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Among all physicians, differences among the four insurance statuses are 
statistically significant at p<0.05.

Among PCPs, all differences are statistically significant at p<0.05.

Among non-PCPs, there are statistically significant differences between the 
acceptance rate for new Medi-Cal patients and acceptance rates for new private 
insurance, Medicare, and uninsured patients. There are also statistically significant 
differences between rates of acceptance for new uninsured patients and new 
private insurance, Medicare and Medi-Cal patients. The difference between new 
private insurance and new Medicare patients is not statistically significant.

72% both, 17% only managed care and 10% only FFS which means 89% managed 
care, 82% ffs
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We have not yet calculated confidence intervals on this analysis.
Based on the PCP and non‐PCP output, my hunch is that there is a statistically significant 
difference between the rate at which MDs practicing in community/public clinics accept 
new Medi‐Cal patients and rates for MDs in solo practice and in VA/military settings. In the 
other cases, the confidence intervals may be too large for the differences in point estimates 
to be statistically significant.
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All responders, the difference in the percentage with any Medi-Cal patients is 
statistically significant at p<0.05.

For responders in the cohort (i.e., MDs who responded in both 2011 and 2013), the 
differences between the point estimates for 2011 and 2013 is not statistically 
significant.
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