OMB No. 0920-0278; Expiration date 06/31/2021
2021 NHAMCS Reinterview Study Questionnaire

Notice- CDC estimates the average public reporting burden for this collection of information as
30 minutes per response, including the time for reviewing instructions, searching existing data/
information sources, gathering and maintaining the data/information needed, and completing
and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to a collection of information unless it displays a currently
valid OMB control number. Send comments regarding this burden estimate or any other aspect
of this collection of information, including suggestions

for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton
Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0278).

Assurance of confidentiality-We take your privacy very seriously. All information that relates
to or describes identifiable characteristics of individuals, a practice, or an establishment will be
used only for statistical purposes. NCHS staff, contractors, and agents will not disclose or
release responses in identifiable form without the consent of the individual or establishment in
accordance with section 308(d) of the Public Health Service Act (42 U.S.C. 242m(d)) and the
Confidential Information Protection and Statistical Efficiency Act (Title III of the Foundations
for Evidence-Based Policymaking Act of 2018 (Pub. L. No. 115-435, 132 Stat. 5529)). In
accordance with CIPSEA, every NCHS employee, contractor, and agent has taken an oath and
is subject to a jail term of up to five years, a fine of up to $250,000, or both if he or she willfully
discloses ANY identifiable information about you.

National (Hospital) Ambulatory Medical Care Survey RO Code | Centrol Number | Original James Bond ID| Survey Name
QUALITY CONTROL REINTERVIEW 25 18010112000 JBONDOO1 NAMCS

Original Interview Outcome:  242: Temporarily not practicing

Original Interviewer's Notes

will return to limited practice. [
W
Section |
Reinterviewer James Bond ID: Reinterviewer Name (First Last): Reinterview Call Attempts:
Keyrd02 Suzie Coe Date 1: 11/28/2018

Contact Persons Time 1°14:33 PM

Erin Dalziel Title Address - Line 1: Date 2:

Contact Person 1: (999) 555-5390 ~  Noninterview Contact Cedar Valley Medical Special Time 2:
James Crouse Title Address - Line 2: Date 3:

Contact Person 2: (999) 555-5922 physician 1753 W. Ridgeway Ave., 5te 1 Time 3:
Title City: Date 4:

LI EEE RS v Waterloo Time 4:
Contact Person 4: Title State: D.ate 5:
Phone Number: - 1A Time 5:
Contact Person 5: Title Zip Code: Date 6:

Phone Number: - 50701 Time 6:



Section Il

1. Hello, | am lames Bond from the United States Census Bureau. May | speak to
T Yes
T No - Person not available now. Call back later - Include notes and move on to next case.
& No - Person unknown - Skip to section |11
T No - Refuse reinterview - Skip to setion 11l

2. Thank you for helping us recently with the National (Hospital) Ambulatory Medical Care Survey. We're doing a short quality control
check, that may last about 5 minutes, to make sure our interviewers are following correct procedures.
Did an interviewer contact you about/between 11/1/2018 - 11/30/2018 regarding patient visits to physician offices or emergency

departments?
® Yes
& No - Skip to section |1l
= Don't Know
& Refused

3. Did the interviewer conduct the interview in person or over the telephone?
® personal visit only
& Telephone call only - Skip question 4
& Both
& Don't Know
& Refused

4. Did the interviewer use a laptop computer?
& Yes
& No
& Don't Know
& Refused

5. Was the interviewer polite and professional?

& Yes
& No - Please provide comments below:

# Don't Know
& Refused



Section |l End of the Interview

A. REINTERVIEW OUTCOME B. FALSIFICATION ASSESSMENT

& 1. Original Interview or Noninterview verified as correct & 1. No suspected falsification

& 2. Original Interview or Noninterview verified as incorrect & 2, Suspected falsification

& 3. Unable to determine if original Interview or Noninterview ® 3. Unable to determine if there is falsification
is correct or incorrect ) ’

NOTE: If the outcome above is 2 or 3, please comment why. NOTE: If the outcome above is 3, please comment why.

Reinterviewer's Notes

Reinterview Attempt 1
Reinterview Attempt 2
Reinterview Attempt 3
Reinterview Attempt 4
Reinterview Attempt 5

Reinterview Attempt 6





