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Few studies looking at the causes of racial and ethnic disparities in health care have examined the problem at the physician or practice level. Using the nationally representative Community Tracking Study Physician Survey, researchers will look at what physician- and practice-related factors are associated with lower- or higher-quality care for minority patients. The findings will not only inform policymakers about the best ways to allocate resources to reduce disparities, but also possibly influence the design of pay-for-performance programs in minority communities.

Background: While there is much research documenting racial and ethnic disparities at the patient and health system levels, far fewer studies have examined the problem at the physician practice level. Since 1996, the Center for Studying Health System Change has conducted the Community Tracking Study (CTS) Physician Survey, a nationally representative survey of physicians providing patient care. The most recent round of the survey contains several new questions asking doctors to characterize the racial composition of their patients, as well as additional questions about their ability to provide high-quality care. The responses to these questions permit researchers to identify practice-level factors that contribute to better care for minority patients in primary care settings.
The Project: Under the direction of James Reschovsky, Ph.D.,
 senior health researcher at the Center for Studying Health System Change, this study will identify the characteristics of physicians and their practices that are associated with good-quality health care for African American and Hispanic patients. The project team will analyze national data from the 2004–05 CTS Physician Survey to: 
1. Document what patient, practice, and community health system characteristics are associated with having larger percentages of minority patients.
2. Assess whether physicians treating relatively larger proportions of minorities in their practices report greater problems delivering high-quality care than practices with proportionally fewer minorities.
3. Explore the role of physician, practice, and community resource characteristics in explaining the anticipated relationships between the racial/ethnic makeup of practices’ patient populations and reports of quality problems.
4. Develop policy options for improving the quality of care delivered to minority patients in physician practices, such as greater investment in information technology and translation services, higher Medicaid reimbursement for physicians treating high proportions of minority patients, and inducements for increasing the number of providers in a given community.
The project team will deliver two major products of this work: a paper to be submitted to Health Affairs, for possible publication as a Web Exclusive, that discusses policies which could improve care for minority patients in physician practices; and a chartpack that summarizes study findings. The chartpack will complement the reports to be generated from the Fund’s 2006 Health Care Quality Survey, which will examine quality of care from the patient’s perspective.
� Dr. Reschovsky was a key member of the team that developed the CTS Physician Survey. An expert in survey data analysis, he has published broadly on issues of health care access, physician behavior, quality of care, and insurance coverage.
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