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EXECUTIVE SUMMARY

The Virginia Department of Health’'s Breast and Cervical Cancer Early Detection Program
(VDH’s BCCEDP) contracted with the Survey and Evaluation Research Laboratory (SERL) at
Virginia Commonwealth University to collect information from physicians and nurse practitioners
(NPs) about their awareness of the BCCEDP program. A total of 896 surveys were received,
696 from physicians, 171 from nurse practitioners, and 21 from other health care providers.*
The findings will be used by VDH as it creates BCCEDP marketing campaigns aimed at
increasing health care provider awareness of the program, statewide.

Employment Characteristics of the Respondents

The majority of the respondents were physicians, 78%. Approximately one-half of the
respondents worked in private practice settings. Nearly one-half of the respondents (n=482)
had worked at their current practice location for six years or less.

Seventy-five percent of respondents reported providing medical services to low-income
women age 40 and older who are uninsured or underinsured. Service provision to
BCCEDP-eligible patients ranged from a low of 54% in the northern region to a high of 94%
in the southwest region.

Of those seeing BCCEDP-eligible patients, 60% report seeing less than 20 in an average
month and 26% reported seeing between 20 and 50 patients in an average month.
Physicians were less likely to see 20 or more patients in an average month as compared to
nurse practitioners (37% versus 50%).

Services Provided by Respondents

The most frequently provided services were clinical breast exams (91%) and Pap tests and
bi-manual pelvic exams (85%). The least frequently provided services were pathology (7%)
and mammography and other radiology services (26%).

Awareness of BCCEDP

Only 23% of respondents had heard of the BCCEDP prior to receiving the BCCEDP Health
Provider Awareness Survey. This varied by region from a low of 13% in the northern region
to a high of 40% in the northwestern region of Virginia.

Most respondents heard about the program via other health care professionals or by virtue
of the facility they worked in. The majority of those who had heard about the program
reported that the information they received was favorable or very favorable. Respondents
recommended direct mail and advertising in professional journals and periodicals as the
best way to disseminate information and increase awareness about the BCCEDP program.

! Eight respondents failed to report profession.
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Referrals to the BCCEDP

Of those seeing BCCEDP-eligible patients and having heard of the BCCEDP program, 62%
reported that they currently refer patients to the BCCEDP or that they had referred patients
in the past, but not currently. The remaining 38% reported never having referred patients to
the BCCEDP. The major barrier to referrals cited by respondents was a lack of knowledge
about the referral process and/or about services available through the BCCEDP.

Regional variations were noted with regard to referral practices. As expected, based on the
number of respondents seeing BCCEDP-eligible patients, providers in southwest Virginia
were more likely to report making referrals than providers in any other region, 82%.
Conversely, in the northern region, only 38% of respondents reported referring patients to
the BCCEDP at some point in time.

Practice Location

Respondents in community health centers, free clinics, and local health departments were
more likely to serve BCCEDP-eligible patients, were more likely to be aware of the
BCCEDP, and more likely to refer patients to the BCCEDP.

Recommendations

The BCCEDP Health Care Provider Awareness Survey yielded interesting findings that can be
used by VDH to plan future efforts to promote awareness of the BCCEDP, statewide. Based on
the findings, the following recommendations are made:

1. An intentional marketing effort should occur to increase awareness among health care
providers about the BCCEDP. Information about program elements and referral
processes should be provided. Particular attention should be paid to northern Virginia
due to an apparent lack of awareness about the program and in southwest Virginia due
to the high volume of providers serving BCCEDP-eligible patients.

2. Marketing via direct mail and advertisements in professional journals and periodicals is
recommended.

3. Nurse practitioners tend to see a greater number of BCCEDP-eligible patients and thus
may be a “target population” for marketing efforts. However, fewer physicians reported
knowing about the BCCEDP. Therefore, marketing to physicians may prove useful.

4. Awareness and program utilization varies by practice setting. Settings such as private
practice and hospitals may benefit most from information about the BCCEDP as
compared to providers in settings that traditionally serve the uninsured and underinsured
(i.e., community health centers, free clinics, and local health departments).
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INTRODUCTION

The Virginia Department of Health’s Breast and Cervical Cancer Early Detection Program
(VDH’s BCCEDP) contracted with the Survey and Evaluation Research Laboratory (SERL) at
Virginia Commonwealth University to collect information from physicians and nurse practitioners
(NPs) about their awareness of the BCCEDP program. The findings will be used by VDH as it
creates BCCEDP marketing campaigns aimed at increasing health care provider awareness of
the program, statewide.

METHODS
Survey Development

The BCCEDP Health Care Provider Awareness Survey, developed collaboratively by VDH and
SERL, consisted of a number of close-ended questions focused on practice characteristics,
awareness of the BCCEDP, access to and referral of BCCEDP-eligible patients, and preferred
methods of receiving information about the BCCEDP. Prior to administration, the BCCEDP
Health Care Provider Awareness Survey was reviewed by VDH staff and a number of
physicians and nurse practitioners working in Virginia. In May 2004, a two-wave mailing was
conducted with prenotification and reminder postcards. Also, in an effort to enhance response
rates, a web-based option was made available. The final version of the survey can be found as
Appendix A.

Sampling

Physicians. SERL purchased the physician mailing address file and the physician profiling file
that contains specialty information from the Virginia Department of Health Professions. The
physician mailing address file and the physician profile file were merged and then the file was
limited to currently licensed physicians practicing in family medicine, internal medicine, and/or
obstetrics and gynecology. Then, based on address and zip code information, each record was
assigned a geographic region. Since the number of physicians within each region varied, a
disproportionate stratified sample was drawn in order to maximize the chance that there would
be an equal number of survey completions per region.? A total of 2,000 physicians were
included in the sample.

Nurse Practitioners. SERL purchased the NP mailing address file from the Virginia Department
of Health Professions. Unfortunately, specialty information was not available for NPs.
Postcards were mailed to all 3,673 NPs contained within the mailing address file. The postcard
requested that NPs working in family medicine, internal medicine, and/or obstetrics and
gynecology log on to the BCCEDP Health Care Provider Awareness Survey website and
complete the survey; or, alternatively, call or e-mail the SERL mailroom manager and request a
mail survey.

2 Typically, a disproportionate sample would require weighting to produce unbiased estimates across the strata. In this survey,

the responses to survey items by region were similar and the disproportionate samples were fairly close to proportionate sampling.
Weights produced only minor changes in statewide estimates for individual survey items, a few tenths of a percentage point at most.
Therefore, in order to simplify the use and interpretation of the data file, weights were not included in the final data file or analysis.
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Response Rates

Physicians. Of the 2,000 surveys sent, 128 were deemed ineligible®, yielding a valid sample of
1,872. Atotal of 712 surveys were completed, 683 via the mail and 29 via the web for a
response rate of 38%.

Nurse Practitioners. As indicated earlier, 3,673 postcards were mailed to NPs. Completed
surveys were received from 184 NPs, 180 via the web and 4 via the mail. The response rate for
NPs is unknown because, due to the lack of specialty information, the valid sample is not
known.

Data Entry and Data Analysis

Data from individuals opting to complete the web survey were stored in the web survey
database. Data from individuals opting to complete the mail survey were entered into the web
survey database by SERL data entry staff. A flag was created to distinguish web completions
from mail completions. Standard quality assurance activities occurred with all data entered by
SERL staff.* SPSS 11.5 was used for all data analysis activities.

RESULTS

This section provides a summary of the results generated through analyses of the 896
completed BCCEDP Health Care Provider Awareness Surveys returned to SERL. Detailed data
tables can be found in Appendix B.

Distribution of Respondents

Approximately 75% of the respondents worked in the central, eastern, and northern regions of
Virginia. The remaining 25% worked in the northwest and southwest regions of the state. The
following map illustrates the distribution of survey respondents.

Survey Responses by Region

CENTRAL

] 27% (n=230)
EASTERN

I 25% (n=208)
NORTHERN

[ ] 24%(n=206)
NORTHWESTERN
I 13% (n=107)
SOUTHWEST

[ 1 11%(n=94)

@ BCCEDP Administrative Provider Sites (n=26)

NOTE: The number of respondents, by county/city, within a region, varied from a low of zero to a high of 99.

® Bad address, deceased, refused, or retired.
* A mailroom supervisor verifies a minimum of 10% of all surveys entered. If any one individual's accuracy rate falls lower than
99.5% then 100% of the forms that individual entered are verified and corrected.
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Distribution of Respondents (con’t)

As can be seen from the following map, many respondents were clustered around BCCEDP
administrative provider sites.

@ BCCEDP Administrative Provider Sites (n=26)
s Survey Respondents

NOTE: 619 of 863 addresses successfully geocoded.

Employment Characteristics of the Respondents
In terms of profession..........

e 78% of the respondents were physicians (n=696).

e 19% of the respondents were nurse practitioners (n=171).

e The remaining 2% of the respondents (n=21) included registered nurses, licensed
practical nurses, and management staff.

In terms of work location...........

o 52% of respondents worked in private practice (n=454).

e 26% of respondents worked in hospitals or medical centers (n=222).

e 9% of respondents worked in community health centers, local health departments, or
free clinics (n=77).

e The remaining 14% of respondents (n=118) worked in a variety of settings including
academia, student health centers, correctional facilities, and military facilities.

In terms of work tenure..........
e 55% of the respondents (n=482) had worked at their current practice location for six

years or less; the remainder (n=401) reported working at their current practice location
for more than six years.
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Services Provided by Respondents

The most frequently provided services were clinical breast exams (91%) and Pap tests
and bi-manual pelvic exams (85%).

The least frequently provided services were pathology (7%) and mammography and
other radiology services (26%).

Awareness of BCCEDP

Only 23% of respondents had heard about the BCCEDP prior to receiving the
BCCEDP Health Provider Awareness Survey. Nurse practitioners were more likely
than physicians to have heard about the program.

Respondents working in community health centers, free clinics, and local health
departments were much more likely to report having heard of the BCCEDP than their
counterparts in any other practice setting (i.e., hospital, private practice, etc.).

100%

75% - o
B Physicians (total n=468)
50% 38%
2505 19%

os -

Heard of BCCEDP

ONurse Practitioners (total n=133)

% of respondents

There were regional variations in awareness of the BCCEDP. Providers working in
northern Virginia were least likely to be aware of the program and providers in the
southwestern region of Virginia were most likely to be aware of the BCCEDP. The
following map illustrates the difference in levels of awareness across regions of the
state.

Heard of the BCCEDP

NORTHWESTERN
I 40% (n=36)
EASTERN

I 28% (n=40)
SOUTHWEST

[ 127%(n=22)
CENTRAL
[17% (n=30)
NORTHERN

[ 13%(n=13)

© BCCEDP Administrative Provider Sites (n=26)
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Perception of Information Heard and/or Received about the BCCEDP

o Nearly all of the respondents who had heard about the BCCEDP reported that what
they had heard and/or read was either favorable or very favorable. Physicians were
more likely to deem the information as favorable and nurse practitioners as very

favorable.
100%

2
G 75% A 66%
© . —
S 50% 44% B Physicians (total n=83)
o 50% -
o 31% N
S 250 - O Nurse Practitioners (total n=48)
X 20 6%

0% - . . L

Very favorable Favorable Unfavorable

e Respondents in northern Virginia were least likely to view the information they had
heard or seen about the BCCEDP as favorable.

BCCEDP Information that Respondents have
Heard and/or Seen is Favorable

NORTHWESTERN

I 100% (n=35)

SOUTHWEST

[ ] 100% (n=21)

EASTERN

I 97% (n=38)

CENTRAL

[ 92% (n=24)
. NORTHERN

[ 85% (n=11)

@ BCCEDP Administrative Provider Sites (n=26)
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Method of Hearing about the BCCEDP

e Respondents who had heard about the BCCEDP prior to receipt of the survey were

asked about the method by which they learned about the program. The most

frequently cited method was via other health care professionals and/or facilities. The
least frequently referenced methods were Internet links through other organizations

and the state / local BCCEDP website.

n Percent
e Other health care professionals and/or facilities 75 65%
¢ Direct, one-on-one contact with local BCCEDP staff 39 38%
¢ Indirect contact including mailed program 29 31%
brochures, health fairs, and conferences
e Other* 28 30%
e Patient advocacy organizations 18 19%
o Patients 15 17%
o Newspaper, TV, billboards, or radio advertisements 9 10%
e State / local BCCEDP website 2 2%
¢ Internet links through other organizations 0 0%

*Common responses in the “other” category included “during residency”, “prior work with the program”, and

“through the local health department”.

Recommended Methods of Information Dissemination

e When asked about the most effective methods to disseminate information about the
BCCEDP, respondents recommended direct mail from the BCCEDP and advertising in

professional journals and periodicals. The least recommended method was the

telephone directory or yellow pages.

n Percent
e Direct mail from the BCCEDP 461 79%
e Professional journals and periodicals 293 53%
e Newspaper, TV, radio, or billboards 259 48%
e Professional associations and societies 258 47%
e Local public health department 181 35%
e Internet 157 30%
e Telephone directory and/or yellow pages 45 9%
e Other 40 8%
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Access to BCCEDP-Eligible Patients

e 75% of respondents reported providing medical services to low-income women age 40
and older who are uninsured or underinsured. There was little difference between
physicians and nurse practitioners.

100%
0,

%) 74% 9%
S 75% A .
g ° B Physicians (total n=634)
c
% 50% A
— ONurse Practitioners (total n=169)
©  25% -
X

0% -

See BCCEDP-Eligible Patients

e Respondents working in community health centers, free clinics, and local health
departments were more likely to report seeing BCCEDP-eligible patients than their
counterparts in other practice settings.

100%
100%

82% W Hospital or Medical Center
2 2504 78% (total N=206)
() 07
2
2 0
@ 50% 1 OFree Clinic, CHC, or Local
% Health Department (total n=76)
$ 25% -

0% A OPrivate Practice (total n=415)

See BCCEDP-Eligible Patients

e Respondents in the southwest region of Virginia were most likely to be serving
BCCEDP-eligible patients and providers in the northern region least likely.

Percent Providing Medical Services
to BCCEDP-Eligible Women*

SOUTHWEST
[ ]94% (n=83)
NORTHWESTERN
[ 88Y% (n=101)
CENTRAL

[ 83% (n=179)
EASTERN

B 75% (n=145)
NORTHERN

[ 54% (n=101)

@ BCCEDP Administrative Provider Sites (n=26)

*BCCEDP-eligible: Women age 40 or older who are low income and who lack
medical insurance or are underinsured.
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Number of BCCEDP-Eligible Patients Seen

Of those seeing BCCEDP-eligible patients, 60% report seeing less than 20 in an
average month and 26% reported seeing between 20 and 50 patients in an average
month.

Differences were noted based on profession. Physicians were less likely to see 20 or
more patients in an average month than nurse practitioners (37% versus 50%).

100%

" 75% A
£ 63% M Physicians (total n=412)
3
s 50%
S 50% -
L 36%
5] 249 ONurse Practitioners (total
X (! -
25% A n=115)
10%
I 8% 7 5% 5%
0% 1 . — [ ] — ]
Less than 20 20-50 51-100 More than 100

Referrals to the BCCEDP

Of those seeing BCCEDP-eligible patients and having heard of the BCCEDP program

55% reported that they currently refer patients to the BCCEDP (n=78). There was
essentially no difference between physicians and NPs with regard to referrals.

7% reported referring patients to the BCCEDP in the past, but not currently (n=10).
38% reported never having referred patients to the BCCEDP (n=54).

Respondents working in community health centers, free clinics, and local health
departments were more likely to refer patients to the BCCEDP program than their
counterparts in other practice settings.

As illustrated below, providers in the southwest region were most likely to have
referred patients to the BCCEDP at some point in time and providers in the northern
region least likely.

Percent of Respondents Referring the BCCEDP

SOUTHWEST

[ ]82%(n=18)
NORTHWESTERN
I 78% (n=28)
CENTRAL

[ 43% (n=12)
EASTERN

I 56% (n=22)
NORTHERN

[ 38% (n=5)

1
VDH BCCEDP Health Care Provider Awareness Survey 0
Report of Findings — July 2004




Those never having referred patients and those not currently referring patients were asked
about barriers to referrals to the BCCEDP program....

77% referenced a lack of knowledge about how / where to refer patients and 73%
referenced a lack of knowledge about services provided by the BCCEDP.

Ability to get appointments and lack of control over the patients care were NOT cited
as barriers to referring patients to the BCCEDP.

n Percent
e Lack of knowledge about how / where to refer patients to the 39 7%
BCCEDP/EWLP
e Lack of knowledge concerning services provided by 37 73%
BCCEDP/EWLP
e Lack of a BCCEDP/EWLP screening site in my area 8 19%
e Believe that BCCEDP/EWLP enrollment takes too much effort 5 12%
o Difficulty in communicating a referral to the BCCEDP/EWLP 3 8%
e Believe that the BCCEDP/EWLP is an entitlement program 2 5%
that might be offensive to my patients
e Worried that patients will not receive quality services 1 3%
o Difficulty obtaining an appointment for eligible patients 0 0%
o Believe that | will lose control over the patient’s care 0 0%

Recommendations

The BCCEDP Health Care Provider Awareness Survey yielded interesting findings that can be
used by VDH to plan future efforts to promote awareness of the BCCEDP, statewide. Based on
the findings, the following recommendations are made:

1.

4.

An intentional marketing effort should occur to increase awareness among health care
providers about the BCCEDP. Information about program elements and referral
processes should be provided. Particular attention should be paid to northern Virginia
due to an apparent lack of awareness about the program and in southwest Virginia due
to the high volume of providers serving BCCEDP-eligible patients.

Marketing via direct mail and advertisements in professional journals and periodicals is
recommended.

Nurse practitioners tend to see a greater number of BCCEDP-eligible patients and thus
may be a “target population” for marketing efforts. However, fewer physicians reported
knowing about the BCCEDP. Therefore, marketing to physicians may prove useful.
Awareness and program utilization varies by practice setting. Settings such as private
practice and hospitals may benefit most from information about the BCCEDP as
compared to providers in settings that traditionally serve the uninsured and underinsured
(i.e., community health centers, free clinics, and local health departments).
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Study Limitations

The BCCEDP Health Care Provider Awareness Survey was administered through the mail, with
a web-based option for completion. Prenotification and reminder postcards and second-wave
mailings were done to minimize non-response bias that is inherent in mail survey methodology.
Despite efforts to maximize survey participation, it is not known if those who responded are
characteristically different than those who did not. However, a nearly 40% response rate for
physicians is impressive along with the fact that there was representation across all regions of
the Commonwealth.

There was a clustering of respondents around existing BCCEDP administrative sites. Itis
plausible that findings of this study are optimistic in terms of awareness and referral patterns.
Respondents practicing in more distant locations may have lower levels of awareness and may
be less likely to refer eligible patients to the BCCEDP.

The Virginia Department of Health Professions does not store specialty information in their NP
mailing database. As a result, a postcard containing the web survey URL was mailed to all
NPs. Itis unknown how many NPs actually worked in the practice setting of interest. In all
likelihood, NPs were underrepresented in this study. In the future, strategies to target this
population of service providers should be used.

A web-based survey was made available to physicians in an effort to increase their participation.
However, only a small proportion responded via this mode. If e-mail addresses were known,
the response rate via the web would likely have been higher because survey notifications and
URL could have been sent electronically. It appears that the web-based survey option, in the
absence of e-mail addresses, is neither efficient nor effective in enhancing response rates
among mail survey recipients.
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Appendix A

Virginia Breast and Cervical Cancer Early Detection Program /
Every Woman’s Life Program (BCCEDP/EWLP)

Health Care Provider Awareness Survey
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Section I: General Information

1.

Which best describes you? Check one only:

[]* Physician []* Registered Nurse (RN)
[1* Physician Assistant (PA) [ Licensed Practical Nurse (LPN)
[1® Nurse Practitioner (NP) [1° Other:

Which best describes the practice you work in? Check one only:

[]* Family Medicine [ ]® Obstetrics/Gynecology (OB/GYN)
[ J? Internal Medicine [ ]* Other:

At which of the following do you provide the majority of your services? Check one only:

5

[1* Non-profit hospital or medical center Local public health department

[ For-profit hospital or medical center [1° Private practice
[ 1® State-funded teaching hospital/medical center [1” Urgent care center (e.g., Patient First)
[1* Free clinic or community health center [ ]? Other:

How long have you worked at your current practice location? Check one only:

[]* Less than 1 year [ 4-6 years
[1* 1-3 years [1* More than 6 years

Where is your practice located? If you work in more than one location, please tell us the location of
the office in which you spend the majority of your time.

a. County/City:
b. Zip Code:

Section Il: Access to BCCEDP/EWLP-Eligible Patients

6.

Which of the following services do you or your immediate practice / department provide?
Check all that apply:

Clinical breast exam

Mammogram & other radiology services

Pap test & bi-manual pelvic exam

Colposcopy and other gynecological diagnostic services
Pathology

[1°® Biopsy, surgical services and consultation

[]" Other

a B W N

Next Page =P
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Section I1: Access to BCCEDP/EWLP-Eligible Patients (con’t)

7. Do you currently provide medical services to any women age 40 or older, who are low-income, and
who lack medical insurance or are underinsured? Check one only:

1 2 3 ) L » | Thank you. Please return the
LT, Yes L1 No LI Don’tknow survey in the enclosed envelope.

8. If “Yes”, how many women (age 40+, low-income, underinsured) do you serve in an average month?
Check one only:

[T' Lessthan 20 [P 51-100 [ ° Don’t know
[1* 20-50 []* More than 100

Section I11: Awareness of BCCEDP/EWLP

9. Had you ever heard of or about the BCCEDP/EWLP before completing this survey?

1" Yes [[]* No — > | Please skip to question #15.

10. How did you hear about the program? Check all that apply:

[1* Newspaper, TV, billboards, or radio advertisements
Indirect contact — mailed program brochures, health fairs or conferences, etc.
State/local BCCEDP/EWLP website
Internet links through other organization websites
Direct, one-on-one contact by the local BCCEDP/EWLP staff
Patients
[ 1" Other health care professionals and/or facilities
® Ppatient advocacy organization (e.g., American Cancer Society)

[ ]*° Other

2
3
4
5
6

Section 1V: Utilization of the BCCEDP/EWLP

11. Have you ever referred eligible patients in your practice to the BCCEDP/EWLP? Check one only:

[ 1" No, have not referred patients to the [P Yes. I currently refer patients to the
BCCEDP/EWLP. BCCEDP/EWLP.
1% 1 have referred patients to the
BCCEDP/EWLP in the past, but no longer refer
patients.
A A 4
Go to next question, question #12. Go to question #13

Next Page m—
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Section 1V: Utilization of the BCCEDP/EWL Program (con’t)

12. We would like to ask you about barriers to referring patients. Check the top THREE reason(s) why
you do not or have not referred patients to the BCCEDP/EWLP? Select up to three (3) reasons only:

[ ]* Lack of knowledge concerning services provided by BCCEDP/EWLP

[ 1% Lack of knowledge about how / where to refer patients to the BCCEDP/EWLP

[ ]® Lack of a BCCEDP/EWLP screening site in my area

[1* Difficulty obtaining an appointment for eligible patients

[ ° Difficulty in communicating a referral to the BCCEDP/EWLP

[1° Worried that patients will not receive quality services

[ ]’ Believe that BCCEDP/EWLP enrollment takes too much effort

[1® Believe that I will lose control over the patient’s care

[ ° Believe that the BCCEDP/EWLP is an entitlement program that might be offensive to my patients

[ *°Other:

13. How would you describe the information you have heard and/or received about the BCCEDP/EWLP?

[]* Very favorable [ > Favorable

[P Unfavorable

[1* Very unfavorable

14. Please use the space below if you would like to comment in more detail about the BCCEDP/EWLP.

Section V: Enhancing Awareness of the BCCEDP/EWLP

15. Which of the following advertising media would be most effective in increasing health providers’
awareness of Virginia’s BCCEDP/EWLP? Check all that apply:

! Professional journals / periodicals P
2 Professional associations or societies 1°
® Local public health department i
[]* Internet s

Newspapers, TV, radio, or billboards
Telephone directory and/or yellow pages
Direct mail from the BCCEDP/EWLP
Other

16. Which of the following do you think would be important to communicate about the BCCEDP?

Check all that apply:

2 Eligibility criteria for BCCEDP/EWLP services
Referring women to the BCCEDP/EWLP

Other:

! Health services provided by the BCCEDP/EWLP

Providing direct medical services for women in the BCCEDP/EWLP
Providing other services (e.g., education) for women in the BCCEDP/EWLP
Serving in an advisory role to the BCCEDP/EWLP

To learn more about the Virginia Breast & Cervical Cancer Early Detection Program,
also called the Every Woman’s Life Program, please go to our website at
http://www.vahealth.org/breastcancer/ or call us toll-free at 866-EWL-4YOU (866-395-4968).

THANK YOU FOR COMPLETING THIS SURVEY. PLEASE RETURN IT IN THE ENCLOSED ENVELOPE.
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Appendix B

Detailed Data Tables
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