Neur or adi ol ogy

Neur ol ogi cal Surgery

Pedi atri c Neurosurgery

Nutrition

Adult Reconstructive O'thopedics

Qobstetrics & Gynecol ogy

Qbstetrics

OB Critical Care Medicine

Foot & Ankle Orthopedics

Qccupati onal Medi ci ne

Muscul oskel et al Oncol ogy

Medi cal Oncol ogy

Pedi atric Othopedics

Opht hal nol ogy

Ot hopedi ¢ Surgery

O her Specialty

Sports Medicine (Orthopedic Surgery)

Ot hopedi ¢ Surgery of the Spine

O ol ogy

O ol ogy/ Neur ot ol ogy

O ol aryngol ogy

Ot hopedi ¢ Trauna

Psychi atry

Psychiatry/Fam |y Practice

I nternal Medicine/Psychiatry

Clini cal Pharnmacol ogy

Pul monary Critical Care Medicine

Chem cal Pat hol ogy

Cyt opat hol ogy

Pedi atrics

Pedi atric Allergy

Pedi atri ¢ Anest hesi ol ogy (Pediatrics)

Pedi atri c Cardi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

198
193
090
145
081
091
192

118
032
139
144
017

135
092
093
112
094

143
100
314

200

142
095
146
113
096
102
199
307
097
114
141

116
196
083
084
119
067
048
115
120

Pedi atric Cardi ot horacic Surgery
Pedi atri c Energency Medi ci ne
Pedi atri ¢ Endocri nol ogy

Pedi atric Infectious D seases
Pedi atric O ol aryngol ogy

Pedi at ri ¢ Pul nonol ogy

Pedi atrics/Psychiatry/Child &
Adol escent Ps

Pedi atri ¢ Radi ol ogy

Pedi atric Surgery

Medi cal Toxi col ogy (Pediatrics)

Pedi atri c Energency Medi ci ne

Pedi atri c Emergency Medi ci ne
(Pedi atrics)

Forensic Psychiatry

Pedi atri c Gastroenterol ogy

Pedi at ri ¢ Hemat ol ogy/ Oncol ogy

| mmunopat hol ogy

Cinical & Laboratory Imunol ogy
(Pedi atrics)

Pal | i ati ve Medi ci ne

Physi cal Medici ne & Rehab

I nternal Medi ci ne/ Physi cal Medi ci ne
& Rehabilitation

Physi cal Medicine & Rehabilitation
(Pedi atrics)

Pai n Medi ci ne

Pedi at ri ¢ Nephr ol ogy

Pedi atri ¢ Opt hal nol ogy

Pedi at ri ¢ Pat hol ogy

Pedi at ri ¢ Rheumat ol ogy

Pl astic Surgery/ Cosnetic Surgery

Phar maceuti cal Medicine

Public Health

Sports Medicine (Pediatrics)

Anat om ¢/ d i ni cal Pat hol ogy

Medi cal Toxi col ogy (Preventive
Medi ci ne)

Pul nonary Di seases

I nternal Medi ci ne/ Preventive Medicine

Psychoanal ysi s

Geriatric Psychiatry

Radi ol ogy

Repr oducti ve Endocri nol ogy

Rheumat ol ogy

Radi oi sot opi ¢ Pat hol ogy

Neur or adi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

123 Radi ati on Oncol ogy (RO
121 Radi ol ogi cal Physics (RP)
150 Spinal Cord Injury (Sa)
149 Sl eep Medicine (SM
151 Surgical Oncol ogy (SO
148 Sel ective Pat hol ogy (SP)
033 Trauma Surgery (TRS)
152 Transpl ant Surgery (TTS)
125 Urol ogy (V)
025 Undersea Medi ci ne (UM
126 Pediatric Urol ogy (UP)
131 Unspecified (Us)
122 Vascul ar & Interventional Radi ol ogy (MR
165 Vascul ar Medi ci ne (VM
034 Vascul ar Surgery (VS)
210 Devel opnental Medi ci ne/ Pediatrics ( DBP)
159 Proctol ogy (PRO
124 Thoracic Surgery (TS
997 Oher (list) - (USE VERY SPARI NAY;

Thank and Term nat e)
998 (DK) (Thank and Ter m nat e)
999 (Refused) (Thank and Ter m nat e)
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

(If code "2" in S1 [ DO AQA LI ST])

301
202
002
003
004
005
006
006
006
006
006
007
007
008
009
009
009
190
191
010
010
011
012
015
014
308
015
015
015
302
016
017
303
018
019
019
020
020
021
021
022
023

Abdom nal Radi ol ogy

Al DS/ H 'V Speci al i st

Al l ergy and | mmunol ogy

Al | ergy-Di agnostic Lab | nmunol ogy
| mmunol ogy

Preventive Medici ne- Aerospace 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- Cardi ol ogy
Car di ovascul ar Di seases- Car di ol ogy
Car di ovascul ar Di seases- Cardi ol ogy
Car di ovascul ar Surgery
Crani of aci al Surgery

Pedi atric Psychiatry

Pedi atric Psychiatry

Col on & Rectal Surgery

Der mat ol ogy

Emer gency Medi ci ne

Di agnosti ¢ Radi ol ogy

I nternal Medi ci ne/ Energency Medi ci ne
Emer gency Medi ci ne

Emer gency Medi ci ne

Emer gency Medi ci ne

Epi dem ol ogy

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

Fl ex Residents

For ensi ¢ Pat hol ogy

Famly Practice

Famly Practice

Geriatrics-CGeneral or Famly Practice
Geriatrics-CGeneral or Famly Practice
Sports Medicine-Fam |y or Ceneral Practice
Sports Medicine-Fam |y or Ceneral Practice

Gast roent er ol ogy
General Practice

©THE GALLUP ORGANIZATION

CTS Physician Survey A-34

AR

Al
ALl
I G
AM
AN

| RA
OBA
PAN
APM
PMR

IC

CFS
CHP
PDP
CRS

EM

NEM
EMB
FEM
| EM
EP

ESM
PEM
FLX
FoP
FP

UFP
GFP

SFP
SGP

Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

024
025
026
027
027
028
029
030
031
031
201
032
033
034
034
036
037
039
040
041
042
194
195
042
043
309
044

044
044
044
044
045
046
047
048
050
051
053
054
054
055

Preventi ve Mdi ci ne
Under sea Medi ci ne
Abdom nal Surgery

Critical Care-Surgery or Trauna
Critical Care-Surgery or Traunma

O her Specialty

Sur ger y- Cener al
Head & Neck Surgery
Hand Surgery

Hand Surgery
Hospitalists

Pedi atric Surgery
Traumati c Surgery

Vascul ar Surgery-General or Peripheral
Vascul ar Surgery-General or Peripheral

Endocri nol ogy

Hemat ol ogy

Car di ac El ectrophysi ol ogy

I nfectious D seases

D ag Lab | mmunol ogy-Int Med
I nternal Medicine

I nterventional Cardiol ogy

I nternal Medicine/Famly Practice

| nt ernal Medi ci ne
Ceriatrics-Internal Medicine
Ceriatrics-Internal Medicine

Sports Medi ci ne (Physical Medicine &

Rehabi | i tati on)
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
Cinical Cytogenetics
Cinical Cenetics
Medi cal Cenetics
Pediatric or Child Neurol ogy
Pedi atric or Child Neurol ogy
Clini cal Neurophysi ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

056
310
311
056
056
056
305

057
057
057
058
059
061
062
062
063
304
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
197

Neur ol ogy

I nt ernal Medi ci ne/ Neur ol ogy

Neur ol ogy/ Physi cal Medi ci ne & Rehab

Neur ol ogy

Neur ol ogy

Neur ol ogy

Neur ol ogy/ Di agnosti ¢ Radi ol ogy/
Neur or adi 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 Medici ne

Maxi | | of aci al Radi ol ogy
Qostetrics & Gynecol ogy
Qobstetrics & Gynecol ogy
Qbstetrics

Critical Care-Costetrics & Gynecol ogy
Repr oducti 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- Ot hopedic Surg
Adult Reconstructive O'thopedics
Muscul oskel et al Oncol ogy

Pedi atric Othopedics

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Ot hopedi ¢ Surgery

Sports Medi ci ne- Ot hopedi ¢ Surgery
Ot hopedi ¢ Sur gery- Spi ne

Faci al Plastic Surgery

O ol aryngol ogy or Rhi nol ogy

Q ol aryngol ogy or Rhi nol ogy

O ol aryngol ogy or Rhi nol ogy

O ol ogy/ Neur ot ol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

081 Pediatric ol aryngol ogy

082 Psychiatry

312 Psychiatry/Famly Practice

313 Psychiatry/Internal Medicine

083 Psychoanal ysi s

084 GCeriatric Psychiatry

085 Adol escent Medicine-Famly or
CGeneral Practice

085 Adol escent Medicine-Famly or
CGeneral Practice

086 Pediatric Intensive Care

087 Neonat ol ogy

088 Pediatrics

089 Pediatric Allergy & I munol ogy

306 Pediatric Anesthesiology (Pediatrics)
091 Pediatric Pul nol ogy Medicine

198 Pediatric Cardiothoracic Surgery

092 Pediatric Gastroenterol ogy

093 Pedi atric Hemat ol ogy- Oncol ogy

094 Pediatric D ag Lab | mrunol ogy

095 Pedi atric Nephrol ogy

192 Pediatrics/Psychiatry/Child & Adol escent

096 Pedi atric Rheumat ol ogy

097 Sports Medicine - Pediatrics

098 Pediatric Cardi ol ogy

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

099 Preventive Medicine, Epidem ol ogy
or Public Health

199 Pharmaceutical Medicine

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

314 Internal Medicine/ Physical Medicine &

Rehabi i tation

100 Physical Medicine & Rehabilitation

200 Physical Medicine & Rehabilitation
(Pedi atrics)

101 Hand Surgery-Plastic Surg

102 Plastic Surgery

102 Plastic Surgery

103 Anat om c Pat hol ogy
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

104
104
105
106
107
108
109
110
111
112
113
114
114
115
307
196
116
116
117
118
119
119
119
119
119
120
121
122
122
123
123
124

124

125
125
126
127
128
129
130
131
133
134
135

Bl ood Banki ng- Transfusi on Medi ci ne
Bl ood Banki ng- Transfusi on Medi ci ne
G 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
Chem cal Pat hol ogy
Cyt opat hol ogy
| mmunopat hol ogy
Pedi at ri ¢ 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
Public Health
I nternal Medi ci ne/ Preventive Medicine
Pul nonary Di seases
Pul monary Di seases
Nucl ear Radi ol ogy
Pedi at ri ¢ 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 at i 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
Ur ol ogy
Ur ol ogy
Pedi atric U ol ogy
Addi ctive Di seases
Critical Care-Medicine
Legal Medicine
Clini cal Pharnmacol ogy
Unknown Bl ank
Adol escent Medi ci ne
Ot hopedi ¢ Foot & Ankle Surg
Forensic Psychiatry
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CTS Physician Survey A-38

BBT
LBM
CLP
DPT
HEP

NPT

cY

| PT
PP

APL
PTH
RI P
PH

| PM
PUD
PUL

URS
uP
ADD

LM
PA

ADL
OFA
FPS
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See Appendix B for the names of the variables associated with the survey questions.

A10. (Continued:)

136
137
139
142
145
146
147
153
154
155
156
157
158
159
160
161
162
209
210
159
124

997

998
999

Hemat ol ogy & Oncol ogy

I nternal Med-Pediatrics
Toxi col ogy

Psychosomati ¢ Medi ci ne

Pedi atric Infectious D seases
Pedi at ri ¢ Qpht hal nol ogy

Pul monary-Critical Care

MOHS M crographi ¢ Surgery
Hair Transpl ant

OCst eo Mani pul ative Treat +1
Cst eopat hi ¢ Mani pul ati ve Medi ci ne
Sports Medici ne - OW

Ost eo Mani pul ative Medi ci ne
Pr oct ol ogy

I nternship

Retired

Transitional Year

Nucl ear Cardi ol ogy

Devel opnmental & Behavi oral Pediatrics
Pr oct ol ogy

Thoraci c Surgery

Gther (list) - (USE VERY SPARI NGLY
Thank and Term nat e)

( DK) (Thank and Ter mi nat e)
(Ref used) (Thank and Ter m nat e)

HEO
| PD
X

PYM
PI D
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See Appendix B for the names of the variables associated with the survey questions.

(If code "003", "005-007", "013-014", "018", "025",

"028", "0O57", "099", "103-115", "117-122",

131", "135", "138-141", "148", "160-162", "209"

"301- 307" in #A10,
| NTERVIEWER READ:) In this survey, we are

interview ng physicians in certain
specialties, and your specialty
not anong those being interviewed.

So, it appears that we do not

any further information from you at

this tinme, but we thank you
your cooperation. - (Thank
Term nat e)

(If code "201" in #A10, Skip to #Al7)

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

1 Yes - (Skip to #A1l3)
2 No - (Continue)
8 (DK) (Conti nue)
9 (Ref used) (Conti nue)
(There is no #Alla) HOLD

Al2. (If code "2", "8" or "9" in #All, ask:) Are you

board-eligible in (response in #A10)?

Yes
No

( DK)
(Ref used)

O©ooNPF
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See Appendix B for the names of the variables associated with the survey questions.

Al3. Are you board-certified in (response in #A8)?

1 Yes - (Skip to #A19)

2 No - (Continue)

8 (DK) (Conti nue)
9 (Ref used) (Conti nue)

(There is no #Al3a)

(If code "1"

in #A12, Skip to #A19;

Al4. Are you board-eligible in (response in #A8)?

Yes
No

( DK)

O©ooNPF

(A

O herwi se, Conti nue)

(Ref used)

in #A14, Skip to #A19)

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

Al5. Are you board-certified in (response in #A8)?
(NOTE TO |INTERVIEVWER: |f physician says "Board-
Certified in Internal Medi ci ne" or " Boar d-
certified in Pediatrics", code as "1")

1 Yes - (Skip to #A19)

2 No - (Continue)

8 (DK) (Conti nue)

9 (Ref used) (Conti nue) (1634)
(There is no #Al5a) HOLD 0 (1635)

Al6. Are you board-eligible in (response in #A8)? (NOTE
TO | NTERVI EVER: | f physician says "Board-eligible
in Internal Medicine" or "Board-eligible in
Pedi atrics", code as "1")

Yes
No

(DK)
( Ref used) (1636)

O©ooNPF
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See Appendix B for the names of the variables associated with the survey questions.

(If code "019", "023", "042",
"088", "137" or "201" in #A8, Skip to #Al9;
O herwi se, Conti nue)

Al7. Are you board certified in any specialty?
1 Yes - (Skip to #A19)
2 No (Conti nue)
8 (DK) (Conti nue)
9 (Ref used) (Conti nue)
(I'f code "1" in #Al16, Skip to #Al9;
O herwi se, Conti nue)

A18. (If code "2" or "8-9" in #Al7, ask:) Are you board
eligible in any specialty?
1 Yes
2 No
8 ( DK)

9 (Ref used)

Al19. Many of the remaining questions are about your
practice and your relationships wth patients.
Before we begin those questions, let ne ask you:
Thinking very generally about vyour satisfaction
with your overall career in medicine, would you
say that you are CURRENTLY (read 5-1)?

5 Very satisfied
4 Sonmewhat sati sfied
3 Sonmewhat di ssatisfied
2 Very dissatisfied, OR
1 Nei t her satisfied nor dissatisfied
8 ( DK)
9 (Ref used)
CLOCK:

(1078)

(1079)

(1080)
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See Appendix B for the names of the variables associated with the survey questions.

SECTI ON B
UTI LI ZATI ON OF Tl ME

Bl. (If code "2" in #A4, AND code "03-97", "DK"' or
"RF'" in #Ada, OR code "8" or "9" in #A4, ask:)
Considering all of your practices, approxinately
how many weeks did you practice nedicine during
1999? Exclude tinme mssed due to vacation, illness
and ot her absences. [(If necessary, say:) Exclude
famly leave, mlitary service, and professional
conferences. If your office is closed for severa
weeks of the year, those weeks should NOT be
counted as weeks worked.] (Open ended and code
actual nunber)

(If code "2" in #A4, AND code "02" in #Ada, ask:)
Considering both of your practices, approximtely
how many weeks did you practice nedicine during
1999? Exclude tinme m ssed due to vacation, illness
and ot her absences. [(If necessary, say:) Exclude
famly leave, mlitary service, and professional
conferences. If your office is closed for severa
weeks of the year, those weeks should NOT be
counted as weeks worked.] (Open ended and code
actual nunber)

(I'f code "1" in #A4, ask:) Approximately how nmany
weeks did you practice nedicine during 1999?
Exclude tinme mssed due to vacation, illness and
other absences. [(If necessary, say:) Exclude
famly leave, mlitary service, and professional
conferences. If your office is closed for severa
weeks of the year, those weeks should NOT be
counted as weeks worked.] (Open ended and code
actual nunber)

53-
97  (BLOCK)
DK (DK

RF (Ref used)

(1081) (1082)
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See Appendix B for the names of the variables associated with the survey questions.

B2. (If code "2" in #A4, AND code "03-97", "DK"' or
"RF'" in #Ada, OR code "8" or "9" in #A4, ask:)
Considering all of your practices, during vyour
| ast conpl ete week of work, approximately how nmany
hours did you spend in all nedically related
activities? Please include all tinme spent in

adm ni strative tasks, professional activities and
direct patient care. Exclude tine on call when not
actually working. (Qpen ended and code actual

nunber)

(If code "2" in #A4, AND code "02" in #Ada, ask:)
Considering both of your practices, during your
| ast conpl ete week of work, approximately how many
hours did you spend in all nedically related
activities? Please include all tinme spent in
adm ni strative tasks, professional activities and
direct patient care. Exclude tine on call when not
actually working. (Open ended and code actual

nunber)

(I'f code "1" in #A4, ask:) During your |ast
conmplete week of work, approximtely how nany
hours did you spend in all nedically-related
activities? Please include all tinme spent in
adm ni strative tasks, professional activities and
direct patient care. Exclude tine on call when not
actually working. (Open ended and code actual

nunber)

169-
997 (BLOCK)

DK (DK
RF (Ref used)

(1083 - 1085)
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See Appendix B for the names of the variables associated with the survey questions.

B3. (If code "001-168" in #B2, ask:) O these
(response in #B2) hours, how many did you spend in
direct patient care activities? Dorect care of
patients includes face-to-face contact with
patients, as well as patient record keeping and
office work, travel tine connected with seeing
patients, and conmunication with other physicians,
hospitals, pharmacies, and other places on a
patient’s behalf. [(If necessary, say:) |NCLUDE
time spent on patient record keeping, patient-
related office work, and travel tinme connected
with seeing patients. EXCLUDE tinme spent in
training, teaching, or research, any hours on-cal
when not actually working, and travel between hone
and work at the beginning and end of the work
day. ] [(If appropri ate, say:) | NCLUDE  ALL
PRACTICES, not just the min practice.] (Open
ended and code actual nunber)

(I'f code "DK" or "RF" in #B2, ask:) About how nmany
hours did you spend in direct patient care
activities? [(If necessary, say:) EXCLUDE tine
spent in training, teaching, or research, any
hours on-call when not actually working, and
travel between hone and work at the begi nning and
end of the work day.] [(If appropriate, say:)
I NCLUDE ALL  PRACTI CES, not j ust the nmain
practice.] (Open ended and code actual nunber)

169-

997 (BLOCK)

DK (DK) (Skip to #B6)
RF (Ref used) (Skip to #B6)

(1086 - 1088)
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See Appendix B for the names of the variables associated with the survey questions.

(If response in #B3 = response in #B2, Continue;
If response in #B3 > response in #B2, Skip to #B4,
O herwi se, Skip to #B6)

B3a. So, you spent all of your time working in direct
patient care activities, is that right?

1 Yes - (Skip to #B6)

2 No - (Continue)

8 ( DK) (Skip to #B6)

9 (Ref used) (Skip to #B6) (1115)

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. Wich of these is incorrect?

1 Al medically related
activities hours - (Continue)
2 Direct patient care hours - (Skip to #B3d)
3 (Neither are correct) - (Continue)
4 (Both are correct) (Skip to #B6)
8 ( DK) (Skip to #B6)
9 (Ref used) (Skip to #B6) (1116)
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See Appendix B for the names of the variables associated with the survey questions.

B3c. (If code "1" or "3" in #B3b, ask:) Thinking of
your |ast conplete week of work, approximtely how
many hours did you spend in all nedically related
activities? Please include all tinme spent in
adm ni strative tasks, professional activities and
direct patient care. Exclude tine on call when not
actually working. (Open ended and code actual

nunber)

169-
997 (BLOCK)

DK (DK
RF (Ref used)

(1117 - 1119)
(If code "1" in #B3b, Skip to #B6)
B3d. (If code "2" or "3" in #B3b, ask:) Thinking of
your |ast conplete week of work, about how nany
hours did you spend in direct patient care
activities? [(If necessary, say:) INCLUDE tine
spent on patient record-keeping, patient-related
office work, and travel tinme connected wth seeing
patients. EXCLUDE tine spent in training,
teaching, or research, any hours on-call when not
actual ly working, and travel between home and work
at the beginning and end of the work day.] [(If
appropriate, say:) |INCLUDE ALL PRACTICES, not just
the main practice.] (Open ended and code actual
nunber)
169-
997 (BLOCK)
DK (DK
RF (Ref used)
(1194 - 1196)

(Al in #B3d, Skip to #B6)
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B4.

B5.

See Appendix B for the names of the variables associated with the survey questions.

| may have made a recording mstake. My conputer
Is showng that |’'ve recorded nore hours spent in
direct pati ent care than in ALL nedi cal
activities. So, during your |last conplete week of
wor k, approxi mately how nmany hours did you spend
in ALL nedically related activities? Please
include all time spent in admnistrative tasks,
prof essional activities and direct patient care,
as well as any hours spent on call when actually
wor ki ng? (Open ended and code actual nunber)

169-
997 ( BLOCK)
DK (DK

RF (Ref used)

And of those total [(response in #B4)] hours,
about how many did you spend in direct patient
care activities? [(If necessary, say:) |NCLUDE
time 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-cal
when not actually working, and travel between hone
and work at the beginning and end of the work
day. ] [(If appropri ate, say:) I NCLUDE  ALL
PRACTICES, not just the min practice.] (Open
ended and code actual nunber)

169-
997 (BLOCK)
DK (DK)

RF (Ref used)
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See Appendix B for the names of the variables associated with the survey questions.

(There is no #B5a and #B5b) HOLD 0 (3201-
3206)

B6. (If code "8" or "9" in #A4, OR code "03-97", "DK
or "RF'" in #Ada, ask:) Again thinking of all 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 tinme spent
provi ding services for which you expected, but did
not receive, paynent. (Probe:) Your best estimate
would be fine. (Open ended and code actual

nunber)

(I'f 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
CHARI TY care? By this we nmean, 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, paynent. (Probe:)
Your best estimate would be fine. (Qpen ended and
code actual nunber)

(I'f code "1" in #A4, ask:) During the LAST MONTH
how many hours, if any, did you spend providing
CHARI TY 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, paynent.
(Probe:) Your best estimate would be fine. (Open
ended and code actual nunber)
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See Appendix B for the names of the variables associated with the survey questions.

B6. (Continued:)

(I'f necessary, say:) EXCLUDE bad debt and tine
spent providing services under a discounted fee
for service contract or seeing Medicare and

(I'f code "06" in "STATE", say:) Medi CAL patients.

(I'f code "04" in "STATE", say:) AHCCCS ("Access")
patients.

(If code "01-03", "05" or "0O7-56" in_ "STATE',

say:) Medicaid patients.

(I'f necessary, say:) By the LAST MONTH, we nean
the | ast four weeks.

DK (DK)
RF (Ref used)

B7. During the last nonth, what percentage of your
patients talked about nedical conditions, tests,
treatnents, or drugs they had read or heard about
from various sources other than you, such as the
Internet, their friends or relatives, TV, radio,
books, or magazines? [(If necessary, say:) Your

best estimate is fine.] (Qpen ended and code

actual percent)

000 None
101 Less than 1%
102 (DK)

103 (Refused)

(There i s no #B8) HOLD
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See Appendix B for the names of the variables associated with the survey questions.

B9. During the last nonth, for what percentage of your
patients did you order tests, procedures, or
prescriptions SUGGESTED BY PATI ENTS that you woul d

not otherw se have ordered? (Open ended and code

actual percent)

000 None
101 Less than 1%
102 (DK

103 (Refused)

(I'f code "001-100" in #B7, #B8 or #B9, Conti nue;
O herw se, Skip to #B11)

B10. On bal ance, what do you think is the effect of

nmedi cal information obtained by your patients from

sources other than you on your ability to provide
H GH QUALITY CARE? Wuld you say it is generally
positive, generally negative, or neither?

3 Positi ve
2 Nei t her
1 Negati ve

6 (Can’t choose/ Unsure)

8 ( DK)
9 (Ref used)
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See Appendix B for the names of the variables associated with the survey questions.

Bl1l. On balance, what do you think is the effect of
medi cal information obtained by your patients from
sources other than you on your EFFIC ENCY? Wuld
you say it is generally positive, generally
negative, or neither.

3 Positi ve
2 Nei t her
1 Negati ve

6 (Can’t choose/ Unsure)

8 ( DK)
9 (Ref used) (3216)

CLOCK

(2184 - 2187)
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PRACTI CE:

1

See Appendix B for the names of the variables associated with the survey questions.

SECTI ON C
TYPE AND S| ZE OF PRACTI CE

(Code only)

(I'f code "1" in #A4:) Practice

2 (If code "2", "8"

or "9" in #A4:) Main Practice

(I NTERVI EWER READ:) Now, | would like to ask you a
series of guestions about t he
(response in #CA) in which you

wor K.
Cl. Are you a full owner, a part owner, or not an
owner of this practice? (INTERVIEWER NOTE: A

shar ehol der of

the practice

in which they work

shoul d be coded as "2 -

Part owner")

1 Ful | owner
2 Part owner
3 Not an owner
8 (DK)

9 (Ref used)

©THE GALLUP ORGANIZATION

CTS Physician Survey
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(Conti nue)

(Skip to #C3)
(Skip to #C3)
(Skip to #C3)

(11033)

(1104)
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See Appendix B for the names of the variables associated with the survey questions.

C2. (If code "1" or "2" in #Cl, ask:) Wich of the
following best describes this practice? Is it
(read 06-16, then 01)? (INTERVIEWER NOTE: A free-

st andi ng clinic i ncl udes non- hospi t al - based
anbul atory care, surgical and energency care
centers)
01 OR, sonething else (list) -

(Skip to #4)
02-
05 HOLD

06 A practice owned by one physician (solo
practice) - (Skip to "Note" before #C3)

07 A two physici an-owned practice -
(Skip to #C4)

08 A group practice of three or nore
physi ci ans (see AVA definition
on card) - (Continue)

09 A group nodel HMO  Skip to #C7)
10 A staff nodel HMO  Skip to #C7)

11-

15 HOLD

16 A free-standing clinic - (Continue)
98 (DK) (Skip to #C4

99 (Ref used) (Skip to #4)

(1105) (1106)
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See Appendix B for the names of the variables associated with the survey questions.

Ca. (If code "08" or "16" in #C2, ask:) Is the
practice a single-specialty or nmulti-specialty

practice?
1 Single-specialty - (Skip to "Note"
bef ore #C3)
2 Multi-specialty - (Continue)
8 (DK) (Skip to "Note" before #C3)
9 (Ref used) (Skip to "Note" before #C3) (1637)

(I'f code "019", "023", "042",
088", "137" or "195" in #A10/ #A8,
ORif code "2" in #A9a,
or code "3" in #A9a,
or code "2" in #A9b, or code "3" in #A9b,
Skip to #C2c;

Q herw se, Conti nue)

C2b. Are any of the physicians in the practice in
primary care specialties? (Probe:) By primary care
specialties, we nmean general or famly practice,
general pediatrics, or general internal nedicine.

1 Yes

2 No

8 ( DK)

9 (Ref used) (1638)

(Al in #C2b, Skip to "Note" before #C3)

C2c. (If code "019", "023", "042", "088", "137" or
"195" in #A1l0/#A8, or if code "2" in #A9a, or code
"3" in #A9a, or code "2" in #A9b, or code "3" in
#A9b, ask:) Are any of the physicians in the
practice in specialties other than general or
famly practice, general pediatrics or general
I nternal nedicine?

Yes

No

( DK)

(Ref used) (1639)

O©ooN P

©THE GALLUP ORGANIZATION

CTS Physician Survey A - 56 Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

(If code "1" in #Cl, AND code "06" in #C2,
Skip to #C7,
QO herwise, Skip to #C4)

C3. (If code "3", "8" or "9" in #Cl, ask:) Wich of
the follow ng best describes your current enployer
or enploynent arrangenent? Are you enployed by
(read 06-16, then 01)? (INTERVIEWER NOTE: Stop
once response is given) [(If necessary, say:) An
EMPLOYER is the entity that pays you and shoul d
not be confused with where you work. For instance,
your enployer could be a group practice even if
you work in a hospital]

01 OR, sonething el se (do NOT
list here) - (Skip to #C3b)

02-
05 HOLD

06 A practice owned by one physician
(solo practice) - (Skip to #C5)

07 A two physici an-owned practice -
(Skip to #4)

08 A group practice of three or
nor e physici ans (see)

AVA definition on card) - (Continue)
09 A group nodel HMO (Skip to #C7)
10 A staff nodel HMO (Skip to #C7)

12 A medi cal school or

uni versity (Skip to #C6hb)
13 A non-governnent hospita

or group of hospitals (Skip to #C6hb)

14 City, county or state

governnent - (Skip to #C3a)
16 A free-standing clinic - (Continue)
98  (DK) (Skip to #C3b)
99 (Ref used) (Skip to #C3b)

(1107) (1108)
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See Appendix B for the names of the variables associated with the survey questions.

C3aa. (If code "08 or "16" in #C3, ask:) Is the
practice a singl e-specialty or mul ti -
specialty practice?

1 Single-specialty - (Skip to #(4)

2 Multi-specialty - (Continue)

8 (DK) (Skip to #C4)

9 (Ref used) (Skip to #4) (1640)

(I'f code "019", "023", "042", "088",
"137" or "195" in #A10/ #A8,
ORif code "2" in #A9a,
or code "3" in #A9a,
or code "2" in #A9b,
or code "3" in #A9b, Skip to C3ac;
O herwi se, Conti nue)

C3ab. Are any of the physicians in the practice in
primary care specialties? (Probe:) By primary
care specialties, we mean general or famly
practice, general pediatrics, or general
i nternal nedicine.

Yes
No

( DK)
(Ref used) (1641)

O©ooNPF

(Al in #C3ab, Skip to #C4)
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See Appendix B for the names of the variables associated with the survey questions.

C3ac. (If code "019", "023", "042", "088", "137" or
"195" in #ALl0/#A8, or if code "2" in #A9a, or
code "3" in #A9a, or code "2" in #A9b, or
code "3" in #A9b, ask:) Are any of the
physicians in the practice in specialties
other than general or famly practice,
gener al pedi atrics or gener al i nt ernal
medi ci ne?

1 Yes
2 No
8 ( DK)
9 (Ref used)
(Al in #C3ac, Skip to #4)
C3a. (If code "14" in #C3, ask:) Is this a hospital,
clinic or some other setting?
1 Hospi t al
2 Cinic
3 O her (do NOT Ilist)
8 ( DK)
9 (Ref used)
(Al in #C3a, Skip to "Note" before #C7)
O©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

C3b. (If code "01", "98" or "99" in #C3, ask:) Are you
enployed by (read 11-21 22, 25 and 26, as
appropriate, then 01)?

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

02-
10 HOLD

11 O her HMO, insurance conpany or health
plan - (Skip to "Note" before #C7)

15 An integrated health or delivery
system - (Skip to "Note" before #C7)

17 A physi cian practice nanagenment conpany
or other for-profit investnent conpany -
(Skip to "Note" before #C7)

18 Community health center - (Skip to #C7)

19 Managenent Services Organi zation (M5O -
(Skip to "Note" before #C7)

20 Physi ci an- Hospi tal Organi zation (PHO -
(Skip to "Note" before #C7)

21 Locumtenens - (Skip to "Note" before #C7)
22 Foundation - (Skip to #C3ca)
25 | ndependent contractor -

(Skip to "Note" before #C7)

26 Industry clinic - (Skip to "Note" before #C7)
98 (DK (Skip to #C4)
99 (Ref used) (Skip to #4)

(1199) (1200)
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See Appendix B for the names of the variables associated with the survey questions.

C3c. What type of organization do you work for? (Qpen
ended and code, if possible; otherw se, ENTER
VERBATI M RESPONSE)

01 Oher (list) - (Skip to "Note" before #C7)
02-
05 HOLD

06 A practice owned by one physician
(solo practice) - (Skip to #C5)

07 A two physici an-owned practice -
(Skip to #4)

08 A group practice of three or
nor e physici ans (see)

AVA definition on card) - (Skip to #C3ca)
09 A group nodel HMO (Skip to #C7)
10 A staff nodel HMO (Skip to #C7)

uni versity (Skip to #C6hb)
non- gover nnent

hospital or group

of hospitals (Skip to #C6hb)

12 A nedi cal school or
A

13

14 Cty, county or state governnment -
(Skip to #C3d)

16 A free-standing clinic - (Skip to #C3ca)
17 HOLD

18 Conmunity health center - (Skip to #C4)
19-

21 HOLD

22 Foundation - (Skip to #C3ca)

25 | ndependent Contractor -
(Skip to "Note" before #C7)

26 Industry dinic - (Skip to "Note" before #C7)
98 (DK (Skip to #C4)
99 (Ref used) (Skip to #C4)

(1643) (1644)
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C3ca. (If code "08" or "16" in #C3c, or code "22"
in #C3b, ask:) Is the practice a single-
specialty or nmulti-specialty practice?

1 Single-specialty - (Skip to #C4)

2 Multi-specialty - (Continue)

8 (DK) (Skip to #C4)

9 (Ref used) (Skip to #C4) (1097)

(If code "019", "023", "042",
088", "137" or "195" in #A10/ #A8,
ORif code "2" or "3" in #A9a,
OR code "2" or "3" in #A9b
Skip to #C3cc;

O herwi se, Conti nue)

C3ch. Are any of the physicians in the practice in
primary care specialties? By primary care
speci al ti es, we nean general or famly
practi ce, gener al pediatrics or gener al
i nternal nedicine.

1 Yes
2 No
8 (DK)
9 (Ref used) (1098)
(Al in #C3cb, Skip to #C4)
C3cc. (I'f code "019", "023", "042", "088", "137" or

195" in #A10/#A8, OR code "2" or "3" in
#MA9a, OR code "2" or "3" in #A9b, ask:) Are
any of the physicians in the practice in
specialties other than general or famly
practi ce, gener al pediatrics or gener al
I nternal nedicine?

1 Yes

2 No

8 ( DK)

9 (Ref used) (1099)
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C3d. (If code "14" in #C3c, ask:) Is this a hospital
clinic, or sone other setting?

1 Hospi t al

2 Cinic

3 O her (do NOT |ist)

8 (DK)

9 (Ref used) (1662)

(Al in #C3d, Skip to "Note" before #C7)

CA4. Do one or nore of the other physicians in the
practice in which you work have an ownership
i nterest?

Yes
No

( DK)
(Ref used) (1109

O©ooNPF

C5. Do any of the followi ng have an ownership interest
in the practice in which you work? This ownership
interest may include ownership of only the assets
or accounts receivable. Does (read A-D) have an
ownership interest in the practice? [(If
necessary, say:) Do not I ncl ude | eased
equi prent . |

1 Yes

2 No

8 (DK)

9 (Ref used)

A Anot her physi ci an group (1132)
B. A hospital or group of hospitals (1133)
C. An insurance conpany, health plan or HMO (1134)
D. Any ot her organi zation (listed on next screen) (1135)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "1" in #C5-D, Conti nue;
If code "2" to ALL in #C5 A-D, Skip to #C6a;
QO herwise, Skip to "Note" before #C6b)

Ce6. (If code "1" in #C5-D, ask:) Wat kinds of
organi zations are these? (Open ended and code)
(ENTER ALL RESPONSES)

01 Q her (list) 1 (1136)
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 practi ce nmanagenent or
other for-profit investnent conpany 7
08 Managenent Servi ces Organi zation (MO 8
09 Physi ci an- Hospi tal Organi zati on (PHO 9
10 Uni ver si ty/ Medi cal school 0
11 Medi cal Foundation or Non-profit
Foundat i on 1 (1137)
12 O her Non-profit or conmmunity-
based organi zati on 2
13 O her physicians in this practice 3
14 Anot her physi cian group 4
15 A hospital or group of hospitals 5
16  An insurance conpany, health plan
or HVOD 6
HOLD 0 (1138-
1147)

Céa. (If code "3" in #Cl, AND code "2" in #C4, AND code
"2" to ALL in #C5 A-D, ask:) Who owns the practice
in which you work? (Open ended)

01 Q her (list)

02 (DK)

03 (Ref used)
04 HOLD

05 HOLD

(1272) (1273)
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G6h.

See Appendix B for the names of the variables associated with the survey questions.

(If code "12" or "13" in #C3 or #C3c, Conti nue;

QO herwise, Skip to "Note" before #C7)

(If code "12" or "13" in #C3 or #C3c, ask:) In
which of the following settings do you spend nost

of your tine seeing patients - in an office
practice owned by the hospital or a university or
medi cal school , on hospital staff, in the

energency room in a hospital clinic, or somewhere
el se?

01 Sonewhere else (list)

02 (DK)
03 (Ref used)
04 HOLD
05 HOLD

06 O fice practice owned by the
(hospi tal /university/ medical

school )
07 On hospital staff
08 I n enmergency room
09 In a hospital clinic

(If code "07" or "08" in #C2,
or code "06", "07", "08" or "16" in #C3,
or code "06" in #C6b, Conti nue;
O herwi se, Skip to #Cl10)

How many physicians, including yourself, are in
the practice? Please include all locations of the
practice. (Probe:) Your best estimate would be
fine. (Open ended and code actual nunber)
(INTERVIEWER NOTE: |If asked, this includes both
full- and part-tine physicians)

997 997+

DK (DK)

RF (Ref used)

(3217) (3218)
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C10.

See Appendix B for the names of the variables associated with the survey questions.

How nmany physi ci an assi stants, nurse
practitioners, nurse mdw ves, and clinical nurse
specialists are enployed by the practice including
all locations? Include both full- and part-tine
enpl oyees in your answer. (Probe:) Please include
only those who fit these categories. Your best
estimate would be fine. (Open ended and code
actual nunber) (INTERVIEWER NOTE: Do NOT include
office staff or nursing or other personnel who do
not fit these categories; exanples: LPNs or RNs
who are not nurse practitioners or clinical nurse
speci ali sts shoul d not be incl uded)

997 997+
DK (DK)
RF (Ref used)

(If code "06" in #C6b, Skip to #C10;
If code "08" in #C2 or #C3 AND
code "025-997" in #C7, Conti nue;
O herwi se, Skip to #Cl10)

Is your practice either a group nodel HMO or
organi zed exclusively to provide services to a
group nodel HMO?

1 Yes

2 No

8 (DK)

9 (Ref used)

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

1 Yes - (Continue)

2 No (Skip to #C12)
8 (DK) (Skip to #C12)
9 (Ref used) (Skip to #Cl12)
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See Appendix B for the names of the variables associated with the survey questions.

Cl1. (If code "1" in #Cl0, ask:) At the tine of the
purchase, were you a full owner, a part owner, or
not an owner of the practice that was purchased?
(INTERVIEWER NOTE: If multiple purchases, ask
about the nbst recent)

1 Ful I owner
2 Part owner
3 Not an owner
8 ( DK)
9 (Ref used)
Cl2. Next, | am going to list several aspects of a
nmedi cal practice. Using any nunber from one to

ten, where "1" is not inportant, and "10" is very
important, tell me how inportant each one is to
you. How about (read and rotate A-D)?

10 Very inportant
09
08
07
06
05
04
03
02
01 Not i nportant

11 (DK
12 (Ref used)
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See Appendix B for the names of the variables associated with the survey questions.

Cl2. (Conti nued:)

A Control over your working hours
(3219) (3220)
B. Control over your clinical decisions
(3221) (3222)
C Your potential incone
(3223) (3224)
D. Cont r ol over your practice’s busi ness
deci si ons
(3225) (3226)
(Form 1)
H10b. How woul d you describe your overall persona
financial incentives in your practice? On
bal ance, do these incentives favor reducing
services to individual patients, favor

expandi ng services to individual patients, or
favor neither?

1 Reduci ng services to
I ndi vi dual patients (Conti nue)
2 Expandi ng services to
i ndi vi dual patients (Conti nue)
3 Favor neither - (Skip to "Section D')
8 (DK) (Skip to "Section D")
9 (Ref used) (Skip to "Section D") (3271)
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(Form 1)
H10b- 1. (I'f code "1" or "2" in #HLOb, ask:) Have

these incentives [(if code "1" in #H10Db,

say:) reduced/(if code "2" in #H1Ob, say:)

expanded] services a little, a noderate

anount, or a lot?

1 Alittle

2 A noder at e anount

3 A | ot

4 (None)

8 ( DK)

9 (Ref used) (3272)
CLOCK:

(2192 2195)
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See Appendix B for the names of the variables associated with the survey questions.

SECTI ON D
VEDI CAL CARE NMANAGEMENT

MANAGEMENT STRATEGQ ES

D1. The next question is about the use of conputers
and other forns of information technol ogy, such as
hand-held conputers, in diagnosing or treating
your patients. In your (main) practice, are
conmputers or other forns of information technol ogy
used (read and rotate A-Q ?

1 Yes
2 No
8 ( DK)
9 (Ref used)
A To obt ai n information about t r eat ment

alternatives or recomended gui del i nes (3227)
B. To obtain information on fornul aries (3228)
C. To gener at e rem nders for you about

preventive services (3229)
D. To access patient notes, nedication lists, or

problemlists (3230)
E. To wite prescriptions (3231)
F. For clinical data and inmage exchanges wth

ot her physi ci ans (3232)
G To communicate about clinical issues wth

patients by e-nail (3233)
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See Appendix B for the names of the variables associated with the survey questions.

D2. Do you have access to the Internet at the place
where you provide nost of your patient care? [(If
necessary, say:) Patient care includes face-to-
face contact wth patients, as well as patient
record keeping and office work, travel tine
connected with seeing patients, and comrunication
with other physicians, hospitals, pharnmacies, and
ot her places on a patient’s behal f.]

1 Yes
2 No
8 ( DK)
9 (Ref used) (3234)
(There are no D2a and D2b) HOLD 0 (3235-
3236)
D3. Next, what percentage of your patients have
prescription coverage that includes the use of a
formulary? (NOTE TO INTERVIEWER A fornulary is a
restriction on the types of prescription drugs
i nsurance conpanies wll cover) (Open ended and
code actual percent)
000 None
101 Less than 1%
102 (DK)
103 (Refused)
(3237 - 3239)
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See Appendix B for the names of the variables associated with the survey questions.

(I NTERVI EWER READ: )

Now, | would like to ask you a
series of questions about various
medi cal care nmanagenent techniques
or strategies that are sonetines
used to manage the care physicians
provide to their patients. For
each, 1'lIl ask you how large an
effect they have on your practice
of nmedicine. The choices are: a
very large effect, |arge, noderate,
small, very small, or no effect at
all. (If code "2", "8" or "9" in
#A4, say:) As you answer, please
t hi nk only about your mai n
practice.

D4. At present, (read and rotate A-Q? Wuld you say

that (it has/they have) a (read 5-0)?

Lar ge
Mbder at e
Smal |

OFRLNWkAOO

( DK)
(Ref used)

© 00
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D4.

See Appendix B for the names of the variables associated with the survey questions.

(Conti nued:)

How | arge an effect does your use of FORVAL
WRI TTEN practice guidelines such as those
gener at ed by physi ci an organi zati ons,
I nsurance conpanies or HMXs, or governnent
agencies have on your practice of nedicine
(I NTERVI EANER  NOTE: Exclude qguidelines that

are unique to the physician.) [(If physician

says that s/he uses his/her own guidelines,

say:) In this question, we are only
interested in the use of fornmal, witten

guidelines such as those generated by
physi ci an organi zati ons, insurance conpanies
or HM3s, or other such groups.]

Al. (If code "0" in #D4-A ask:) Is that
because you are not aware of guidelines
that pertain to conditions you typically
treat, or because you are aware of them
but they have no effect on conditions
you treat?

1 Not awar e
2 Aware, no effect
8 (DK)

9 (Ref used)
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See Appendix B for the names of the variables associated with the survey questions.

D4. (Continued:)

B. How large an effect do the results

practice profiles conparing your pattern of
patients
with that of other physicians have on your
practice of nedicine? [(If necessary,

using nedical resources to treat

say:) A

practice profile is a report that is usually

conmputer generated which conpares

ot her physicians on things like referrals to

speci al i sts, hospi talizations, or

measures of cost-effectiveness.] (INTERVI EVER
NOTE: W are not interested in infornal
f eedback, but only specific, quantifi ed
i nformati on about the physician’s practice

patterns.)

Bl. (If code "0" in #D4-B, say:)
because you are not aware of
profiling, or you are aware of

It has no effect on your practice of
nmedi ci ne? (If necessary say:) A practice

profile is a report that 1is

conmputer generated, which conpares you
to other physicians on things
referrals to speci al i sts,
hospitalizations, or other neasures of

cost effectiveness.

1 Not awar e
2 Awar e, but no effect
8 (DK)

9 (Ref used)
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D4. (Continued:)

C How

large an effect does feedback from

patient satisfaction surveys have on vyour
practice of nedicine?

Cl.

(If code "0" in #D4-C, ask:) Is that
because patient satisfaction surveys are
not used in your practice, or because
they are used, but they have no effect
on your practice of nedicine?

1 Not used

2 Used, but no effect
8 (DK)

9 (Ref used)

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

D5. On bal ance,

woul d you say the effect

rotate A-E, as appropriate) on your ability to
provide efficient and high-quality care is
general ly positive, general ly negati ve, or
nei t her ?
3 Posi tive
2 Nei t her
1 Negati ve
6 (Can’t choose/ Unsure)
7 (Not appl i cabl e)
8 (DK)
9 (Ref used)
(There is no A HOLD
B. (I'f code "001-100" in D3, ask:) Prescription
drug fornularies
C. (If code "3-5" in DMa, ask:) Practice
gui del i nes
D. (I'f code "3-5" in D4b, ask:) Practice
profiles (3249)
E. (I'f code "3-5" in D4c, ask:) Patient’s
sati sfaction surveys
(There is no D6) HOLD
O©THE GALLUP ORGANIZATION
CTS Physician Survey A-T76

of (read and

0  (3246)

(3247)

(3248)

(3250)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "019-020", "023", "043",
"085", "133" or "195" in #A10/#A8, OR
If code "1", "8" or "9" in #A9, OR
| f code "042", "088" or "137" in #A10, OR
If code "2" or "3" in #A9a, OR
If code "2" or "3" in #A9b, Continue;

QO herwise, Skip to "Interviewer
Read" before #D11)

(I NTERVI EWNER READ:) Now, | would like to ask you a

Dr.

coupl e of questions about the range
and conplexity of conditions you
treat wi t hout referral to
speci al i sts.

During the last two years, has the conplexity or
severity of patients’ conditions for which you
provide care without referral to specialists (read
5-1)? (I NTERVI EMVER NOTE: |f respondent says he/she
has not been practicing nedicine for two years,
ask about tine since he/she started.)

5 | ncreased a | ot

4 Increased a little

3 St ayed about the sane
2 Decreased a little, OR
1 Decreased a | ot

8 ( DK)

9 (Ref used)

In general, would you say that the conplexity or
severity of patients’ conditions for which you are
currently expected to provide care wthout

referral is (read 5-1)?

5 Much greater than it shoul d be

4 Sonewhat greater than it shoul d be
3 About ri ght

2 Sonewhat | ess than it should be, OR
1 Much I ess than it should be

8 ( DK)

9 (Ref used)
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See Appendix B for the names of the variables associated with the survey questions.

D9. During the last tw vyears, has the nunber of
patients that you refer to specialists (read 5-1)?

5 | ncreased a | ot

4 Increased a little

3 St ayed about the same

2 Decreased a little, OR

1 Decreased a | ot

8 ( DK)

9 (Ref used) (1171)

D10. Sonme insurance plans or nedical groups REQU RE
their enrollees to obtain permssion from a
primary care physician before seeing a specialist.
For roughly what percent of your patients do you
serve in this role? (Open ended and code actua

per cent )

[(If necessary, say:) The term "gatekeeper" 1is
often used to refer to this role.]

[(If necessary, say:) Include only those patients
for whom it is required, not for patients who
choose to do so voluntarily.]

000 None (Skip to "Section F")
001 1%or less (Skip to "Section F")
002-
100 (Skip to "Section F")
DK (DK) (Conti nue)
RF (Ref used) (Conti nue)
(1172 - 1174)
D10a. (If code "DK'" or "RF" in #D10, ask:) Wuld
you say you serve in this role for (read 1-
2)?
1 Less than 25 percent of your
patients, OR - (Skip to #D10c)
2 25 percent or nore of your
patients - (Continue)
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8 (DK) (Skip to "Section F")

9 (Ref used) (Skip to "Section F") (1175)
D10b. (I'f code "2" in #Dl0Oa, ask:) Wuld you say

for (read 1-2)?

1 Less than 50 percent of your patients

oR

2 50 percent or nore of your patients

8 (DK)

9 (Ref used) (1176)

(Al in #D10b, Skip to "Section F")

D10c. (I'f code "1" in #DlOa, ask:) Wuld you say
for (read 1-2)?
1 Less than 10 percent of your patients
oR
2 10 percent or nore of your patients
8 ( DK)
9 (Ref used) (1177)

(Al in #D10c, "Skip to Section F")
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(I NTERVIEWER READ:) Now, | would like to ask you a

D11.

D12.

coupl e of questions about the range
and conplexity of conditions you
treat.

During the last two years, has the conplexity or
severity of patients’ conditions at the tine of
referral to you by primary care physicians (read

5-1)7?

( NOTE TO | NTERVI EVEER: | f Ener gency

Departnent Physician is confused by the question,

code as "8", NOI "9")

PNWkR~O

© 00

| ncreased a | ot
Increased a little

St ayed about the same
Decreased a little, OR
Decreased a | ot

( DK)
(Ref used)

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)? (NOTE TO |NTERVIEVWER |If Energency

Departnent Physician is confused by the question,

code as "8", NOI "9")

PNWhAO

© 00

Mich greater than it shoul d be
Sonewhat greater than it shoul d be
About ri ght

Sonewhat | ess than it should be, OR
Much Iess than it should be

( DK)
(Ref used)
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D13. During the last tw years, has the nunber of
patients referred to you by primary care
physicians (read 5-1)? (NOTE TO |INTERVIEVWER |f
Emergency Departnent Physician is confused by the
question, code as "8", NOT "9")

5 | ncreased a | ot

4 Increased a little

3 St ayed about the same

2 Decreased a little, OR

1 Decreased a | ot

8 (DK)

9 (Ref used) ~ (1180)
CLOCK:

(2200 - 2204)

(There is no Section E)
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SECTI ON F
PHYSI Cl AN- PATI ENT | NTERACTI ONS

F1. Next | am going to read you several statenents.
For each, 1'd like you to tell nme if you agree
strongly, agree sonewhat, di sagree  sonewhat,

di sagree strongly, or if you neither agree nor
disagree. [(If code "2" or "8-9" in #A4, say:) As
you answer, please think only about your nain
practice.] (Read and rotate A-E and H_then F and
G Do you (read 5-1)? [(If necessary, say:) We'd
like you to think across all patients that you see
in your practice.]

Agree strongly

Agree sonmewhat

D sagr ee sonewhat

D sagree strongly, OR

Do you neither agree nor disagree

PNWkR~O

(Doct or does not have office) [ A only]

(Doctor does not have continuing
relationship with patients) [ H only]

8 ( DK)

9 (Ref used)

~ ~

A | have adequate tine to spend wth ny
patients duri ng their of fice Visits?
(| NTERVI EVEER NOTE: Do not further
differentiate the level of wvisit, that is,
whet her brief, i nt er nedi at e, etc.) (If

necessary, say:) W would |like you to answer
in general or on AVERAGE over all types of
visits.
(1308)

B. (I'f code "7" in #F1-A ask:) | have adequate
timte to spend with ny patients during a
typical patient visit (INTERVIEWER NOTE:. This

does not include surgery) (1351)
C. | have the freedomto nmake clinical decisions

that neet ny patients’ needs (1309)
D. It is possible to provide high quality care

to all of ny patients (1310)
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See Appendix B for the names of the variables associated with the survey questions.

F1. (Continued:)

E. I can meke clinical decisions in the best
i nterests of ny patients w thout t he
possi bility of reducing ny incone (1311)

F. (If code "019-020", "023", "043", "085" or
133" or "195" in #A10/#A8, OR if code "1"
"8" or "9" in #A9, or if code "042", "088" or
"137" in #A10, OR if code "2" or "3" in #A9a,
OR If code "2" or "3" in #A9b, ask:) The

| evel of communi cati on I have with
specialists about the patients | refer to
themis sufficient to ensure the delivery of
high quality care (1312)

G (If "Blank™ in Fl1-F, ask:) The level of
comuni cation | have wth primary care
physi ci ans about the patients they refer to
nme is sufficient to ensure the delivery of
high quality care (1313)

H. It is possible to maintain the kind of
continuing relationships with patients over
time that pronmote the delivery of high
quality care (1314)

(There are no #F2-#F7)
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See Appendix B for the names of the variables associated with the survey questions.

F8. MNow, |’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? Wuld you
say (read 6-1)? [(If physician says it depends on
which patients, say:) Wd 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 nedi cally necessary. ]

6 Al ways

Al nost al ways
Frequently
Sonet i nes
Rarely, OR
Never

PNWkR~O

(Does not apply)

( DK)

(Ref used)

(Facility/ Service not available
in my area)

O O oo~

A [(If code "019", "020", "023", "043", "085",
"133" or "195" in #A10/#A8, OR code "1", "8"
or "9" in #A9, or if code "042", "088" or
"137" in #A10, OR code "2" or "3" in #A9a, OR
code "2" or "3" in #A9b, ask:) Referrals to
specialists of high quality/(Qherw se, ask:)
Referrals to other specialists of high

qual i ty] (1315)
B. Hgh quality ancillary services, such as

physi cal t her apy, hore heal t h care,

nutritional counseling and so forth (1316)
C. Non- ener gency hospital adm ssions (1317)
D. Adequat e nunber of inpatient days for your

hospital i zed patients (1318)
E. H gh quality diagnostic inmagi ng services (1319)
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F8.

F8a.

See Appendix B for the names of the variables associated with the survey questions.

(Conti nued:)

F. (If code "O010", "O019", "020", "023", "043",
"062", "064-065", "082-085", "127", "132",
133", "210", "312", "313", "192" or "195" in
#A10/ #A8, OR code "1", "8" or "9" in #A9, or
code "2" or "3" in #A9a, or code "042", "088"
or "137" in #A10, OR code "2" or "3" in #A9b
ask:) Hi gh quality I npat i ent ment al
heal t hcare (1320)

G (If code "010", "019", "020", "023", "043"
"062", "064-065", "082-085", "127", "132",
133", "210", "312", "313", "192" or "195" in
#A10/ #A8, OR code "1", "8" or "9" in #A9, or
code "2" or "3" in #A9a, or code "042", "088"
or "137" in #A10, OR code "2" or "3" in #A9b
ask:) Hgh quality OUTPATI ENT MENTAL heal th
servi ces

(If code "0", "1" or "4-9" to ALL of
#F8- A, #F8-C and #F8-G
Skip to #F9;
O herwi se, Conti nue)

| am now going to read sone reasons why you m ght
be unable to obtain various services. Using any
nunber from one to ten, where "1" is not
i mportant, and "10" is very inportant, rate each
of the followi ng reasons for your being unable to
obtain (read A, C or G as appropriate), when you
think it is nedically necessary. (Read and rotate

a-C

10 Very inportant
09
08
07
06
05
04
03
02
01 Not i nportant

98 (DK
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See Appendix B for the names of the variables associated with the survey questions.

99 (Ref used)
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F8a.

See Appendix B for the names of the variables associated with the survey questions.

(Conti nued:)

A

(I'f code "2" or "3" in #F8-A, ask:) [(If code

"019", "020", "023", "043", "085", "133" or
"195" in #A10/#A8, OR code "1", "8" or "9" in

#A9, or if code "042", "088" or "137" in
#A10, OR code "2" or "3" in #A9a, OR code "2"
or " 3" in #A9b, ask:) Referral s to

specialists of high quality/(Qherw se, ask:)
Referrals to other specialists of high
qual i ty]

a. There aren’t enough qualified service
providers or facilities in ny area

b. Heal th plan networks and admnistrative
barriers limt patient access

(2245) (2246)

C. Patients lack health insurance or have
i nadequat e i nsurance cover age

(There is no B)
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See Appendix B for the names of the variables associated with the survey questions.

F8a. (Continued:)

C. (I'f code "2" or "3" in #F8-C  ask:) Non-
ener gency hospital adm ssions

a. There aren’t enough qualified service
providers or facilities in ny area

(2251) (2252)

b. Heal th plan networks and admnistrative
barriers limt patient access

(2253) (2254)

C. Patients lack health insurance or have
i nadequat e i nsurance cover age

(2255) (2256)

(There are no D-F)

G (If code "2" or "3" in #F8-G ask:) High
qual i ty OUTPATI ENT MENTAL heal th services

a. There aren’t enough qualified service
providers or facilities in ny area

(2257) (2258)

b. Heal th plan networks and admnistrative
barriers limt patient access

(2259) (2260)

C. Patients lack health insurance or have
i nadequat e i nsurance cover age

(2261) (2262)
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F9.

See Appendix B for the names of the variables associated with the survey questions.

Now, I'd like to ask you about new patients the
practice in which you work m ght be accepting. |Is
the practice accepting all, nost, sonme, or no

(read A-C and G ? (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 All

3 Most

2 Sone

1 No new pati ents/ None

8 ( DK)

9 (Ref used)

A New patients who are insured through
Medi care, including Medicare nanaged care
patients (1323)

B. (I'f code "06" in "STATE', ask:) New patients
who are insured through Medi CAL, i ncluding
Medi CAL managed care patients

(I'f code "04" in "STATE', ask:) New patients
who are insured through AHCCCS (" Access")

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

ask:) New patients who are insured thrugh

Medi caid, including Medicaid nmanaged care
patients

C. New patients who are insured through private
or commer ci al i nsurance plans including

managed care plans and HM3>s wth whom the
practice has contracts (If necessary, say:)

This includes both fee for service patients
and patients enrolled in managed care plans
with whom the practice has a contract. It
excl udes Medi caid or Medi care nmanaged care

G New uni nsured patients who are unable to pay
your fees
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See Appendix B for the names of the variables associated with the survey questions.

F10. Is the practice accepting any new patients under
Capitated contracts; under capitation, a fixed
anount is paid per patient per nonth regardl ess of
servi ces provided? [(If r espondent requests
clarification, ask:) Is the practice accepting any
new patients under existing capitated contracts?]

1 Yes
No
3 (No capitated contracts in the area)
8 ( DK)
9 (Ref used) (3270)

CLCCK:

(2216 - 2219)
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See Appendix B for the names of the variables associated with the survey questions.

SECTI ON G
PRACTI CE REVENUE

GL. Now, I’'mgoing to ask you sone questions about the
patient care revenue received by the (response in
#CA)  in which you work. Approximately what
percentage of the PRACTICE REVENUE FROM PATI ENT
CARE would you say cones from (read A-B)? (Open
ended and code actual percent) (Probe:) Your best
estimate will be fine. [(If necessary, say:) W're
asking about the patient care revenue of the
practice in which you work, not just the revenue
from the patients YOU see.] (INTERVIEWER NOTE:
"Qther public insurance"” includes Chanpus, Chanpva
and Tricare)

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

RF (Ref used)

A Payments from all Medicare plans, including
Medi care nanaged care

B. (I'f code "06" in "STATE', ask:) Paynents from

Medi CAL  or any other public insurance,
i ncl udi ng Medi cal nmanaged care

(I'f 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:) Paynents from Medicaid or any other
public insurance, including Medicaid managed
care

(There are no C and D)
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See Appendix B for the names of the variables associated with the survey questions.

(If response in #Gl-A + response
in #Gl-B > 100, Conti nue;
QO herwise, Skip to "Note" before #&3)

Gla. | have recorded that the conbined practice revenue
from Medicare and Medicaid is greater than 100
percent, can you hel p ne resol ve this?

Approxi mately what percentage of the practice’'s
revenue from patient care conmes from (read A-B)?
(I NTERVI EMER NOTE: Revenue from patients covered
by both Medicare and Medi caid should be counted in
VMEDI CARE ONLY) (Open ended and code actua

per cent) (Probe:) Your best estimate wll be
fine. [(If necessary, say:) W’re asking about the
patient care revenue of the practice in which you
work, not just the revenue from the patients YQU

see. |

000 None

001 1%or |ess
DK (DK)

RF (Ref used)

A Payments from all Medicare plans, including
Medi care managed care

B. (I'f code "06" in "STATE', ask:) Paynents from

Medi CAL  or any other public insurance,
I ncl udi ng Medi cal managed care

(I'f 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:) Paynents from Medicaid or any other
public insurance, including Medicaid managed
care

(There is no #®&)

©THE GALLUP ORGANIZATION

CTS Physician Survey A-92

(1334 - 1336)

(1337 - 1339)

Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

(If code "3" in #F10, Autocode "000" in #G3,
and Skip to #G6;
O herwi se, Conti nue)

@&. 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, say:)
Under capitation, a fixed amount is paid per
pati ent per nont h regardl ess of services
provi ded.] (Probe:) Your best estimate would be
fine. (Open ended and code actual per cent)
(I NTERVIEWER NOTE: Includes paynents nade on a
capitated or other prepaid basis from Mdicare or

Medi cai d)

000 None

001 1%or |ess
002-

100

DK (DK)

RF (Ref used)

(2438 - 2440)

(There are no #G3a- #(b)
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See Appendix B for the names of the variables associated with the survey questions.

&. Thinking again about the practice in which you
work, we have a few questions about contracts wth
managed care plans such as HM>s, PPGCs, |PAs and
Point-O -Service plans. First, roughly how nany
managed care contracts does the practice have?
(Probe:) Your best estimate would be fine. [(If
necessary, say:) Mnaged care includes any type of
group health plan using financial incentives or
specific <controls to encourage utilization of
specific providers associated wth the plan.
Direct contracts with enployers that use these
mechanisns are also considered managed care.]
(I NTERVI EMER NOTE: | ncl ude Medi care nmnaged care,
Medi caid rmanaged care, and other governnent
nanaged care contracts but not traditional
Medi care or Medicaid.) (Open ended and code
actual nunber)

00 None - (Skip to #G7)

01-

19 (Skip to #38)
20-

97 (Skip to #G6hb)
98 98+ contracts (Skip to #G6hb)
DK (DK) (Conti nue)

RF (Ref used) (Conti nue)

(2458)  (2459)

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

0 (None) - (Skip to #Gr)

1 Less than 3 (1 or 2) (Skip to #38)

2 3 to 10 (Skip to #38)

3 More than 10 (11+) (Skip to #38)

8 (DK) (Skip to #&3)

9 (Ref used) (Skip to #38) (2460)
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See Appendix B for the names of the variables associated with the survey questions.

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

1 Contracts - (Skip to #&)

2 Patients - (Continue)

8 (DK) (Skip to #&3)

9 (Ref used) (Skip to #38) (1340)

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

00 None - (Continue)

01-

97 (Skip to #38)
DK  (DK) (Skip to #&3)
RF (Ref used) (Skip to #&8)

(1341) (1342)
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See Appendix B for the names of the variables associated with the survey questions.

Gr. (If code "00" in #G5, 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 nanaged care
conbi ned? Please include ALL revenue from managed
care including, but not limted to, any paynents
made on a capitated or prepaid basis. (Probe:)
Your best estimate will be fine. [(If necessary,
say:) Managed care prograns include, but are not
limted to those with HMXs, PPGs, |PAs, and point-
of -service plans.] [(If necessary, say:) Managed
care includes any type of group health plan using
fi nanci al incentives or specific controls to
encourage utilization of specific  providers
associated with the plan. Drect contracts wth
enpl oyers that use these nechanisns are also
considered managed care.] (Open ended and code
actual percent)

000 None
001 1%or |ess
DK (DK

RF (Ref used)

(1343 - 1345)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "00" in #G5,
and #G7 is LESS THAN response in #G3, Conti nue;
| f code "00" in #Gba or #G6C,
And #G7 is LESS THAN response in #G3, Conti nue;
QO herwise, Skip to "Section H')

Gra. I may have recorded sonething incorrectly. |
recorded that the percentage of practice revenue
from all managed care is less than the percentage
of practice revenue that is paid on a capitated or
other prepaid basis. This seens inconsistent, so
|l et me ask you again, what percent of patient care
revenue received by the practice in which you work
cones from all managed care conbined? (Open ended
and code actual percent) (SURVENT: Show response

i n_#Gr)

000 None

101 Less than 1%
DK (DK)

RF (Ref used)

(2548 - 2550)
Gr’b. Let nme also ask you 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? (Open
ended and code actual percent) (SURVENT. Show
response in #G&3)
000 None
101 Less than 1%
DK (DK
RF (Ref used)
(2551 - 2553)

(Al in #Grb, Skip to "Section H')
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See Appendix B for the names of the variables associated with the survey questions.

&. (If code "02-97" in #G6c, or code "1-3" in #Gba,
or code "02-97" in #G&, ask:) Wat percentage of
the patient care revenue received by the practice
in which you work comes from these (response in
#G6e/ #FHal #) mnmanaged care contracts conbi ned?

[(If code "001-100", "DK" or "RF in #G3, say:)
Pl ease include ALL revenue from these contracts
including, but not limted to, any paynments nmade
on a capitated or prepaid basis.] (Probe:) Your
best estimate will be fine. [(If necessary, say:)

Managed care contracts include, but are not
limted to those with HMXs, PPGs, |PAs, and point-
of -service plans.] [(If necessary, say:) Managed
care includes any type of group health plan using
fi nanci al incentives or specific controls to
encourage utilization of specific  providers
associated with the plan. Drect contracts wth
enpl oyers that use these nechanisns are also
consi dered managed care.] (Open ended and code
actual percent)

(If code "01" in #Gc or #G&, ask:) Wat
percentage of the patient care revenue received by
the practice in which you work conmes from this

managed care contract? [(If code "001-100", "DK",
or "RF', say:) Please include ALL revenue from
this contract including, but not limted to, any
paynments nmade on a capitated or prepaid basis.]
(Probe once lightly:) Your best estimate wll be
fine. [(If necessary, say:) Managed care contracts
include, but are not limted to those with HM3s,

PPCs, |PAs, and point-of-service plans.] [(If
necessary, say:) Mnaged care includes any type of
group health plan using financial incentives or
specific <controls to encourage utilization of
specific providers associated wth the plan.
Direct contracts with enployers that use these
mechanisns are also considered managed care.]
(Open ended and code actual percent)

©THE GALLUP ORGANIZATION

CTS Physician Survey A-98 Round Three (2000-01), Release 1



See Appendix B for the names of the variables associated with the survey questions.

&. (Continued:)

(If code "DK'" or "RF" in #Gc, or code "8" or "9"
In #G6a, ask:) What percentage of the patient care
revenue received by the practice in which you work
comes from all of the practice’s nanaged care
contracts conbined? [(If code "001-100", "DK", or
"RF', say:) Please include ALL revenue from these

contracts including, but not Ilimted to, any
paynments made on a capitated or prepaid basis.]
(Probe once lightly:) Your best estimate wll be
fine. [(If necessary, say:) Managed care contracts
include, but are not limted to those wth HM3s,

PPGs, [IPAs, and point-of-service plans.] [(If
necessary, say:) Managed care includes any type
of group health plan using financial incentives or
specific <controls to encourage utilization of
specific providers associated wth the plan.
Direct contracts with enployers that use these
nmechanisns are also considered managed care.]
(Open ended and code actual percent)

000 None (Conti nue)

001 1%or less (Conti nue)

002-

100 (Conti nue)

DK (DK) (Skip to "Section H')
RF (Ref used) (Skip to "Section H')

(2462 - 2464)
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See Appendix B for the names of the variables associated with the survey questions.

(If response in #&8 is | ess than
response in #G3, Continue;
| f response in #G3 + response
in #&="0", Skip to "Section H';
If response in G > "000", Skip to #G3d)

&Ba. (If response in #& is |l ess than response in #G3,
ask:) | have recorded that your revenue from all
managed care contracts is less than the anmount you
received on a capitated or prepaid basis. W would
like you to include all capitated paynents in
estimati ng managed care revenue. Wuld you like to

change your answer of (read 1-2)?

1 (Response in #G8) percent from all

managed care contracts - (Continue)

oR

2 (Response in #G3) percent received on a

capitated or prepaid basis - (Skip to

#@Bc)
3 (Both) - (Continue)
4 (Nei t her) (Skip to "Note" before #X)
8 (DK) (Skip to "Note" before #X)
9 (Ref used) (Skip to "Note" before #X) (2465)
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See Appendix B for the names of the variables associated with the survey questions.

(If code "01-19" in #G5, Skip to #G8b;
| f code "20-97" in #G5,
AND code "1" in #&b, Skip to #&Bb
If code "8", "9" or "Blank" in #Ga, AND
code "DK', "RF" or "BLANK" in #GbcC,
Skip to #&3d;
O herwi se, Conti nue)

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

(If code "02-97" in #&c, or code "1-3" in #Gba or
code "02-97" in #G&, ask:) So, what percentage of
the practice’s revenue from patient care would you
say cones fromall of these nmanaged care contracts
conbi ned? (Open ended and code actual percent)

(If code "01" in #Gc or #G5, ask:) So, what
percentage of the practice’'s revenue from patient
care would you say cones from this managed care
contract? (Open ended and code actual percent)

000 None - (Skip to "Section H')

001 1%or |ess
DK (DK)
RF (Ref used)

(2466 - 2468)
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See Appendix B for the names of the variables associated with the survey questions.

&EBc. (If code "2" or "3" in #GBa, 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, say:)
Under capitation, a fixed anmount 1is paid per
pati ent per nont h regardl ess of services
provi ded. ] (Probe:) Your best estimate would be
fine. (Open ended and code actual percent)

000 None

001 1%or |ess
002-

100

DK (DK

RF (Ref used)

(1352 - 1354)

&@d. (If "specific" response in #&Bb/#EB = "specific"

response in #@Bc/#G3, ask:) So, all of the

practice’s nmnaged care revenue is paid on a

capitated, or prepaid basis, is this correct?

1 Yes - (Skip to "Note" before #X)

2 No - (Continue)

8 (DK) (Skip to "Note" before #X)

9 (Ref used) (Skip to "Note" before #X) (1346)
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See Appendix B for the names of the variables associated with the survey questions.

&@Be. (If code "2" in #&Bd, ask:) | have recorded that
(response in #GBb/#G8) percent of the practice
revenue is from nmanaged care and that (response in
#@8c/ #G3) percent of the practice revenue is paid
on a capitated or prepaid basis. Wiich of these is

I ncorrect?
1 Revenue from managed care - (Continue)
2 Revenue paid on capitated or
prepaid basis - (Skip to #@&3Q)
3 Both are correct - (Skip to
"Not e" before #®)
4 Neither are correct - (Continue)
8 (DK) (Skip to "Note" before #X)
9 (Ref used) (Skip to "Note" before #X) (1347)

&f. (If code "1" or "4" in #38Be, ask:)

(If code "02-97" in #G6c, or #G& or code "1-3" in
#GBa, ask:) Wiat percentage of the patient care
revenue received by the practice in which you work
comes from these [(response in #Gbc/#E)] managed
care contracts conbined? (If code "001-100", "DK"
or "RF in #G&3, say:) Please include ALL revenue
from these contracts including, but not limted
to, any paynents nmade on a capitated or prepaid
basi s. (Probe:) Your best estimate will be fine.
[(If necessary, say:) Managed care contracts
include, but are not limted to those with HM3s,
PPCs, |PAs, and point-of-service plans.] [(If
necessary, say:) Mnaged care includes any type of
group health plan using financial incentives or
specific <controls to encourage utilization of
specific providers associated wth the plan.
Direct contracts with enployers that use these
mechanisns are also considered managed care.]
(Open ended and code actual percent)
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See Appendix B for the names of the variables associated with the survey questions.

(Conti nued:)

(If code "01" in #Gc or #G&, ask:) Wat
percentage of the patient care revenue received by
the practice in which you work conmes from this
managed care contract? Please include ALL revenue
fromthis contract including, but not limted to,
any paynents made on a capitated or prepaid basis.
(Probe:) Your best estimate wll be fine. [(If
necessary, say:) Mnaged care contracts include,
but are not limted to those with HMVIs, PPGCs,
| PAs, and point-of-service plans.] [(If necessary,
say:) Managed care includes any type of group
heal th plan using financial incentives or specific
controls to encourage wutilization of specific
providers associated wth the plan. Direct
contracts with enployers that use these mechani sns
are also considered managed care.] (Open ended and
code actual percent)

(I'f code "DK'" or "RF'" in #G6c or code "8" or "9"
In #G6a, ask:) What percentage of the patient care
revenue received by the practice in which you work

comes from all of the practice’s nanaged care
contracts conbined? Please include ALL revenue
from these contracts including, but not limted

to, any paynents nmade on a capitated or prepaid
basi s. (Probe:) Your best estimate will be fine.
[(If necessary, say:) Managed care contracts
include, but are not limted to those with HMs,
PPCs, |PAs, and point-of-service plans.] [(If
necessary, say:) Managed care includes any type
of group health plan using financial incentives or
specific <controls to encourage utilization of
specific providers associated wth the plan.
Direct contracts with enployers that use these
mechanisns are also considered managed care.]
(Open ended and code actual percent)
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&f. (Continued:)

000 None - (Skip to "Section H')
001 1%or less (Conti nue)
002-

100 (Conti nue)
DK (DK) (Conti nue)
RF  (Refused) (Conti nue)

(1348 - 1350)
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See Appendix B for the names of the variables associated with the survey questions.

&Eg. (If code "2" or "4" in #GBe, ask:) Now 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, say:) Under capitation, a
fixed anobunt 1is paid per patient per nonth
regardl ess of services provided.] (Probe:) Your
best estimate would be fine. (Open ended and code
act ual per cent) (I NTERVI EMNER  NOTE: I ncl udes
paynents made on a capitated or other prepaid
basis from Medi care or Medi cai d)

000 None

001 1%or |ess
002-

100

DK (DK)

RF (Ref used)

(1191 - 1193)
(There are no #®-#GL0)
(There is no #Gl1) HOLD 0 (2508)
(There is no #Gl2)
CLOCK

(2224 - 2227)
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See Appendix B for the names of the variables associated with the survey questions.

SECTI ON H
PHYSI CI AN COVPENSATI ON METHODS
AND | NCOME LEVEL

(If code "1" in #Cl, AND code "06" in #C2,
Skip to #H9;
O herwi se, Conti nue)

(I NTERVIEWER READ:) Now, |'m going to ask you a few

H1.

guestions about how the practice
conpensates you personally. [(If
code "2" or "8-9" in #A4, say:)
Agai n, please answer only about the
mai n practice in which you work. ]

Are you a sal ari ed physician?

1 Yes - (Skip to #H3)

2 No (Conti nue)
8 (DK) (Conti nue)
9 (Ref used) (Conti nue)

(I'f code "2", "8" or "9" in #Hl, ask:) Are you
paid in direct relation to the anount of time you
wor k, such as by the shift or by the hour?

1 Yes - (Skip to #H4)

2 No (Skip to #H7)
8 ( DK) (Skip to #H7)
9 (Ref used) (Skip to #H7)
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See Appendix B for the names of the variables associated with the survey questions.

H3. (If code "1" in #Hl, ask:) |Is your base salary a
fixed anmount that wll not change wuntil your
salary is re-negotiated or is it adjusted up or
down during the present contract period depending
on your performance or that of the practice? [(If
necessary, say:) Adjusted up or down neans for
exanple, sonme practices pay their physicians an
anount per nonth that is based on their expected
revenue, but this anount is adjusted periodically
to reflect actual revenue produced.] (I NTERVI EVER
NOTE: Base salary is the fixed anpbunt of earnings,
i ndependent of bonuses or incentive paynents.)

1 Fi xed anount - (Conti nue)

2 Adj usted up or down - (Skip to #H7)

8 (DK) (Conti nue)

9 (Ref used) (Conti nue) (2512)

H. (If code "1" in #H2, OR code "1", "8" or "9" in
#H3, ask:) Are you also currently eligible to earn
i ncome through any type of bonus or incentive
pl an? (I NTERVI EMER NOTE: Bonus can include any
type of paynent above the fixed, guaranteed

sal ary)

Yes

No

( DK)

(Ref used) (2513)

O©ooN PP
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See Appendix B for the names of the variables associated with the survey questions.

H5. | am going to read you a short list of factors
that are sonetinmes taken into account by nedical
practices when they determne the conpensation
paid to physicians in the practice. For each
factor, please tell me whether or not it is
EXPLI CI TLY consi der ed

(If code "1" in #Hl, AND code "2" or "8-9" in #H4
ask:) Wien your salary is determned, does the
(response in #CA) consider (read A-D)?

(If code "1" in #H1L AND code "1" in #H4, ask:)

Wen either your base salary or bonus is
determ ned, does the (response in #CA) consider
read A-D)?

(If code "1" in #H2, AND code "2", "8" or "9" in
#H4, ask:) Wien your pay rate is determ ned, 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 determ ned,
does the (response in #CA) consider (read A-D)?

1 Yes

2 No

8 ( DK)

9 (Ref used)

A Factors that reflect your own productivity

[(If necessary, say:) 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] (2514)
B. Results of satisfaction surveys COVPLETED BY

YOUR OMN PATI ENTS (2515)
C. Speci fic neasures of quality of care, such as

rates of preventive care services for your

patients (2516)
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H5. (Cont

D.

See Appendix B for the names of the variables associated with the survey questions.

i nued:)

Results of practice profiling conparing your
pattern of using nedical resources to treat
patients wth that of other physicians
(I NTERVIEWER NOTE: A practice profile is a
report that is wusually conputer generated,
whi ch conpares you to other physicians on
t hi ngs like referral s to speci al i sts,
hospitalizations and other neasures of cost
ef fectiveness.)

(If code "2", "8" or "9" in #H5-D
Skip to #H9;
O herwi se, Conti nue)

H6. (If code "1" in #H5-D, ask:) Are these profiles

risk-
your

adjusted to consider the health status of
patients or the severity of their illnesses?

(I NTERVI EMER NOTE: O her than by age and gender)

O©ooN P

Yes

No

( DK)

(Ref used)

(Al in #H6, Skip to #H9)
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See Appendix B for the names of the variables associated with the survey questions.

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

Yes
No

( DK)
(Ref used)

O©ooNPF

A Factors that reflect YOUR OM productivity
[(If necessary, say:) Exanpl es include the
anmount of revenue you generate for the
practice, the nunber of relative value units
you produce, the nunber of patient visits you
provi de, or the size of your enrollee panel] (2519)

B. Results of satisfaction surveys COVWPLETED BY

YOUR OWN PATI ENTS (2520)
C. Speci fic neasures of quality of care, such as

rates of preventive care services for vyour

patients (2521)
D. Results of practice profiles conparing your

pattern of using nedical resources to treat
patients wth that of other physicians
(| NTERVI EMER NOTE: A practice profile is a
report that is wusually conputer generated,
whi ch conpares you to other physicians on

t hi ngs like referral s to speci al i sts,
hospitalizations and other neasures of cost
ef fectiveness) (2522)
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See Appendix B for the names of the variables associated with the survey questions.

(I1f code "2", "8" or "9" in #H7-D
Skip to #H9;
O herwi se, Conti nue)

H8. (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?
(I NTERVI EMER NOTE: O her than by age and gender)

1 Yes

2 No

8 ( DK)

9 (Ref used) (2547)

H9. O your total inconme from your (response in #CA)
during calendar year 1999, approximately what
percent would you estinate was earned in the form
of bonuses, returned w thholds, or other incentive
paynments based on your performance? (| NTERVI EWER
NOTE: Do not include incone based on productivity,
only specific incentives or returned w thholds/
bonuses.) (Open ended and code actual percent)

000 None - (Continue)

001 1%wor less - (Skip to #H10)

002-

100 (Skip to #H10)
DK (DK) (Skip to #H10)
RF (Ref used) (Skip to #H10)

(2523 - 2525)
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See Appendix B for the names of the variables associated with the survey questions.

H9a. (If code "000" in #H9, ask:) Wre you eligible to
earn any bonuses or other perfornmance-based
paynments in 1999? (I NTERVI EWER NOTE: This question
Is asking about eligibility to earn bonuses in
1999. Earlier question (#H4) asked about whether
the physician is eligible to earn a bonus at the
tinme of the interview)

Yes
No

( DK)
(Ref used) ~ (2526)

O©ooNPF

H10. During 1999, what was your own net incone fromthe
practice of medicine to the nearest $1,000, after

expenses but before taxes? Pl ease i ncl ude
contributions to retirenent plans nmade for you by
the practice and any bonuses as well as fees,

salaries and retainers. Exclude investnent incone.
[(If code "2" in #A4, say:) Al so, please include
earnings from ALL practices, not just your nmain
practice. ] [(Lf necessary, say:) W define
I nvestnment inconme as inconme from investnents in
nedically related enterprises independent of a
physician’s nedical practice(s), such as nedical
labs or imaging centers.] [(If "Refused", say:)
This information is inportant to a conplete
understanding of comunity health care patterns
and will be used only in aggregate form to ensure
your confidentiality of the information.] (Open
ended and code actual nunber) (If response is > $1
mllion, verify)

0000000-

9999999 (Skip to #H10b)
DK (DK) (Conti nue)

RF (Ref used) (Conti nue)

(2527 - 2533)
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See Appendix B for the names of the variables associated with the survey questions.

H10a. (I'f code "DK'" in #H10, ask:) Wuld you say
that it was (read 01-04)?

(I'f code "RF" in #H10, ask:) Wuld you be
willing toindicate 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

98 (DK
99 (Ref used)

(2534) (2535)

(Form 2)

H10b. How woul d you describe your overall persona
financial incentives in your practice? On
bal ance, do these incentives favor reducing
services to individual patients, favor

expandi ng services to individual patients, or
favor neither?

1 Reduci ng services to
I ndi vi dual patients (Conti nue)
2 Expandi ng services to
i ndi vi dual patients (Conti nue)
3 Favor neither - (Skip to #H10c)
8 (DK) (Skip to #H10c)
9 (Ref used) (Skip to #H10c) (3271)
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See Appendix B for the names of the variables associated with the survey questions.

(Form 2)

H10b- 1. (I'f code "1" or "2" in #HLOb, ask:) Have
these incentives [(if code "1" in #H10Db,
say:) reduced/(if code "2" in #H1Ob, say:)
expanded] services a little, a noderate
amount, or a lot?

1 Alittle

2 A noder at e anount

3 A | ot

4 (None)

8 ( DK)

9 (Ref used) (3272)
H10c. The next question deals with your perception

of conpetition anong physi ci ans. By

conpetition anong physi ci ans, we mean

pressure to undertake various activities to
attract and retain patients. Now, thinking
about your practice specifically, how would
you describe the conpetitive situation your
practice faces? Wul d you say very
conpetitive, somewhat conpetitive, or not at
all conpetitive?

3 Very conpetitive
2 Sonewhat conpetitive
1 Not at all conpetitive

8 ( DK)
9 (Ref used) (3273)
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See Appendix B for the names of the variables associated with the survey questions.

H11. Do you consider yourself to be of H spanic origin,
such as Mexican, Puerto R can, Cuban, or other
Spani sh background? [(Probe for refusals with:) |
understand this question nmay be sensitive. W are
trying to understand how physicians from different
ethnic and cultural backgrounds perceive sonme of
the changes that are affecting the delivery of
nmedi cal care.]

Yes
No

(DK)
( Ref used) (1659)

O©ooNPF

H12. What race do you consider yourself to be? [(If
respondent hesitates, read 06-09)] [(Probe for
refusals with:) | wunderstand this question nmay be
sensitive. W are trying to understand how
physicians from different ethnic and cultural
backgrounds perceive sonme of the changes that are
affecting the delivery of nedical care.] (Open
ended and code) (NOTE TO | NTERVI EVER: | f
respondent specifies a mxed race or a race not
pre-coded, code as "01 - Qther")

01 O her (list)

02-
05 HOLD

06 Wi t e/ Caucasi an

07 Af ri can- Areri can/ Bl ack

08 Native American (Anerican |ndian)
or Al aska Native

09 Asi an or Pacific |slander

98  (DK)
99 (Ref used)

(1660) (1661)

CLOCK:

(2233 - 2236)
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See Appendix B for the names of the variables associated with the survey questions.

(NOTE TO SURVENT: If code "2" in S6a, Autocode "2" in 10)

0. (If code "1" in S6a, ask:) Qur records indicate
that you have already received your $25 honorari um
check. Did you receive the check?

1 Yes
2 No
8 (DK)
9 (Ref used) (3275)
SECTI ON |
ENDI NG

1. Let me verify that your name and address are (read
information from "Fone" file/S4)? (ENTER ALL THAT
ARE | NCORRECT)

1 First name is incorrect (2554)
2 Last nane is incorrect
3 Address is incorrect
4 Gty is incorrect
5 State is incorrect
6 Zip code is incorrect
7 Al'l information correct
1ST NAME

(1772 - 1780)
LAST NANE: (Display from"Fone" file)

(1781 - 1800)
ADDRESS #1.: (Display from"Fone" file)

(1841 - 1879)
ADDRESS #2: (Display from"Fone" file)

(3013 - 3037)
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See Appendix B for the names of the variables associated with the survey questions.

1. (Continued:)

aTy: (Display from "Fone" file)

STATE: (Display from "Fone" file)

(2682 - 2694)

ZIP CODE: (D splay from"Fone" file)

(2707) (2708)

(There are no #l la-#l 2)

| 3. Is the address

of

the practice we have been

tal ki ng about during this interview (read 1-2)?

1 (Address from "Fone" file) -

(Skip to "Note" before #15)

2 (If code "3-6"

in #l1, say:) (Address in #l1)

- (Skip to "Note" before #l5)

3 No/ Nei t her

8 (DK)
9 (Ref used)

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

4. WIIl you please give ne the address of the
practice we have been talking about during this
interview? (Open ended)

STREET ADDRESS #1:

(2732 - 2761)
STREET ADDRESS #2:

(3088 - 3117)
aTy:

(2762 - 2786)
STATE

(2787) (2788)
ZI P

(2789 - 2793)
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(If code "08", "09" or "10" in
#C2, #C3 or #C3c, Conti nue;
If code "1" or "2" in #C3a, Conti nue;
QO herwise, Skip to #J4)

I5. What is the nanme of the practice we have been
tal king about during this interview? Include the
nanes of government clinics as eligible responses
to this question. [(If necessary, say:) This
information will help us to better understand the
nature of physician organizations in your region.]
(Open ended)

00001 Gt her (list)

00002 HOLD

00003 HOLD

00004 No/ Yes mi nd gi vi ng
00005 HOLD

99998 ( DK)

99999 (Ref used)

(2812 - 2816)
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(If code "2" in Slc, Continue;
QO herwise, Skip to #J4)

6. Are you with the same nedical practice that you
were with in July, 1998, or have you changed
practices since then? [(If respondent asks, say:)
W will consider you as being in the sanme practice
If your practice changed addresses, clinics,
offices, or partners, BUT kept the same parent
organi zation. OR if your old practice changed
ownership; for exanple, if the practice was sold
to an outside organization, but you stayed on
under the new ownership. A new practice would be
one where you termnated your relationship and
joined a different one.] [(If respondent has
nultiple practices and changed one but NOT all of
them say:) W are interested in whether you are
with the same main nedical practice that you were
with in July, 1998. By main practice, we nean the
practi ce where you spend nost of your tine.]

1 Yes, same practice - (Skip to #J4)

2 No, changed practice - (Continue)

8 (DK) (Skip to #J4)

9 (Ref used) (Skip to #J4) ( )
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7. (If

See Appendix B for the names of the variables associated with the survey questions.

code "2" in |16, ask:) In what

did you change nedica

code nonth and year)

nonth and year
practice? (Open ended and

MONTH:

01 January
02 February
03 Mar ch

04 April

05 May

06 June

07 July

08 August

09 Sept enber
10 Cct ober
11 Novenber
12 Decenber
13 (DK)

14 (Ref used)
YEAR:

9998 ( DK)

9999 ( Refused)

(There are no #l 8-#19)

CLOCK:
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SECTI ON J
SVEEP- UP

(There are no #J1-#J3)

J4. This concludes the survey unless you have any
brief comment you would like to add. (Open ended)

0001 QG her (list)
0002-
0003 HOLD
0004 No/ Not hi ng
9998 ( DK)
9999 (Ref used)
(2555 - 2558)
J5. INTERVI EWVER CCODE ONLY: (I NTERVIEWER NOTE: Do NOT
of fer to send study report to respondent.
Encour age use of Center’s Vebsi t e,
www. hschange. org, and encourage them to put their
nane on the Center’s mailing list by using the
Website) Did respondent ask any of the foll ow ng?
1 Yes
2 No
A Center’s Wbsite address so they can access
It thensel ves (2820)
B. To be placed in the Center’s mailing |ist (2821)
(There is no O HOLD 0 (2822)

J6. | NTERVI EWER COMMVENTS:

(3118) (3119)
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(I NTERVI EMNER READ.) Again, this is , Wwth The
Gl lup Oganization of Lincoln,
Nebraska. I'd like to thank you for
your time. Qur mssion is to "help
peopl e be heard", and your opinions
are I mport ant to Gl | up in
acconplishing this.

(VALI DATE PHONE NUMBER AND THANK RESPONDENT)

| NTERVI EVER | . D. #

CLOCK

DESCRI PTI VE NAMES ONLY: NEED ACTUAL "FONE" FILE NAMES
AND NUMBER OF COLUMNS!

1. VEDI CAL EDUCATI ON:  (Code from "Fone" file)

2. PHYSI CI AN NAME: (Code from "Fone" file)

3. GENDER: (Code from "Fone" file)

4. PREFERRED PROFESSI ONAL MAI LI NG ADDRESS: (Code from
"Fone" file)
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5. GEOGRAPHI C CODES ( STATE, COUNTY, ZIP, NMBA, CENSUS
REGON OR DIVISION): (Code from "Fone" file)

( - )
6. Bl RTH DATE: (Code from "Fone" fil e)
( - )
7. Bl RTH PLACE: (Code from "Fone" file)
( - )
8. CI TI ZENSH P AND VI SA: (Code from "Fone" file)
( - )
9. LI CENSURE DATE: (Code from "Fone" fil e)
( - )
10. NATI ONAL BOARD COVPLETI ON DATE: (Code from "Fone"
file)
( - )
11. MAJOR PROFESSI ONAL ACTIVITY: (Code from "Fone"
file)
( - )
12. PRI MARY SPECI ALTY: (Code from "Fone" file)
( - )
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13.

14.

15.

16.

17.

18.

19.

20.

21.

See Appendix B for the names of the variables associated with the survey questions.

SECONDARY SPECI ALTY: (Code from "Fone" file)

( - )
PRESENT EMPLOYMENT: (Code from "Fone" file)

( - )
AVERI CAN SPECI ALTY BOARD CERTI FI CATI ON: (Code from
"Fone" file)

( - )
CURRENT AND FORMER VEDI CAL TRAI NI NG -
(I'NSTI TUTI ON, SPECI ALTY, TRAI NI NG DATES): Code
from"Fone" file)

( - )
CURRENT AND FORVER GOVERNMVENT SERVI CE: (Code from
"Fone" file)

( - )
ECFMG CERTI FI CATE:  (Code from "Fone" file)

( - )
TYPE OF PRACTICE: (Code from "Fone" file)

( - )
TELEPHONE NUMBER:  (Code from "Fone" file)

( - )
FAX NUMBER  (Code from "Fone" fil e)

( - )
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REVI SI ONS
7/17/00

Revi sed wording in B8, B10, Bll, D4-Al, D4-Bl, D4-
Cl and D5

Added " Note" before B10

Revised "If" condition on D5-B, D5-C, D5-D and Db5-
E

7/ 25/ 00
Revi sed "Note" before #B3a, #B3d and #Gla
Revi sed "Note" after #B3d
Revi sed " Ski ps" on #B3a and #B3b,
Del et ed #B5a, #B5b, #B8, D2a, D2b, D5-A and D6
Revi sed wordi ng in #B10, #Bll1l, #D5 and #F8a
Revi sed codes in #B10, #B11l and #Db5
Del et ed " Ski ps" on #D2
Added code "7" to #D5
Added "Note’ before #G3
Moved #H1Ob and #H1Ob-1 after #HlOa to before #H1
Del et ed #H10c
7/ 26/ 00
Added #H10c back in
Added #H10b and #H10b-1 (Form 1) after #Cl12

Mbved #H1Ob and #H10b-1 back to after #HlO0a and
changed to "Form 2"

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

Revi si ons (Conti nued:)

8/ 10/ 00
Added S6a and #l0

Added code "3", "4" and "5" to #Al

Added code "4" to #H10b-1 and #H10b-1

Added code "0" to #F8
Revi sed "Note" before #F8a

Revi sed wordi ng in #F8a

Revised "If" condition on #F8a-A, #F8a-C and #F8a-

G
8/ 29/ 00
Added "Note to Interviewer" to D3
Added "If" condition to F8-F
Revi sed web site address in J5
10/ 16/ 00
Revi sed codes in A8
1/8/01
Added verbiage to F10

Added 16 and 17

©THE GALLUP ORGANIZATION
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See Appendix B for the names of the variables associated with the survey questions.

Revi si ons (Conti nued:)

5/3/01

Revi sed "Note" after C3a and C3d

Revi sed " Ski p" on code "11", "15", "17"
"20", "21", "25" and "26 in C3b
Revi sed "Ski p" on code "01", "25" and "26"
Revi sed "Note" before C6b and C7

©THE GALLUP ORGANIZATION
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Appendix B

List of Variablesin CTS Physician Survey
Public Use and Restricted Use Data Files
by Year



CTSPhysician Survey
Survey Administration

Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
PHY SIDX CcVv Physician identification number yes yes yes yes yes yes
R1PHYIDX Ccv Physician identification number in 1996-97 (Round 1) datafile yes
R2PHYIDX CcVv Physician identification number in 1998-99 (Round 2) data file yes
SITEID Ccv Site identification number yes yes yes
MSACAT CcVv Large metro or small metro or non-metro site yes yes yes
FIPS Ccv State and county FIPS code yes yes yes
SUBGRP Ccv Sample (site vs supp.) and whether practiceisin any site yes yes yes
IMGSTAT AMA/AOA Country of medical school (US, Canada, Puerto Rico, other) yes yes yes
IMGUSPR AMA/AOA Medical school not in US or Puerto Rico yes yes yes yes yes yes
AMAPRIM AMA/AOA Whether primary care physician (PCP) yes yes yes
DOCTYP AMA/AOA DO or MD yes yes yes
GENDER AMA/AOA Gender yes yes yes yes yes yes
BIRTHX AMA/AOA Y ear of birth yes |BIRTH| yes [BIRTH| yes |BIRTH
GRADYRX AMA/AOA Y ear of graduation from medical school yeS |GRAD YR| VY€S |GRAD_YR| Y€S |GRAD YR

CTS Physician Survey
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CTSPhysician Survey
Section A: Basic Practice Information / Specialty and Certification / Career Satisfaction

Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
MULTPR A4 Multiple practices yes yes yes yes yes yes
NUMPRX Ada Number of practices yes |NUMPR| yes |NUMPR| yes |NUMPR
YRBGNX A6 Y ear began practicing medicine yes |YRBGN| yes |YRBGN| yes |YRBGN
NWSPEC A8 Primary specialty yes yes yes
GENSUB A9 ;ps;:p :C general internal or general pediatric: timein primary spec vs yes yes yes
SIPNPED A%a Spec = non-pediatric: timein primary spec vs general internal yes yes yes
SIPPED A9 Spec = pediatric: timein primary spec vs general pediatric yes yes yes
SUBSPC A10 Subspecialty yes yes yes
PCPFLAG cv Questionnaire definition of PCP yes yes yes yes yes yes
SPECX cv Seven-category speciaty type yes yes yes yes yes yes
BDCERT Ccv Board certification status (certified, eligible, neither) yes yes yes yes yes yes
BDCTPS cv Board certified in primary (sub)specialty yes yes yes yes yes
BDELPS cv Board eligible in primary (sub)specialty yes yes yes yes yes
CARSAT A19 Overall career satisfaction yes yes yes yes yes yes
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CTSPhysician Survey

Section B: Physician Time Allocation / Medical I nformation Obtained by Patients

Variablename [Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
WKSWRKX  |B1 Weeks practiced medicinein previous year VES  |unowmee| YES |wrawmee| YES | wrawmee
HRSMEDX CcVv Hoursin medical activities in previous week yes |HRSMED| yes |HRSMED| yeS |HRSMED
HRSPATX CcVv Hoursin direct patient care activities in previous week yes |HRSPAT| yes |HRSPAT| yes |HRSPAT
HRFREEX B6 Hours providing charity care in previous month yes |HRFREE| yes |HRFREE| yes |HRFREE
PPATMN cv Percent patient care timein main practice yes yes
PATINFO B7 Medical info obtained by patients: percent of patients yes yes
PATACT B9 Medical info obtained by patients. ordering tests, etc. yes yes
EFINFO B10 Medical info obtained by patients. effect on quality yes yes
EFEFF B11 Medical info obtained by patients: effect on efficiency yes yes

CTS Physician Survey
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CTSPhysician Survey
Section C: Practice Arrangements and Ownership / Priorities Within Practice

Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
OWNPR C1 Full owner or part owner or not an owner of (main) practice yes yes yes yes yes yes
TOPOWN C2 Type of practice (full and part owners) yes yes yes
TOPOWNX CcVv Type of practice (full and part owners), with C9 recodes YEeS |torownc| YES |Torownc| YES | TOPOWNC
TOPEMP C3 Type of employer (non-owners) yes yes yes
TOPEMPC CcVv Type of employer (non-owners), with C9 recodes yes yes yes
TOPEMPX Ccv Type of employer (non-owners), with C9, C3b, and verbatim recodes YES |TOPEMPA| YES |TOPEMPA| YES |TOPEMPA
PRCTY PE CcVv Practice type, 6 categories yes yes yes yes yes yes
ALLPRTP CcVv Practice type, detailed categories yes yes yes
OTHSET C3a For gov employees. hospital or clinic or other yes yes yes
EMPTYP C3b Type of employer (non-owners), other yes yes yes
EMPTY P2 C3c Type of employer (non-owners), other yes yes
GRTYPEX Ccv Type of group practice yes |GRTYPE| Yyes |GRTYPE
OTHPAR C4 Owned (full or part) by other physician(s) in practice yes yes yes yes yes yes
OTHGRP C5A Owned (full or part) by different physician practice yes yes yes
HSPPAR C5B Owned (full or part) by hospital yes yes yes
INSPAR C5C Owned (full or part) by insurance co or HMO yes yes yes
ORGPAR C5D Owned (full or part) by other organization yes yes yes
C50WNX CcVvV Any outside ownership of practice Y€S |C50WNER| Y€S |C5OWNER| YES  |C5OWNER
ORGC 1 CcVv Owner orgis other yes yes yes
ORGC_2 CcVv Owner org is not known yes yes yes
ORGC_6 CcvV Owner org is integrated health system yes yes yes
ORGC 7 CcVv Owner org is physician practice management yes yes yes
ORGC_8 CcVv Owner org is management services organization yes yes yes
ORGC 9 CcVv Owner org is physician hospital org yes yes yes
ORGC 10 Ccv Owner orgis university or medical school yes yes yes
ORGC_11 Ccv Owner org is medical foundation yes yes yes
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Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
ORGC_12 CcVv Owner org is other non-profit yes yes yes
ORGC_13 Ccv Owner org is other physiciansin practice yes yes
ORGC 14 Ccv Owner org is another physician group yes yes
ORGC_15 Ccv Owner org is hospital yes yes
ORGC_16 CcVv Owner orgisinsurance co or HMO yes yes
SETTING C6b Setting for seeing patients (if in medical school or hospital) yes
NPHY SX C7 Number of physiciansin practice yes |NPHYS| yes |NPHYS| yes |NPHYS
NASSISX C8 Number of medical assistantsin practice yes |NASSIST| VYes |NASSIST
ACQUIRD C10 Practice purchased in last 2 yrs yes yes yes yes yes yes
OWNPURX Cl1 Ownership when practice purchased YES |OWNPUR| YES |OWNPUR| YES |OWNPUR
CTL_WRK C12A I mportance of control over working hours yes yes
CTL_DEC C12B I mportance of control over clinical decisions yes yes
CTL_INC Cl12C I mportance of potential income yes yes
CTL_BUS C12D I mportance of control over practice’s business decisions yes yes
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Section D: Computer Use/ Medical Care Management Strategies/ Gatekeeping / Scope of Care

CTSPhysician Survey

Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
EFDATA D1A Effect of computers on obtaining or recording clinical data yes yes yes yes
EFTREAT D1B Effect of computers on obtaining information about treatments yes yes yes yes
EFRMNDR DiC Effect of preventive service reminders yes yes yes yes
EFGUIDE 5010[())(0[1;A "M |Effect of formal written practice guidelines yes yes yes yes yes yes
EFPROFL 5010%(([))1‘;8 "M |Effect of practice profiles yes yes yes yes yes yes
EFSURV goloFo(c[))SC "M |Effect of patient satisfaction surveys yes yes yes yes yes yes
IT_TRT D1A in 2000-01 |Use of computers to obtain information on treatments yes yes
IT_FORM D1B in 2000-01 |Use of computers to obtain information on formularies yes yes
ITRMNDR D1Cin 2000-01 |Use of computers for reminders about preventive services yes yes
ITNOTES D1D in 2000-01 |Use of computers to access patient notes etc. yes yes
ITPRESC D1E in 2000-01 |Use of computers to write prescriptions yes yes
ITCLIN D1F in 2000-01 |Use of computers for clinical data exchanges with other physicians yes yes
ITCOMM D1G in 2000-01 |Use of computers to communi cate with patients by email yes yes
ACC_INT D2 Internet access at workplace yes yes
FORMLRY D3 Patients with prescription coverage that includes formulary yes yes
AWRGUID D4A1 Awareness of formal written guidelines yes yes
AWRPROF D4B1 Awareness of practice profiling yes yes
AWRSURV D4C1 Awareness of patient satisfaction surveys yes yes
QU_FRMY D5B Effect on efficiency and quality of care: formularies yes yes
QUGUIDE D5C Effect on efficiency and quality of care: practice guidelines yes yes
QUPROF D5D Effect on efficiency and quality of care: practice profiles yes yes
QUSURV D5E Effect on efficiency and quality of care: patient satisfaction surveys yes yes
CMPPROV D7 PCPs. change in complexity/severity without referral yes yes yes yes yes yes
CMPEXPC D8 PCPs:. appropriateness of care required without referral yes yes yes yes yes yes
SPECUSE D9 PCPs:. change in number of referrals to specialists yes yes yes yes yes yes
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Variable name |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
PCTGATE D10 PCPs:. percent of patients for whom gatekeeper yes yes yes yes yes yes
CMPCHG D11 Spec: change in complexity/severity when referred yes yes yes yes yes yes
CMPLVL D12 Spec: appropriateness at referral yes yes yes yes yes yes
CHGREF D13 Spec: change in number of referrals from PCPs yes yes yes yes yes yes
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CTSPhysician Survey

Section E: Practice Styles of Primary Care Physicians

Variablename |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
WHOCARE EA Practice provides care to adults and/or kids yes yes yes yes
FORM EA Which vignette questions were asked yes yes yes yes
VCHOL El Pct oral agents for elevated cholesterol yes yes yes yes
VCHOLF Ela Freq oral agents for elevated cholesterol yes yes yes yes
VHYPER E3 Pct urology referral for prostatic hyperplasia yes yes yes yes
VHYPERF E3a Freq urology referral for prostatic hyperplasis yes yes yes yes
VCHEST E4 Pct cardiology referral for chest pain yes yes yes yes
VCHESTF Eda Freq cardiology referral for chest pain yes yes yes yes
VBACK E5 Pct MRI for low back pain yes yes yes yes
VBACKF E5a Freq MRI for low back pain yes yes yes yes
V60MAN E9 Pct PSA test for 60 year old male yes yes yes yes
V60MANF E9a Freq PSA test for 60 year old male yes yes yes yes
VVITCH E10 Pct office visit for vaginal itching yes yes yes yes
VVITCHF E10a Freq office visit for vaginal itching yes yes yes yes
VENUR E11 Pct DDAVP for child with enuresis yes yes yes yes
VENURF Ella Freq DDAVP for child with enuresis yes yes yes yes
VTHRT E16 Pct office visit for fever sore throat child yes yes yes yes
VTHRTF El6a Freq office visit for fever sore throat child yes yes yes yes
VCOUGH E17 Pct x-ray for fever tachypnea child yes yes yes yes
VCOUGHF E17 Freq x-ray for fever tachypnea child yes yes yes yes
VSUPOT E18 Pct ENT referral for suppurative otitis media child yes yes yes yes
VSUPOTF E18a Freq ENT referral for suppurative otitis media child yes yes yes yes
V6FEVR E20 Pct sepsis workup for fever 6 wk old child yes yes yes yes
V6FEVRF E20a Freq sepsis workup for fever 6 wk old child yes yes yes yes
VECZEM E21 Pct allergist referral for eczema asthma child yes yes yes yes
VECZEMF E2la Freq allergist referral for eczema asthma child yes yes yes yes
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CTSPhysician Survey
Section F: Ability to Provide Care/ Ability to Obtain Needed Services for Patients/ Acceptance of New Patients

Variablename |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
ADQTIME cv Adequate time to spend with patients during typical office visit yes yes yes yes yes yes
CLNFREE F1C Freedom to make clinical decisionsin patients’ best interest yes yes yes yes yes yes
HIGHCAR F1D Possible to provide high quality care to all patients yes yes yes yes yes yes
NEGINCN F1E Can make clinical decisions without negative effect on income yes yes yes yes yes yes
USESPCS F1F Sufficient communication with specialists yes yes yes yes yes yes
COMPRM F1G Sufficient communication with primary care physicians yes yes yes yes yes yes
COMMALL cV S;Jrféi cient communication with other physiciansto ensure high quality yes yes yes yes yes yes
PATREL F1H Possible to maintain continuing patient relationships yes yes yes yes yes yes
OBREFS F8A Obtaining referrals to high quality specialists yes yes yes yes yes yes
OBANCL F8B Obtaining high quality ancillary services yes yes yes yes yes yes
OBHOSP F8C Obtaining non-emergency hospital admission yes yes yes yes yes yes
OBINPAT F8D Obtaining adequate number inpatient days yes yes yes yes yes yes
OBIMAG F8E Obtaining high quality diagnostic imaging yes yes yes yes yes yes
OBMENTL F8F Obtaining high quality inpatient mental health care yes yes yes yes yes yes
OBOUTPT F8G Obtaining high quality outpatient mental health care yes yes yes yes yes yes
REFPROV F8aAa Referral difficulties: not enough providers yes yes
REFHP F8aAb Referral difficulties: health plan limitations yes yes
REFINS F8aAc Referral difficulties: patient has inadequate insurance yes yes
HSPPROV F8aCa Hospital admission difficulties: not enough providers yes yes
HSPHP F8aCb Hospital admission difficulties: health plan limitations yes yes
HSPINS F8aCc Hospital admission difficulties: patient has inadequate insurance yes yes
MHPROV F8aGa Outpatient mental health care difficulties: not enough providers yes yes
MHHP F8aGh Outpatient mental health care difficulties: health plan limitations yes yes
MHINS F8aGe _Outpatient mental health care difficulties: patient has inadequate yes yes
insurance
NWMCARE FOA Practice accepts new Medicare patients yes yes yes yes yes yes
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Variablename |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
NWMCAID FoB Practice accepts new Medicaid patients yes yes yes yes yes yes
NWPRIV FoC Practice accepts new privately insured patients yes yes yes yes yes yes
NWNPAY FOG Practice accepts new uninsured patients unable to pay yes yes
ACC_CAP F10 Practice accepts new patients under capitated contracts yes yes
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CTSPhysician Survey
Section G: Practice Revenue

Variablename |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
PMCARE G1A Percent of practice revenue from Medicare yes yes yes yes yes yes
PMCAID G1B Percent of practice revenue from Medicaid or other public ins. yes yes yes yes yes yes
CAPAMTC CcVv Capitated/prepaid revenue from largest managed care contract yes yes yes yes
PCAPREV Ccv Percent of practice revenue that is capitated/prepaid yes yes yes yes yes yes
NMCCONX cVv Number of managed care contracts yeS |NMccON| YE€S |NMCCON| YE€S |NMCCON
PMC CcVv Percent of practice revenue from managed care yes yes yes yes yes yes
PBIGCON CcVv Percent of practice revenue from largest managed care contract yes yes yes yes
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CTSPhysician Survey
Section H: Physician Compensation and Race/Ethnicity

Variablename |Question Description 1996-97 1998-99 2000-01
number Public | Restr. | Public | Restr. | Public | Restr.
Use Use Use Use Use Use
SALPAID H1 Salaried physician yes yes yes yes yes yes
SALTIME H2 Compensation directly related to time worked yes yes yes yes yes yes
SALADJ H3 Base salary fixed or adjustable yes yes yes yes yes yes
BONUS H4 Current inc: eligible for bonus or other performance incentives yes yes yes yes yes yes
SPROD CcVv Own productivity affects compensation yes yes yes yes yes yes
SSAT Ccv Patient satisfaction affects compensation yes yes yes yes yes yes
SQUAL CcVv Quality measures affect compensation yes yes yes yes yes yes
SPROF Ccv Profiling results affect compensation yes yes yes yes yes yes
RADJ Ccv Profiles are risk adjusted yes yes yes yes yes yes
PCTINCN H9 Previousinc: % from bonus or other performance incentives yes yes yes
PCTINCX cv Prevj ousinc: % from bonus or other performance incentives, edited yes |PCTINCC| yes |PCTINCC| yes |PCTINGC
and imputed
EBONUS H9a Previousinc: eligible for bonus or other performance incentives yes yes yes yes yes yes
INCOMEX H10 Previousinc: net income from practice of medicine YES |INCOMET| V€S |INCOMET| YES |INCOMET
INCENT H10b Influence of financial incentives on services yes yes
EFINCNT H10b1 Influence of financial incentives on services yes yes
FININCPT CcVv Influence of financial incentives on services yes yes
COMPETE H10c Competitive situation that practice faces yes yes
HISP H11 Respondent is of Hispanic origin yes yes
RACEX H12 Respondent race yes | RACE| yes | RACE
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APPENDIX C

SAMPLE SUDAAN PROCEDURE STATEMENTS

There are anumber of releases of the SUDAAN software running on several different platforms.
Although the same procedure statements are used for all versions, enhancements or subtle
differences can exist from one release to the next, particularly in terms of reading and writing
external datafiles. The statements displayed in the examplesin this appendix are tailored for
SUDAAN Release 8.0.1, SAS-Callable for Windows. The user should take thisinto
consideration when using these examples or parts of these examples verbatim.

The example procedures represent relatively ssimple, straightforward applications. The options
(various parameters, test statistics, etc.) in the sample programs may not be suitable for all your
needs. Likewise, particular types of analyses may require options that are not displayed in the
sample program statements. Our intention is not to suggest analytical approaches but to provide
the key parameters that capture the relevant characteristics of the sample design. These
parameters are found in the SUDAAN design, weight, nest, totcnt, and jointprob statements.

The CTS Physician Survey is made up of several samples, each of which can be used for certain
types of analyses. Each sample and analysis type combination requires different sample design
statements and/or weights. The user is encouraged to review Tables 3.1 and 3.2, which indicate
the appropriate samples and weights for specific types of analyses. Tables4.1, 4.2, and 4.3
explain how to choose the design variables appropriate for each sample.

Separate examples are provided for the following seven samples and estimate types:

» Site-gpecific estimates based on the augmented sample, Round Three only. The
example assumes that the input file, ASITES, consists of al records with
WTPHY 1>0 and is sorted by the variables appearing in the NEST statement
(SITEPCP, FSU). The sample would include 10,659 physician records.

* National estimates based on the augmented sample, Round Threeonly. The
example assumes that the input file, NSITES, consists of al records with
WTPHY5>0 and is sorted by the variables appearing in the NEST statement
(ASTRATA, APSU, ASECSTRA, AFSU). The sample would include 10,659
physician records.

* National estimates based on the supplemental sample, Round Threeonly. The
example assumes that the input file, SUPP, consists of al records with
WTPHY 3>0 and is sorted by the variables appearing in the NEST statement
(NSTRATA, NFSU). The sample would include 1,168 physician records.

* National estimates based on the combined sample, Round Three only. The
example assumes that the input file, SITESUPP, consists of al records on the file
and is sorted by the variables appearing in the NEST statement (PSTRATA,
PPSU, SECSTRA, NFSU). The sample would include 12,406 physician records.
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» Site-gpecific estimates based on the augmented sample, Rounds Two and Three
combined to estimate change . The example assumes that the input file,
STACKED1, consists of all records from Round Two and Round Three with
WTPHY 1>0 and is sorted by the variables appearing in the NEST statement
(SITEPCP2, FSU). The sample would include 21,579 physician records.

* National estimates based on the combined sample, Rounds Two and Three
combined to estimate change. The example assumes that the input file,
STACKEDZ2, consists of all records from Round Two and Round Three and is
sorted by the variables appearing in the NEST statement (PSTRATA, PPSU,
SECSTRA, NFSU). The sample would include 24,710 physician records.

* National estimates based on the combined panel sample. The example assumes
that the input file, PANEL, consists of al panel (reinterview) records from Round
Three (WTPAN21>0) merged with corresponding records from Round Two and is
sorted by the variables appearing in the NEST statement (PSTRATA, PPSU,
SECSTRA, NFSU). The sample would include 8,527 physician records.

Preprocessing or recoding may be required for some variables because of missing or nonpositive
data. Missing datain the file were assigned an applicable negative value (e.g., “-9 Not
Ascertained”; see Chapter 6 for variable coding conventions). Classification (SUBGROUP)
variables with zero or negative values will be treated by SUDAAN as missing and dropped from
the procedure. This does not hold true for continuous analysis variables (VAR) where zero or
negative values are valid. Records with missing, zero, or negative weights will automatically be
excluded from the estimates produced in SUDAAN procedures.

Formats (the RFORMAT statement) need to be consistent with SUDAAN rules. Therefore, the
preexisting formats provided with the Restricted Use File may need to be modified for usein
SUDAAN. An example of this appearsin item 1 below: Site-Specific Estimates Based on the
Augmented Sample. Itisa SUDAAN convention to include atotal count for each subgroup
variable, with avalue of “0” representing the total. Therefore, if the subgroup variable can take
on the value of “0” in the data, then the value should be changed to a positive integer.

In using SUDAAN, the full population should be processed even when analyses are for
subgroups or subpopulations. Thisisrequired to ensure the correct computation of the sampling
variance. The SUDAAN statement SUBPOPN should be used to identify the specific analytic
subpopulation of interest. If thefileisreduced to a specific subpopulation, the sampling
variance estimates SUDAAN computes may be wrong.*

! Note that you can create afile that excludes those cases not in the sample you have chosen to analyze. For
example, when you are using the augmented site sample, cases with SITEID=0 can be excluded but your file should
include all casesthat are part of the augmented sample (SITEID>0). Removing the out-of-sample casesis optional,
as these cases will have avalue of zero for the weight you will be using and Stata and SAS will ignore them as part
of the design.
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Some of the SUDAAN examples use the DDF option that overrides the default denominator
degrees of freedom. We recommend that you use this option when running significance tests on
national estimates based on the augmented site sample or the combined sample (or panel
samples). In SUDAAN, the default DDF is the difference between the number of PSUs and the
number of first-stage strata, which is appropriate for most surveys. Because the CTS design
includes some sites with certainty, the SUDAAN default count is substantially smaller than isthe
actual count for these national estimates. This undercount would result in significance tests that
would be too conservative (that is, that do not reject null hypothesis often enough). We
included the DDF value in each of the generic examples to provide researchers with an
approximation of the true degrees of freedom that will be valid for most significance tests. The
DDF for the full sampleis also appropriate for analyses of subpopulations, because the full
design is being utilized in the sampling variance computation.
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C.1. Site-specific estimates based on the augmented sample, Round Three only

This example estimates the percentage of physiciansin each of six practice-type categories
(PRCTY PE) within each of the 12 high-intensity sites (SITEID=1-12). Standard errors of the
percentages, unweighted and weighted population counts, and sample design effects are also
included in the output. Note that the SUBPOPN statement is used to identify the high-intensity
site subpopul ation within the overall augmented sample.

proc crosstab data=asites design=wor;
subpopn (siteid>=1) & (siteid<=12) / name="High Intensity Sites’;
nest sitepcp fsu;
totcnt frame _zero_;
weight wtphy1;
subgroup siteid prctype;
levels 12 6;
tables siteid* prctype;
rformat siteid siteid.;
rformat prctype prctype.;
print nsum wsum rowper serow deffrow /style=nchs
wsumfmt=f10.0 rowperfmt=f8.2 serowfmt=f8.2 deffrowfmt=f8.4;
rtitle “ Site-specific Estimates from the Augmented Site Sample’;

C.2. National estimates based on the augmented sample, Round Three only

This example estimates the mean number of hours per month that physicians provide charity care
(HRFREE) by the primary care/non-primary care provider flag variable (PCPFLAG). Standard
errors of the means, population counts, and sample design effects are also included in the output.
Note that PCPFLAG, a*“0/1" dichotomous variable, has been recoded to “1/2” to conform to
SUDAAN conventions for SUBGROUP variables.

proc descript data=nsites design=unegwor ddf=2900;
nest astrata apsu asecstra afsu / missunit;
totcnt astrtot _zero_minusl__zero ;
weight wtphy5;
jointprob apl ap2 ap3 ap4 ap5 apb ap7,;
subgroup pcpflag;
recode pcpflag=(0 1);
levels 2;
var hrfree;
rformat pcpflag pcpflag.;
print nsum wsum mean semean deffmean /style=nchs
wsumfmt=f10.0 meanfmt=f8.4 semeanfmt=f8.4 deffmeanfmt=f8.4;
rtitle “National Estimates from the Augmented Site Sample’;
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C.3. National estimates based on the supplemental sample, Round Three only

This example estimates the mean percentage of patient care revenue a physician receives from
managed care (PMC) by gender (GENDER). Standard errors, population counts, and design
effects are also included in the output.

proc descript data=supp design=wr;
nest nstrata nfsu;
weight wtphy3;
subgroup gender;
levels 2;
var pmc;
rformat gender gender;
print nsum wsum mean semean deffmean /style=nchs
wsumfmt=f10.0 meanfmt=f8.4 semeanfmt=f8.4 deffmeanfmt=f8.4;
rtitle “National Estimates from the Supplemental Sample”;

C.4. National estimates based on the combined sample, Round Three only

This example estimates the percentage of physicians who respond that is possible to provide high
quality care (HIGHCAR) to their patients by MSA/PM SA size (MSACAT). Standard errors,
population counts, and design effects are also included in the output. The SUBPOPN statement
Is used to exclude cases for which HIGHCAR is not defined.

proc crosstab data=sitesupp design=unegwor ddf=2900;
subpopn highcar > 0/ name="Physicians with Valid HIGHCAR”;
nest pstrata ppsu secstra nfsu / missunit;
totcnt pstrtot3 _zero . _minusl__zero ;
weight wtphy4;
jointprob p1x p2x p3x p4x p5x péx p7x;
subgroup msacat highcar;
levels 3 5;
tables msacat* highcar;
rformat msacat msacat.;
rformat highcar highcar.;
print nsum wsum rowper serow deffrow / style=nchs
wsumfmt=f10.0 rowperfmt=f8.2 serowfmt=f8.2 deffrowfmt=f8.4;
rtitle “National Estimates from the Combined Sample’;
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C.5. Site-gpecific estimates based on the augmented sample, Rounds Two and Three
combined to estimate change

This example estimates the change in percent capitated revenue (PCAPREV) within each of the
12 high-intensity sites (SITEID=1to 12). ROUND3 isadummy flag that is equal to 1 if the data
comes from Round Three and O if it comes from Round Two. Coefficients, their standard errors,
T-statistics, P-values and design effects are included in the output. The estimate of change in
PCAPREV between the two rounds is the coefficient for ROUNDS3. Note that the SUBPOPN
statement is used to identify the high-intensity site subpopulation within the overall augmented
sample.

proc regress data=stackedl design=wor;
subpopn (siteid>=1) & (siteid<=12) / name="High Intensity Sites’;
nest sitepcp2 fsu;
totcnt frame _zero_;
weight wtphy1;
model pcaprev=round3;
print beta sebetat_betap_beta deft /
betaf mt=f8.4 sebetaf mt=f8.4 deftfmt=f8.4;
rtitle “ Change Estimates from the Augmented Site Sample (12 High Intensity Sites)”;

C.6. National estimates based on the combined sample, Rounds Two and Three
combined to estimate change

This example estimates the change in charity care hours (HRFREE) for the combined sample.
ROUND3 isadummy flag that is equal to 1 if the data comes from Round Three, and O if it
comes from Round Two. Coefficients, their standard errors, T-statistics, P-values and design
effects are included in the output. The estimate of change in HRFREE between the two roundsiis
the coefficient for ROUNDS3.

proc regress data=stacked2 design=uneqwor ddf=2900 ;
nest pstrata ppsu secstra nfsu / missunit;
totcnt pstrtot3 _zero . _minusl__zero ;
jointprob p1x p2x p3x p4x p5x pbx p7X;
weight wtphy4;
model hrfree=round3;
print beta sebetat_betap_beta deft /
betaf mt=f8.4 sebetaf mt=f8.4 deftfmt=f8.4;
rtitle “ Change Estimates from the Combined Sample”;
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C.7. National estimates based on the combined panel sample

This example estimates the change in charity care hours (HRFREE) for the panel sample. The
SUBPOPN statement (NOCHNG=1) is used to identify those physicians who did not change
PCP status between Round Two and Round Three. Before merging the Round Two and Round
Three files, we renamed PCPFLA G and HRFREE in the Round Two file to PCPFLAG2 and
HRFREE2 and PCPFLAG and HRFREE in the Round Three file to PCPFLAG3 and HRFREE3.
After merging the files, we created the variable NOCHNG with avalue of 1 if
PCPFLAG2=PCPFLAG3 and created the change variable CHHRFREE=HRFREE3-HRFREE2.
Note that PCPFLAG2, a“0/1” dichotomous variable, has been recoded to “1/2” to conform to
SUDAAN conventions for SUBGROUP variables. Standard errors, population counts, and
design effects are a so included in the outpui.

proc descript data=panel design=unegwor ddf=2900;
subpopn nochng=1/ name= “No Change in PCP Status’;
nest pstrata ppsu secstra nfsu / missunit;
totcnt pstrtot3 _zero_minusl__zero ;
weight wtpanl;
jointprob plx p2x p3x p4x p5x péx p7x;
subgroup pcpflag?;
recode pcpflag2 = (0 1);
levels 2;
var chhrfree;
rformat pcpflag2 pcpflag.;
print nsum wsum mean semean /
nsumfmt=f8.0 wsumfmt=f10.0 meanfmt=f6.4 semeanfmt=f8.4;
rtitle “Panel Estimates from the Combined Sample’;
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Construction of “WR” Sampling Parametersfor the CTS Physician Survey

As described in Chapter 4 of the user’s guide, the restricted use data file for the 2000-01
Physician Survey contains sampling parameters for cal culating national estimates with some
software packages other than SUDAAN. These “with-replacement” (WR) sampling parameters
are designed for use with software packages that are able to make national estimates from the
CTS data only under the assumption of with-replacement sampling (such as the proceduresin
Stata and SAS for analyzing data from complex surveys). Asindicated in the tables below, the
WR parameters were constructed from the SUDAAN sampling parameters that are included on
the CTS Physician Survey datafiles.

If you would like WR sampling parameters for data from the 1996-97 and/or 1998-99 CTS
Physician Survey, then you will need to construct them from the SUDAAN parameters that are
aready on those datafiles. The definitions are the same as indicated below for the 2000-01 data.
More guidance on how to construct the new parameters is provided in an appendix to the report
comparing the use of SUDAAN and other statistical software for the analysis of the CTS data.*

! Schaefer et al., Comparison of Selected Satistical Software Packages for Variance Estimation in the CTS Surveys,
HSC Technical Publication No. 40, Center for Studying Health System Change, Washington, D.C. (May 2003).
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TABLED.1

DEFINITIONS OF STRATAWR AND PSUWR
FOR NATIONAL ESTIMATES
FROM THE SITE SAMPLE AND COMBINED SAMPLE

Survey Year PSTRATA SECSTRA STRATAWR PSUWR

1-9 al values (pstrata* 10) + secstra nfsu
10-18 all values pstrata* 10 ppsu
19 al values pstrata* 10 nfsu
20 al values pstrata* 10 ppsu

21 311

22 312

23 321

24 322

25 331

26 332

27 341

28 342

1996-97 29 351
30 30 352 nfsu

31 361

32 362

33 371

34 372

35 381

36 382

37 391

38 392

39 401

40 402

(continued on next page)
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DEFINITIONS OF STRATAWR AND PSUWR

TABLED.1

FOR NATIONAL ESTIMATES
FROM THE SITE SAMPLE AND COMBINED SAMPLE (continued)

Survey Year PSTRATA SECSTRA STRATAWR PSUWR
1-9 lor2 (pstrata* 10) + secstra
1 3 11
1 4 12
2 3 21
2 4 22
3 3 31
3 4 32
4 3 41
4 4 42
5 3 51 nfsu
5 4 52
6 3 61
6 4 62
7 3 71
7 4 72
8 3 81
8 4 82
9 3 91
9 4 92
10-18 all values pstrata* 10 ppsu
1998-99 and 19 all values pstrata* 10 nfsu
2000-01 20 all values pstrata* 10 ppsu
11 or 13 311
12 or 14 312
21 0r 23 321
22 0r 24 322
31 or33 331
320r34 332
41 0r 43 341
42 or 44 342
51 or 53 351
30 52 or 54 352 fsu
61 or 63 361
62 or 64 362
71lor73 371
T2o0r 74 372
81 or 83 381
82 or84 382
91 or 93 391
92 or 94 392
101 or 103 401
102 or 104 402
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TABLED.2

DEFINITIONS OF PSTRAWR AND PPSUAWR
FOR NATIONAL ESTIMATES
FROM THE AUGMENTED SITE SAMPLE

Survey Year SUBGRP ASTRATA ASECSTRA PSTRAWR PPSUAWR
1-9 al values (astrata* 10) + asecstra afsu
A 10-18 al values astrata* 10 apsu
1996-97 19 all values astrata* 10 afsu
20 al values astrata* 10 apsu
B,C,D n.a n.a n.a n.a
1-9 lor2 (astrata™ 10) + asecstra
1 3 11
1 4 12
2 3 21
2 4 22
3 3 31
3 4 32
4 3 41
4 4 42
5 3 51 afsu
1998-99 AorC > 4 >2
and 2000-01 6 3 61
6 4 62
7 3 71
7 4 72
8 3 81
8 4 82
9 3 91
9 4 92
10-18 al values astrata* 10 apsu
19 al values astrata* 10 afsu
20 al values astrata* 10 apsu
BorD n.a n.a n.a n.a

n.a. = not applicable (because only observations with SUBGRP = A in 1996-97 and SUBGRP = A or C in 1998-99
and 2000-01 are used for national estimates from the augmented site sample)
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APPENDIX E

SAMPLE STATA AND SASSTATEMENTS

This appendix provides basic person-level examplesto illustrate the use of Stata and SAS with
the “with-replacement” (WR) parameters (see Chapter 4, Table 4.5).

There are anumber of releases of Stata and SAS software, running on several different
platforms. Although the same statements are used, there can be enhancements or subtle
differences from one release to the next. The statements displayed in the examplesin this
appendix aretailored for Stata Release 8.0 and SAS Release 8.2. The user should take thisinto
consideration when using these examples or parts of these examples verbatim.

The CTS Physician Survey is made up of several samples, each of which can be used for certain
types of analyses. Each sample requires different sample design statements and weights. The
user is encouraged to review Tables 3.1 and 3.2 from Chapter 3, which indicate the appropriate
samples and weights for specific types of analyses. Table 4.5 from Chapter 4 explains how to
choose the design variables appropriate for each sample.

Examples are provided for the following three samples:

* National estimates based on the augmented site sample. The example assumes that
theinput file, NSITES, consists of all records with SUBGRP = A or C. The sample
would include 10,659 physicians.

* National estimates based on the supplemental sample. The example assumes that
the input file, SUPP, consists of all records with SUBGRP = C or D. The sample
would include 1,168 physicians.

* National estimates based on the combined sample. The example assumes that the
input file, SITESUPP, consists of al records on the data file. The sample would
include 12,406 physicians.

In using Stata and SASS, the full sample should be processed even when analyses are limited to
subgroups or subpopulations.® Thisis to ensure the correct computation of the sampling
variance. The sampling variance estimates may be wrong if the file is reduced to a specific
subpopulation.

! Note that you can create afile that excludes those cases not in the sample you have chosen to analyze. For
example, when you are using the augmented site sample, cases with SITEID=0 can be excluded but your file should
include all casesthat are part of the augmented sample (SITEID>0). Removing the out-of-sample casesis optional,
as these cases will have avalue of zero for the weight you will be using and Stata and SAS will ignore them as part
of the design.
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E.1. National estimates based on the augmented site sample

This example estimates the mean income (INCOMET), hours spent in direct patient care
activities (HRSPAT) and weeks worked (WK SWRKC) for physicians by PCP designation
(PCPFLAG). Standard errors of the means, unweighted and weighted population counts are also
included in the output.

Stata
use “c:\data\nsites.dta’;
svyset [pweight= wtphy5], strata(pstrawr) psu(ppsuawr);
svymean incomet hrspat wkswrkc, by(pcpflag) obs size;

SAS
proc surveymeans data=nsites nobs sumwgt mean stderr;
domain pcpflag;
stratum  pstrawr;
cluster  ppsuawr;
weight  wtphy5;
var incomet hrspat wkswrkc;

E.2. National estimates based on the supplemental sample

This example estimates the mean income (INCOMET), hours spent in direct patient care
activities (HRSPAT) and weeks worked (WKSWRKC) for physicians by PCP designation
(PCPFLAG). Standard errors of the means, unweighted and weighted population counts are also
included in the output.

Stata
use “c:\data\supp.dta’;
svyset [pweight= wtphy3], strata(nstrata) psu(nfsu);
svymean incomet hrspat wkswrkc, by(pcpflag) obs size;

SAS
proc surveymeans data=supp nobs sumwgt mean stderr;
domain pcpflag;
stratum  nstrata;
cluster  nfsy;
weight  wtphy3;
var incomet hrspat wkswrkc;
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E.3. National estimates based on the combined sample

This example estimates the mean income (INCOMET), hours spent in direct patient care
activities (HRSPAT) and weeks worked (WK SWRKC) for physicians by PCP designation
(PCPFLAG). Standard errors of the means, unweighted and weighted population counts are also
included in the output.

Stata
use “c:\data\sitesupp.dta’;
svyset [pweight= wtphy4], strata(stratawr) psu(psuwr);
svymean incomet hrspat wkswrkc, by(pcpflag) obs size;

SAS
proc surveymeans data=sitesupp nobs sumwgt mean stderr;
domain pcpflag;
stratum  stratawr;
cluster psuwr;
weight wtphy4;
var incomet hrspat wkswrkc;

CTS Physician Survey Restricted Use File E-3 Round Three (2000-01), Release 1



	CTS 2000-01 Physician Survey Fact Sheet
	Preface and Acknowledgments
	Obtaining and Using the Restricted Use File
	Obtaining Technical Assistance
	Contents
	1. Overview of the CTS and Physician Survey
	2. The Structure and Content of the CTS Physician Survey
	3. Using the Physician Survey Restricted Use File
	4. Deriving Appropriate Variance Estimates
	5. Variable Construction and Editing
	6. File Details
	References
	Appendix A. The CTS 2000-01 Survey Instrument
	Appendix B. List of CTS Physician Survey Variables by File and Year
	Appendix C. Sample SUDAAN Procedure Statements
	Appendix D. Construction of "WR" Sampling Parameters
	Appendix E. Sample Stata and SAS Statements

