Appendix 2
Pennsylvania Physician Survey

Individual information from this survey is confidential and will not be shared or distributed,

DEMOGRAPHIC INFORMATION — This information will be used to develop aggregate baseline information about the
demographic makeup of the physician work force in Pennsylvania.

1, YearofBirth | L JL_JLJ 2. Gender [J Male[] Female
3 Hispanic Origin [] Yes [J No
4. Race (check one)
] White (3 Black [} American Indiar/Alaska Native
(J Asian [JJ Native Hawaiian/Other Pacific Islander O Other
5. In what year did you graduate from medical school? DDDD
6. In what state did you obtain your DO or MD degree? (two letter postal code) DD Non-US Grad I:]
7. In what state were you first licensed as a physician? DD
8. In what state did you complete your medical/osteopathic residency (primary specialty)? DD
9. State of Residence (enter two letter postal code) l:”:l

Zip Code of Residence D D I:l D D

County of Residence (P4 only - see codes on back of form) |:| D

PROFESSIONAL INFORMATION — This information will be used to develop baseline data about the distribution of physicians
by specialty in Pennsylvania and practice patterns.

10. American (or Foreign) Specialty Board Certification (Check all that apply, if not board certified, check “None™)
[Jo1=Allergy/Immunology [(Jo9=Neurological Surgery [0 17=Physical Medicine/Rehabilitation
[(J02=Anesthesiology [J10=Nuclear Medicine [0 18=Plastic Surgery
[(Jo3=Colon/Rectal Surgery CJ11=0bstetrics/Gynecology [ 19=Preventive Medicine
J04=Dermatology [012=0phthalmology [J20=Psychiatry/Neurology
(Jos=Emergency Medicine (] 13=0Orthopedic Surgery []21=Radiology
[ Jo6=Family Practice [J14=0tolaryngology O22=Surgery
[J07=Medical Genetics [J15=Pathology [J23=Thoracic Surgery
[J08=Internal Medicine [J16=Pediatrics [J24=Urology

[J25=0ther
[J26=None

11. Sub-Specialty Information Are you certified or do you hold a certificate of special qualification in any of the following

sub-specialties (Check all that apply. If none, leave blank)
Jz7=Cardiology O30=Gastroenterology  [133=Infectious Disease [J36=Pulmonclogy
[128=Critical Care Surgery [J31=General Practice  [J34=Oncology (J37=Rheumatology
[(J29=Endocrinology/Diabetes/Metabolism [[]32=Geriatrics [(J35=Nephrology [J38=0ther

12, Primary Practice Situation (check the one which best describes your situation)

] Direct Patient Care  [] Medical Research [ Retired [J Resident — All years
] Administrative [ Other Non-Patient Care [] Currently not in Practice O Clinical Fellow
[0 Medical Education ~ [] Research Fellow [ volunteer O Other
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13.

14.

16.

17.

18.

19.

Self-Designated Practice Specialty - (Enter the code rnumber from 10 or 11 which best describes your field of practice. The
primary field of practice is the one where you spend the majority of your time, or to which you limit your practice. [f you do not
have a secondary field of practice, leave that section blank)

Primary field of practice D L___l Secondary field of practice D D

If you entered 11 (Obstetrics/Gynecology) or 06 (Family Practice) or 31 (General Practice) to question 13, please answer

the following questions:

YeSD No D
Yesl:l No l___l
ch|:| No D

Practice or employment sector (The sector in which you spend most of your scheduled time. Primary job only — check one)

(] 08=Law Office (O 15=Non-profit Comm. Hlth Ctr
] 09=Managed Care/Insurance-Executive [ 16=Nursing Home

[1 10=Managed Care-Medical Staff [[] 17=Private Practice Partnership
[] 11=Medical Personnel Pool [] 18=Private Practice Solo

[J 12=Medical School [] 19= University/College Hith Ctr
] 13=Military(Federal or State) [J 20= Other

[ 14=Multi-specialty Group

a. Do you currently deliver babies?

b. Have vou stopped delivering babies within the last 12 months?

¢. Are you planning to stop delivering babies within the next 12 months?

[J 01=Correctional Facility

(1 02=Consulting Firm

[1 03=Free Clinic

[1 04=Gov't Inpatient/Outpatient Facility
[J 05=Government Executive

[0 06=Hospital inpat./outpat.

[0 07=Industrial Clinic

Practice Locations

“Primary

U
)
)

Second [ ] :’ OO0 ] 1
Third T ] | OO OO 10 O
How long have you practiced medicine in Pennsylvania
[ syearsorless [] 6-10years [J 11—15years [ 16+years [] Never practiced in PA

How long do you anticipate practicing medicine?

O 5 years or less (1 6-10years [ ] 11~15years {7 16+ years [ Retired/Currently not in practice

How much longer do you anticipate practicing medicine in Pennsylvania®

] 5vearsorless [ ] 6—10years [J 11-15years [] 16+years [] Retired/Currently not in practice

PENNSYLVANIA COUNTY CODES

0l=Adams 12=Cameran 23=Delaware 34=Juniata 45=Monroe S6=Somerset
02=Allegheny 13=Carbon 24=Elk 35=Lackawanna 46=Montgomery 37=8ullivan
03=Armstrong 14=Centre 25=Erie 36=Lancaster 47=Montour 5$8=Susquehanna
04=Beaver 15=Chester 26=Fayette 37=Lawrence 48=Northampton 59=Tioga
(05=Bedford 16=Clarion 27=Forest 38=Lebanon 49=Morthumberland 60=Union
06=Berks 17=Clearfield 28=Franklin 39=Lehigh 50=Perry 61=Venango
07=Blair 18=Clinton 29=Fulton 40=Luzemne £1=Philadelphia 62=Warren
08=Bradford 19=Columbia 30=Green 4 1=Lycoming 52=Pike 63=Washington
09=Bucks 20=Crawford 31=Huntingdon 4t=McKean 53=Potter 64=Wayne
10=Butler 21=Cumberland 32=Indiana 43=Mercer 54=8chuylkill 65=Westmoreland
| 1=Cambria 22=Dauphin 33=Jefferson 44=Mifflin 55=Snyder 66=Wyoming
67=York
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APPENDIX 1

HD1112F Commonwealth of Pennsylvania
Department of Health H
Survey of Registered Nurses ...in pursuit of good health

In order to gain a better understanding of the nurse work force, the Department of Health, with the support of the Depariment
of State, asks that you complete this brief questionnaire, and return it with your license renewal application. Individual
information from this survey is confidential and will not be shared or distributed. Information gained from this survey will be
used to improve owr knowledge of the nurse workforce and guide policy development. Your cooperation will assure that we
have accurate and timely information. Thank you for your cooperation.

1. Year of Birth DDDD

2. Sex ] Male [ Female

3. Hispanic Origin 0 Yes O nNe

4, Race (check one) [] White [ Black ] American Indian/Alaska Native
{1 Asian [ Native Hawaiian/ Other Pacific Islander [] Other

5. State of Residence (enter two letter postal code) ':”:l

County of Residence (PA onfy — see codes on back of forn) l:”:'

Zip Code of Residence DI:II:”:'D

6. In what year did you graduate from your basic nursing education? DD[:”:’
7. In which state did you obtain your basic nursing education? (two letter postal code) I:H:I
8. In which state was your first RN license issued? (two letter postal code} DD
9. In what year was your first RN license issued? DDD D
10. Highest Educational Level Attained (check one)
] Associate Degree (] Hospital Based Diploma/Certificate [ Bachelor [ Master [] Doctorate
11. Specialty/Advanced Certification (check one)
] None Ocnm [CJCRNA CJCRNP (] Clinical Specialist [ Other

Year Graduated DDDD State where advanced program was located (two letter postal code) DD

12 Employment Status (check one)
{71 Employed in health care [ Employed in other than health care
[[] Unemployed, seeking health care employment [ Unemployed, not seeking health care employment
[ Retired [] Student

Please answer items 13-18 only if currently employed in health care.

13. Type of position (primary job only — check one)
[ Direct patient care {] Quality Assurance/Utilization Review
] Administration/Management [ Infection Control O Educator {includes in-service)
[] Researcher/Consultant (] Other

Note: Questions in bold were added to the basic survey, beginning with the October 2002 and subsequent surveys.

PLEASE COMPLETE THE REVERSE SIDE OF FORM
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14. Employment sector (primary job only — check one)

{7 01=Hospital

[[] 04=Health Department
] 07=Public/Private School
[ 10=Community Agency
[ 13=Consulting Firm

(] 16=Law Office

[J 19=Other

] 02=Nursing Home
[3 o8=Military/Federal

[ 14=Pharmaccutical Salcs
[ 17=Independent Practice

[ 03=Home Health Agency
[ 05=Physician/Dentist Officc  [J 06=Clinic
[ 09=Statc Inpaticnt Faeility
[CJ 11=Professional School Faculty [[] 12=Busincss/Industry

(J 15=Insurance/HMO
3 18=Personnel Pool

15, Current Emplovyer(s)
fcation:of site'w

gite.where

T | OO | 00 | D000

Second Job DD I:“:I DDDDD

hirdJob | [ | IO | OO0

16. How satisficd arc you with nursing as a career?
O Very dissatisfied
d Dissatisfied
] Somewhat satisficd
O Very satisfied

=
T

ow satisfied are you with your current primary job?
Very dissatisfied

Dissatisfied

Somewhat satisfied

Very satisfied

Dooo

18. How much longer do you plan to remain in nursing?
0 - 5 years

6 — 10 years

11— 15 years

16+ ycars

aooao

PENNSYLVANIA COUNTY CODES

01=Adams 15=Chester 29=Fulton
02=Allegheny 16=Clarion 30=CGreene
03=Armstrong 17=Clearficld 31=Huntingdon
04=Beaver 18=Clinton 32=Indiana
05=Bedford 19=Columbia 33=Jefferson
06=Berks 20=Crawford 34=Juniata
07=Blair 21 =Cumberland 35=Lackawanna
08=Bradford 22=Dauphin 3o=Lancaster
09=Bucks 23=Delaware 37=Lawrence
10=Butler 24=Elk 318=Lebanon

1 1=Cambria 25=Erie 39=Lehigh
12=Cameron 26=Fayette 40=Luzerne
13=Carbon 27=Forest 41=Lycoming
14=Centre 28=Franklin 42=McKean
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43=Mercer
dd=Mifflin
45=Monroe
46=Montgomery
47=Montour
48=Northampton
49=Narthumberland
50=Perry
51=Philadelphia
52=Pike
53=Potter
54=Schuylkill
55=Snyder
56=8omerset

57=8ullivan
58=Susquehanna
59=Tioga
60=Union
61=Venango
62=Warren
63=Washington
64=Wayne
65=Westmoreland
66=Wyoming
67=York

2002/2003



Appendix 1

ENTCOF Commonwealth of Pennsylvania License Number
TH Department of Health
...in pursuit of geod health Su rvey of Dentists

10,

11.

12,

Individual information from this survey is confidential and will not be shared or distributed

Year of Birth HIERN 2. Sex [ Male [ Female

Hispanic Origin O Yes I No

Race (check one) [] White (] Black [J American Indian/Alaska Native
] Asian (] Native Hawaiian/ Other Pacific Islander [] Other

State of Residence {Enter two letter postal code) D D

County of Residence (PA only — see codes on back of form) D \:l

Zip Code of Residence D l:l DD D

In what year did you graduated from dental schoel? D DDD

In which state did you graduate from dental school? (Enter two letier postal code) DD

In what state were you first licensed as a dentist? (Enter two letter postal code) ‘:”:]

Have you taken an accredited general dentistry education program of at least one-year duration?
Odves [ONo

Specialty Board Certification (Check all that apply)

{J 01=American Board of Dental Public Health 0 02=American Board of Endodontics

] 03=American Board of Oral and Maxillofacial Pathology [] 04=American Board of Maxillofacial Radiclogy
O 05=American Board of Oral and Maxillofacial Surgery  [] 06=The American Board of Orthodontics

[C] 07=American Board of Pediatric Dentistry [[] 08=American Board of Periodontology

[0 09=American Board of Prosthodontics O 00=None

Primary Employment (Check the one which best describes your situation)

[ Direct Patient Care ] Dental/Medical Research ] Retired 3 Resident
(] Administrative [ Other non-patient care (3 Currently not in practice [ volunteer
[Tl Dental/medical Education (] Research Fellow [ cClinical Fellow ] Other

Answer questions 12-18 only if practicing direct patient care. [f checked "retived” to question 11, check N/A for
gquestionsl]2-13 and 15-17

Please indicate in what category the majority of your practice time is spent (Check one)

[J General Dentistry [] Pediatric Dentistry [T Geriatric Dentistry

(] Esthetic Dentistry (] Forensic Dentistry [J Dental Implants

[[] Orthodontics [CJAnesthesiology (] Facial/Pain Mgmt and/or TMJ treatment
] Oral Surgery J Periodontics I ] Endodontics

(] Prosthodontics [ Maxillofacial Radiology O w/a

PLEASE COMPLETE THE REVERSE SIDE OF FORM
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13. In your practice, are you able to offer general dentistry with the aid of general anesthesia or deep sedation when needed
on patients with severe developmental or physical handicaps?

ONo [ Yes Ifyes, please indicate primary location: [JHospital [JAmbulatory surgical setting [JOffice I N/A

14, Practice or employment sector (The sector in which you spend the majority of scheduled time. Primary job only — check one)
[J 01=Hospital [ 02=Nursing Home [} 03=Private Practice Solo
(] 04=Private Practice Partnership  [JJ 05= Employee of another dentist [ 06=Professional School
(] 07= Univ./College Health Cir [ 08=Public/Private Elementary/Sccondary school [] 09= Correctional Facility
(J 10= Consulting Firm O 11=Non-profit Community Health Center O 12=Government Administration
[J 13=Gov’t Inpt/Outpt Facility [J 14=Managed Care/Insurance Administration ~ [[] 15=Military (Federal or State)
[ 16+= Temp Agency/Personnel Poel [ 17=Managed Care/Insurance Clinical Staff [J 18= Other Business or industry

O 19=N/A
ons

Ty T g o

A
Y
]
U
]

L
]

16. Please indicate the ability of your practice to accept new patients, (Check one)

[ Yes, practice is able to accept new patients [ No, practice is unable to accept new patient O ~N/A
17. Please indicate which of the following practice auxiliaries are employed in your office. (Check all that apply)
[ None [0 Dental Assistant [] Dental Hygienist [ Expanded Function Dental Assistant ~ [J N/A

18. Please indicate if you have any vacancies in the following positions due to an inability to find qualified staff. (Check all

that apply)
(] None [ Dental Assistant [0 Dental Hygienist
19. How long do you anticipate you will continue practicing dentistry?

[0 Expanded Function Dental Assistant ] N/A

[Jo-5years [ 6-10years [J 11-15years [ 16+years [J Retired/Currently not in practice
20. How long do you anticipate you will continue practicing dentistry in Pennsylvania?

{0 0o-s5years [0 6—10years [J 11-15years {J 16+ years [ Not currently practicing in Pennsylvania

PENNSYLVANIA COUNTY CODES
0l=Adams 15=Chester 29=Fulton 43=Mercer 57=Sullivan
02=Allegheny 16=Clarion 30=Greene 44=Mifflin 58=Susquehanna
03=Armstrong 17=Clearfield 31=Huntingdon 45=Monroe 59=Tioga
04=Beaver 18=Clinton J2=Indiana 46=Montgomery 60=Union
05=Redford 19=Columbia 33=Jefferson 47=Montour 61=Venango
06=Berks 20=Crawford 34=luniata 48=Northampton 62=Warren
07=Blair 2 1=Cumberland 35=Lackawanna 49=Northumberland 63=Washington
08=Bradford 22=Dauphin 36=Lancaster 50=Perry 64=Wayne
09=Bucks 23=Delaware 37=Lawrence 51=Philadclphia 65=Westmoreland
10=Butler 24=Elk 38=Lebancn 52=Pike 66=Wyoming
11=Cambria 25=Erie 39=Lehigh 53=Potter 67=York
12=Cameron 26=Fayette 40=Luzerne 54=Schuylkill
13=Carbon 27=Forest 41=Lycoming 55=Snyder
14=Centre 28=Franklin 42=McKean 56=Somerset
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