
January 1, 1996, through December 29,
1996.

The target universe of the NAMCS
includes visits made in the United States
to the offices of nonfederally employed
physicians (excluding those in the
specialties of anesthesiology, radiology,
and pathology) who were classified by
the American Medical Association
(AMA) and the American Osteopathic
Association (AOA) as ‘‘office-based,
patient care.’’ Visits to private,
nonhospital-based clinics and health
maintenance organizations (HMO’s)

were within the scope of the survey, but
those that took place in federally
operated facilities and hospital-based
outpatient departments were not.
Telephone contacts and visits made
outside the physician’s office were also
excluded.

The NAMCS utilizes a multistage
probability sample design involving
samples of primary sampling units
(PSU’s), physician practices within
PSU’s, and patient visits within
physician practices. The PSU’s are
counties, groups of counties, county

equivalents (such as parishes or
independent cities), or towns and
townships for some PSU’s in New
England). Sample physicians were asked
to complete Patient Record forms for a
systematic random sample of office
visits occurring during a randomly
assigned 1-week reporting period
(figure 1). Of 3,000 physicians selected
from the master files of the AMA and
the AOA, 2,142 were in scope, or
eligible to participate in the survey. The
response rate was 70.0 percent, and a
total of 29,805 Patient Record forms
were submitted.

2 Advance Data No. 295 + December 17, 1997

Figure 1. Patient Record form


