
ANNALS OF FAMILY MEDICINE � WWW.ANNFAMMED.ORG � VOL. 2, NO. 1 � JANUARY/FEBRUARY 2004

86

ON TRACK

  4. Smith M, French L, Barry HC. Periodic abstinence from pap (PAP) 
smear study: women’s perceptions of pap smear screening. Ann Fam 
Med. 2003;1:203-208.

  5. Harper DM, Longacre MR, Noll WW, Bellonie DR, Cole BF. Factors 
affecting the detection of human papollomavirus. Ann Fam Med. 
2003;1:221-227.

  6. Woolf SH. Prioritizing preventive services to optimize health [eletter]. 
http://www.annfammed.org/cgi/eletters/1/4/209#129, 1 December 2003.

  7. Østbye T, Greenberg GN, Taylor DH Jr, Lee AMM. Screening mam-
mography and Pap tests among older American women 1996-2000: 
results from the Health and Retirement Study (HRS) and Asset and 
Health Dynamics Among the Oldest Old (AHEAD). Ann Fam Med. 
2003;1:209-217.

  8. Rockwell P, Steyer TE, Ruffi n MT IV. Chaperone use by family physicians 
during the collection of a Pap smear. Ann Fam Med. 2003;1:218-220.

  9. Andrews AE, et al. Chaperone use by family physicians [eletter]. http://
www.annfammed.org/cgi/eletters/1/4/218#156, 4 December, 2003.

10. Hildner JC. Double standards, slippery slopes [eletter]. http://
www.annfammed.org/cgi/eletters/1/4/218#127, 1 December 2003.

11. Ruffi n MT IV. Re: double standards, slippery slopes [eletter]. http://
www.annfammed.org/cgi/eletters/1/4/218#135, 2 December 2003.

12. Silverberg LI. A shared decision [eletter]. http://www.annfammed.
org/cgi/eletters/1/4/218#124, 30 November 2003.

13. Everett AD. What do the patients want [eletter]? http://www.
annfammed.org/cgi/eletters/1/4/218#113, 27 November 2003.

14. Hickman R. Chaperones during PAPs [eletter]. http://www. 
annfammed.org/cgi/eletters/1/4/218#112, 27 November 2003.

15. Epstein RM. Somatization [eletter]. http://www.annfammed.org/cgi/
eletters/1/4/228#109, 27 November 2003.

16. Biderman A. Somatisation or somatic fi xation [eletter]? http://www. 
annfammed.org/cgi/eletters/1/4/228#122, 27 November 2003.

17. Katerndahl DA. Alternate explanations for fi ndings [eletter]. http://
www.annfammed.org/cgi/eletters/1/4/228#118, 27 November 2003.

18. Fisher L, et al. Addressing the process of change [eletter]. http://
www.annfammed.org/cgi/eletters/1/4/228#116, 27 November 2003.

19. Wall EM. Continuity of care: process or outcome [eletter]? http://
www.annfammed.org/cgi/eletters/1/3/131#93, 13 November 2003.

20. Christakis DA. Continuity of care: process or outcome? Ann Fam Med. 
2003;1:131-133.

21. Nutting PA, Goodwin MA, Flocke SA, Zyzanski SJ, Stange KC. Conti-
nuity of primary care: to whom does it matter and when? Ann Fam 
Med. 2003;1:149-155.

22. Saultz JW. Re: very long term continuity [eletter]. http://www. 
annfammed.org/cgi/eletters/1/3/134#133, 2 December 2003. 

23. Saultz JW. Defi ning and measuring interpersonal continuity of care. 
Ann Fam Med. 2003;1:134-143.

24. Candib LM. Very long term continuity [eletter]. http://www. 
annfammed.org/cgi/eletters/1/3/134#97, 26 November 2003. 

25. Bagley B. The real face of continuity [eletter]. http://www.
annfammed.org/cgi/eletters/1/3/134#88, 12 October 2003. 

26. Okkes IM. The Banff Declaration and the information needs of 
primary care and family medicine in the USA [eletter]. http://
www.annfammed.org/cgi/qa-display/short/annalsfm_el;48#175. 
17 December 2003.

CORRECTION 
Franks P, Cameron C, Bertakis KD. On being new to an insurance plan: health care use associated with the fi rst 
years in a health insurance plan. Ann Fam Med. 2003;1:156-161.

After publication of this article, additional information was provided by the insurance company that may affect 
interpretation of some of the study results. Specifi cally, the method of identifying “those who are new to 

a health plan” resulted in a substantial number of false-positives. We identifi ed new subscribers by determining 
whether their unique identifi cation number had appeared in previous years. We have discovered, however, that an 
individual may also acquire a new unique identifi cation number under the following circumstances: changing to a 
spouse’s coverage, some changes in marital status, change from parent’s to self- coverage, and changing to a differ-
ent health plan with the same insurer. This last change may have occurred during the time period of the study as 
a new, more restrictive, lower cost plan was being marketed. Although the contribution of each of these situations 
is unknown, the audited disenrollment rate of the plan, as reported to NCQA during the study time period, aver-
aged 12.0%. This disenrollment rate does not include any of the situations noted above. 

Thus, the average disenrollment rate cited in the article of 19.6% overstates the audited rate by about 50%. 
Some of these false-positives refl ect circumstances that probably would not result in changes in health care; 
others might result in changes in health care as enrollees make adjustments to new situations and new cover-
age. Even so, the reported effects on utilization (lower mammography rates, greater risk for avoidable hospital-
ization, and higher costs among “new” enrollees compared with those who have not changed their plan) must 
refl ect effects averaged across both those who are truly new and those who changed their identifi cation num-
ber but not their plan (false-positives). The observed differences therefore suggest greater differences among 
those who are truly new diluted by the effects of those who are not new (but false-positives). 
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