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is 
survey will obtain information from clinical research participants enrolled in clinical research protocols at the NIH Clinical Center (NIH CC).  The survey data will provide the NIH CC
 with
 information about research participants’ health insurance coverage and their perceptions/attitudes about the NIH CC billing their insurance carriers for standard care provided at the CC.  These data will be used to inform the feasibility of collecting third party reimbursement at the NIH CC.
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