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COMMUNITY TRACKING STUDY PHYSICIAN SURVEY

Recognizing that health care delivery is predominantly local, the Center for Studying Health
System Change investigates changes in health care financing and delivery at the community
level. The Center is also equipped to provide a national perspective on these changes and their
effects on people. The Community Tracking Study focuses on changes in the health care system
in 60 communities that are representative of the nation. Data are collected through surveys of
households, physicians and employers in the 60 sites, and through site visits in 12 of the
communities. The first round of data collection was conducted in 1996-97. The second round
was fielded in 1998-99. The third round will be fielded in 2000-01. The Gallup Organization has
fielded the physician survey in al three rounds.

The Round 2 Community Tracking Study Physician Survey is a nationally representative,
telephone-administered survey of 12,280 U.S., non-federal, patient care physicians who spend at
least 20 hours per week in direct patient care. The survey was fielded between August 1998 and
November 1999. The sample for the survey includes a random sample of physicians in 60
randomly selected communities (approximately 11,200 interviews), plus a supplemental, national
simple random sample (approximately 1,100 interviews). In the community-based sample,
primary care physicians were over sampled to increase the precision of estimates for those
physicians. Physicians in certain specialties (e.g., radiology, anesthesiology, pathology) were
excluded from the survey because their practices typically are not well suited to the questions of
interest for this survey. Master file data from both the American Medical Association and the
American Osteopathic Association were used in drawing the sample. The survey design permits
nationally representative estimates of physicians and selected subgroups of physicians, and site
specific estimates for physicians and primary care physicians in 12 of the 60 communities.

The Physician Survey collects information on physician supply and specialty distribution;
practice arrangements and physician ownership; physician time allocation; sources of practice
revenue; level and determinants of physician compensation; provision of charity care;
physicians= perception of their ability to deliver care and career satisfaction; effects of care
management strategies; and, various aspects of their practice of medicine, including responses to
standardized patient vignettes. More detail on topics covered can be found in the Overview,
below.

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



OVERVIEW OF TOPICS COVERED
IN PHYSICIAN SURVEY

PHYSICIAN SPECIALTY AND CERTIFICATION STATUS (Section A) .....cccooceevenne. 1

Number of physicians

Physician specialty

Board certification/eigibility

Current level of satisfaction with overall career in medicine

UTILIZATION OF TIME (SECLION B) ...coiuiiiiiiiiiieirieeiseessee st 27

Weeksworked in 1997
Hours worked during last complete week of work
Hours spent in direct patient care during last complete week of work

PRACTICE ARRANGEMENTSAND OWNERSHIP (Section C).....cccccovvevernnicicenene. 33
Type of practice arrangement:
Solo practice
Two physician practice
Group practice of three or more physicians
Single or multi-specialty group
Staff or group model HMO
Other settings, institutional and non-institutional
Number of physiciansin group or clinic
Ownership of practice:
Physician owns al or part of practice
Full owner
Part owner
Physician has no ownership interest in practice
Physiciansin practices purchased in last two years:
Total
Physician ownership status at time of purchase



PHYSICIANS PRACTICE OF MEDICINE (SectionsD, E, & F)
MEDICAL CARE MANAGEMENT (SeCtioN D) ...c.coveivieiriiesicieseesseesee e 43
Gatekeeping

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

Medical care management strategies

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

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

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

(3) Use of formal, written practice guidelines

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

(5) Feedback from patient satisfaction surveys

(6) Reminders received from medical groups, insurance companies, or HMOs about specific

preventive services that may be due for individual patients

Scope of care

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



VIGNETTES: Practice stylesof primary care physicians (Section E)..........ccccccevveverenneee. 49

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

PHYSICIAN-PATIENT INTERACTIONS (SECION F) ..o 60
Ability to provide care

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

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

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

(3) Itispossibleto provide high quality careto al of my patients

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

(5) Itispossibleto maintain the kind of continuing relationships with patients over time that
promote the delivery of high quality care

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

Ability to obtain needed servicesfor patients

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

(1) Referralsto specialists of high quality

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

(3) Non-emergency hospital admissions

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

(5) High quality diagnostic imaging services

(6) High quality inpatient mental health care

(7) High quality outpatient mental health services

Provision of charity care

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

Proportion of new patients insured by Medicare accepted by practice

Proportion of new patients insured by commercial insurance accepted by practice



PRACTICE REVENUE (SECLION G) ....coetiiiiriiiiiieieirieieseeiseneie s

Percentage of practice revenue from Medicare

Percentage of practice revenue from Medicaid

Percentage of practice revenue from managed care

Percentage of practice revenue from capitation

Number of managed care contracts

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

PHYSICIAN COMPENSATION and RACE (Section H) ..o

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



PHYSI CI AN SURVEY ROUND 2
FI NAL FI ELD | NSTRUMENT AUGUST 1998

Section A
Physician Specialty and Certification Status

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

FEDEMP
1 Yes (Conti nue)
2 No (Skip to #A2)
8 ( DK) (Thank and Ter m nate)
9 (Ref used) (Thank and Ter m nat e)

( 5/13)

(I'f code "1" in #Al,

| NTERVIEWER READ:) In this survey, we wll not be
interview ng physicians who are Federal
enpl oyees. So it appears that we do not need
any further information from you at this
time, but we thank you for your cooperation.
- (Thank and Term nat e)

A2. Are you currently a resident or fell ow?

RESFEL
1 Yes (Conti nue)
2 No (Skip to #A3)
8 (DK) (Thank and Ter m nat e)
9 (Ref used) (Thank and Ter m nat e)

( 5/14)

(I'f code "1" in #A2,
| NTERVIEWER READ:) In this survey, we wll not be
I nterview ng physicians who are residents or
fellows. So it appears that we do not need
any further information from you at this
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time, but we thank you for your cooperation.
- (Thank and Term nat e)

A3. During a TYPI CAL 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:) I NCLUDE time spent on patient record-
keeping, patient-related office work, and travel tine
connected with seeing patients. 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.

FULLTI M
1 Yes (Skip to "Note" before #A3a)
2 No (Conti nue)
8 (DK) (Thank and Ter m nat e)
9 (Ref used) (Thank and Ter m nat e)

( 5/15)

(If code "2" in #A3,

| NTERVIEWER READ:) In this survey, we wll not be
i nterview ng physicians who typically provide
patient care for less 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)

(If Re-interview, Continue; Qtherw se, Skip to #A4)

A3a. Thinking back to April, 1996, at that tinme, were you a full-
time enpl oyee of a federal agency?

FEDEMPV
1 Yes
2 No
8 ( DK)
9 (Ref used) (21/15)

A3b. In April, 1996, were you a resident or fellow?
RESFELV

1 Yes

2 No

8 ( DK)

9 (Ref used) (21/16)
©THE GALLUP ORGANIZATION 2
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A3cC.

In April, 1996, were you providing direct patient care for at
| east twenty hours a week?

FULLTMW

1 Yes

2 No

8 ( DK)

9 (Ref used) (21/17)
Ad. Do you currently provide patient care in one practice, or

nore than one practice? (If necessary, say:) W consider
multiple sites or offices associated wth the sane
organi zation 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 organization wth nenber
doctors practicing in nunmerous satellite clinics or offices
IS one practice; and nultiple sites wth D FFERENT
organi zations are different practices.) (I NTERVI EMER NOTE
#2: Do not count non-patient-care activity, such as teaching
or admnistrative jobs, as practices.)

MULTPR

1 One (Skip to #A5)

2 More t han one (Conti nue)

8 (DK) (Skip to #Ab)

9 (Ref used) (Skip to #A5) ( 5/16)
Ada. (If code "2" in #A4, ask:) In how many different practices do

you provide patient care? (Open ended and code actual nunber)

NUVPR

DK (DK)
RF (Ref used)

( 5/17)( 5/18)

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

LOCCHK
1 Yes (Skip to "Note" before #A5Db)
2 No (Conti nue)
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8 (DK) (Conti nue)

9 (Ref used) (Conti nue) (11/74)

A5a. (If code "2", "8" or "9" in #A5, ask:) In what county and
state is the practice |ocated. (Qpen ended)

(VERI FY SPELLI NG

DK (DK)

RF (Ref used)

COUNTY:

SCNTY

(14/34 - 14/58)

STATE:

SSTATE

(14/59) (14/60)

(If code "15 - Hawaii" or "02 - Alaska" in #Aba - "State",

Continue with "Interviewer Read"; O herwi se, Skip to #A5b)

(I NTERVI ENER READ:) We are not interviewing physicians in
your state at this tine. So it appears that
we do not need any further information from
you, but we thank you for your cooperation.
- (Thank and Term nate)

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

SZI P
99998 ( DK)

99999 (Ref used)

(21/18 - 21/22)
(If Re-interview, Skip to #A7, O herw se, Continue)

A6. |In what year did you begin nedical practice after conpleting
your under gr aduat e and gr aduat e medi cal traini ng?
(INTERVIEWER NOTE: A residency or fellowship would be
consi dered graduate nedical training.) (Qpen ended and code
all four digits of year) (NOTE TO SURVENT: Force interviewers

O©THE GALLUP ORGANIZATION 4

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



YRBGN

to enter FOUR DIA TS)

DK (DK)
RF (Ref used)

(21723 - 21/ 26)

(I'f no specialty listed in Mster File, Skip to #AS;
O herwi se, Conti nue)

A7. W have your primary specialty listed as (from Master File).
Is this correct? (If necessary, say:) W define primry
specialty as that in which the nost hours are spent weekly.

SPCCOR

1 Yes (Aut ocode response to primary
specialty code into #A8)
2 No (Conti nue)
8 ( DK) (Thank and Ter m nate)
9 (Ref used) (Thank and Ter m nat e)
( 5/25)

A8. (If code "2" or "blank" in #A7, ask:) Wuat 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 EMER NOTE: Probe for
codeabl e response)

NWSPEC

(1f MD[NMD-AVA LIST])

001 Allergy (A
133 Adol escent Medi ci ne (ADL)
127 Addiction Medicine ( ADVM)
132 Addiction Psychiatry ( ADP)
002 Allergy & |Inmunol ogy (Al

003 Allergy & I mmunol ogy/

Di agnosti ¢ Laboratory | nmunol ogy (ALI)
005 Aerospace Medici ne (AM
085 Adol escent Medi ci ne (AM)
006 Anest hesi ol ogy (AN)
007 Pai n Managenent (APM
026 Abdom nal Surgery (AS)
103 Anat om c Pat hol ogy (ATP)

©THE GALLUP ORGANIZATION 5
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104 Bl oodbanki ng/ Tr ansf usi on Medi ci ne ( BBK)

049 dinical Biochemcal Genetics (CBG
008 Critical Care Medicine (Anesthesiology) (CCA
050 dinical Cytogenetics (CCcy
128 COitical Care Medicine (cav
086 Critical Care Pediatrics (CCP)
027 Critical Care Surgery (CCS)
009 Cardiovascul ar Di seases (Cardi ol ogy) (CD)
051 dinical Genetics (CQ
054 Child Neurol ogy (CHN)
010 Child & Adol escent Psychiatry (CHP)
105 dinical Pathol ogy (CLP)
052 dinical Mlecular Cenetics geye
055 dinical Neurophysiol ogy (CN)
011 Colon & Rectal Surgery (CRS)
124 Cardi ot horaci c Surgery

(Thoraci c Surgery) (CTS)
012 Der mat ol ogy (D)
164 Dernmatol ogi c Surgery (DS)
013 dinical & Laboratory

Der mat ol ogi cal | mmunol ogy (DDL)

035 D abetes (DI'A)
106 Der nat opat hol ogy ( DVP)
014 D agnostic Radi ol ogy (DR
015 Emergency Medi ci ne (EM
036 Endocrinol ogy & Metabolism ( END)
016 Sports Medicine (ESM
140 Medical Toxicol ogy (Energency

Medi ci ne) (ETX)
018 Forensic Pat hol ogy (FOP)
019 Famly Practice (FP)
020 Ceriatric Medicine (FPG
078 Facial Plastic Surgery (FPS)
021 Sports Medicine (FSM
022 Gastroenterol ogy (GB)
061 Gynecol ogi cal Oncol ogy (G0
023 GCeneral Practice (GP)
024 Ceneral Preventive Medicine (GPM
029 General Surgery ges))
062 Gynecol ogy (GYN
037 Henat ol ogy ( HEM
038 Hepat ol ogy ( HEP)
107 Hemat ol ogy Pat hol ogy ( HWP)
030 Head & Neck Surgery ( HNS)
136 Hemat ol ogy/ Oncol ogy (HO
070 Hand Surgery (HSO)
101 Hand Surgery ( HSP)
031 Hand Surgery ( HSS)
039 Cardi ac El ectrophysi ol ogy (1CE)
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040
004
041
042
043
044
129
138
063
053
108
137
099

056
058
045
057
109
087

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

I nfecti ous D seases
| mmunol ogy
Clinical & Laboratory I mmunol ogy
I nternal Medicine
Geriatric Medicine
Sports Medi ci ne
Legal Medi ci ne
Medi cal Managenent
Mat ernal & Fetal Medicine
Medi cal Cenetics
Medi cal M crobi ol ogy
I nternal Medicine/Pediatrics
Public Health & Genera
Preventive Medicine
Neur ol ogy
Critical Care Medicine (Neurosurgery)
Nephr ol ogy
Nucl ear Medi ci ne
Neur opat hol ogy
Neonat al / Peri natal Medi ci ne
( Neonat ol ogy/ Peri nat ol ogy)
Nucl ear Radi ol ogy
Neur ol ogi cal Surgery
Pedi atri c Neurosurgery
Nutrition
Adult Reconstructive O'thopedics
Qobstetrics & Gynecol ogy
Obstetrics
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
Q ol aryngol ogy
Ot hopedi ¢ Trauma
Psychi atry
C i nical Pharmacol ogy
Pul monary Critical Care Medicine
Chem cal Pat hol ogy
Cyt opat hol ogy
Pedi atrics
Pediatric Allergy
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098 Pedi atric Cardi ol ogy
090 Pedi atric Endocri nol ogy
145 Pediatric Infectious D seases
081 Pediatric ol aryngol ogy
091 Pediatric Pul nonol ogy
118 Pediatric Radi ol ogy
032 Pediatric Surgery
139 Medical Toxicology (Pediatrics)
144 Pediatric Emergency Medici ne
017 Pediatric Energency Medicine
135 Forensic Psychiatry
092 Pediatric Gastroenterol ogy
093 Pedi atric Hemat ol ogy/ Oncol ogy
112 | nmunopat hol ogy
094 dinical & Laboratory I mmunol ogy
143 Palliative Medicine
100 Physical Medicine & Rehabilitation
142 Pain Medi cine
095 Pedi atric Nephrol ogy
146 Pedi atric Opt hal nol ogy
113 Pediatric Pathol ogy
096 Pedi atric Rheumat ol ogy
102 Plastic Surgery
097 Sports Medicine (Pediatrics)
114 Anatom c/ dini cal Pathol ogy
141 Medical Toxicol ogy (Preventive
Medi ci ne)
116 Pul nonary Di seases
083 Psychoanal ysi s
084 Ceriatric Psychiatry
119 Radi ol ogy
067 Reproductive Endocri nol ogy
048 Rheunat ol ogy
115 Radi oi sot opi ¢ Pat hol ogy
120 Neur or adi ol ogy
123 Radi ati on Oncol ogy
121 Radi ol ogi cal Physics
150 Spinal Cord Injury
149 Sl eep Medicine
151 Surgical Oncol ogy
148 Sel ective Pat hol ogy
033 Traunma Surgery
152 Transpl ant Surgery
125 Urol ogy
025 Undersea Medi ci ne
126 Pediatric Urol ogy
131 Unspecified
122 Vascul ar & Interventional Radi ol ogy
165 Vascul ar Medi ci ne
O©THE GALLUP ORGANIZATION 8
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( PDO)
( PDE)
(PDI)
( PDO
( PDP)
( PDR)
( PDS)
(PDT)
( PE)

( PEM
(PFP)
(PO

(PHO
(PIP)
(PLI')
(PLM
(PM

( PMD)
(PN)

(PO

(PP)

(PPR)
(PS)

(PSM
(PTH)

(PTX)
( PUD)
(PYA)
(PYG
(R
(REN)
(RHU)
(R P)
( RNR)
(RO
(RP)
(Sa)
(SM
(SO
(SP)
(TRS)
(TTS)

(UM
(UP)
(USs)
(VIR)
(W



034

997

998
999

Vascul ar Surgery

(VS)

O her (list) (USE VERY SPARI NGY; Thank and Term nate)

( DK) (Thank and Ter m nate)
(Ref used) (Thank and Ter m nat e)
( 5/26 - 5/28)

A8. (Continued:)

(1f DO [DO AQA LI ST])

Al
ALl
I G
AM
AN

| RA
OBA
PAN
APM
PMR

IC

CHP
PDP
CRS

EM
EMB
FEM
| EM
ESM
PEM
FOP
FP

UFP
GP

002 Al lergy and | nmunol ogy

003 Al lergy-Di agnostic Lab | munol ogy

004 | munol ogy

005 Preventive Medicine-Aerospace Mdicine

006 Anest hesi ol ogy

006 Anest hesi ol ogy

006 Anest hesi ol ogy

006 Anest hesi ol ogy

006 Anest hesi ol ogy

007 Pai n Managenent

007 Pai n Managenent

008 Critical Care-Anesthesiol ogy

009 Cardiovascul ar Di seases- Cardi ol ogy

009 Cardiovascul ar Di seases- Cardi ol ogy

009 Cardiovascul ar Di seases- Cardi ol ogy

010 Pediatric Psychiatry

010 Pediatric Psychiatry

011 Colon & Rectal Surgery

012 Der mat ol ogy

014 D agnostic Radi ol ogy

015 Emergency Medi ci ne

015 Energency Medici ne

015 Emergency Medi ci ne

015 Energency Medicine

016 Sports Medici ne (Energency Medi cine)

017 Pediatric Energency Medicine

018 Forensic Pat hol ogy

019 Famly Practice

019 Famly Practice

020 Ceriatrics-CGeneral or Famly Practice

020 Ceriatrics-CGeneral or Famly Practice

021 Sports Medicine-Famly or Ceneral Practice SFP

021 Sports Medicine-Fam |y or CGeneral Practice SGP
O©THE GALLUP ORGANIZATION 9
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022

Gast roent er ol ogy

023 GCeneral Practice
024 Preventive Medicine
025 Undersea Medi ci ne
026 Abdom nal Surgery
027 Citical Care-Surgery or Trauma
027 Critical Care-Surgery or Trauna
028 O her Specialty
029 Surgery-Cenera
030 Head & Neck Surgery
031 Hand Surgery
031 Hand Surgery
032 Pediatric Surgery
033 Traumatic Surgery
034 Vascul ar Surgery-Ceneral or Peripheral
034 Vascul ar Surgery-Ceneral or Peripheral
036 Endocri nol ogy
037 Henat ol ogy
039 Cardi ac El ectrophysi ol ogy
040 Infectious D seases
041 D ag Lab I munol ogy-Int Med
042 Internal Medicine
042 Internal Medicine
043 Ceriatrics-Internal Medicine
043 Ceriatrics-Internal Medicine
044 Sports Medicine
044 Sports Medi cine
044 Sports Medicine
044 Sports Medi cine
045 Nephrol ogy
046 Nutrition
047 Oncol ogy
048 Rnheunat ol ogy
050 dinical Cytogenetics
051 dinical Cenetics
053 Medical Cenetics
054 Pediatric or Child Neurol ogy
054 Pediatric or Child Neurol ogy
055 dinical Neurophysiol ogy
056 Neur ol ogy
056 Neur ol ogy
056 Neur ol ogy
056 Neur ol ogy
057 Nucl ear Medici ne
057 Nucl ear Medicine
057 Nucl ear Medi ci ne
058 Critical Care-Neuro Surgery
059 Neurol ogical Surgery
061 Gynecol ogi cal Oncol ogy
©THE GALLUP ORGANIZATION 10
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062
062
063
064
064
065
066
067
068
068
069
069
069
069
069
069
070
071
072
073
074
074
074
075
076
078
080
080
080
081
082
083
084
085

085

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

Gynecol ogy

Gynecol ogy
Mat ernal & Fetal Medici ne

Qostetrics & Gynecol ogy

Qobstetrics & Gynecol ogy

Obstetrics

Critical Care-Cbstetrics & 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

Q ol aryngol ogy or Rhi nol ogy

Pediatric ol aryngol ogy

Psychi atry

Psychoanal ysi s

Geriatric Psychiatry

Adol escent Medici ne-Fam |y or
CGeneral Practice

Adol escent Medici ne-Fam |y or
CGeneral Practice

Pedi atric Intensive Care

Neonat ol ogy

Pedi atrics

Pediatric Al lergy & I mmunol ogy

Pedi atric Pul nol ogy Medi ci ne

Pedi atri c Gastroenterol ogy

Pedi at ri ¢ Hemat ol ogy- Oncol ogy

Pedi atric D ag Lab | mrunol ogy

Pedi at ri ¢ Nephrol ogy

Pedi at ri ¢ Rheunat ol ogy

Sports Medicine - Pediatrics

Pedi atri ¢ Cardi ol ogy

O0O0O0O0O00O0
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VRS

PYA
PYG

AFP

AGP
PIC
NE
PD
PAI
PDX
PG
PHO
PLI
PNP
PPR
PSM
PDC



099 Preventive Medicine, Epidem ol ogy

or Public Health EPI
099 Preventive Medicine, Epidem ol ogy

or Public Health OE
099 Preventive Medicine, Epidem ol ogy

or Public Health PH
099 Preventive Medicine, Epidem ol ogy

or Public Health PHP
100 Physical Medicine & Rehabilitation | AR
100 Physical Medicine & Rehabilitation PDR
100 Physical Medicine & Rehabilitation PM
100 Physical Medicine & Rehabilitation RM
101 Hand Surgery-Plastic Surg HSP
102 Plastic Surgery ooP
102 Plastic Surgery PLR
103 Anatom c Pat hol ogy AP
104 Bl ood Banki ng- Tr ansf usi on Medi ci ne BBT
104 Bl ood Banki ng- Tr ansf usi on Medi ci ne LBM
105 dinical Pathol ogy CLP
106 Der mat opat hol ogy DPT
107 Hemat ol ogy- Pat hol ogy HEP
108 Medici ne M crobi ol ogy MVvB
109 Neur opat hol ogy NPT
110 Chem cal Pat hol ogy cP
111 Cytopat hol ogy CY
112 | mmunopat hol ogy | PT
113 Pediatric Pathol ogy PP
114 Anatom c/ dinical Pathol ogy APL
114 Anatom c/ dini cal Pathol ogy PTH
115 Radi oi sot opi ¢ Pat hol ogy R P
116 Pul nonary Di seases PUD
116 Pul nonary Di seases PUL
117 Nucl ear Radi ol ogy NR
118 Pedi atric Radi ol ogy PRD
119 Radi ol ogy DUS
119 Radi ol ogy R
119 Radi ol ogy R
119 Radi ol ogy RT
119 Radi ol ogy RTD
120 Neur or adi ol ogy NRA
121 Radi ol ogi cal Physics RP
122 Angi ography & Intervent’| Radi ol ogy ANG
122 Angi ography & Intervent’| Radi ol ogy SCL
123 Radi ati on Oncol ogy RO
123 Radi ati on Oncol ogy TR
124 Cardi ovascul ar or Thoracic

Car di ovascul ar Surgery CvS
124 Cardi ovascul ar or Thoracic

Car di ovascul ar Surgery TS

©THE GALLUP ORGANIZATION 12
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125 Urol ogy U
125 Urol ogy URS
126 Pediatric Urol ogy uP
127 Addictive D seases ADD
128 Critical Care-Medicine CCMm
129 Legal Medicine LM
130 dinical Pharnacol ogy PA
131 Unknown Bl ank

133 Adol escent Medi ci ne ADL
134 Othopedic Foot & Ankle Surg OFA
135 Forensic Psychiatry FPS
136 Hemat ol ogy & Oncol ogy HEO
137 Internal Med-Pediatrics | PD
139 Toxi col ogy TX
142 Psychosomati ¢ Medi ci ne PYM
145 Pediatric Infectious D seases PI D
146 Pedi atric Opht hal nol ogy PO
147 Pul nonary-Critical Care PUC
153 MOHS M crographi ¢ Surgery DVB
154 Hair Transpl ant HT
155 GOsteo Manipul ative Treat +1 oviL
156 Spec Prof in Osteo Manip Med Oow
157 Sports Medicine - OW ovs
158 GOsteo Mani pul ative Medi cine ovr
159 Proctol ogy PR
160 Internship IN
161 Retired RET
162 Transitional Year TY
209 Nucl ear Cardi ol ogy NC

997 Qher (list)- (USE VERY SPARI NAY; Thank and Term nate)

998 (DK)
999 (Refused)

(Thank and Ter m nate)
(Thank and Ter m nate)

( 5/26 - 5/28)

(If code "003",

"005-007", "013-014", "018", "025", "028",

"057","099",

"103-115", "11v7-123", "129-131", "135", "138-

143", "148-149", "160-162" or "209" in #A8

| NTERVI ENER READ:) In this survey, we are only interview ng

©THE GALLUP ORGANIZATION

physicians in certain specialties, and vyour
specialty IS not anong t hose bei ng
i ntervi ened. So, it appears that we do not
need any further information fromyou at this
time, but we thank you for your cooperation.
- (Thank and Term nat e)
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(If code "042", "088" or "137" in #A8, Conti nue;
| f code "001-002", "004", "009", "012", "015-016",
"020- 022", "024", "035-041", "043-048", "055-056", "085",
"116","128", "136" or "147" in #A8, Skip to #A9a;

|f code "017", "049-054", "063", "086-087", "089-094",
"095-098", "133" or "144-145" in #A8, Skip to #A9b
O herwi se, Skip to #Al5)

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

GENSUB
1 Gener al (Skip to #Al5)

2 Subspecialty (i ncluding adol escent
medi cine or geriatrics) (Skip to #A10)
8 (DK) (Skip to #Al15)
9 (Ref used) (Skip to #Al5) ( 5/29)

A9a. (If code "001-002", "O004", "O009", "012", "015-016", "020-
022", "024", "035-041", "043-048", "O055-056", "085", "116",
"128", "136" or "147" in #A8, ask:) Do you spend nost of
your time practicing in (response in #A8), or in general
i nternal nedicine? (I NTERVIEWER NOTE: |f respondent says
"50/50 split", code as "1")

S| PNPED
1 Subspeci alty
2 General internal nedicine (or

general famly practice)
3 General pediatrics
8 ( DK)
9 (Ref used) (12/ 80)
(Al in #A9a, Skip to #Al5)

A9b. If code "017", "049-054", "063", "086-087", "089-098", "133"
or "144-145" in #A8, ask:) Do you spend nost of your tine
practicing in (response in #A8), or in general pediatrics?
(I NTERVI EMER NOTE: | f respondent says "50/50 split", code as
17
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SI PPED
1 Subspecialty
2 General internal medicine (General
Fam |y Practice)

3 General pediatrics
8 ( DK)
9 (Ref used) ( 8/77)

(Al in #A9b, Skip to #Al5)

A10. (If code "2" in #A9, ask:) And what is that subspecialty? (If
"More than one", say:) W're interested in the one in which
you spend the nost hours weekly. (Qpen ended and code from
hard copy) (CHECK SPELLI NG

SUBSPC

(1f MD [ MD-AMVA LI ST])

001 Al lergy (A
133 Adol escent Medi ci ne (ADL)
127 Addiction Medicine ( ADVM)
132 Addiction Psychiatry ( ADP)
002 Allergy & |Inmunol ogy (Al

003 Allergy & I mmunol ogy/
Di agnosti ¢ Laboratory | nmunol ogy (
005 Aerospace Medici ne (AM
085 Adol escent Medi ci ne (AM
006 Anest hesi ol ogy (AN)
(

007 Pai n Managenent APM)
026 Abdom nal Surgery (AS)
103 Anat om c Pat hol ogy (ATP)
104 Bl oodbanki ng/ Tr ansf usi on Medi ci ne ( BBK)
049 dinical Biochem cal Genetics (CBG
008 Critical Care Medicine (Anesthesiology) (CCA)
050 dinical Cytogenetics (CCy
128 Citical Care Medicine (cav
086 Critical Care Pediatrics (CCP)
027 Citical Care Surgery (CCS)
009 Cardiovascul ar Di seases (Cardi ol ogy) (CD)
051 dinical Genetics gec)
054 Child Neurol ogy (CHN)
010 Child & Adol escent Psychiatry (CHP)
105 dinical Pathol ogy (CLP)
052 dinical Mlecular Cenetics (oM
055 dinical Neurophysiol ogy (CN)
011 Colon & Rectal Surgery (CRS)
124 Cardi othoracic Surgery (Thoracic

Sur gery) (CT9)
012 Der mat ol ogy (D)
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013 dinical & Laboratory
Der mat ol ogi cal | mmunol ogy

035 D abetes

106 Der mat opat hol ogy

014 D agnostic Radi ol ogy

015 Energency Medicine

036 Endocrinol ogy & Met abol i sm

016 Sports Medicine

140 Medical Toxicol ogy (Energency
Medi ci ne)

018 Forensic Pat hol ogy

019 Famly Practice

020 Ceriatric Medicine

078 Facial Plastic Surgery

021 Sports Medicine

022 Gastroenterol ogy

061 Gynecol ogi cal Oncol ogy

023 GCeneral Practice

024 Ceneral Preventive Medicine

029 Ceneral Surgery

062 Gynecol ogy

037 Henat ol ogy

038 Hepat ol ogy

107 Hemat ol ogy Pat hol ogy

030 Head & Neck Surgery

136 Hemat ol ogy/ Oncol ogy

070 Hand Surgery

101 Hand Surgery

031 Hand Surgery

039 Cardi ac El ectrophysi ol ogy

040 Infectious D seases

004 | mmunol ogy

041 dinical & Laboratory I mmunol ogy

042 Internal Medicine

043 Ceriatric Medicine

044 Sports Medicine

129 Legal Medicine

138 Medi cal Managenent

063 Maternal & Fetal Medicine

053 Medical Genetics

108 Medical M crobiol ogy

137 Internal Medicine/Pediatrics

099 Public Health & Cenera
Preventive Medicine

056 Neur ol ogy

058 OCritical Care Medicine (Neurosurgery)

045 Nephrol ogy

057 Nucl ear Medicine

109 Neur opat hol ogy

©THE GALLUP ORGANIZATION 16
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087 Neonatal / Perinatal Medicine
( Neonat ol ogy/ Peri nat ol ogy)
117 Nucl ear Radi ol ogy
059 Neurol ogical Surgery
060 Pediatric Neurosurgery
046 Nutrition
071 Adult Reconstructive Othopedics
064 (Obstetrics & Gynecol ogy
065 (ostetrics
066 OB Critical Care Medicine
134 Foot & Ankle Othopedics
068 CQccupational Medicine
072 Muscul oskel etal Oncol ogy
047 Medi cal Oncol ogy
073 Pediatric Othopedics
069 Opt hal nol ogy
074 Othopedic Surgery
028 O her Specialty
075 Sports Medicine (Othopedic Surgery)
076 Othopedic Surgery of the Spine
079 ol ogy
080 O ol aryngol ogy
077 Othopedic Trauma
082 Psychiatry
130 dinical Pharnacol ogy
147 Pulnonary Critical Care Medicine
110 Chem cal Pat hol ogy
111 Cytopat hol ogy
088 Pediatrics
089 Pediatric Allergy
098 Pedi atric Cardi ol ogy
090 Pedi atric Endocri nol ogy
145 Pediatric Infectious D seases
081 Pediatric ol aryngol ogy
091 Pedi atric Pul nonol ogy
118 Pediatric Radi ol ogy
032 Pediatric Surgery
139 Medical Toxicology (Pediatrics)
144 Pediatric Emergency Medici ne
017 Pediatric Energency Medicine
135 Forensic Psychiatry
092 Pediatric Gastroenterol ogy
093 Pedi atric Hemat ol ogy/ Oncol ogy
112 | nmunopat hol ogy
094 dinical & Laboratory | munol ogy
143 Palliative Medicine
100 Physical Medicine & Rehabilitation
142 Pain Medi cine
095 Pedi atric Nephrol ogy
©THE GALLUP ORGANIZATION 17
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146
113
096
102
097
114
141

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

997

998
999

Pedi at ri ¢ Opt hal nol ogy

Pedi at ri ¢ Pat hol ogy

Pedi at ri ¢ Rheunat ol ogy

Pl astic Surgery

Sports Medicine (Pediatrics)

Anat om ¢/ d i ni cal Pat hol ogy

Medi cal Toxi col ogy (Preventive
Medi ci ne)

Pul monary Di seases

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

Radi at i on Oncol ogy

Radi ol ogi cal Physics

Spinal Cord Injury

Sl eep Medi ci ne

Sur gi cal Oncol ogy

Sel ecti ve Pat hol ogy

Trauma Surgery

Transpl ant Surgery

Ur ol ogy

Under sea Medi ci ne

Pedi atric U ol ogy

Unspecifi ed

Vascul ar & I nterventional Radi ol ogy

Vascul ar Surgery

(PO
(PP)
(PPR)
(PS)
(PSM
(PTH)

(PTX)
( PUD)
(PYA)
(PYG)
(R)
(REN)
(RAY)
(RIP)
(RNR)
(RO
(RP)
(sa)
(SM
(SO
(SP)
(TRS)
(TTS)
(Y
(UM
(UP)
(US)
(MR
(VS)

QG her (list) (USE VERY SPARI NGY; Thank and Term nate)

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

A10. (Continued:)

(1f DO [ DO AQA LI ST])

002
003
004
005

Al l ergy and | munol ogy

Al l ergy-D agnostic Lab | nmunol ogy

| mmunol ogy

Preventive Medi ci ne- Aerospace Medi ci ne

©THE GALLUP ORGANIZATION 18
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Al
ALl
I G
AM



006 Anest hesi ol ogy
006 Anest hesi ol ogy
006 Anest hesi ol ogy
006 Anest hesi ol ogy
006 Anest hesi ol ogy
007 Pai n Managenent
007 Pai n Managenent
008 Critical Care-Anesthesiol ogy
009 Cardiovascul ar Di seases- Cardi ol ogy
009 Cardiovascul ar Di seases- Cardi ol ogy
009 Cardiovascul ar Di seases- Cardi ol ogy
010 Pediatric Psychiatry
010 Pediatric Psychiatry
011 Colon & Rectal Surgery
012 Der mat ol ogy
014 D agnostic Radi ol ogy
015 Emergency Medi ci ne
015 Energency Medici ne
015 Emergency Medi ci ne
015 Energency Medici ne
016 Sports Medici ne (Energency Medi cine)
017 Pediatric Energency Medicine
018 Forensic Pat hol ogy
019 Famly Practice
019 Famly Practice
020 Ceriatrics-CGeneral or Famly Practice
020 GCeriatrics-CGeneral or Famly Practice
021 Sports Medicine-Famly or Ceneral Practice
021 Sports Medicine-Fam |y or CGeneral Practice
022 Gastroenterol ogy
023 Ceneral Practice
024 Preventive Medicine
025 Undersea Medi ci ne
026 Abdom nal Surgery
027 Critical Care-Surgery or Trauna
027 Citical Care-Surgery or Trauma
028 O her Specialty
029 Surgery-Cenera
030 Head & Neck Surgery
031 Hand Surgery
031 Hand Surgery
032 Pediatric Surgery
033 Traumatic Surgery
034 Vascul ar Surgery-Ceneral or Peripheral
034 Vascul ar Surgery-Ceneral or Peripheral
036 Endocri nol ogy
037 Henat ol ogy
039 Cardi ac El ectrophysi ol ogy
040 Infectious D seases
©THE GALLUP ORGANIZATION 19
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AN

| RA
OBA
PAN
APM
PMR

IC

CHP
PDP
CRS

EM
EMB
FEM
| EM
ESM
PEM
FOP
FP

UFP
GP

SFP

TRS

PVS
END
HEM
| CE
I D



041
042
042
043
043
044
044
044
044
045
046
047
048
050
051
053
054
054
055
056
056
056
056
057
057
057
058
059
061
062
062
063
064
064
065
066
067
068
068
069
069
069
069
069
069
070
071
072
073

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

I nternal Medicine
Geriatrics-Internal Medicine
Geriatrics-Internal Medicine
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
Clinical Genetics

Medi cal Cenetics

Pediatric or Child Neurol ogy
Pedi atric or Child Neurol ogy
Clini cal Neurophysi ol ogy
Neur ol ogy

Neur ol ogy

Neur ol ogy

Neur ol ogy

Nucl ear Medi ci ne

Nucl ear Medi ci ne

Nucl ear Medi ci ne

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

Gynecol ogy

Gynecol ogy
Mat ernal & Fetal Medici ne

Qobstetrics & Gynecol ogy
Qostetrics & Gynecol ogy
Obstetrics

Critical Care-Qostetrics & 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-Othopedic Surg
Adult Reconstructive O'thopedics
Muscul oskel et al Oncol ogy

Pedi atric Othopedics
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NPN

VRS



074 Othopedic Surgery

074 Othopedic Surgery

074 Othopedic Surgery

075 Sports Medicine-Orthopedi c Surgery

076 Ot hopedi c Surgery- Spi ne

078 Facial Plastic Surgery

080 ol aryngol ogy or Rhinol ogy

080 O ol aryngol ogy or Rhinol ogy

080 ol aryngol ogy or Rhinol ogy

081 Pediatric ol aryngol ogy

082 Psychiatry

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

091 Pediatric Pul nol ogy Medicine

092 Pediatric Gastroenterol ogy

093 Pedi atric Hemat ol ogy- Oncol ogy

094 Pediatric D ag Lab | nmrunol ogy

095 Pedi atric Nephrol ogy

096 Pedi atric Rheunat ol ogy

097 Sports Medicine - Pediatrics

098 Pedi atric 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

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

100 Physical Medicine & Rehabilitation

101 Hand Surgery-Plastic Surg

102 Plastic Surgery

102 Plastic Surgery

103 Anatom c Pat hol ogy

104 Bl ood Banki ng- Transfusi on Medi ci ne

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

105 dinical Pathol ogy

106 Der nmat opat hol ogy
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AJl

ORS
OSM
GsS
OPL
OrL
OrR
RH

PDO

PYA
PYG

AFP

AGP
PIC
NE
PD
PAI
PDX
PG
PHO
PLI
PNP
PPR
PSM
PDC

EPI

PH

PHP
| AR
PDR
PM

HSP

PLR
AP

BBT
LBM
CLP
DPT



107 Hemat ol ogy- Pat hol ogy

108 Medici ne M crobi ol ogy

109 Neur opat hol ogy

110 Chem cal Pat hol ogy

111 Cytopat hol ogy

112 | nmunopat hol ogy

113 Pediatric Pathol ogy

114 Anatom c/dinical Pathol ogy

114 Anatom c/ d i ni cal Pathol ogy

115 Radi oi sot opi ¢ Pat hol ogy

116 Pul nonary Di seases

116 Pul nonary Di seases

117 Nucl ear Radi ol ogy

118 Pediatric Radi ol ogy

119 Radi ol ogy

119 Radi ol ogy

119 Radi ol ogy

119 Radi ol ogy

119 Radi ol ogy

120 Neuror adi ol ogy

121 Radi ol ogi cal Physics

122 Angi ography & Intervent’| Radi ol ogy

122 Angi ography & Intervent’| Radi ol ogy

123 Radi ati on Oncol ogy

123 Radi ati on Oncol ogy

124 Cardi ovascul ar or Thoracic
Car di ovascul ar Surgery

124 Cardi ovascul ar or Thoracic
Car di ovascul ar Surgery

125 Urol ogy

125 Urol ogy

126 Pediatric Urol ogy

127 Addictive D seases

128 Critical Care-Medicine

129 Legal Medicine

130 dinical Pharnacol ogy

131  Unknown Bl ank

133 Adol escent Medi ci ne

134 Othopedic Foot & Ankle Surg

135 Forensic Psychiatry

136 Hemat ol ogy & Oncol ogy

137 Internal Med-Pediatrics

139 Toxi col ogy

142 Psychosomati c Medi ci ne

145 Pediatric Infectious D seases

146 Pedi atric Opht hal nol ogy

147 Pulnonary-Critical Care

153 MOHS M crographi c Surgery

154 Hair Transpl ant
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HEP
NPT

cY

| PT
PP

APL
PTH
R P
PUD
PUL

CVS
TS

URS
uP
ADD

LM
PA

ADL
OFA
FPS
HEO
| PD
X

PYM
PI D
PO

PUC



155 GOsteo Manipul ative Treat +1 oviL

156 Spec Prof in Osteo Manip Med Oow
157 Sports Medicine - OW ovb
158 GOsteo Mani pul ative Medi cine ovr
159 Proctol ogy PR
160 Internship IN
161 Retired RET
162 Transitional Year TY
209 Nucl ear Cardi ol ogy NC

997 Qher (list) (USE VERY SPARI NGAY; Thank and Term nate)

998 (DK) (Thank and Ter m nat e)
999 (Refused) (Thank and Ter m nat e)

( 5/30 - 5/32)

(If code "003", "005-007", "013-014", "018", "025", "028"
"057", "099", "103-115", "117-123", "129-131", "135", "138-
143", "148-149", "160-162" or "209" in #A8,

| NTERVI ENER 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
t hank you for your cooperation. - (Thank and Term nate)

All. Are you board-certified in (response in #A10)?
BDCTSB
1 Yes (Skip to #Al13)
2 No (Conti nue)
8 (DK) (Skip to #Al12)
9 (Ref used) (Skip to #Al12) ( 8/78)
Alla. (I'f code "2" in #All, ask:) Qur survey data shows that
you were board certified in (response in #A10), when we
last interviewed you. Is that correct? (If necessary,
say:) The previous interviews were conducted between
August, 1996 and August, 1997.
BDCTSBC
1 Yes
2 No
8 (DK)
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9 (Ref used) (21/ 29)

Al2. (If code "2", "8" or "9" in #All, ask:) Are you board-
eligible in (response in #A10)?
BDELSB
1 Yes
2 No
8 (DK)
9 (Ref used) (21/30)

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

1 Yes (Skip to #A19)

2 No (Conti nue)

8 (DK) (Skip to "Note" before #Al4)
9 (Ref used) (Skip to "Note" before #Al4)

(21/ 31)

(If code "2" in #A13 Continue; O herwise, Skip to "Note"
bef ore #Al4)

Al3a. Qur survey data shows that you were board certified in
(response in #A8), when we last interviewed you. 1Is
this correct? (If necessary, say:) The previous
interviews were conducted between August, 1996 and
August 1997.

BDCTSPC
Yes
No

( DK)
(Ref used) (21/32)

O©ooNPF

(I'f code "1" in #Al2, Skip to #Al9; O herw se, Continue)

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

BDEL SP
1 Yes
2 No
8 (DK)
9 (Ref used) (21/33)
(Al in #A14, Skip to #A19)
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Al5. Are you board-certified

in (response in #A8)7? (INTERVI EVER

NOTE: | f physician says "Board-Certified in |Internal

Medi ci ne" or "Board-certified in Pediatrics", code as "1")
BDCTPSP

1 Yes (Skip to #A19)

2 No (Conti nue)

8 ( DK) (Skip to #A16)

9 (Ref used) (Skip to #Al6) (21/ 34)

(If code "2" in Al5, Continue; Oherwi se, Skip to #Al6)

Al5a. Qur survey data shows that you were board certified in
(response in #A8), when we last interviewed you. 1Is
this correct? (If necessary, say:) The previous
interviews were conducted between August, 1996 and
August, 1997.

BDCTPSC
1 Yes
2 No
8 ( DK)

9 (Ref used) (21/ 35)

Al6. Are you board-eligible in (response in #A8)? (|NTERVI EVER

NOTE: | f physician says "Board-Certified in |Internal

Medi ci ne" or "Board-certified in Pediatrics", code as "1")
BDELPSP

1 Yes

2 No

8 (DK)

9 (Ref used) (21/ 36)

(If code "019", "023", "042","088" or "137" in #A8, Skip to

#A19; O herw se, Conti nue)

Al7. Are you board certified
BDCTAY

1 Yes

2 No

8 (DK)

9 (Ref used)
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in any specialty?
(Skip to #A19)

(Conti nue)
(Conti nue)

(Conti nue) ( 5/38)
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(I'f code "1" in #A16, Skip to #A1l9; O herw se, Conti nue)

A18. (If code "2" or "8-9" in #Al7, ask:) Are you board eligible
in any specialty?
BDELAY
1 Yes
2 No
8 ( DK)
9 (Ref used) ( 5/39)
Al19. Many of the remaining questions are about your practice and
your relationships with patients. Before we begin those
questions, let ne ask you: Thi nking very generally about
your satisfaction with your overall career in nedicine, would
you say that you are CURRENTLY (read 5-1)7?
CARSAT
5 Very satisfied
4 Somewhat sati sfied
3 Sonewhat di ssati sfied
2 Very dissatisfied, OR
1 Nei t her satisfied nor dissatisfied
8 ( DK)
9 (Ref used) ( 5/40)
CLOCK:
(28/16 - 28/19)
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SECTI ON B
UTI LI ZATI ON OF Tl ME

Bl. (If code "2" in #A4, AND code "03-97", "DK' or "RF" in #Aa,
OR code "8" or "9" in #A4, ask:) Considering all of your
practices, approximtely how many weeks did you practice
medi ci ne during 1997? Exclude tine mssed due to vacation,
i1l ness and other absences. (If necessary, say:) Exclude
famly leave, mlitary service, and professional conferences.
If your office is closed for several weeks of the year, those
weeks shoul d NOT be counted as weeks worked. (Qpen ended and
code actual nunber)

(If code "2" in #A4, AND code "02" in #Aa, ask:)
Considering both of your practices, approximtely how many
weeks did you practice nedicine during 1997? Exclude tine
m ssed due to vacation, illness and other absences. (If
necessary, say:) Exclude famly |leave, mlitary service, and
prof essional conferences. |If your office is closed for
several weeks of the year, those weeks should NOT be counted
as weeks worked. (Open ended and code actual nunber)

(I'f code "1" in #A4, ask:) Approximately how many weeks did
you practice medicine during 1997? Exclude tine 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 several weeks of
the year, those weeks should NOT be counted as weeks worked.
(Open ended and code actual nunber)

VWKSWRK

53-
97 ( BLOCK)
DK (DK)
RF (Ref used)
( 5/41)( 5/42)

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
practi ces, during vyour last conplete week of work,
approxi mately how many hours did you spend in all nedically
related activities? Please include all time spent in
adm ni strative tasks, professional activities and direct
patient care. Exclude time on call when not actually worKking.
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(Open ended and code actual nunber)

(If code "2" in #A4, AND code "02" in #Aa, ask:)
Consi dering both of your practices, during your |ast conplete
week of work, approximtely how nmany hours did you spend in
all medically related activities? Please include all tine
spent in admnistrative tasks, professional activities and
direct patient care. Exclude tine on call when not actually
wor ki ng. (Open ended and code actual nunber)

(I'f code "1" in #A4, ask:) During your |ast conplete week of
wor k, approximately how many hours did you spend in all
nmedically related activities? Please include all time spent
in admnistrative tasks, professional activities and direct
patient care. Exclude time on call when not actually worKking.
(Open ended and code actual nunber)

HRSMD_A
169-
997 (BLOCK)
DK (DK)

RF (Ref used)

( 5/43 - 5]/ 45)

B3.

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

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

HRSPT A

169-

©THE GALLUP ORGANIZATION 28

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



997 (BLOCK)

DK (DK)
RF (Ref used)

( 5/46 - 5/48)

(I'f response in #B3 = response in #B2, Continue;
| f response in #B3 > response in #B2, Skip to B4;
O herw se, Skip to #B6)
B3a. So, you spent all of your tine working in direct patient care
activities, is that right?
ALLPAT
1 Yes - (Skip to #B6)
2 No - (Continue)
8 ( DK) (Skip to #B6)
9 (Ref used) (Skip to #B6) ( 5/75)
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. Which of
these is incorrect?
VEDPAT
1 Al medically related
activities hours - (Continue)
2 Direct patient care hours - (Skip to #B3d)
3 (Neither are correct) - (Continue)
4 (Both are correct)
8 ( DK) (Skip to #B6)
9 (Ref used) ( 5/76)
B3c. (If code "1" or "3" in #B3b, ask:) Thinking of your |ast
conpl ete week of work, approximately how many hours did you
spend in all medically related activities? Please include all
time spent in admnistrative tasks, professional activities
and direct patient care. Exclude tine on call when not
actual ly working. (Open ended and code actual nunber)
HRSMD_B
169-
997 (BLOCK)
DK (DK)

RF (Ref used)
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( 5/77 - 5/79)

B3d. (If code "2" or "3" in #B3b, ask:) Thinking of your |ast
conpl ete week of work, about how many hours did you spend in
direct patient care activities? (If necessary, say:) | NCLUDE
time 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 actually 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. (Qpen ended and code actual nunber)

HRSPT B
169-
997 (BLOCK)
DK (DK)

RF (Ref used)

( 6/74 - 6/76)

(Al in #B3d, Skip to #B6)

B4. | may have made a recording m stake. My conputer is show ng
that |1've recorded nore hours spent in direct patient care
than in ALL nedical activities. So, during your |ast

conpl ete week of work, approximtely how many hours did you
spend in ALL nedically related activities? Please include
al | time spent in admnistrative tasks, pr of essi onal
activities and direct patient care, as well as any hours
spent on call when actually working? (Open ended and code
actual nunber)

HRSMD _C
169-
997 (BLOCK)
DK (DK)

RF (Ref used)

( 5/49 - 5/51)
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B5. And of those total [(response in #B4)] hours, about how nany
did you spend in direct patient care activities? (If
necessary, say:) |INCLUDE time spent on patient record-
keeping, patient-related office work, and travel tine
connected wth seeing patients. 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:)
| NCLUDE ALL PRACTICES, not just the main practice. (Open
ended and code actual nunber)

HRSPT_C
169-
997 (BLOCK)
DK (DK

RF (Ref used)

( 5/52 - 5/54)

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 nmany 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 tinme spent providing services for
whi ch you expected, but did not receive, paynment. (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 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 tine
spent providing services for which you expected, but did not
recei ve, payment. (Probe:) Your best estinmate would be fine.
(Open ended and code actual nunber)

(If code "1" in #A4, ask:) 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
i nclude tinme spent providing services for which you expect ed,
but did not receive, paynment. (Probe:) Your best estimte
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woul d be fine. (Open ended and code actual nunber)

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

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

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

(If code "01-03", "05" or "07-56" in "STATE', say:) Medicaid
patients.

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

HRFREE

DK (DK)
RF (Ref used)

(10/ 64 - 10/ 66)

CLOCK

(28124 - 28] 27)
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SECTI ON C
TYPE AND S| ZE OF PRACTI CE

CA. PRACTICE: (Code only)
ONEPR
1 (I'f code "1" in #A4:) Practice

2 (If code "2", "8" or "9" in #A4:) Main Practice
( 5/63)

(I NTERVI EMNER READ:) Now, | would like to ask you a series of
guestions about the (response in #CA) in
whi ch you worKk.

Cl. Are you a full owner, a part owner, or not an owner of this
practice? (I NTERVI EWER NOTE: A sharehol der of the practice in
whi ch they work shoul d be coded as "2 - Part owner")

OMPR

1 Ful I owner (Conti nue)

2 Part owner (Conti nue)

3 Not an owner (Skip to #C3)

8 (DK) (Skip to #C3)

9 (Ref used) (Skip to #C3) ( 5/64)

C2. (If code "1" or "2" in #Cl, ask:) Wich of the follow ng best
describes this practice? Is it (read 06-16, then 01)7?
(INTERVIEWER NOTE: A free-standing clinic includes non-
hospi t al - based anbul atory care, surgical and energency care

centers)
TOPOMWN
01 OR, sonething else (list) (Skip to #C4)
02-
05 HOLD
06 A practice owned by one physician (solo

practice) (Skip to "Note" before #C3)
07 A two physician practice (Skip to #C4)
08 A group practice of three or nore
physi ci ans (see AVA definition
on card) (Conti nue)
09 A group nodel HMO  (Skip to #C7)
10 A staff nodel HMO  (Skip to #C7)

11-
15 HOLD
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16 A free-standing clinic (Continue)

98 (DK) (Skip to #C4
99 (Ref used) (Skip to #4)

( 5/65)( 5/66)

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

ONNNSPC
1 Si ngl e-specialty (Skip to "Note" before #C3)
2 Mul ti-specialty (Conti nue)
8 (DK) (Skip to "Note" before #C3)
9 (Ref used) (Skip to "Note" before #C3)

(21/ 37)

(I'f code "019", "023", "042","088" or "137" in #A10/#A8, OR
if code "2" in #A9a, or code "3" in #A9a, or code "2" in
#A9b, or code "3" in #A9b, Skip to #C2c; O herw se, Continue)

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

OMNNPCP
1 Yes
2 No
8 (DK)
9 (Ref used) (21/38)

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

C2c. (If code "019", "023", "042", "088" or "137" in #A10/#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 internal nedicine?

ONNSPEC

1 Yes

2 No

8 (DK)

9 (Ref used) (21/ 39)
©THE GALLUP ORGANIZATION 34

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



(If code "1" in #Cl, AND code "06" in #C2,Skip to #C7;
O herwi se, Skip to #C4)

C3. (If code "3", "8" or "9" in #Cl, ask:) Wich of the follow ng
best descri bes your current enpl oyer or enpl oynent
arrangenent ? Are you enployed by (read 06-16, then 01)7?
(INTERVIEWER NOTE: Stop once response is given) (If
necessary, say:) An EMPLOYER is the entity that pays you and
should not be confused with where you work. For instance,
your enpl oyer could be a group practice even if you work in a

hospi t al .
TOPEMP
01 OR, sonething el se (do NOT
list here) (Skip to #C3b)
02-
05 HOLD
06 A practice owned by one physician
(sol o practice) (Skip to #C5)

07 A two physician-owned practice
(Skip to #C4)
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 #C10)

13 A non-governnent hospital
or group of hospitals (Skip to #C10)
14 Cty, county or state
gover nnent (Skip to #C3a)
16 A free-standing clinic (Conti nue)

98 (DK) (Skip to #C3b)
99 (Ref used) (Skip to #C3b)
(5/67)( 5/68)
C3aa. (I'f code "08 or "16" in #C3, ask:) Is the practice a
singl e-specialty or multi-specialty practice?
EMPNSPC
1 Si ngl e-specialty (Skip to #C4)
2 Mul ti-specialty (Conti nue)
8 (DK) (Skip to #C4)
9 (Ref used) (Skip to #C4)
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(21/ 40)

(I'f code "019", "023", "042", "088" or "137" in #Al0/ #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 herw se, Continue)

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

EMPPCP
1 Yes
2 No
8 ( DK)

9 (Ref used) (21/ 41)
(Al in #C3ab, Skip to #C4)

C3ac. (If code "019", "023", "042", "088" or "137" in
#A10/ #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 internal nedicine?

EMPSPEC
1 Yes
2 No
8 ( DK)

9 (Ref used) (21/ 42)

(Al in #C3ac, Skip to #C4)

C3a. (If code "14" in #C3, ask:) Is this a hospital, clinic or
some ot her setting?
OTHSET

Hospi t al

Cinic

O her (do NOT |ist)

( DK)

(Ref used) ( 6/78)

OOWWN PP

(Al in #C3a, Skip to #Cl10)
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C3b. (If code "01", "98" or "99" in #C3, ask:) Are you enployed by
(read 11-21, as appropriate, then 01)?

EMPTYP

01 OR, sonething el se (do NOT
list here) (Conti nue)

02-

10 HOLD

11 Q her HMO, insurance conpany or
heal th pl an (Skip to #C10)

15 An integrated health or delivery
system (Skip to #C10)

17 A physi cian practice nmanagenent

conpany or other for-profit

i nvest ment conpany (Skip to #C10)
18 Conmunity health center (Skip to #C7)
19 Managenment Servi ces

Organi zation (MO (Skip to #C10)
20 Physi ci an- Hospi t al

Organi zati on (PHO (Skip to #C10)
21 Locum t enens (Skip to #C10)
22 Foundat i on (Skip to #C3ca)
25 | ndependent contractor (Skip to #C10)
26 I ndustry clinic (Skip to #C10)
98 (DK (Skip to #C4)
99 (Ref used) (Skip to #4)

( 6/79)( 6/80)

C3c. Wat type of organization do you work for? (Open ended and
code, if possible; otherwi se, ENTER VERBATI M RESPONSE)
EMPTYP2

01 O her (list) (Skip to #C10)
02-
05 HOLD
06 A practice owned by one physician
(sol o practice) (Skip to #C5)

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

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)
12 A medi cal school or
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uni versity

13 A non-gover nnent
hospital or group
of hospitals

14 Cty, county or state
gover nient

16 A free-standing clinic

17 HOLD

18 Conmunity health center

19-

21 HOLD

22 Foundati on

(Skip to #C10)

(Skip to #C10)

(Conti nue)
(Skip to #C3ca)

(Skip to #C4)

(Skip to #C3ca)

25 | ndependent Contract or (Skip to #C10)
26 I ndustry dinic (Skip to #C10)
98 (DK) (Skip to #C4)
99 (Ref used) (Skip to #4)
(21/43) (21/ 44)

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

EM2NSPC
1 Singl e-specialty (Skip to #4)

2 Mul ti-specialty (Conti nue)
8 ( DK) (Skip to #C4)
9 (Ref used) (Skip to #4)
( 5/57)
(If code "019", "023", "042","088" or "137" in #A10/ #A8,
OR if code "2" or "3" in #A9a, OR code "2" or "3" in #A9b,
Skip to #C3cc; Ot herw se, Conti nue)

C3ch. Are any of the physicians in the practice in primry
care specialties? By primary care specialties, we nean
general or famly practice, general pediatrics or
general internal nedicine.

EM2PCP
1 Yes
2 No
8 ( DK)

9 (Ref used) ( 5/58)
(Al in #C3cb, Skip to #C4)
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C3cc. (If code "019", "023", "042", "088" or "137" in
#A10/ #A8, OR code "2" or "3" in #A9a, 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 general I nt er nal
medi ci ne?
EM2SPEC
1 Yes
2 No
8 ( DK)
9 (Ref used) ( 5/59)

C3d. (If code "14" in C3c, ask:) Is this a hospital, clinic, or
sone ot her setting?

EM2HOSP
1 Hospi t al
2 Cinic
3 O her (do NOT Iist)
8 ( DK)
9 (Ref used) (21/62)

CA. Do one or nore of the other physicians in the practice in
whi ch you work have an ownership interest?

OTHPAR
1 Yes
2 No
8 ( DK)
9 (Ref used) ( 5/69)

(If code "22" in #C3b or #C3c, Skip to #C7; O herw se, Conti nue)

C5. Do any of the followng have an ownership interest in the
practice in which you work? This ownership interest my
I ncl ude ownership of only the assets or accounts receivable.
Does (read A-D) have an ownership interest in the practice?
(I'f necessary, say:) Do not include |eased equiprent.

1 Yes
2 No
8 (DK)
9 (Ref used)
OTHGRP
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A Anot her physi cian group ( 6/12)
HSPPAR

B. A hospital or group of hospitals ( 6/13)
| NSPAR
C. An insurance conpany, health plan or HMO
( 6/14)
ORGPAR
D. Any ot her organization (listed on next screen)
( 6/15)

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

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

CRG 1, .., ORG 16

01 O her (list) 1
( 6/16)

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 managenent 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 Foundati on 1

( 6/17)

12 O her Non-profit or

communi ty- 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 HVO 6

HOLD 0 ( 6/18-
6/ 27)

Coa. (If code "3" in #Cl, AND code "2" in #C4, AND code "2" to ALL
in #C5 A-D, ask:) W owns the practice in which you work?
(Open ended)
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ONNVERB
01 Q her (list)

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

( 7772)( 7/73)

C7. How many physicians, including yourself, are in the practice?
Pl ease include all locations of the practice. (Probe:) Your
best estimate would be fine. (Open ended and code actual
nunber) (INTERVIEVWER NOTE: |If asked, this includes both

full - and part-tine physicians)
NPHYS

997 997+

DK (DK)

RF (Ref used)

( 6/28 - 6/30)

C8. How nmany physician assistants, nurse practitioners, nurse
m dwi ves, and clinical nurse specialists are enployed by the
practice including all |ocations? Include both full- and
part-tinme enployees in your answer. (Probe:) Please include
only those who fit these categories. Your best estinmate woul d
be fine. (Open ended and code actual nunber) (I NTERVI EVER
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 included)

NASS| ST
997 997+
DK (DK)

RF (Ref used)

( 6/31 - 6/33)

(If code "08" in #C2 or #C3 AND code "025-997" in #C7,
Continue; Qherwi se, Skip to #C10)
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C9. Is your practice either a group nodel HMD or organized
exclusively to provide services to a group nodel HMO?
GRPHMO

1 Yes

2 No

8 ( DK)

9 (Ref used) ( 6/34)

Cl0. In the last tw years, were you part of a practice that was
purchased by anot her practice or organi zation? (If necessary,

say:) W are only interested in purchases over the |ast two
years that occurred while you were part of the practi ce.
ACQUI RD
1 Yes (Conti nue)
2 No (Skip to "Section D")
8 (DK) (Skip to "Section D")
9 (Ref used) (Skip to "Section D")
( 6/35)

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

ONNPUR

1 Full owner

2 Part owner

3 Not an owner

8 (DK)

9 (Ref used) ( 6/36)
CLOCK:

(28/32 - 28/35)
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SECTI ON D
VEDI CAL CARE NMANAGEMENT

MANAGEMENT STRATEGQ ES

(I NTERVI ENER READ.) Now, | would Ilike to ask you a series of
guestions about vari ous medi cal care
managenment techniques or strategies that are
sonetimes used to nmanage the care physicians
provide to their patients. For each, 1'Il ask
you how |arge an effect they have on your
practice of nedicine. The choices are: a very
|l arge effect, large, noderate, small, very
snmall, or no effect at all. (If code "2", "8"
or "9" in #A4, say:) As you answer, please
think only about your main practice.

Dl1. At present, (read and rotate A-F)? Wuld you say that (it
has/they have) a (read 5-0)? (If physician says "Do not

use/receive", say:) Does this nmean (it has/they have) no
effect?
5 Very | arge
4 Lar ge
3 Moder at e
2 Smal |
1 Very small, OR
0 No effect at all
8 ( DK)
9 (Ref used)
EFDATA
A. How large an effect does your use of conputers to obtain

or record clinical data, such as nedical records and |ab
results, have on your practice of nedicine (INTERVI EWER
NOTE: This could include the physician’s own conputer
system or that provided by a health insurance plan or HMO
hospital or other institution.)

( 6/37)

EFTREAT
B. How | arge an effect does your use of conputers to obtain
informati on about treatnent alternatives or recomended
gui del i nes have on your practice of medicine (INTERVI EVER
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NOTE: This could include the physician’s own conputer

system or that provided by a health insurance plan or HMO

hospital or other institution.)

( 6/39)
EFRVMNDR
C. (If code "019-020", "023", "043", "062", "064-065",
"085" or "133" in #A10/#A8, OR If code "1", "8" or "9"
in #A9, or code "042", "088" or "137" in #A10, OR If
code "2" or "3" in #A9a, OR If code "2" or "3" in #A9b,
ask:) How large an effect do reminders that you receive
from either a nedical group, insurance conpany or HVO
alerting you about specific preventive services that
may be due for your individual patients have on your
practice of nedicine (INTERVIEWER NOTE: Includes
remnders from either the nedical practice, insurance
conpanies, clinics or HMJs. Does NOT include general
educational nmaterial about preventive services or other
remnders that are not about specific services for
specific patients.)
( 6/41)
EFGUI DE
C. How large an effect does your use of FORVAL, WRI TTEN
practice guidelines such as those generated by physician
organi zati ons, insurance conpanies or HMJs, or governnent
agenci es have on your practice of nedicine (INTERVI EVER
NOTE: Excl ude guidelines that are unique to the
physician.) (If physician says that s/he uses his/her own
gui delines, say:) In this question, we are only
interested in the use of formal, witten guidelines such
as those generated by physician organi zations, insurance
conpani es or HMOs, or other such groups.
( 6/43)
EFPROFL
E. How | arge an effect do the results of practice profiles
conmparing your pattern of wusing nedical resources to
treat patients wth that of other physicians have on
your practice of nedicine? (INTERVIEWER NOTE: W are
not interested in informal feedback, but only specific,
quantified information about the physician’s practice
patterns.) (If necessary, say:) A practice profile is a
report that is usually conmputer generated which
conpares you to other physicians on things |Ilike
referrals to specialists, hospitalizations, or other
measures of cost-effectiveness.
( 6/45)
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EFSURV
F. How large an effect does feedback from patient
sati sfaction surveys have on your practice of mnedicine

(There are no D2-D6)
(If code "019-020", "023", "043","085" or "133" in #A10/ #A8,
|f code "1", "8" or "9" in #A9, ORI 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; Qtherwi se, Skip to "Interviewer
Read" before #D11)

(I NTERVI EMNER READ:) Now, | would like to ask you a couple of
guestions about the range and conplexity of
conditions you treat wthout referral to
speci al i sts.

D7. During the last two years, has the conplexity or severity of
patients’ <conditions for which you provide care wthout
referral to specialists (read 5-1)? (INTERVIEWER NOTE: |If
respondent says he/she has not been practicing nedicine for
two years, ask about tine since he/she started.)

CMPPROV

5 I 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) ( 6/49)
D8. In general, would you say that the conplexity or severity of

patients’ conditions for which you are currently expected to
provide care without referral is (read 5-1)7

CMPEXPC

5 Much greater than it shoul d be

4 Sonewhat greater than it shoul d be

3 About ri ght

2 Somewhat | ess than it should be, OR

1 Much less than it shoul d be

8 ( DK)

9 (Ref used) ( 6/50)
©THE GALLUP ORGANIZATION 45

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



D9. During the last two years, has the nunber of patients that
you refer to specialists (read 5-1)?

SPECUSE
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) ( 6/51)

D10. Sonme insurance plans or nmedical groups REQURE their
enrollees to obtain permssion froma primary care physician
bef ore seeing a specialist. For roughly what percent of your
patients do you serve in this role? (Open ended and code
actual percent)

(I'f necessary, say:) The term "gatekeeper"” is often used to
refer to this role.

(I'f necessary, say:) Include only those patients for whomit
is required, not for patients who choose to do so
voluntarily.

PCTGATE
000 None (Skip to "Section E")
001 1%or less (Skip to "Section E")
002-
100 (Skip to "Section E")
DK (DK) (Conti nue)
RF (Ref used) (Conti nue)

( 6/52 - 6/54)

Dl0a (If code "DK' or "RF" in #D10, ask:) Wuld you say you serve
inthis role for (read 1-2)?

PGATE25
1 Less than 25 percent of your
patients, OR (Skip to #D10c)
2 25 percent or nore of your
patients (Conti nue)
8 (DK) (Skip to "Section E")
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9

(Ref used) (Skip to "Section E")
( 6/55)

D10Ob (If code "2" in #Dl0a, ask:) Wuld you say for (read 1-2)?

PGATES0
1

2
8
9

(Al l

Less than 50 percent of your patients
OR
50 percent or nore of your patients

( DK)
(Ref used) ( 6/56)

in #D10b, Skip to "Section E")

D10c (If code "1" in #D10a, ask:) Wuld you say for (read 1-2)7?

PGATELO
1 Less than 10 percent of your patients
oR
2 10 percent or nore of your patients
8 ( DK)
9 (Ref used) ( 6/57)
(Al in #D10c, "Skip to Section E")
(I NTERVI ENER READ:) Now, | would like to ask you a couple of

guestions about the range and conplexity of
conditions you treat.

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

CMPCHG

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) ( 6/58)
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D12. In general, would you say that the conplexity or severity of
patients’ conditions at the tinme of referral to you by

primary care physicians is (read 5-1)?

CMPLVL
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) ( 6/59)

D13. During the last two vyears, has the nunber of patients
referred to you by primary care physicians (read 5-1)?
CHGREF

5 I 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) ( 6/60)
CLOCK
(28/ 40 - 28/43)
( NOTE: If MD, Select SAME "Vighettes" as in Round #1. The
question nunbers will be in the "Fone" file - Skip to
"Interviewer Read") (If Vignettes NOI' asked |ast tineg,
Continue with "Note" before #EA)
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SECTI ON E
VI GNETTES

(If “New', “Re-interview, or “Non-respondent”, AND code
019", "023" or "137" in #A10/#A8,OR if code "2" or "3" in
#A9a, OR code "2" or "3" in #A9b, Continue; Qtherwi se, Skip to
"Not e" after #EA)

EA. Does your (response in #CA) include providing care to (read
1-3)? (INTERVIEWER NOTE: This question refers only to the
physi ci an's OAN PATI ENTS)

WHOCARE

1 Adults only (Conti nue)

2 Children only, OR (Conti nue)

3 Both adults and children (Continue)

8 (DK) (Skip to "Section F")

9 (Ref used) (Skip to "Section F")

( 6/61)

( NOTE: I f code "42" in #A10, code as "1" in "Form'; If code

88" in #A10, code as "2" in "Form)

(If code "042" in #A8, AND code "1", "8" or "9" in #A9,

OR code "1" in #EA, code as "1" in FORM; |If code "088" in
#A8, AND code "1", "8" or "9" in #A9, OR code "2" in #EA,
code as "2" in "FORM'; If code "3" in #EA, code as "3" in
"FORM'; Otherwise, Skip to "Section F")

FORM

FORM 1 (Rotate #E1, #E3, #E4, #E5, #E9 and #E10)

FORM 2 (Rotate #E11, #E16, #E17, #E18, #E20 and #E21)
FORM 3 (Randomy select and rotate) (Either #E5 or #E9
AND either #E1 or #E10 AND either E#3 or #E4 AND either
#E17 or #E20 AND either #E11 or #E16 AND either #E18 or
#E21)

wWN P

( 6/62)

(I NTERVI EWNER READ.) | am going to read a description of a patient
and |11 ask  about a possible test,
treatnent, or reconmendation. W want you to
think about patients with simlar problens
you’'ve seen in your own practice during the

©THE GALLUP ORGANIZATION 49

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



past twelve nonths. The key question I’I| ask
Is for what percentage of the patients wth

that problem would you recomend the

t est,

treatnent, or evaluation? Reasons for not

recommending the treatnent may i ncl ude
feeling that no treatnent, or that an
alternative treatnent, is a better option.

Any percentage, from zero to 100 percent, is

a valid response.

(I'f code "2" or "8-9" in #A4, say:.) As you answer,
think only about your main practice.

pl ease

(If code "2" in "FORM', Skip to #E11; O herw se, Conti nue)

El. (If code "1" or "3" in "FORM, ask:) What about treating an

el evated chol esterol with oral agents for a 50 year

old man

who has no other cardiac risk factors except elevated
chol esterol ? After six nonths on a |ow chol esterol diet, his
total cholesterol is 240 and his LDL is 150. H's HDL

chol esterol is 50, giving a ratio of total chol estero

to HDL

chol esterol of 4.8. For what percentage of such patients
woul d you reconmend oral agents at this point? (Open ended
and code actual percent) (Probe:) Your best estimate will be
fine. (If necessary, say:) Consider all your patients wth

simlar clinical descriptions.

VCHOL
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-
100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 6/63 -
Ela. (If code "DK" in #E1l, ask:) Wuld you recommend oral
read 6-1)7?
VCHOLF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
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2 Rarely, OR
1 Never

8 ( DK)
9 (Ref used)

(There is no #E2)

E3. (If code "1" or "3" in

"FORM', ask:)

referral for further

prostatic hyperplasia in a 60 year

eval uation of

( 6/66)

What about a urol ogy
synptons of benign
old man.

He is noderately

synptomati c, has no evidence of renal conprom se or cancer
bot hered by these synptons. For what
percentage of such patients would you

The patient is somewhat

referral ? (Open ended and code actual

recomrend a urol ogy
percent) (Probe:) Your

best estimate will be fine. (I'f necessary, say:) Consider

(Skip to "Next"
(Skip to "Next"

(Skip to "Next"

all your patients with simlar clinical
VHYPER

000 None

001 1%or less

002-

100

DK (DK)

RF (Ref used)

(Conti nue)
(Skip to "Next"

E3a. (If code "DK' in #E3,

ask:) Wuld you

referral (read 6-1)?
VHYPERF

Al ways

Al nost al ways
Frequently
Sonet i nes
Rarely, OR
Never

( DK)
(Ref used)

PNWROITO

© 00
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descri ptions.

item
item

item

item

( 7712 - 7/14)

recomrend a urol ogy

( 7/ 15)



E4. (If code "1" or "3" in "FORM, ask:) Wat about a cardi ol ogy
referral after a stress test for a 50 year old man with a one
month history of exertional chest pain. On no nedications,
after 6 m nutes of exercise, he developed 2 mllineters of ST
depression in leads II, Il1l, and F. For what percentage of
such patients would you recommend a cardiology referral at
this point? (Open ended and code actual percent) (Probe:)
Your best estimte wll be fine. (If necessary, say:)
Consi der al | your patients with simlar clini cal
descri pti ons.

VCHEST
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-

100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 7716 - 7/18)

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

VCHESTF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)

9 (Ref used) ( 7/19)

E5. (If code "1" or "3" in "FORM', ask:) Wat about an MR for a
35-year-old man who devel oped | ow back pain after shoveling
snow three weeks ago. He presents to the office for an
eval uation. On examnation there is a new |l eft foot drop. For
what percentage of such patients would you recormend an MRl ?
(Open ended and code actual percent) (Probe:) Your best
estimate will be fine. (If necessary, say:) Consider all your
patients with simlar clinical descriptions.

VBACK
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-
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100 (Skip to "Next" item

DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item

( 7/20 - 7/22)

ESa. (If code "DK' in #E5, ask:) Wuld you recommend an MRl (read

6-1)7
VBACKF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 7/23)

(There are no #EG- #E8)

E9. (If code "1" or "3" in "FORM, ask:) Wat about PSA screening
in an asynptomatic 60 year old white man who has no famly
hi story of prostate cancer and a normal digital rectal exam
For what percentage of such patients would you recommend a
PSA (Prostate Specific Antigen) test? (Qpen ended and code
actual percent) (Probe:) Your best estinate will be fine.
(I'f necessary, say:) Consider all your patients with simlar
clinical descriptions.

V60OMAN

000 None (Skip to "Next" item

001 1%or less (Skip to "Next" item

002-

100 (Skip to "Next" item

DK (DK) (Conti nue)

RF (Ref used) (Skip to "Next" item

( 7/36 - 7/38)
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E9a. (If code "DK' in #E9, ask:) Wuld you recommend a PSA test
(read 6-1)7
V60 MANF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 7/39)
E10. (If code "1" or "3" in "FORM, ask:) Wuat about reconmendi ng
an office visit for a 40 year old nonoganous, narried wonman
who calls to report a two day history of vaginal itching and
thick white discharge. She has no abdom nal pain or fever.
For what percentage of such patients would you reconmend an
office visit to evaluate the vaginal discharge? (Open ended
and code actual percent) (Probe:) Your best estimate will be
fine. (If necessary, say:) Consider all your patients wth
simlar clinical descriptions.
WI TCH
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-
100 (Skip to "Next" item
DK (DK) (Cont i nue)
RF (Ref used) (Skip to "Next" item
( 7740 - 7/42)
El10a. (I'f code "DK' in #E10, ask:) Wuld you recomend an
office visit (read 6-1)?
WI TCHF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 7/43)
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(If code "1" in "FORM', Skip to "Section F'; O herwi se, Continue)

El1l. (If code "2" or "3" in "FORM, ask:) Wat about use of DDAVP
for an otherwise healthy 10 year old boy who presents wth
long-term primary enuresis (en-your-ee-sis), repeat edl y
negative urinalysis and cultures, and who has failed fluid
restriction and environnental i nterventions. For  what
percentage of such patients would you recommend DDAVP? (OQpen
ended and code actual percent) (Probe:) Your best estinate
will be fine. (If necessary, say:) Consider all your
patients with simlar clinical descriptions.

VENUR
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-

100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 7744 - 7/ 46)
Ella. (I'f code "DK" in #E11, ask:) Wuld you recommend DDAVP
read 6-1)7?
VENURF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i mes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 7/47)

(There are no #E12-#E15)

E16.

(If code "2" or "3" in "FORM', ask:) Wat about an office
visit for an otherwi se healthy 10 year old boy whose parent
calls to report a two day history of fever to 101 degrees,
sore throat, nasal stuffiness, and no other signs or
synptons. For what percentage of such patients would you
recommend an office visit in the next day or so? (Qpen ended
and code actual percent) (Probe:) Your best estimate will be
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fine.

(I'f necessary, say:) Consider all your patients wth

simlar clinical descriptions.

VTHRT
000
001
002-
100

DK
RF

None (Skip to "Next" item
1% or |ess (Skip to "Next" item

(Skip to "Next" item

(DK) ( Cont i nue)
(Ref used) (Skip to "Next" item

( 7/64 - 7/66)

El6a.

VTHRTF

(I'f code "DK' in #E16, ask:) Wuld you recomend an
office visit in the next day or so (read 6-1)?

Al ways

Al nost al ways
Frequently
Sonet i nes
Rarely, OR
Never

PNWAOOIO

© 00

( DK)
(Ref used) ( 7/67)

E17. (If code "2" or "3" in "FORM, ask:) Wat about a chest x-ray

for

a previously healthy 10 year old girl with a three day

history of fever to 101.5, productive cough, tachypnea (tah-
Ki p-knee-uh) and rales at the right base. She is taking
fluids, is unconfortable, but not in acute distress. For what
percentage of such patients would you recommend a chest x-

ray?

(Open ended and code actual percent) (Probe:) Your best

estimate wll be fine. (If necessary, say:) Consider all your
patients with simlar clinical descriptions.

VCOUGH

000 None (Skip to "Next" item

001 1%or less (Skip to "Next" item

002-

100 (Skip to "Next" item

DK (DK) (Conti nue)

RF (Ref used) (Skip to "Next" item

( 7768 - 7/70)
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El7a. (I'f code "DK' in #E17, ask:) Wuld you reconmmend a
chest x-ray (read 6-1)?
VCOUGHF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 7/71)
E18. (If code "2" or "3" in "FORM, ask:) Wat about referral to
an ENT specialist for PE tubes for an otherw se healthy 24
nonth old girl who presents with a history of six episodes of
suppurative (SUPper-uh-tive) otitis media over the |ast year,
treated with antibiotics with conplete clearing. After her
fifth epi sode she was placed on prophylactic antibiotics, but
had a recurrence that again responded conpletely to
antimcrobials. She is otherwwse in good health and has
normal heari ng. For what percentage of such patients would
you recomend referral to an ENT specialist for placenent of
PE tubes? (Qpen ended and code actual percent) (Probe:) Your
best estimate will be fine. (If necessary, say:) Consider
all your patients with simlar clinical descriptions.
VSUPOT
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-
100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 8/12 - 8/14)
El8a. (I'f code "DK" in #E18, ask:) Wuld you reconmend
referral to an ENT specialist for placenent of PE tubes
(read 6-1)7
VSUPOTF
6 Al ways
5 Al nost al ways
4 Frequently
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3 Sonet i nes
2 Rarely, OR

1 Never
8 (DK)
9 (Ref used) ( 8/15)

(There is no #E19)

E20. (If code "2" or "3" in "FORM, ask:) Wat about a sepsis
workup including at least a CBC, sterile urine, and blood
cultures, for a well-appearing and otherwi se normal, full-
term six week old child with a fever of 101. In what
percentage of such patients would you recommend a sepsis
workup including at least a CBC, sterile urine, and blood
cultures? (Open ended and code actual percent) (Probe:) Your
best estimate will be fine. (If necessary, say:) Consi der
all your patients with simlar clinical descriptions.

V6FEVR
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-

100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 8/20 - 8/22)
E20a. (I'f code "DK'" in #E20, ask:) Wuld you recommend a
sepsis workup (read 6-1)?
V6FEVRF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 8/23)

E21. (If code "2" or "3" in "FORM', ask:) Wuat about referral to
an allergist for a four year old with eczema and seasonal
ast hma whose asthma has been nmanaged with intermttent oral
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steroids and bronchodil ators. The frequency of asthma attacks
I's increasing despite prophylactic use of inhaled steroids.
For what percentage of such patients would you recomend
referral to an allergist for evaluation? (Qpen ended and code
actual percent) (Probe:) Your best estimate will be fine.
(I'f necessary, say:) Consider all your patients with simlar
clinical descriptions.

VECZEM
000 None (Skip to "Next" item
001 1%or less (Skip to "Next" item
002-
100 (Skip to "Next" item
DK (DK) (Conti nue)
RF (Ref used) (Skip to "Next" item
( 8/24 - 8/26)
E21a. (I'f code "DK' in #E21, ask:) Wuld you reconmend
referral to an allergist for evaluation (read 6-1)?
VECZEMF
6 Al ways
5 Al nost al ways
4 Frequently
3 Sonet i nes
2 Rarely, OR
1 Never
8 ( DK)
9 (Ref used) ( 8/27)
CLOCK:
(28/48 - 28/51)
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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
I’d like you to tell me if you agree strongly, agree
sonmewhat, disagree sonewhat, disagree strongly, or if you
neither agree nor disagree. (If code "2" or "8-9" in #A
say:) As you answer, please think only about your main
practice. (Read and rotate A-E and H, then F and G Do you
(read 5-1)? (If necessary, say:) W'd like you to think
across all patients that you see in your practice.

5 Agree strongly

4 Agree sonmewhat

3 Di sagree sonewhat

2 D sagree strongly, OR

1 Do you neither agree nor disagree

7 (Doctor does not have office) [A only]

7 (Doct or does not have conti nui ng

relationship with patients) [H only]

8 ( DK)

9 (Ref used)

A | have adequate tine to spend wth ny patients during
their office visits? (INTERVIEWER NOTE: Do not further
differentiate the level of visit, that is, whether
brief, internediate, etc.) (If necessary, say:) W
would like you to answer in general or on AVERAGE over
all types of visits.

( 8/28)
ATMOFF

B. (I'f code "7" in #F1-A, ask:) | have adequate tinme to
spend with ny patients during a typical patient visit
(I NTERVI EANER NOTE: Thi s does not include surgery)

ATMOTH
C. | have the freedomto nmake clinical decisions that neet
ny patients’ needs ( 8/29)
CLNFREE
D. It is possible to provide high quality care to all of
ny patients ( 8/30)
H GHCAR
E. | can nmake clinical decisions in the best interests of
ny patients wthout the possibility of reducing ny
i ncone ( 8/31)
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F1. (Continued:)

NEG NCN
F. (If code "019-020", "023", "043", "085" or "133" 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
#MA9a, OR If code "2" or "3" in #A9b, ask:) The | evel

of communication | have wth specialists about the
patients | refer to them is sufficient to ensure the
delivery of high quality care
( 8/32)
USESPCS
G (If "Blank" in F1-F, ask:) The level of conmunication |
have with primary care physicians about the patients
they refer to me is sufficient to ensure the delivery
of high quality care ( 8/33)
COVPRM
H. It is possible to maintain the kind of continuing
relationships with patients over tinme that pronote the
delivery of high quality care ( 8/34)
PATREL

(There are no F2-F7)

F8. MNow, |1’'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:)
W'd |ike 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 nedically
necessary.

Al ways

Al nost al ways
Frequently
Sonet i nes
Rarely, OR
Never

(Does not apply)
( DK)

(Ref used)

OCOoO~NFENWAMOOIO
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A (If code "019", "020", "023", "043", "085" or "133" 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
#MA9a, OR code "2" or "3" in #A9b, ask:) Referrals to
specialists of high quality
OBREFS
(G herwise, ask:) Referrals to other specialists of
hi gh quality ( 8/35)
B. Hgh quality ancillary services, such as physical
t herapy, hone health care, nutritional counseling, and
so forth ( 8/36)
OBANCL
C. Non- ener gency hospital adm ssions ( 8/37)
OBHOSP
D. Adequat e nunber of inpatient days for your hospitalized
patients ( 8/38)
OBl NPAT
E. H gh quality D agnostic |nmagi ng Services ( 8/39)
OBl MAG
F. (If code "010", "019", "020", "023", "043", "062",
" 064- 065", " 082- 085", "127", "132" or "133" 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 #Al0,
OR code "2" or "3" in #A9b, ask:) Hgh quality
| NPATI ENT MENTAL heal th care
( 8/40)
OBMENTL
G (If code "O10", "O019", "020", "023", "043", "062"
" 064- 065", " 082- 085", "127", "132" or "133" 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 #Al0,
OR code "2" or "3" in #A9b, ask:) Hgh quality
OUTPATI ENT MENTAL health services
( 8/41)
OBOUTPT
F9. Now, 1'd like to ask you about new patients the practice in
whi ch you work m ght be accepting. |s the practice accepting
all, nost, sone, or no new patients who are insured through

(read A-C)? (I NTERVI EVWER NOTE: Refers to entire practice not

j ust

to physician’s own patients. Medicaid and Mdicare

beneficiaries who are enrolled in nanaged care plans shoul d

be included in A or B, respectively.)

4 Al
3 Mbst
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Sone

1 No new pati ents/ None
8 ( DK)
9 (Ref used)
A Medi care, including Medicare managed care patients
( 8/42)
NWMCARE
B. (If code "06"™ in "STATE', ask:) Medi CAL, including
Medi CAL managed care patients
(I'f code "04" in "STATE", ask:) AHCCCS ("Access")
(If code "01-03", "O05" or "07-56" in "STATE', ask:)
Medi cai d, including Medicaid managed care patients
( 8/43)
NWMCAI D
C. Private or comrercial insurance plans including managed
care plans and HMOs 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
( 8/44)
NWPRI V
CLCOCK:
(28/56 - 28/59)
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SECTI ON G
PRACTI CE REVENUE

Gl. Now, I'm going to ask you sone questions about the patient
care revenue received by the (response in #CA) in which you
wor k. Approxi mately what percentage of the PRACTI CE REVENUE
FROM PATI ENT CARE woul d you say cones from (read A-B)? (Open
ended and code actual percent) (Probe:) Your best estinate
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 YOQU see. (INTERVI EVER
NOTE: "Qther public insurance" includes Chanpus, Chanpva and
Tricare)

000 None
001 1 percent or |ess
DK (DK)
RF (Ref used)
A Paynment s from al | Medi car e,
i ncl udi ng Medi care nmanaged care
PMCR_A
( 8/45 - 8/47)
B. (I'f code "06" in "STATE', ask:) Paynents from Medi CAL
or any other public insurance, including Medical
managed care
(I'f code "04" in "STATE', ask:) Payments from AHCCCS
("Access") or any other public insurance
(If code "01-03", "05" or "07-56" in "STATE', ask:)
Payments from Medicaid or any other public insurance,
i ncl udi ng Medi cai d nmanaged care
PMCD_A

( 8/48 - 8/50)

(There are no C and D)

(I'f response in #Gl-A + responsein #Gl-B > 100, Conti nue;

O herwise, Skip to #&)

Gla. | have recorded that the conbined practice revenue from
Medi care and Medicaid is greater than 100 percent, can you
help nme resolve this? Approximtely what percentage of the
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practice’s revenue from patient care conmes from (read A-B)?
(I NTERVI ENER NOTE: Revenue from patients covered by both
Medi care and Medicaid should be counted in MEDI CARE ONLY)
(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
wor k, not just the revenue fromthe patients YOU see.
PMCR B

000 None

001 1 percent or |ess

DK (DK)

RF (Ref used)

A Paynments from all Medicare, including Mdicare nmanaged
care

( 8/54 - 8/56)

B. (I'f code "06" in "STATE', ask:) Paynents from Medi CAL
or any other public insurance, including Medica
managed care

(I'f code "04" in "STATE', ask:) Paynments from AHCCCS
("Access") or any other public insurance

(If code "01-03", "05" or "07-56" in "STATE', ask:)
Paynments from Medicaid or any other public insurance
i ncl udi ng Medi cai d managed care

PMCD B
( 8/57 - 8/59)

(There is no #R&)

G&3. 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
patient per nonth regardl ess of services provided. (Probe:)
Your best estimate would be fine. (Open ended and code actual
percent) (INTERVIEWER NOTE: |Includes paynents nade on a
capitated or other prepaid basis from Medi care or Medi cai d)

PCAP_A

000 None
001 1 percent or |ess
002-
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100
DK (DK)
RF (Ref used)

( 9738 - 9/40)

(There are no #G3a- #(b)

&. Thinking again about the practice in which you work, we have
a few questions about contracts with managed care plans such
as HMVOs, PPGs, |IPAs and Point-O-Service plans. First,
roughly how many nmanaged care contracts does the practice
have? (Probe:) Your best estimate would be fine. (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
with the plan. Direct contracts with enployers that use
these nmechanisns are also considered rmanaged care.
(I NTERVI EMER NOTE: | nclude Medicare managed care, Medicaid
nanaged care, and ot her governnent managed care contracts but
not traditional Medicare or Medicaid.) (Open ended and code
actual nunber)

NMVC_A
00 None (Skip to #G7)

01-
19 (Skip to #38)
20-
97 (Skip to #G&6hb)
DK (DK) (Conti nue)
RF (Ref used) (Conti nue)
( 9/58)( 9/59)

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

NMCCAT
0 (None) (Skip to #Gr)

1 Less than 3 (1 or 2) (Skip to #&8)
2 3to 10 (Skip to #&8)
3 More than 10 (11+) (Skip to #&8)
8 ( DK) (Skip to #X)
9 (Ref used) (Skip to #&8)
( 9/60)
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&b. (If code "20-97" in #G5, ask:) Just to be sure, is this the
nunber of contracts, or patients?

CONPATS
1 Contracts (Skip to #38)
2 Patients (Conti nue)
8 (DK) (Skip to #&3)
9 (Ref used) (Skip to #&3) ( 8/60)

&c. (If code "2" in #GBb, 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)

NMC_B

00 None (Conti nue)
01-

97 (Skip to #&8)
DK (DK) (Skip to #&8)
RF (Ref used) (Skip to #38)

( 8/61)( 8/62)

Gr. (If code "00" in #G5, or code "0" in #G6a, or code "00" in
#G6c, ask:) Wat percentage, if any, of the patient care
revenue received by the practice in which you work comes from
all managed care conbined? Please include ALL revenue from
managed care including, but not [imted to, any paynents nade
on a capitated or prepaid basis. (Probe:) Your best estinate
will be fine. (If necessary, say:) Managed care prograns
i nclude, but are not Iimted to those wth HM3s, PPGCs, |PAs,
and point-of-service plans. (If necessary, say:) Mnaged care
includes any type of group health plan using financial
I ncentives or specific controls to encourage utilization of
specific providers associated with the plan. Direct contracts
with enployers that use these nmechanisns are al so considered
managed care. (QOpen ended and code actual percent)

PMC A

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

RF (Ref used)

( 8/63 - 8/65)
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(If code "00" in #G6, and #G/ is LESS THAN response in #G3,
Continue; If code "00" in #G6a or #Gc, And #G7 is LESS THAN
response in #G3, Continue; QO herwise, Skip to "Section H')

Gra. | may have recorded sonmething incorrectly. | recorded that
the percentage of practice revenue from all nanaged care is
| ess than the percentage of practice revenue that is paid on
a capitated or other prepaid basis. This seens inconsistent,
so |l et nme ask you again, what percent of patient care revenue
received by the practice in which you work conmes from all
managed care conbi ned? (Qpen ended and code actual percent)
( SURVENT: Show response in #G7)

PMC_F
000 None
101 Less than 1%

DK (DK)
RF (Ref used)
(10/68 - 10/70)

G7’b. Let ne 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
prepai d basi s? (OQpen ended and code actual percent) (SURVENT:
Show response i n #&3)

PCAP_D
000 None
101 Less than 1%

DK (DK)
RF (Ref used)

(10/71 - 10/73)
(Al in #Grb, Skip to "Section H')

&E. (If code "02-97" in #&c, or code "1-3" in #Ga, or code "02-
97" in #G5, ask:) Wiat percentage of the patient care revenue
received by the practice in which you work conmes from these
(response in #G6c/ #G6al #36) managed care contracts conbi ned?
(If code "001-100", "DK" or "RF in #G3, say:) Please include
ALL revenue from these contracts including, but not limted
to, any paynents nmade on a capitated or prepaid basis.
(Probe:) Your best estimate will be fine. (If necessary,
say:) Managed care contracts include, but are not limted to
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those with HVMOs, PPGs, |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
with the plan. Direct contracts with enployers that use these
mechani sms are al so consi dered nmanaged care. (Qpen ended and
code actual percent)

(I'f code "01" in #GGc or #G, ask:) Wat percentage of the
patient care revenue received by the practice in which you
work cones 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 paynents
made on a capitated or prepaid basis. (Probe once lightly:)
Your best estimate will be fine. (If necessary, say:) Managed
care contracts include, but are not |limted to those wth
HMOs, PPQGs, |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 with the plan.
Direct contracts with enployers that use these nmechanisns are
al so considered nanaged care. (Open ended and code actual

percent)

(If code "DK' or "RF" in #Gbc, or code "8" or "9" in #Gba,
ask:) What percentage of the patient care revenue received by

the practice in which you work cones from all of the
practice’s managed care contracts conbined? (If code "001-
100", "DK", or "RF", say:) Please include ALL revenue from

these contracts including, but not limted to, any paynents
made on a capitated or prepaid basis. (Probe once lightly:)
Your best estimate will be fine. (If necessary, say:) Managed
care contracts include, but are not limted to those wth
HMOs, PPQGs, |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 with the plan.
Direct contracts with enployers that use these nechanisns are
al so considered nanaged care. (Open ended and code actual

per cent)
PMC B
000 None (Conti nue)
001 1 percent or |ess (Conti nue)
002-
100 (Conti nue)
DK (DK) (Skip to #&@)
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RF (Ref used) (Skip to #X)

( 9/62 - 9/64)

(I'f response in #3 is | ess than response in #G3, Conti nue;
If response in #G3 + response in #GB="0", skip to "Section
H'; If response in G > "000", Skip to #GBd)

&Ba. (If response in #3 is |less than response in #G3, ask:) |
have recorded that your revenue from all nanaged care
contracts is |l ess than the anount you received on a capitated
or prepaid basis. W would like you to include all capitated
paynments in estimating nanaged care revenue. Wuld you |ike
to change your answer of (read 1-2)?

FI XPMC

1 (Response in #G8) percent from all nanaged care

contracts (Conti nue)
oR

2 (Response in #G3) percent received on a capitated or
prepai d basis (Skip to #G8c)

3 ( Bot h) (Conti nue)

4 (Nei t her) (Skip to "Note" before #X)

8 (DK) (Skip to "Note" before #X)

9 (Ref used) (Skip to "Note" before #X)

( 9/65)

(If code "01-19" in #G5, Skip to #&Bb; If code "20-97" in
#@, AND code "1" in #G6b, Skip to #&XBb; If code "8", "9" or
"Bl ank"” in #G6a, AND code "DK', "RF" or "BLANK' in #G&c, Skip
to #&8d; O herw se, Conti nue)

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

(If code "02-97" in #Gc, or code "1-3" in #G6a or code "02-
97" in #@G, ask:) So, what percentage of the practice’s
revenue from patient care would you say cones from all of
t hese managed care contracts conbi ned? (Open ended and code
actual percent)

(I'f code "01" in #GBc or #G&, ask:) So, what percentage of
the practice’s revenue from patient care would you say cones

©THE GALLUP ORGANIZATION 70

CENTER FOR STUDYING HEALTH SYSTEM CHANGE
1998/99 PHY SICIAN SURVEY



fromthis managed care contract? (Open ended and code act ual

per cent )

PMC_C
000 None (Skip to "Section H")
001 1 percent or |ess
DK (DK)

RF (Ref used)

( 9766 - 9/68)

&c. (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 is paid
per patient per nonth regardless of services provided.
(Probe:) Your best estimate would be fine. (Open ended and
code actual percent)

PCAP_B
000 None
001 1 percent or |ess
002-

100
DK (DK)
RF (Ref used)
( 872 - 8/74)

&@Bd. (If "specific" response in #GBb/#G8 = "specific" response in
#@Bc/ #G3, ask:) So, all of the practice’s managed care
revenue is paid on a capitated, or prepaid basis, is this
correct?

ALLCAP
1 Yes (Skip to "Note" before #®X)

2 No (Conti nue)
8 (DK) (Skip to "Note" before #X)
9 (Ref used) (Skip to "Note" before #X)
( 8/66)
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&X@Be. (If code "2" in #&d, ask:) | have recorded that (response in
#G8) percent of the practice revenue is frommanaged care and
that (response in #G3) percent of the practice revenue is
paid on a capitated or prepaid basis. Wich of these is

I ncorrect?
FI XCAP
1 Revenue from managed care (Conti nue)
2 Revenue paid on capitated or
prepai d basis (Skip to #G89)
3 Both are correct (Skip to "Note" before #X)
4 Nei t her are correct (Continue)
8 (DK) (Skip to "Note" before #X)
9 (Ref used) (Skip to "Note" before #X)
( 8/67)

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

(If code "02-97" in #Gbc, or #G or code "1-3" in #G6a, ask:)
What percentage of the patient care revenue received by the
practice in which you work comes from these [(response in
#@6c/ #35)] managed care contracts conbined? (If code "001-
100", "DK'" or "RF in #G3, say:) Please include ALL revenue

from these contracts including, but not Ilimted to, any
payments made 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 HM3s,

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 with the plan.
Direct contracts with enployers that use these nmechanisns are
al so considered nanaged care. (Open ended and code actual

percent)

(I'f code "01" in #GGc or #G, ask:) Wiat percentage of the
patient care revenue received by the practice in which you
work comes from this managed care contract? Please include
ALL revenue fromthis contract including, but not limted to,
any payments 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 wth
HMOs, PPQGs, |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
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utilization of specific providers associated with the plan.
Direct contracts with enployers that use these nechanisns are
al so considered nanaged care. (Open ended and code actual

per cent )

(If code "DK'" or "RF" in #Gc or code "8" or "9" in #GHa,
ask:) What percentage of the patient care revenue received by
the practice in which you work cones from all of the
practice’s nanaged care contracts conbined? Please include
ALL revenue from these contracts including, but not l[imted
to, any paynents nade 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 HMOs, PPGs, |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
with the plan. Direct contracts with enployers that use these
mechani sns are al so consi dered nanaged care. (Qpen ended and
code actual percent)

PMC D
000 None (Skip to "Section H')
001 1 percent or |ess (Conti nue)
002-
100 (Conti nue)
DK (DK) (Conti nue)
RF (Ref used) (Conti nue)

( 8/68 - 8/70)

&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 anmobunt is paid per patient per nonth
regardl ess of services provided. (Probe:) Your best estimate
would be fine. (Open ended and code actual percent)
(I NTERVI EMER NOTE: | ncludes paynents made on a capitated or
ot her prepaid basis from Medi care or Medi cai d)

PCAP_C
000 None
001 1 percent or |ess
002-
100
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.

DK)

DK (
RF (Ref used)

( 6/71 - 6/73)

(If code "01" in #&c or #G6, Skip to "Note" before #Gl1;

O herwi se, Conti nue)

(If code "000-100" in #G8, ask:) Now, thinking of the ONE
managed care contract that provides the |argest anount of
revenue for the practice in which you work, what percentage
of the practice revenue would you say cones from this
contract? (Probe:) Your best estinmate will be fine. (Qpen
ended and code actual percent)

(I'f code "DK' or "RF'" in #G3, ask:) Wuld you be able to
estimate, what percentage of the practice’s revenue cones
from the ONE contract that provides the |argest anount of
revenue in the practice in which you work? (Probe:) Your best
estimate will be fine. (Qpen ended and code actual percent)

PBI G_A

Xa.

000 None
001 1 percent or |ess

DK (DK)
RF (Ref used)

( 9/69 - 9/ 71)

(I'f code "8" or "9" in #G6a or "DK' or "RF" in #G6¢c, Skip to
"Note" before #Gl1l; Ot herw se, Continue)

(If response in #3® > response in #3Bb, Continue; |If response
in #@ = response in #3Bb AND NOT code "01" in #G5, Skip to
#@c; If "Blank" in #&8b, Continue; I|If response in #® >
response in #G8, Continue; |If response in #@® = response in
#GEB AND NOT code "1" in #G5, Skip to #®c O herwise, Skip to
"Not e" before #Gl1)

| have recorded that the percentage of revenue that cones
from the |argest managed care contract is greater than the
total revenue from all managed care contracts. Can you help
nme resolve this? Wlat percentage of the practice’ s revenue
from patient care would you say conmes from the (response in
#Gb6e/ #FHal #3) managed care contracts conbi ned? (Probe:)
Your best estimate will be fine. (If necessary, say:) Managed
care plans include, but are not limted to those wth HMVCs,
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PPCs, |PAs, and point-of-service plans. Managed care
includes any type of group health plan wusing financial
incentives or specific controls to encourage utilization of
specific providers associated with the plan. Direct contracts
with enployers that use these nechanisns are al so consi dered
managed care. (Open ended and code actual percent)

PMC_D2

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

RF (Ref used)

(10/12 - 10/ 14)

®b. Now thinking of the ONE nanaged care contract that provides
the largest anount of revenue for the practice in which you
wor k, what percentage of the practice revenue would you say
conmes fromthis contract? (Probe:) Your best estimate will be

fine. (Open ended and code actual percent)

PBlI G B
000 None
001 1 percent or |ess
DK (DK)

RF (Ref used)

(10/15 - 10/ 17)

(Al in #®b, Skip to "Note" before #Gl1)

&@c. | may have recorded sonmething incorrectly. Earlier | recorded
that the practice in which you work has nore than one nmanaged
care contract. But, | have also recorded that the percentage
of revenue that conmes fromthe |argest managed care contract
is the sane as the total revenue from all nanaged care
contracts. Can you help nme resolve this? How nmany nanaged
care contracts does the practice in which you work have with
heal th insurers or payers? (If necessary, say:) Mnaged care
pl ans include, but are not limted to those with HVOs, PPGCs,
| PAs, and point-of-service plans. Managed care includes any
type of group health plan wusing financial incentives or
specific <controls to encourage wutilization of specific

provi ders associated with the plan. Direct contracts wth
enpl oyers that wuse these nmechanisns are also considered
managed care. (I NTERVIEWER NOTE: Can include Medicare

nmanaged care, Medicaid nmanaged care, and other governnent
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nanaged care contracts but not traditional Medicare or
Medi caid.) (Open ended and code actual nunber)

NMC_C

00 (Skip to "Section H')

01 One (Skip to "Note" before #GL1)

02-

97 (Conti nue)

DK (DK) (Conti nue)

RF (Ref used) (Conti nue)

(10/18)(10/19)

@d. What percentage of the practice’ s revenue from patient care

woul d you say cones from these (response in #®c) nmanaged
care contracts conbi ned? (Probe:) Your best estimate will be
fine. (If necessary, say:) Managed care plans include, but
are not limted to those with HM3s, PPGCs, |PAs, and poi nt-of -
service plans. Managed care includes any type of group
health plan using financial incentives or specific controls
to encourage utilization of specific providers associated
with the plan. Direct contracts with enployers that use these
mechani sms are al so consi dered nmanaged care. (Open ended and
code actual percent)

PMC_E

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

RF (Ref used)

(10/20 - 10/ 22)

®e. Now thinking of the ONE nanaged care contract that provides
the largest anount of revenue for the practice in which you
wor k, what percentage of the practice revenue would you say
comes fromthis contract? (Probe:) Your best estimate will be
fine. (Open ended and code actual percent)

PBI G_C
000 None
001 1 percent or |ess
DK (DK)
RF (Ref used)
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(10/ 23 - 10/ 25)

(There is no #GL0)

(If code "1" in #38d, Skip to "Section H';

| f response in #38g equal s response in #®d, Skip to "Section
H

If response in #GBg equals response in #®a and #@c is
"Bl ank", Skip to "Section H';

If response in #GBg equals response in #G8c, and #®@d and
#@@Pa are "Bl ank", Skip to "Section H';

If response in ##@g equals response in #&8 and #®@d, #®@a
and #@&&Bf are "Blank", Skip to "Section H';

| f #@&8g and #@&8c are "Bl ank", and response in #G3 equal s
response in #®d, Skip to "Section H';

If #&Bg and #GBc are "Blank", and response in #G3 equals
response in #®a, and #@@0d is "Blank", Skip to "Section H'
If #@&Bg and #G8c are "Blank", and response in #G¢ equals
response in #@B8c, and #®@d and #®@a are "Blank", Skip to
"Section H';

If #G&Ba and #G8c are "Blank", and response in #G3 equals
response in #G8 and #®d, #®@c and #@@f, Skip to "Section
H';

If code "000" in #@Bg/#&Bc/#G3, Skip to "Section H'
O herwi se, Conti nue)

Gll. Wuld you say that all, nost, sonme, or none of the patient
care revenue received fromthis managed care contract is paid
on a capitated or prepaid basis?

CAPAMI
4 Al
3 Most
2 Sone
1 None
8 (DK)

9 (Ref used) (10/ 28)

(There is no #Gl2)

CLOCK:

(28/64 - 28/67)
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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 NTERVI EMER READ:) Now, |I'm going to ask you a few questions
about how the ©practice conpensates you
personal ly.

(I'f code "2" or "8-9" in #A4, say:) Again, please answer only
about the main practice in which you work.

Hl. Are you a salaried physician?

SALPAI D
1 Yes (Skip to #H3)
2 No (Conti nue)
8 (DK) (Conti nue)
9 (Ref used) (Conti nue) (10/ 30)

H2. (If code "2", "8" or "9" in #Hl, ask:) Are you paid in direct
relation to the anmount of time you work, such as by the shift
or by the hour?

SALTI ME
1 Yes (Skip to #H4)
2 No (Skip to #H7)
8 ( DK) (Skip to #H7)
9 (Ref used) (Skip to #H7) (10/ 31)

H3. (If code "1" in #Hl, ask:) |Is your base salary a fixed anmount
that will not change until 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, sone
practices pay their physicians an anmount per nonth that is
based on their expected revenue, but this anmount is adjusted
periodically to reflect actual revenue produced. (INTERVI EVER
NOTE: Base salary is the fixed anount of earnings,
I ndependent of bonuses or incentive paynents.)

SALADJ
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1 Fi xed anount (Conti nue)

2 Adj usted up or down (Skip to #H7)

8 (DK) (Conti nue)
9 (Ref used) (Conti nue) (10/ 32)
H4. (If code "1" in #H2, OR code "1" or "8-9" in #H3, ask:) Are
you also currently eligible to earn incone through any type
of bonus or incentive plan? (INTERVIEWER NOTE: Bonus can
include any type of paynent above the fixed, guaranteed
sal ary.)
BONUS

1 Yes

2 No

8 ( DK)

9 (Ref used) (10/ 33)

H5. | am going to read you a short list 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 ne whether or not it
is EXPLICI TLY consi dered

(If code "1" in #H1, AND code "2" or "8-9" in #H4, ask:) Wen

your salary is determned, does the (response in #CA

consi der (read A-D)?

(I'f code "1" in #HL 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:)

When your pay rate is determ ned, does the (response in #CA)

consi der (read A-D)?

(If code "1" in #H2, AND code "1" in #H4, ask:) \Wen 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 amount of revenue you generate
for the practice, the nunber of relative value units you
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produce, the nunber of patient visits you provide, or the
size of your enrollee pane

(10/ 34)
SPROD_A
B. Results of satisfaction surveys COVPLETED BY YOUR OMW
PATI ENTS (10/ 35)
SSAT_A —

B. Specific neasures of quality of care, such as rates of
preventive care services for your patients
(10/ 36)
SQUAL_A
C. Results of practice profiling conparing your pattern of
using medical resources to treat patients with that of
ot her physicians (I NTERVIEWER NOTE: A practice profile is
a report that s wusually conputer generated, which
conpares you to other physicians on things |like referrals
to specialists, hospitalizations and other neasures of
cost effectiveness.)

(10/ 37)
SPROF_A

(If code "2", "8" or "9" in #H5-D, Skip to #H9; O herwi se,
Cont i nue)

H6. (If code "1" in #H5-D, ask:) Are these profiles risk-adjusted
to consider the health status of your patients or the

severity of their illnesses? (INTERVIEWER NOTE. O her than
by age and gender)
RADJ_A
1 Yes
2 No
8 ( DK)
9 (Ref used) (10/ 38)

(Al in #H6, Skip to #H9)

H7. (If code "2", "8" or "9" in #H2, or code "2" in #H3, ask:) I
am now going to read you a short list of factors that are
sonetines taken into account by nmedical practices when they
determne the conpensation paid to physicians in the
practice. For each factor, please tell ne whether or not it
Is EXPLICITLY considered when your conpensation is
determ ned. Does the (response in #CA) in which you work

consider (read A-D)?

1 Yes
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No
( DK)
(Ref used)

O©ooN

A. Factors that reflect YOUR OM productivity (If necessary,
say:) Exanpl es include the anount 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 pane

(10/39)

SPRCD B
B. Results of satisfaction surveys COVPLETED BY YOUR OMW
PATI ENTS (10/40)

SSAT_B

B. Specific measures of quality of care, such as rates of
preventive care services for your patients
(10/ 41)
SQUAL B
C. Results of practice profiles conparing your pattern of
using mnedical resources to treat patients with that of
ot her physicians (I NTERVIEWER NOTE. A practice profile is
a report that s wusually conputer generated, which
conpares you to other physicians on things |like referrals
to specialists, hospitalizations and other neasures of
cost effectiveness.)
D. (10/ 42)
SPROF_B

(If code "2", "8" or "9" in #H7-D, Skip to #H9; O herwi se,
Cont i 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? (INTERVIEWER NOTE. O her than
by age and gender)
RADJ_B
1 Yes
2 No
8 ( DK)
9 (Ref used) (10/67)

H3. O vyour total incone from your (response in #CA) during
cal endar year 1997, approximately what percent would you
estimate was earned in the form of bonuses, returned
wi thholds, or other incentive paynents based on vyour
performance? (I NTERVI EWER NOTE: Do not include inconme based
on productivity, only specific incentives or returned
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wi t hhol ds/ bonuses.) (Qpen ended and code actual percent)

PCTI NCN

000 None (Conti nue)

001 1%or less (Skip to #H10)

002-

100 (Skip to #H10)

DK (DK) (Skip to #H10)

RF (Ref used) (Skip to #H10)

(10/43 - 10/ 45)

H9a. (If code "000" in #H9, ask:) Were you eligible to earn any

bonuses or other performance-based paynents in 19977?
(I NTERVI EMER NOTE: This question is asking about eligibility
to earn bonuses in 1997. Earlier question (#H4) asked about
whet her the physician is eligible to earn a bonus at the tine
of the interview)

EBONUS

1 Yes

2 No

8 (DK)

9 (Ref used) (10/ 46)
H10. During 1997, what was your own net incone from the practice

of nedicine to the nearest $1,000, after expenses but before
taxes? Please include contributions to retirenent plans made
for you by the practice and any bonuses as well as fees,
salaries and retainers. Exclude investnent incone. (If code
"2" in #A4, say:) A so, please include earnings from ALL
practices, not just your nmain practice. (If necessary, say:)
W define investnent inconme as inconme from investnments in
nedically related enterprises independent of a physician’s
medi cal practice(s), such as nedical |abs or imaging centers.

(I'f "Refused", say:) This information is inportant to a
conpl ete understanding of comunity health care patterns and
will be wused only in aggregate form to ensure your

confidentiality of the information. (Open ended and code
actual nunber) (If response is > $1 mllion, verify)
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I NCOVE

0000000-

9999999 (Skip to #H11)
DK (DK) (Conti nue)

RF (Ref used) (Conti nue)

(107 47 - 10/ 53)

H10a. (I'f code "DK" in #H10, ask:) Wuld you say that it was
(read 01-04)?
(If code "RF" in #H10, ask:) Wuld you be willing to
indicate if it was (read 01-04)?
| NCCAT
01 Less than $100, 000
02 $100,000 to |l ess than $150, 000
03  $150,000 to less than $250, 000
04  $250,000 or nore
98 ( DK)
99 (Ref used)
(10/54) (10/55)
H11. Do you consider yourself to be of H spanic origin, such as
Mexi can, Puerto R can, Cuban, or other Spanish background?
(Probe for refusals with:) | understand this question may be
sensitive. W are trying to understand how physicians from
different ethnic and cultural backgrounds perceive sone of
t he changes that are affecting the delivery of nedical care.
H SP
1 Yes
2 No
8 ( DK)
9 (Ref used) (21/ 29)
H12. What race do you consider yourself to be? [(If respondent
hesitates, read 06-09)] [(Probe for refusals wth:) |
understand this question may be sensitive. W are trying to
under stand how physicians from different ethnic and cul tural
backgrounds perceive sonme of the changes that are affecting
the delivery of nedical care.] (Open ended and code) (NOTE TO
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| NTERVIEWER: | f respondent specifies a mxed race or a race

not pre-coded, code as "01 - Qther")

RACE
01 Q her (list)
02-
05 HOLD
06 Wi t e/ Caucasi an
07 Af ri can- Amreri can/ Bl ack
08 Nati ve American (Anerican |ndian)
or Al aska Native
09 Asi an or Pacific |Islander
98 ( DK)
99 (Ref used)
CLOCK:
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(28/73 - 28/76)



