
EXHIBIT 2

Use Of Second Medical Opinions (SMOs) By Persons Who Visited A Health

Professional In The Past Year, 1994

Received an SMO

Overall 18.8%

Sex**
Male
Female

16.1
21.1

Age**
18–44
45–64
65 and older

16.7
20.9
22.8

Ethnicity/race
White non-Hispanic
Black/African American
Asian/Pacific Islander
Other

19.5
16.9
17.9
17.8

Hispanic origin**
Yes
No

14.1
19.2

Marital status
Married or living as married
Divorced, widowed, or separated
Single

19.2
16.9
23.2

Education**
Less than high school
High school graduate
Some college
College graduate or more

12.4
19.0
22.3
18.6

Household income
Less than $25,000
$25,000–$50,000
More than $50,000

20.9
18.5
16.0

Health status****
Excellent
Good
Fair
Poor

13.9
18.0
28.0
34.1

Health problem****
No
Yes

15.3
35.8

Regular doctor
No
Yes

15.1
19.7

Insurance coverage**
None
Private funding, outside an HMO
Private funding, enrolled in an HMO
Public funding, outside an HMO
Public funding, enrolled in an HMO

14.9
15.7
22.0
25.6
13.3
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had more than twice the odds of receiving an
SMO than did those without such a problem.

■ ETHNICITY/RACE. Subgroup analyses
showed that differences by ethnicity/race ex-
isted, but they depended on one’s sex and pri-
mary language, which is often a proxy for level
of acculturation. For example, being female
was a  strong predictor  of  getting an SMO
among Hispanics and blacks/African Ameri-
cans. But the effect among these two sub-
populations  was  in  the  opposite direction:
Hispanic women were more likely than His-
panic men to get an SMO, whereas black/Afri-
can American women were less likely than
black/African American men to get an SMO.
English as a primary  language significantly
decreased the odds of obtaining an SMO
among Asian Americans/Pacific Islanders,
whereas it was not related to the use of SMOs
among the other subpopulations. For Hispan-
ics, generational status was a stronger predic-
tor: First-generation  Hispanic  immigrants
were much less likely to get SMOs than were

Hispanics who had been in the United States
for a generation or more.

DISCUSSION

Our study shows that of those persons who
visited a doctor in the year prior to the survey,
18.8 percent sought an SMO (16.3 percent of
all persons). As one might expect, insurance
status was related to the use of SMOs. What
was surprising was the variation by type of
insurance plan. There was a significant dis-
crepancy in the use of SMOs between persons
with public insurance who were enrolled in
an HMO (13.3 percent) and who were not in
an HMO (25.6 percent). This difference could
be an indication of barriers to care for HMO
enrollees. If people in Medicare and Medicaid
managed care plans want SMOs but are being
denied access, legislation might have a posi-
tive effect. If patients choose not to get SMOs
because they are uninformed about this op-
tion, or do not feel that it is culturally appro-
priate, then legislative efforts to provide

Received an SMO

Perception of being treated badly****
No
Yes

17.3%
33.2

Perception of receiving better care if different race**
No
Yes

18.2
29.5

English as primary language
No
Yes

15.9
19.1

Generational status (in United States)
First
Second or beyond

16.4
18.9

Location of care****
Admitted to hospital in past year
Used emergency room but not hospitalized
Doctor visit, but not emergency room nor hospitalized

43.3
23.0
12.3

SOURCE: Commonwealth Fund Survey of Minority Health, 1994
NOTES: Means are weighted to estimate population prevalences. P-values are from chi-square statistics. HMO is health
maintenance organization.
** p < .05 **** p < .001

EXHIBIT 2

Use Of Second Medical Opinions (SMOs) By Persons Who Visited A Health

Professional In The Past Year, 1994 (cont.)
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