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1. Physician’s address:

2. Physician’s telephone and FAX numbers (Area code and number) 3. Field Representative information

Telephone
screener

FR Code

Section I – TELEPHONE SCREENER

4. Record of telephone calls
Call Date Time Results

2

3

4

5

NOTICE - Public reporting burden of this collection of information is estimated to average 35 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data 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 Reports
Clearance Officer; 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0607-0725).

ACTING AS DATA COLLECTION AGENT FOR THE
NATIONAL CENTER FOR HEALTH STATISTICS
CENTERS FOR DISEASE CONTROL AND PREVENTION

Telephone

Office
2

FAX

Office
1

Telephone

FAX

FR Code
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Part 3 — Missing Patient 
Record Form 
Items (1–13)

List missing items, and refer
to the FR manual for
guidelines on retrieving
missing information.

Patient Record 
number

(a)

Item
number(s)

(b)

Comments

(c)

Assurance of Confidentiality - All information which would permit identification of an individual, a practice, or an establishment will be held confidential, will be
used only by persons engaged in and for the purpose of the survey and will not be disclosed or released to other persons or used for any other purpose without the
consent of the individual or the establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m).

1

PROGRESS RECORD

Activity

Telephone Screener

Induction Interview

Patient Record Forms Completed

Final Disposition and Summary

Date Completed FR Code Notes

6

7

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD

Induction
Interview

RECORD ON 
CONTROL CARD

1. Physican’s address:

NOTES

RECORD ON CONTROL CARD

46. For all Final = 1 cases, transfer information from front of Patient Record Folio.

45. Was provider/office staff contacted for any reason during the editing process?
Yes No

FROM

WEEK OF –

Month Day

TO
Month Day

Complete a Patient
Record for patient

Number
of patient
visits

Number
of
records
completed

Mon. Tues. Wed. Thur. Fri. Sat. Sun. TotalSURVEY WEEK

and

SW

every TE

nth
patient thereafter.
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Section I – TELEPHONE SCREENER – Continued

8.
1

2

3

4

5

Patient care
Research
Teaching
Administration
Something else – Specify

Yes – SKIP to item 9c 
No – does not give direct care [9b PROBE]

Which of the following categories best
describes your professional activity –
patient care, research, teaching,
administration, or something else?

PROBE: We include as ambulatory patients,
any patients coming to see you for personal
health services who are not currently on
the premises. Does your work include any
such individuals?

1

2

3

9a.

b.

Do you directly care for any ambulatory
patients in your work?

No longer in practice – SKIP to item 11 on page 4

Yes, cares for ambulatory patients 1

2

Are you employed by the Federal
Government or do you work in a hospital
emergency or outpatient department?

c.
Yes 
No – SKIP to item 10a on page 4

1

2

No, does not give direct care –Determine
reason, then read item 11 on page 4

In addition to working in any of these
settings, do you also see any ambulatory
patients?

d.
Yes 
No – SKIP to item 11 on page 4

1

2

b.

1

2

Yes – SKIP to item 8
No

7.

Your specialty is _______________________________ ,

What is your specialty (including general
practice)?

Code

(Name of specialty)

Specialty

a.

Edit

Edit

is that right?

FR INSTRUCTION
Do not classify cases solely on the basis of specialty. Complete
all items on the NAMCS-1 and have the physician fill out PRFs if
appropriate.

Refer to the NAMCS-21, pages 3 and 4 for codes.
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Section V – PATIENT RECORD FORM CHECK

Verify that all items on the Patient Record form check have been answered. DO NOT
call the sampled provider regarding missing information on Patient Record form unless
instructed by your supervisor or the FR Manual.

a. Check for missing Patient Record forms (e.g., if the last completed Patient Record 
is number 1500051, do you have 1500001 through 1500050). List missing Patient
Record forms in Section VI, Part I of chart.

b. Item 1a – Date of visit recorded on each Patient Record form – If missing,
complete 1 and 2 below.

(1) Determine date of visit by referring to Patient Record forms immediately before
and after. For example, if 1550087 through 1550092 are dated "1/12/2007" and
the date on 1550088 is missing, enter "1/12/2007" in item 1a.

(2) If the exact date of the patient visit cannot be determined, estimate the date
and enter "EST" next to the entry.

c. Items 1–13 –Verify that each of these items has been answered on the Patient
Record form. List missing information in Section VI, Part 3 of chart on page 24.

d. Check the sample provider’s office schedule against the dates on the Patient 
Record forms for survey week days with no completed Patient Record
forms. Do the dates on the Patient Record forms include every day during the
survey week that the sample provider’s office scheduled appointments?

Yes No –List missing days in Section VI, Part 2 of chart on page 24.

43. Mark (X) when completed

Field
Representative

check list

Office
check

list
(a) (b)

NOTES

CHECK ITEM D Who answered the questions in the Physician Induction Interview?
Mark (X) all that apply.
1

2

Sampled provider
Office staff

3

Who completed the Patient Record forms?
Mark (X) all that apply.
1

2

Sampled provider
Office staff
FR – abstraction3

1.

Other – Specify

4 Other – Specify

2.

Did the sampled provider accept the Data Use Agreement?

1

2

Yes
No

3.

If the FR abstracted the PRFs, were the Accounting Documents placed in each of the medical records
used for abstraction?

1

2

Yes
No – Explain

4.

Did sampled provider (or staff) request to see the IRB approval?

1

2

Yes
No

5.

If "Yes" to item 9d, all of the following questions
are concerned with the private patients.

NOTES



FR,
PLEASE
READ
BEFORE
CONTINUING

Page 5FORM NAMCS-1 (11-16-2007)

Section I – TELEPHONE SCREENER – Continued

FR Instruction – If you have made it to this point, it appears the physician will be
cooperative. Please remember to show the physician the Data Use Agreement and
remind them they need to keep this document for six years. If the physician or their
staff are unwilling to complete the Patient Record forms themselves and request you to
abstract the information, please remember that an Accounting Document must be
placed in each of the medical records from which information has been abstracted. This
document must also be kept for six years. If necessary, please show the physician the
IRB approval.

NOTES

PROVIDER’S OFFICE SCHEDULE

A.M.

P.M.

Office
No.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
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Section III – NONINTERVIEW – Continued

} SKIP to
item 40 on
page 21

38. Why is provider unavailable or not in practice?

39a. What is the provider’s new address?

b. Name of Field Representative

Number and street

City, State, ZIP Code

Telephone

RO PSU Date transferred Continue
with item
40 on
page 21

NOTES

FR
INSTRUCTION Please complete the office schedule for the week the provider is in sample.

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD

RECORD ON CONTROL CARD



6. Introduction

Hello, Dr. . . ., I am (Your name). I’m calling for the Centers for Disease Control and
Prevention regarding their study of ambulatory care. You should have received a letter
from the Director of the National Center for Health Statistics, explaining the study. (Pause)
You’ve probably also received a letter from the Census Bureau. We are acting as data
collection agents for the study.

IF DOCTOR DOES NOT REMEMBER NCHS LETTER; THE LETTER STATES: 
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Section VI – MISSING INFORMATION CHART

Part 1 — Missing Patient 
Record Forms

Enter 7-digit Patient Record number(s) for missing forms.

Contact provider regarding missing forms. Enter results of missing forms
follow-up below:

Forms/information obtained

44a.

b.

Forms/information not obtained – Explain why

The Centers for Disease Control and Prevention’s National Center for Health
Statistics (NCHS) is conducting the National Ambulatory Medical Care Survey
(NAMCS). This annual study, which has been in the field since 1973, collects
information about the large portion of ambulatory care provided by physicians
and mid-level providers throughout the United States. Research utilizing the
NAMCS helps to inform physicians, health care researchers, and policy makers
about the changing characteristics of ambulatory health care in this country.
The information that will be requested includes data about the patient visit
(e.g., demographics, diagnoses, services, and treatments), physician practice
characteristics (e.g., practice type), and the use of electronic medical records.

Many organizations and leaders in the health care community, including those
providing the enclosed letter of endorsement, have expressed their support
and join me in urging your participation in this meaningful study. You will be
asked to complete a one-page questionnaire on a sample of about 30 patient
encounters during a randomly assigned one-week reporting period.
Additionally, there is a short interview (approximately 30 minutes) with you
about the nature of your practice. Participation is voluntary. The following are
some key points about the survey:

Data collection for the NAMCS is authorized by Section 306 of the Public
Health Service Act (Title 42, U.S. Code, 242k).

All information collected will be held in the strictest confidence according
to Section 308(d) of the Public Health Service Act (42, U.S. Code,
242m(d)) and the Confidential Information Protection and Statistical
Efficiency Act (Title 5 of PL 107-347). This information will be used for
statistical purposes only. No patient names, social security numbers, or
addresses are collected.

This study conforms to the Privacy Rule as mandated by HIPAA, because
disclosure of patient data is permitted for public health purposes, and
the NCHS Research Ethics Review Board has approved NAMCS.

U.S. Census Bureau employees, who administer the study, have taken an
oath to abide by Title 13, U.S. Code, Section 9, which requires them to
keep all information about your practice and patients confidential.

A representative of the Census Bureau, acting as our agent, will be calling you
to schedule an appointment regarding the details of your participation. If you
have any questions regarding your participation, please call a NAMCS
representative at (800) 392-2862. Additional information on the survey may be
obtained by visiting the NAMCS participant Web site at www.cdc.gov/namcs.
We greatly appreciate your cooperation.

•

•

•

•

5a. Has the physician moved out of the United States?
Yes – SKIP to CHECK ITEM A on page 6
No

b. Is the physician retired or deceased?
Yes – SKIP to CHECK ITEM A on page 6
No

2

1

1

2

FR INSTRUCTION If interview is with a CHC provider, start with Section II on page 7, but remember
to complete the office hours on page 5. If CHC provider refuses to complete the
survey, obtain answers to item 13 in Section I, on page 6.

Part 2 — Missing Days or 
Blocks of Time

Not reported

Day(s)

(a)

Blocks of
time

(b)

Will physician’s
office provide 
missing data? 

(Mark X)

(e)

Number
of

patients
seen(d)

Yes No

List day(s) and blocks of time
not reported, and check with
the provider’s office for the
reason. (If patients were
seen during day(s)/hours not
reported, arrange to obtain
missing data. If not possible
to obtain missing data, ask
for the number of
patients seen during
day(s)/hours not reported.)

(c)

Reason

NOTES



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


