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EXECUTIVE SUMMARY

The national Patient Protection Affordable Care Act will extend health insurance coverage to 32 million people
by 2019. As a result, there will be an increased demand on the healthcare workforce. Effective workforce planning
within the District of Columbia will require an accurate understanding of the practice characteristics and work behaviors,
not just of the physicians and physician assistants that practice in the District, but of other essential non-physician
healthcare providers as well.

This report summarized the responses to the 2010 District of Columbia Board of Medicine Physician and
Physician Assistant Workforce Survey. The survey was administered to eligible physicians and physician assistants who
were renewing their license in the District from October 1, 2010 until December 31, 2010. Licensees were also able to
complete the survey during the late renewal cycle, from January 1, 2011 until February 28, 2011. Physicians that
obtained new licenses during the renewal period did not participate in the survey. During the renewal cycle, there were
approximately 8,940 physicians, and 521 physician assistants, that applied for license renewal. Approximately 78 percent
(6,945) of these physicians participated in the workforce survey and 74 percent (388) of these physician assistants
participated in the workforce survey.

The current D.C. Health Professional Licensing Administration’s (HPLA) database, MyLicense, and Physician
Profile were used when possible to supply any missing basic demographic information, specialty information, and zip
codes of our survey respondents. Primary practice locations were displayed using Geographic Information Systems (GIS)
mapping. Despite the use of the HPLA database, 19 percent of physician zip codes and 8 percent of physician assistant
zip codes were unavailable for mapping.

According to our survey results, 58 percent (3,998) of physicians indicated that they were practicing in D.C. and
41 percent (2,821) stated they were practicing in D.C. greater than 20 hours per week, which for the rest of the report
we define as “actively practicing” in the District. In addition, 4 percent (273) of our physicians indicated that they
practiced clinically within D.C. but did not indicate their practice hours.

Among the 388 physician assistants included in our survey, sixty-six percent (258) of physician assistants were
practicing in D.C. Fifty-three percent (207) of physician assistants were actively practicing within D.C. as well.

The remainder of the data focuses only on physicians and physician assistants that practice clinically within D.C.
Several of the key observations about these data are summarized below:

Physicians

e Fifty-eight percent of physicians in our survey were practicing within the District. Forty-one percent of survey
respondents spent more than 20 hours per week providing clinical care within D.C.

e Physicians were almost equally distributed by their age. Thirty percent of all practicing physicians within D.C.
were between the ages of 31 and 40.Twenty-four percent were between the ages of 41 and 50, 23 percent were
between 51 and 60, and 21 percent were greater than 60 years of age.

e The racial and ethnic composition of physicians within our survey was similar to national physician data. Black or
African-American physicians had a higher representation than national averages (19% in D.C. vs. 4% nationally).
Although the racial and ethnic composition of our survey respondents met or exceeded national norms, it did
not reflect the diversity of the general D.C. population.

e Retention of D.C. medical graduates among the D.C. physician workforce in our survey was below the national
average (20% vs. 40%, respectively).

e Seventy-five percent of practicing physicians commute to D.C. from neighboring states.

e Forty-four percent of physicians did not speak a foreign language. Spanish was the most common foreign
language among those that did speak a foreign language followed by French (6%), Arabic (2%), and German
(2%).

e The most common reported specialties among practicing physicians was internal medicine (14%). The next most
common specialties were general pediatrics (11%) and psychiatry (10%). Three percent of practicing physicians
were general surgeons. This was consistent with national estimates. There were slightly less actively practicing
family medicine physicians (4%) among survey respondents than the 2007 national average of 13 percent.
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Sixty-one percent of practicing physicians within D.C. were using some form of an electronic health record.
Overall, more than three quarters of practicing physicians were accepting new patients.

Thirty-nine percent of practicing physicians were concentrated in hospital-based practices regardless of their
specialty type.

Most physicians (76% practicing and 78% actively practicing) did not plan to change their clinical hours or
locations of their practices over the next 2 years. Ten percent of physicians had plans to leave the workforce in
some capacity. Internal medicine and cardiology were the most common specialties of actively practicing
physicians with plans to leave the D.C. workforce in some capacity.

Twenty-one percent of physicians use some form of social media.

Physician Assistants

Thirty-six percent of physician assistants were between the ages of 31 and 40. Twenty-four percent of practicing
physician assistants were between the ages of 41-50. Twenty-one percent were under 30 years old, 23 percent
were between the ages of 41 and 50, 13 percent were 51 and 60, and 7 percent were greater than 60 years of
age. Seventy-nine percent of practicing physician assistants were female.

The racial and ethnic composition of physician assistants was somewhat similar to national estimates. There
were more African-American or Black physician assistants in D.C. than national estimates (30% in D.C. vs 3%
nationally). In addition, there were less White or Caucasian physician assistants than national estimates as well
(53% in D.C. vs. 89% nationally). The distribution of other racial groups was similar to national data. Similar to
physicians, the racial distribution of physician assistants did not reflect the general D.C. population.

Fifty-five percent of practicing physician assistants did not speak a foreign language. Spanish was the most
common language (9%) among those that did speak a foreign language. French (4%) and Mandarin Chinese (1%)
were the second and third most common languages, respectively.

The most common specialties among practicing physician assistants were emergency medicine (16%) and
general internal medicine (10%). Six percent of physician assistants were practicing general surgery. The
percentage of physician assistants in family practice (9% overall), was lower than the national average (25%).
The percentage of practicing physician assistants (24%) that were practicing primary care within D.C. was lower
than the national average (36%).The two most common specialties among practicing physician assistants were
emergency medicine (18%) and neurosurgery (12%).

Sixty-three percent of actively practicing physician assistants worked in hospital-based practices.

Seventy-nine percent of physician assistants did not plan to change their clinical hours or locations of their
practices in the next 2 years. Only 9 percent of physician assistants had plans to retire or leave the D.C.
physician assistant workforce.

Thirty-six percent of physician assistants used some type of social media.




INTRODUCTION

The District of Columbia Board of Medicine, established in 1879, is a division within the DC Department of
Health, Health Regulation and Licensing Administration (HRLA). The members of the Board, who are appointed by the
Mayor, and the Board’s administrative support staff, have the responsibility to regulate the practice of medicine in the
District. The Board of Medicine’s mission is to protect and enhance the health, safety, and well-being of District of
Columbia residents by promoting evidence-based best practices in health regulation, high standards of quality care and
implementing policies that prevent adverse events. The Board regulates Physicians (MD & DO), and also oversees the
regulation of Physician Assistants, Naturopathic Physicians, Anesthesiologist Assistants, Acupuncturists, Surgical
Assistants, Polysomnographers, and Postgraduate Physicians in Training.

Under District regulations, as cited in DCMR § 4601.2, licensees are required to renew their licenses prior to
12:00 midnight of December 31st of each even-numbered year. During the most recent licensure renewal period,
October 2010-December 31, 2010, the DC Board of Medicine conducted a survey of their physician and physician
assistant licensed population.

The purpose of this report is to reveal the results of the survey so that the information may be used to initiate
dialogue about the current capacity of the healthcare workforce in the District, and ultimately inform the Board, policy
makers, stakeholders and the public about necessary steps that may need to be taken to protect the health and well-
being of District residents.

METHODS AND SURVEY RESPONSE RATE
All physicians and physician assistants licensed to practice medicine in the District are required to renew their

license with the D.C. Board of Medicine on a biennial basis. The data from this report was obtained from survey
instruments (see Appendices A and B) that were administered to eligible physicians and physician assistants who were
renewing their license in the District from October 1, 2010 through the December 31, 2010 renewal cycle. Licensees
were also able to complete the survey during the late renewal cycle, from January 1, 2011 until February 28, 2011.
Participants completed the survey documents online or by paper. The physician survey was accessible to physicians that
met the following eligibility criteria:

e MDorDO;

e Current license with D.C. Board of Medicine, in good standing, expiring December 31, 2010.
Likewise, the physician assistant surveys were accessible to physician assistants that met the following eligibility criteria:

e PA-C;

e Current license with D.C. Board of Medicine, in good standing, expiring December 31, 2010.

In the 2010 licensing renewal cycle, there were approximately 8,940 physicians and 521 physician assistants that
applied for license renewal. Seventy-eight percent (6,945) of these physicians participated in the workforce survey and
74 percent (388) of these physician assistants participated in the workforce survey. Only data from the respondents of
the survey instruments were provided in this report.

A comparison of the survey respondents to our entire eligible population of renewing providers shows that the
survey respondents and the eligible survey population were similar in age and gender distribution (see Tables 1 and 2).
Our respondents were also similar to a sample of D.C. providers using the 2008 AMA Masterfile." Our response rate of
78 percent for physicians and 74 percent for physician assistants was higher than other reported response rates. %>
However, there was some potential for response bias in our survey results. Therefore, our report does not characterize
all of the physicians or physician assistants in D.C.

! Characteristics of D.C. Physicians. Prepared by the Center for Health Workforce Analysis from the 2008 AMA Physician Masterfile. June 2010. See
Appendix C.

2 Cummings, S. et al. Reported Response Rates to Mailed Physician Questionnaires.HSR: Health Services Research 35:6, 2001.

3 Creavina, S. et al. Do GPs respond to postal questionnaire surveys? A comprehensive review of primary care literature. Family Practice. Published
online Feb 2011. Available at http://fampra.oxfordjournals.org/content/early/2011/02/18/fampra.cmr001.full.pdf+html (6/3/11)
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Table 1 - Respondents compared to D.C. physicians eligible for license renewal

Sample Respondents
N=9917* N=6945
Gender
Male 60.0% 60.0%
Female 40.0% 40.0%
Age
Under 30 0.6% 1.9%
31-40 24.3% 25.72%
41-50 24.4% 24.26%
51-60 23.4% 24 5%
Greater than
60 27.3% 23.7%

*Sample includes everyone that was eligible to renew their license in the 2010.

Table 2 - Respondents compared to D.C. physician assistants eligible for license renewal

Sample Respondents
N=537* N=388
Gender
Male 21.6% 21.1%
Female 78.4% 78.9%
Age
Under 30 15.7% 18.0%
31-40 35.7% 34.3%
41-50 23.4% 25.3%
51-60 15.0% 14.4%
Greater than
60 10.3% 8.0%

*Sample includes everyone that was eligible to renew their license in the 2010.

Whenever possible, an attempt was made to find reliable responses to questions that were not completely
answered on the survey by the survey respondents. The current HPLA database, MyLicense, was used to supply any
missing basic demographic information among our survey respondents. MyLicense is the agency’s application for
licensing and enforcement and is used to support all of HPLA’s professional health boards. One of its features is the
ability to collect highly customized data for workforce surveys and to integrate the survey collection into the MyLicense
online renewal process. Integrating the survey with online renewals helped to facilitate a high response rate, but none-
the-less, had limitations. As a result, the licensing database was used to supply missing answers for questions regarding
gender, age, and location of medical school only. Missing information among physician survey respondents pertaining to
primary specialty was retrieved from the HPLA's Physician Profile. The Physician Profile contains self-reported data that
must be updated by each physician licensee during each renewal application cycle. Only physicians are required by law
to update a profile. Missing physician assistant data was not available.

Among our survey respondents, primary practice locations were displayed using Geographic Information
Systems (GIS). GIS is a technology that allows policy makers, planners, and managers in many fields, including
healthcare, to process and visualize data based on spatial location. The GIS mapping was performed based on available
zip codes from the survey. Among physicians indicating that they practiced within the District, there were missing or
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incorrect zip codes (23%, 935). The Physician Profile was used to obtain missing zip codes, which left 19 percent (760) of
zip codes unavailable. Therefore, these physicians were not included in the maps. Similarly, 8 percent (21) of physician
assistants that indicated that they practiced in D.C. also had missing zip codes. We did not have updated data regarding
their practice location. Subsequently, this subset was also excluded from the maps.

Data were displayed on tables and charts. Some percentages may not total 100 percent due to rounding.




KEY DEFINITIONS

Practicing Physician or Physician Assistant: Practicing physicians or physician assistants were defined as those that
indicated that they worked clinically within D.C. for any period of time, regardless of their practice hours.

Actively Practicing Physician or Physician Assistant: Actively practicing physicians or physician assistants were defined
as those that reported that they were involved in clinical practice more than 20 hours per week. Physicians and
physician assistants that had a current D.C. medical license but reported that they did not practice clinically within
Washington D.C. were excluded.

International Medical Graduate (IMG): International medical graduates are those that graduated from a medical school
outside of the United States, Puerto Rico, or Canada.

Physician Profile: The Physician Profile is the Health Professional Licensing Adminsitration’s database that allows the
public to view a licensed physician’s self-reported data.

Primary Care Physician: For the purposes of this report, primary care physicians were defined as those that were
practicing internal medicine, pediatrics, family medicine, and obstetrics and gynecology (OB/GYN).

Specialty Physician: For the purposes of this report, specialty care physicians were defined as those that did not practice
internal medicine, pediatrics, family practice, or obstetrics and gynecology (OB/GYN).

Geographic Information Systems (GIS): GIS is a technology that allows policy makers, planners, and managers in many
fields, including healthcare, to process, analyze, and visualize data based on spatial location. The GIS analysis was
performed based on available zip codes from the survey. Nineteen percent (19%) of practicing physician respondents
and eight percent (8%) of practicing physician assistant respondents had missing zip codes.

Nonclinical activities: Nonclinical activities were defined as administrative medicine, research medicine, or academic
medicine.




SECTION 1 - PHYSICIAN WORKFORCE

PRACTICING PHYSICIANS AND ACTIVELY PRACTICING PHYSICIANS

Among the 6,945 licensed physicians included in our survey, not all of them were actively practicing within the
District. According to our survey, 58 percent (3,998) of physicians indicated that they were practicing in D.C. and 41
percent (2,821) stated they were practicing in D.C. greater than 20 hours per week, which for the rest of the report we
define as “actively practicing” in the District. Among our survey participants, 2 percent (117) did not indicate whether
they practiced in D.C. In addition, 4 percent (273) of our physicians indicated that they practiced clinically within D.C. but
did not indicate their practice hours. The remainder of the data focuses only on physicians that practice clinically within
D.C.

PHYSICIAN DEMOGRAPHICS
Age and Gender

The majority of the practicing (77%) and actively practicing (78%) physicians in our survey were between the
ages of 31-60 and predominantly male. Only 3 percent of the practicing and actively practicing physicians were under
the age of 30 (see Figure 1 and Figure 2). However, 21 percent (859) of all practicing physicians and 19 percent (548) of
all actively practicing physicians were greater than 60 years old. Consequently, there is a significant population of
clinically active physicians that may be approaching retirement age. Overall, the age distribution of both groups of
physicians was relatively equal among physicians greater than 41 years of age. Males accounted for 59 percent (2374)
and 58 percent (1647) of all practicing and actively practicing physicians, respectively.

Figure 1 - D.C. practicing physician age distribution, 2010

35%

30%
30%

24%
25% 39
° > 21%
20%
15%
10%
5% 2%
0% L B . . .

Under30yrs 31-40yrsage 41-50yrsage 51-60yrsage >60yrs age
age

M




Figure 2 - D.C. actively practicing physician age distribution, 2010
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Race and Ethnicity

In general, the racial and ethnic distribution of our survey respondents was similar to national averages (see
Figure 3 and Figure 4). The majority of the practicing physician population of our survey was Caucasian/White (53%).
Black or African-American physicians (19% all practicing physicians and 19% of actively practicing physicians) comprised
the second largest racial group of physicians. Nationally, Black or African-American physicians comprised 4 percent of all
physicians, regardless of their clinical practice hours, in 2008.% Although this report focuses only on clinically active
physicians, there still appears to be a higher percentage of Black or African-American physicians in D.C. than nationwide.
Other racial groups were similar to national averages.

Figure 3 - D.C. practicing physician race compared to national estimates

No Response

Caucasian/White

Asian/South Asian

Native Hawaiian or
Pacific Islander

Hispanic or Latino

Black or African
American

American
Indian/Alaskan Native

0% 10% 20% 30% 40% 50% 60%

4Physician Characteristics and Distribution in the US, 2010 Edition. American Medical Association. http://www.ama-assn.org/ama/pub/about-
ama/our-people/member-groups-sections/minority-affairs-consortium/physician-statistics/total-physicians-raceethnicity.page (8/9/2011
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Figure 4 - D.C. actively practicing physician race compared to national estimates
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Medical School Enrollment and Retention

Seventy-eight percent of all practicing physicians in our survey were graduates from medical schools within the
United States or Canada (see Figure 5). Ninety-eight percent of practicing and actively practicing physicians held an M.D.
degree while the remainder had a D.O. degree. Among practicing physicians, 38 percent designated themselves as
international medical graduates and 22 percent of actively practicing physicians also identified themselves as
international medical graduates. Approximately, 20 percent of practicing and actively practicing physicians were
graduates from D.C. medical schools (see Figure 6 and Figure 7). This figure is lower than the national average (40%) and
national median (37%) of actively practicing physicians indicating that they practice in the same state where they went
to medical school. °

Figure 5 - D.C. physician graduate type, 2010

78%

Actively

Practicing
79%

Practicing

Physicians

T T
0% 20% 40% 60% 80% 100%
W US/Canadian Graduates B International Graduate

®2009 State Physician Workforce Data Book. Center for Workforce Studies. AAMC.. 2009.
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Figure 6 - D.C. practicing physicians that were D.C. medical school graduates
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Figure 7 - D.C. actively practicing that were D.C. medical school graduates
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D.C. Residency

Seventy-three percent of all practicing D.C. physicians did not live within D.C. (see Figure 8 and Figure 9). Only 27
percent of practicing physicians and 28 percent of actively practicing physicians lived within D.C. Therefore, the majority
of all practicing and actively practicing physicians commute to their clinical practice areas from neighboring states.

Figure 8 - D.C. practicing physicians that were D.C. residents
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Figure 9 - D.C. actively practicing physicians that were D.C. residents
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Foreign Languages

Physicians were also asked to indicate their proficiency in foreign languages. The majority (44%, 1762) of
practicing physicians in our respondent group did not speak a foreign language (see Figure 10). However, thirteen
percent of practicing respondents did not respond to this question. In cases where language proficiency was specified,
Spanish was the most common foreign language spoken among all practicing physicians within our survey. The most
common languages, following Spanish, were French (6%), Arabic (2%), and German (2%). The data was similar for
actively practicing physicians (see Figure 11). Practicing physicians that were proficient in Spanish were concentrated in
wards 1, 2, and 5 (see Map 1). Most of these areas were centered around some of the D.C. hospitals.

Figure 10 -D.C. practicing physicians and foreign language proficiency, 2010
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Figure 11 -D.C. actively practicing physicians and foreign language proficiency, 2010
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Map 1 - Distribution of practicing physicians that were proficient in Spanish, 2010"
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PHYSICIAN LOCATION AND SPECIALTY
Location

Physician primary practice locations were mapped for available zip codes. The following map demonstrates the
number of physicians per zip code (see Map 2). Among practicing physicians with available zip codes, wards 1, 2, 3, and 5
had the largest concentration of practicing physicians per zip code. Physicians were concentrated around hospitals.

Map 2 - Practicing physician distribution, 2010"
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Primary Care and Specialty Care

Across all specialties, internal medicine was the most common specialty among both practicing (15%) and
actively practicing (14%) physicians (see Table 3 and Table 4). Pediatrics (11%) and psychiatry (10%) were the second
and third most common specialties, respectively. Three percent of practicing physicians were general surgeons. The
distribution of physicians by specialty was similar for actively practicing and practicing physicians. Rates of actively
practicing internal medicine physicians (14%) were comparable to 2007 national averages (14%).° However, the
prevalence of actively practicing family practice physicians within our survey (4%) was lower than the 2007 national
average (13%). With the exception of family practice, the specialty distribution was similar to national data.

TABLE 3 - D.C. Practicing Physicians by Most Common Specialty, 2010

Number of Distribution of

SPECIALTY Respondents Respondents
Internal Medicine 540 15%
Pediatrics 444 11%
Psychiatry 383 10%
Anesthesiology 221 6%
Obstetrics and Gynecology 187 5%
Radiology 172 4%
Cardiology 160 4%
Emergency Medicine 157 4%
Family Practice 156 4%
General Surgery 120 3%
Neurology 115 3%
Ophthalmology 111 3%
Gastroenterology 97 2%
Oncology 95 2%
Pulmonary Critical Care 87 2%
Infectious Disease 78 2%
Orthopedic Surgery 75 2%
Nephrology 71 2%
Pathology 67 2%
Other 64 2%
Endocrinology 53 1%
Otolaryngology 52 1%
Urology Surgery 50 1%
Dermatology 45 1%
Plastic Surgery 41 1%
Hospitalist 37 1%

Total Practicing Physicians 3998

®2008 Physician Specialty Data. AAMC Center for Workforce Studies. November 2008. Available at
http://www.omionline.org/newsite/docs/specialtyphysiciandatabook.pdf (7/7/11)
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TABLE 4 - D.C. Actively Practicing Physicians by Most Common Specialty, 2010
Number of Distribution of

SPECIALTY Respondents Respondents
Internal Medicine 382 14%
Pediatrics 307 11%
Psychiatry 253 9%
Anesthesiology 176 6%
Radiology 130 5%
Obstetrics and Gynecology 119 4%
Family Practice 110 4%
Cardiology 108 4%
Emergency Medicine 99 4%
General Surgery 87 3%
Neurology 79 3%
Gastroenterology 71 3%
Oncology 71 3%
Pulmonary Critical Care 69 2%
Ophthalmology 66 2%
Pathology 60 2%
Orthopedic Surgery 58 2%
Nephrology 53 2%
Infectious Disease 52 2%
Other 45 2%
Otolaryngology 42 1%
Urology Surgery 38 1%
Endocrinology 34 1%
Rheumatology 29 1%
Plastic Surgery 28 1%
Hospitalist 27 1%
Physical Medicine and Rehabilitation 26 1%
Dermatology 25 1%

Total Actively Practicing Physicians 2821

The availability of primary care physicians has been a major concern among health policy makers. ” The
Association of American Medical Colleges estimates that by 2015 there will be a national shortage of 29,800 primary
care physicians. In our survey, primary care physicians were defined as internal medicine, obstetrics and gynecology,
pediatrics, and family medicine. Among all practicing physicians, 31 percent (1238) were engaged in primary care as
their primary specialty and 62 percent (2487) were engaged in specialty care (see Figure 12). Similar results were found
among our actively practicing physician population. Approximately 14 percent of both practicing and actively practicing
primary care physicians were engaged in internal medicine, 11 percent were engaged in pediatrics, and 5 percent were
practicing family medicine (see Figure 13 and Figure 14). In addition, there were slightly more women practicing primary
care than men (see Figure 15). Among survey respondents that had available zip codes for mapping, practicing primary
care physicians were concentrated in Ward 1 (see Map 3). Primary care physicians were also concentrated around
hospitals in Ward 5.

7 Association of American Medical Colleges. The impact of health reform on the future supply and demand for physicians updated projections
through 2025. June 2010. Available at https://www.aamc.org/download/158076/data/updated projections through 2025.pdf (7/10/11)
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Figure 12- D.C. practicing physicians: primary care vs. specialty care, 2010

Figure 13 - D.C. practicing primary care physicians, 2010
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Figure 14 - D.C. actively practicing primary care physicians, 2010
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Figure 15 - D.C. primary care physicians by gender, 2010
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Map 3 - Practicing primary care physicians, 2010*
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New Patients and Specialty

Overall, most physicians within our survey indicated that they are accepting new patients into their practice.
Seventy-eight percent of practicing physicians and 88 percent of actively practicing physicians indicated they were
accepting new patients. There was a non-response rate of 7.1 percent among all practicing physicians and 0.2 percent
among all actively practicing physicians for this question.

Practice Setting and Specialty

Hospital based practices were the most common practice setting for both practicing and actively practicing
physicians. Forty-six percent of actively practicing physicians worked in a hospital based practice. This was consistent
with other national reports that demonstrate hospital owned practices were able to recruit forty-nine percent of
physicians hired out of residency in 2009.% An additional 18 percent of actively practicing physicians within our survey
were involved in a group practice. The remainder of the population worked in solo practices (12%), clinics (8%),
university-based practices (13%), or another practice setting (3%). The results were similar for practicing physicians as
well.

Among actively practicing physicians who indicated that they worked in hospital-based practices, pediatrics
(15%), anesthesiology (12%), followed by internal medicine (9%) were the most common specialties (see Table 5).
Pediatrics and internal medicine were the most common primary care specialties that were located within hospitals, as
well. The data was similar for practicing physicians.

Table 5 - D.C.”s Most Common Specialties of Actively Practicing Physicians in Hospital Based

Practices, 2010
Number of
SPECIALTY OF HOSPITAL Respondents  Distribution of

BASED PHYSICIANS Respondents
Pediatrics 193 15%
Anesthesiology 150 12%
Internal Medicine (non-
Hospitalists) 113 9%
Emergency Medicine 88 7%
Radiology 70 5%
Psychiatry 61 5%
Cardiology 53 4%
Obstetrics & Gynecology 43 3%
Neurology 39 3%
Surgery 38 3%

& Medical Group Management Association. Physician Placement Starting Salary Survey: 2010 Report Based on 2009 Data. . May 2010.
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PRACTICE CHARACTERISTICS

Electronic Health Record (EHR)

An electronic health record (EHR) is an electronic collection of patient health information.® There are multiple models of
HER systems currently in use and they vary by the quantity of information collected and the degree of accessibility of
information. The majority of physicians within our survey group used EHR within their practices (see Figure 16 and
Figure 17). Among all practicing physicians, 61 percent use some form of an EHR and 68 percent of actively practicing
physicians also had an EHR system. Approximately 7% (277) of practicing physicians in our survey did not respond to this
question. Nationally, 48.3 percent of physicians use a complete or partial EHR system in office-based practices. *° In
addition, 12 percent of U.S. hospitals have an EHR system.™

Figure 16 - D.C. practicing physicians that use an EHR, 2010

o Yes
ENo

No Response

N=3998

° Gunter, T, et al. The emergence of national electronic health record architectures in the United States and Australia: Models, costs, and questions.
Journal of Medical Internet Research. 7:1, 2005.

10 Hsiao, C et la. Electronic medical record/electronic health record systems of office-based physicians: United States, 2009 and preliminary 2010
state estimates. National Center for Health Care Statistics. Dec 2010.
" Jha, Ashish, et al. A progress report on electronic health records in U.S. Hospitals. Health Affairs.29:10, 2010.
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Figure 17 - D.C. actively practicing physicians that use an EHR, 2010
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Admitting Privileges

The majority of practicing physicians within our survey had hospital admitting privileges within D.C. (see Figure
18). In 2010, 65 percent of all practicing physicians and 75 percent of actively practicing physicians within our survey
had admitting privileges in D.C. hospitals. Few physicians had admitting privileges at hospitals outside of D.C. Among
actively practicing physicians, 15 percent reported privileges in Maryland and 7 percent in Virginia. Primary care
physicians had similar admitting privileges. In addition, the admitting privileges of primary care physicians were similar
to that of all physicians. Approximately 16 percent of all practicing physicians and 6 percent of actively practicing
physicians did not respond to this question on the survey.

Figure 18 - D.C. physician admitting privileges, 2010
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Non-clinical Activities

This survey also assessed how many physicians were engaged in the non-clinical activities of academic medicine,
research medicine, or administrative medicine. The majority of practicing physicians (57%) did not engage in any of the
non-clinical activities above (see Figure 19).The most common professional activity of all practicing physicians was
academic medicine for both groups (49% practicing vs. 54% actively practicing) (see Figure 20). Thirty-eight percent of
actively practicing physicians indicated that they did not engage in non-clinical activities.

Figure 19 - D.C. non-clinical activities of practicing physicians
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Figure 20 - D.C. non-clinical activities of actively practicing physicians
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PAYER MIX

The survey attempted to assess the payer mix of physician practices. Respondents were asked to indicate the
percentage of patients with various types of insurance seen in their practice. The non-response rate to questions
regarding payer mix was approximately 17 percent among all practicing physicians and 10 percent among actively
practicing physicians (see Figure 21 and Figure 22). Providers that indicated having more than 25 percent of patients
with a specific insurance type were considered high volume providers versus low volume providers. Among respondents,
all practicing physician practices were most commonly composed of patients that were insured by Medicare (39%),
Medicaid (32%), and Managed Care (39%).

Figure 21 - D.C. practicing physicians: Percentage of physicians with a high vs. low volume of a specific
insurance type within their practice
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Figure 22 - D.C. actively practicing physicians: Percentage of physicians with a high vs. low volume of a specific

insurance type within their practice

Medicare

10%

W <25%
m>25%

m Noresponse

Medicaid

10%

m<25%
m>25%

M No response

Managed Care
10%
m<25%
m>25%

M No response

Fee-for-service/Self-
pay

10%

m<25%
m>25%

m No response

Uninsured

10%

m<25%
B>25%

B No response




Historically, physician acceptance of Medicaid has been slowly declining. ** In 2009, over 121,000 DC residents,
or 21 percent of the DC population, were Medicaid beneficiaries. > Among actively practicing physicians within our
survey, 38 percent reported that more than 25 percent of their practice were Medicaid patients. Although there are no
current comparable benchmarks to our survey question, 40 percent of all actively practicing physicians in the U.S.
reported accepting new Medicaid patients in 2008.** Among actively practicing providers that had greater than 25
percent of Medicaid patients within their practice, the most common specialties were Pediatrics (12%) and Psychiatry
(7%).

12 Cunningham, P et al. Medicaid patients increasingly concentrated among physicians. Center for Studying Health System Change Tracking Report:
Access to Care. Results from the Community Tracking Study. V16. Aug 2006.

13 Kaiser Family Foundation State Medicaid Fact Sheets, 2009. Available at http://www.statehealthfacts.org/mfs.jsp?rgn=10&rgn=18&x=15&y=4
(6/3/11).

1 Boukus, E et al. A snapshot of U.S. physicians: Key findings from the 2008 Health Tracking Physician Survey.Center for Studying Health Systems
Change Data Bulletin: Results from HSC Research. N35. Sept 2009.
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WORKFORCE REDUCTION AND RETIREMENT

Seventy-six percent of all practicing physicians and seventy-eight percent of actively practicing physicians within
our survey had no future plans to change their practice hours or location within the next 2 years (see Figure 23 and
Figure 24). Five percent of both groups of physicians did not indicate their future plans. Overall, 12 percent (470) of all
practicing and 10 percent (290) of actively practicing physicians planned on leaving the D.C. workforce in some capacity.
The most common specialty of actively practicing physicians that planned to leave the workforce was internal medicine
and cardiology. The practicing physicians who planned to leave the workforce were concentrated predominately in
wards 1, 2, 3, and 5 (see Map 4). Physician loss was concentrated around hospitals.

Figure 23 - Future plans of D.C. practicing physicians within the next 2 years, 2010

No response 5%

No change
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Maove practice out of DC 4%
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Reduce patient hours 6Y
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0% 10% 20% 30% 40% 50% 60%  70%  80%

*Indicates physicians that plan on changing to administrative medicine, academic medicine,
or research medicine.

Figure 24 - Future plans of D.C. actively practicing physicians within the next 2 years, 2010
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Map 4 - Practicing physicians with plans to leave workforce in some capacity, 2010"
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SOCIAL MEDIA USE

There are a wide variety of social media ranging from YouTube to social networks, such as Facebook, Twitter
and LinkedIn that facilitate dialogue and communicate information. Social media is an emerging area in medical
regulation and more research and information is needed in order to determine its appropriate use in healthcare and the
practice of medicine. Emerging issues related to social media use in healthcare, range from privacy concerns to liability
for physicians. Of our survey respondents, 25% of both practicing physicians and actively practicing physicians used
some form of social media. Facebook (19%) was the most commonly used social media, which was followed by LinkedIn
(3%). See Figure 25 and Figure 26.

Figure 25- Social media use among practicing physicians
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Figure 26 - Social media use among actively practicing physicians
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SECTION 2 — PHYSICIAN ASSISTANT WORKFORCE

PRACTICING PHYSICIAN ASSISTANTS AND ACTIVELY PRACTICING PHYSICIAN ASSISTANTS

Among the 388 physician assistants included in our survey, sixty-six percent (258) of physician assistants were
practicing in D.C. The non-response rate was 4 percent (16) for this survey question. Fifty-three percent (207) of
physician assistants were actively practicing within D.C. as well. There was a non-response rate of slightly less than 2
percent (7) to the question of clinical hours among physician assistants practicing in D.C. The remainder of this report
focuses on physician assistants that actively practice in D.C.

PHYSICIAN ASSISTANT DEMOGRAPHICS
Age and Gender

The majority of the practicing and actively practicing physician assistant survey respondents were between the
ages of 31-40 and predominantly female. Among the 31-40 age group, 36 percent were practicing in some capacity and
39 percent were actively practicing (see Figure 27 and Figure 28). Few physician assistants were over the age of 60 (7%
practicing physician assistants). Women accounted for the majority (79%, practicing; 78% actively practicing) of the
physician assistants in our survey.

Figure 27 - D.C. practicing physician assistants by age, 2010
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Figure 28 - D.C. actively practicing physician assistants by age, 2010
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Race and Ethnicity

The racial and ethnic distribution of physician assistants in our survey was similar to national averages for some
groups (see Figure 29 and Figure 30). There were less practicing Caucasian or White physician assistants (53%) than the
2009 national average of 89 percent.”® Similar to our physician respondents, there were more practicing Black or
African American physician assistants (30%) than the 2009 national average of 3 percent. Racial distribution was similar
between practicing physician assistants and actively practicing physician assistants, and non-response rates were 9
percent for both groups.

Figure 29 - D.C. practicing physician assistant race compared to national estimates
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Figure 30 - D.C. actively practicing physician assistant race compared to national estimates
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National Physician Assistant Census Report, 2009. American Association of Physician Assistants. Available at
http://www.aapa.org/images/stories/Data_2009/National Final with Graphics.pdf. (6/3/11)
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Educational Training

The majority of physician assistants in our survey had advanced practice degrees (see Figure 31). Almost half of
actively practicing held a master’s degree (47%) and a similar percentage held a bachelor’s degree (43%).The distribution
of degrees among practicing physician assistants was similar to those that were actively practicing.

Figure 31 - D.C. actively practicing physician assistants by degree type, 2010
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D.C. Residency

Similar to physicians, the majority of physician assistants that provided clinical care in D.C. did not live in D.C. (see Figure
32 and Figure 33). Twenty percent of practicing physician assistants and 22 percent of actively practicing physician
assistants lived in D.C. Therefore, the majority of physician assistants commuted to their D.C. clinical sites from
neighboring states.

Figure 32 - D.C. practicing physician assistants and D.C. residency status, 2010
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Figure 33 - D.C. actively practicing physician assistants and D.C. residency status, 2010
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Foreign Languages

Fifty-five percent of physician assistants were not proficient in a foreign language. Nine percent (9%) of
practicing physician assistants and eight (8 %) of actively practicing physician assistants spoke Spanish (see Figure 34 and
Figure 35). The most common languages following Spanish were French (4%), Mandarin Chinese (1%), and Italian (1%).
The findings were similar for both groups of physician assistants. The non-response rate was 19 percent between both
groups. Physician assistants proficient in Spanish were practicing in all of the D.C. wards (see Map 5).

Figure 34 - D.C. practicing physician assistants by proficiency in a foreign language, 2010
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Figure 35- D.C. actively practicing physician assistants by proficiency in a foreign language, 2010
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Map 5 - Distribution of practicing physician assistants that were proficient in Spanish, 2010"
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PHYSICIAN ASSISTANT LOCATION AND SPECIALTY
Location

Physician assistant practice locations were mapped for available zip codes. The available practice locations for

physician assistants per zip code are displayed in Map 6. The highest number of physician assistants per zip code was
seenin Ward 1, 2, and 5.

Map 6 - Practicing physician assistant distribution, 2010*
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Primary Care and Specialty Care

The most common specialties among our survey respondents were emergency medicine (16%) and general
internal medicine (10%). This was similar among practicing and actively practicing physician assistants. Six percent of
physician assistants were involved in general surgery. Nationally, the most common specialty among clinically practicing
physician assistants was family practice/general medicine (25%)*°. Our survey shows a lower percentage of physician
assistants in family practice. Emergency medicine and general surgery/surgical subspecialties were the second and
third most prevalent specialties among physician assistants across the nation. The most common specialty distributions
among our survey respondents are listed in Table 6 and Table 7.

TABLE 6 - D.C. Practicing Physician Assistants by Most Common Specialty, 2010
Distribution
Number of of

SPECIALTY Respondents Respondents

Emergency medicine 40 16%
General Internal

Medicine 27 10%
Family practice with

urgent care 10 4%
Family practice without

urgent care 14 5%
Neurosurgery 17 7%
General surgery 15 6%
Orthopedics 10 4%
Critical Care 12 5%
No Response 1 0%
Hospital medicine 5 2%
Infectious Disease 11 4%
Cardiology 7 3%
Obstetrics/gynecology 9 3%
Other 3 1%
Internal Medicine Other 5 2%

16 National Physician Assistant Census Report, 2009. American Association of Physician Assistants. Available at
http://www.aapa.org/images/stories/Data_2009/National Final with Graphics.pdf. (6/3/11)
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TABLE 7 - D.C. Actively Practicing Physician Assistants by Most Common Specialty, 2010
NUMBER OF DISTRIBUTION

RESPONDENTS (o]
SPECIALTY N=207 RESPONDENTS

Emergency Medicine 27 13%
General Internal
Medicine 23 11%
Neurosurgery 17 8%
General Surgery 11 5%
Critical Care 10 5%
Infectious Disease 10 5%

Family Practice With

Urgent Care 9 4%
Orthopedics 8 4%
Family Practice

Without Urgent Care 6 3%
Cardiology 5 2%
Obstetrics/Gynecology 5 2%
Cardiothoracic Surgery 5 2%
Hospital Medicine 4 2%
Gastroenterology 4 2%
Oncology 4 2%

Traditionally, physician assistant training has been oriented towards primary care. '’ However, national data has
shown a shift toward more specialty care among physician assistants. In our survey, similar results were obtained. More
physician assistants worked in specialty care than in primary care. Among all practicing physician assistants, 24 percent
were in primary care and 76 percent were involved in specialty care (see Figure 36). Similar results were found for
actively practicing physician assistants (see Figure 37). The percentage of physician assistants in primary care among our
survey respondents was lower than the national average of 36 percent.® Internal medicine was the most common
primary care specialty among physician assistants that practiced primary care (see Figure 38 and Figure 39). Among
primary care physician assistants, 44 percent of practicing physician assistants and 52 percent of actively practicing
physician assistants were involved in internal medicine. Family practice was the second most common specialty. This
differs from national estimates that demonstrate that primary care physician assistants were more commonly practicing
family practice (25%) versus general internal medicine (6%)."> Map 7 displays the number of primary care physician
assistants per zip code. The highest concentration of physician assistants in primary care was concentrated in Wards 1,
2,5and6.

7 Jones PE. Physician assistant education in the U.S. Academic Medicine. 82:9, 2007.
18 National Physician Assistant Census Report, 2009. American Association of Physician Assistants. Available at
http://www.aapa.org/images/stories/Data_2009/National Final with Graphics.pdf. (6/3/11)
9 National Physician Assistant Census Report, 2009. American Association of Physician Assistants. Available at
http://www.aapa.org/images/stories/Data 2009/National Final with Graphics.pdf. (6/3/11)
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Figure 36 D.C. - practicing physician assistants by specialty, 2010
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Figure 37 - D.C. actively practicing physician assistants by specialty, 2010
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Map 7 - Practicing primary care physician assistants, 2010*
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Figure 38 - D.C. practicing physician assistants by primary care specialty, 2010 (N=61)
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Figure 39 - D.C. actively practicing physician assistants by primare care specialty, 2010 (N=44)
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Practice Setting and Specialty

Hospital-based practices were the most common practice settings for both practicing and actively practicing
physician assistants. Among actively practicing physician assistants, 63 percent worked in a hospital based practice. An
additional 15 percent were in clinic-based practices, 7 percent were involved in a group practice, 5 percent in a solo
practice, and 3 percent in university-based practices. Only four percent indicated that they were involved in another
practice setting and 3 percent did not respond to the question. Results were similar for practicing physician assistants.
Among our actively practicing physician assistants working in hospital based practices, emergency medicine (19%) and
neurosurgery (12%) were the most common specialties (see Table 8).

Table 8 - D.C.”s most common specialties of actively practicing physician assistants in
Hospital-based practices, 2010
SPECIALTY OF

HOSPITAL BASED Number of Distribution
PHYSICIAN Respondents of
ASSISTANTS N=130 Respondents
Emergency medicine 24 18%
Neurosurgery 16 12%
Critical Care 10 8%
General surgery 8 6%
Orthopedics 7 5%
Cardiothoracic
surgery 5 4%
Hospital medicine 4 3%
General Internal
Medicine 4 3%
Vascular Surgery 4 3%
Obstetrics/gynecology 3 2%
Cardiology 3 2%
Pediatric Surgery 3 2%
Oncology 3 2%
Pediatric
Gastroenterology 3 2%
Pediatric Neonatology 3 2%
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WORKFORCE REDUCTION AND RETIREMENT

The majority of physician assistants within our survey had no future plans to change their practice hours or
location within the next 2 years (see Figure 40 and Figure 41). Among both practicing and actively practicing
respondents, eighty percent indicated that they anticipated no changes to their practice in the next 2 years. A small
amount of all practicing physicians indicated that they would be decreasing their hours (5%), relocating their practice
out of D.C. (2%), or retiring (2%). Overall, 9 percent (26) will be leaving the D.C. workforce in some capacity as described
above. The results for actively practicing physician assistants were similar to that of practicing physician assistants (see
Figure 36).

Figure 40 - Future plans of D.C. practicing physician assistants within next 2 years, 2010
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Figure 41 - Future plans of D.C. actively practicing physician assistants within next 2 years, 2010
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SOCIAL MEDIA USE

Among all practicing and actively practicing physician assistants, social media use was 36 percent and 38
percent, respectively (see Figure 42 and Figure 43). This was slightly higher than physician usage. Facebook was the most
popular social media type among both groups.

Figure 42. Social Media Use among Practicing Physician Assistants
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Figure 43. Social Media Use among Actively Practicing Physician Assistants
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SECTION 3 - POSTGRADUATE PHYSICIANS IN TRAINING

Postgraduate Physicians (PPTs) are physicians in training (residents or fellows) in the eight accredited teaching
hospitals in the District of Columbia.

Children’s National Medical Center (CNMC),
George Washington University Hospital (GWU),
Georgetown University Hospital (GUH),
Howard University Hospital (HUH),

Providence Hospital (PH),

National Rehabilitation Hospital (NRH),

St. Elizabeth’s Hospital (SEH)

Washington Hospital Center (WHC)

O N U A WNE

All PPTs are required to be registered by the Board before beginning each year of their training program. As of
December 31, 2010, the District had 1,109 physicians in training. PPTs are eligible for full licensure in the District after
completing one year of postgraduate training, if a United States graduate, or after three years of training, if an
international graduate. 10 PPTs completed our survey. Though the vast majority of PPTs do not have a full license to
practice, they contribute significantly to the healthcare workforce capacity in the District.
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SECTION 4 - LIMITATIONS

As discussed, this report was an analysis of the responses of the D.C. Board of Medicine’s workforce survey respondents
only. Although our respondent population was demographically similar to the entire licensee population, this report
does not characterize all physicians or physician assistants within D.C. In addition, our report had the following
limitations.

e We were unable to obtain missing specialty information for physician assistants that responded to our
survey.

o All GIS mapping was performed based on zip code. However, the maps do not accurately depict the
entire survey population given that a significant amount of zip codes were missing or incorrect. The
HPLA’s Physician Profile was used to obtain some of the missing physician zip codes. However, nineteen
percent (760) of zip codes remained unavailable and these physicians were not mapped. Similarly, 8
percent (21) of physician assistants that indicated that they practiced in D.C. also had missing zip codes.
We did not have updated data regarding their practice location. Subsequently, this subset was also
excluded from the maps.

e The survey was voluntary and the survey respondents did not answer every question within our survey.
Therefore, some questions had a significant level of non-responders. Non-response rates were indicated
if applicable within the report. Missing information for non-responders such as specialty or current
primary practice location could not be obtained from the licensing database. In the future, the entire
survey should be made a mandatory part of renewal process in order to capture further information
about the supply of physicians and physician assistants.

e Physicians that obtained a new license during the licensing renewal period were not part of the renewal
process and therefore were not included in this report.

e The survey was unable to adequately capture the payer mix of survey respondents. The survey question
regarding payer mix did not clearly categorize traditional healthcare payment sources. The survey
instrument also did not address the question of whether providers accepted new patients in different
health insurance categories. This should be corrected in future surveys.

e This report focused only on physicians and physician assistants in D.C. However, the Board of Medicine
recognizes that there are other members of the healthcare workforce that are essential to the D.C.
workforce capacity.
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SECTION 5 - SUMMARY

According to the Congressional Budget Office, the Patient Protection Affordable Care Act will extend health
insurance coverage to 32 million people by 2019. As a result, there will be an increased demand on the health
workforce, including physicians and physician assistants. Effective workforce planning within Washington D.C. will
require an accurate understanding of the practice characteristics and work behaviors of the physicians and physician
assistants that practice in D.C. This report summarized the responses to the 2010 Washington D.C. Board of Medicine
Physician and Physician Assistant Workforce Survey.

Physicians

Approximately half (58%) of our physician survey respondents were practicing in D.C. Given D.C.’s proximity to
several neighboring states and multiple academic institutions, it was not surprising that almost half of survey
respondents were not engaged in clinical practice within the District. Among those that practiced in D.C., the majority
(41%) engaged in clinical practice greater than 20 hours per week. In general, physicians in D.C. were equally distributed
by their age. The most common (30%) age range of all clinically practicing physicians was between the ages of 31 to 40.

The racial and ethnic composition of physicians within our survey was somewhat similar to national data. Black
or African-American physicians had a higher representation than national averages. This is likely due to the large Black or
African American population (51%) within D.C.?° Although the racial and ethnic composition of our survey respondents
met or exceeded national normes, it did not reflect the diversity of the general D.C. population.

Retention of D.C. medical school graduates within the D.C. physician workforce was slightly below the national
average. Twenty percent of our physician survey respondents were D.C. medical school graduates which was compared
to a national average of 40 percent.

Forty-four percent of physicians did not speak a foreign language. Spanish was the most common foreign
language among those that did speak a foreign language, followed by French (6%), Arabic (2%), and German (2%).

Similar to national estimates, internal medicine was the most common specialty among our respondents. The
specialty distribution of our actively practicing physicians was similar to national averages with the exception of family
practice. There were slightly less actively practicing family practice physicians (4%) among survey respondents than the
2007 national average of 13 percent. Electronic Health Records were in use by the majority of physician survey
respondents. Sixty-one percent of all practicing physicians had an Electronic Health Record within their clinical practice.

Physicians in our survey were concentrated in hospital based practices. Forty-six percent of actively practicing
physicians were in hospital based practices. This data was consistent with national estimates. In addition, the primary
care specialties of pediatrics and internal medicine were some of the most common specialties of hospital based
physicians in our survey.

General social media use among physician survey respondents was low. In 2009, approximately 79 percent of
American adults used the internet and of those 49% used some form of social media.”* Among our survey respondents,
21 percent of physician survey respondents stated that they used any type of social media.

Most physicians did not plan to change their clinical hours or locations of their practices over the next 2 years.
Ten percent of physicians had plans to leave the workforce in some capacity. Internal medicine and cardiology were the
most common specialties of actively practicing physicians with plans to leave the D.C. workforce in some capacity.

20 2010 Census Results. Available at http://2010.census.gov/2010census/data/ (6/3/2011)
21Lenhart, A. Adults on social network sites, 2005-2009. Pew Internet and American Life Project. Available at
http://www.pewinternet.org/Infographics/Growth-in-Adult-SNS-Use-20052009.aspxe democratization of online social networks. (7/7/11).
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Physician Assistants

Sixty-six percent of physician assistants within our survey practiced clinically within D.C. Similar to the physician
respondents, almost all practiced greater than 20 hours per week as well. Overall, physician assistants tended to be
between the ages of 31 and 40 (36%) and predominantly female (79%). Compared to physicians, most physician
assistants were not near the traditional retirement age and did not have any plans for retirement.

There were more African-American or Black physician assistants in D.C. than national estimates (30% practicing
in D.C, vs. 3% nationally). In addition, there were less White or Caucasian physician assistants than national estimates as
well ( 53% practicing in D.C. vs. 89% nationally). Other racial groups were similar to national averages. Similar to
physicians, the racial distribution of physician assistants did not reflect the general D.C. population.

The majority of practicing physician assistants (55%) did not speak a foreign language. Spanish was the most
common language (9%) among those that did speak a foreign language. French (4%) and Mandarin Chinese (1%) were
the second and third most common languages, respectively.

The most common specialties among practicing physician assistants were emergency medicine (16%) and
general internal medicine (10%). Six percent of physician assistants were practicing general surgery. Physician assistants
were more likely to be involved in a non-primary care specialty. Twenty-four percent of practicing physician assistants
were involved in primary care specialties. This was slightly lower than the national average of 36 percent. The
percentage of physician assistants in family practice (9% overall) was lower than the national average (25%).

Similar to physicians, the physician assistants within our survey were also concentrated in hospitals (63% actively
practicing). This finding was expected given that most physician assistants must practice with a physician. Furthermore,
many physician assistants were engaged in non-primary care specialties such as emergency medicine and the surgical
sub-specialties that require access to the resources of hospital based settings.

Most physician assistants did not plan to change their clinical hours or the location of their practices in the next
2 years (79%). Only 9 percent of physician assistants had plans to retire or leave the D.C. physician assistant workforce.
Social media use was higher among physician assistants in comparison to our physician respondents.

Thirty-six percent of practicing physician assistants used social media. Facebook was the most common social
media type.

Overall, the results of this report cannot be generalized to the entire physician or physician assistant workforce
in D.C. However, some of our findings mirror national averages. These results will serve as a foundation towards
understanding the composition of the physician and physician assistant workforce that is licensed by the D.C. Board of
Medicine. Further analysis will be conducted during the 2012 licensure renewal period. In addition, analysis of other
sectors of the health care workforce, such as nursing, will be conducted by the respective licensing boards and will be
crucial to comprehensively assessing the District’s overall workforce capacity.
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SECTION 6

APPENDICES
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APPENDIX A:

PHYSICIAN SURVEY INSTRUMENT
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health

* kW
E——
—
Physician Workf C <
General Demographics
1. Gender 2. Age 3. Please select 4. Please select graduate
Male | Under30 licensure type: type:

. Female _1 3140 . MD _ Us/Canadian
41-50 Do Medical Graduate
51-B0 International
Over 60 Medical Graduate

5a. Where did you attend medical school (state/provincefterritory and country)?

5b. In what year did you graduate from medical school?

6. What is your birth country? 7. Are you a US Citizen?
| Yes
No
8. What is your race/ethnicity? 9, Other than English, what language(s) are
American Indian/Alaska Native you proficient in [can choose more than one)?
Black/African American Spanish
Hispanic or Latino French
Mative Hawaiian or Other Pacific German
Islander Italian
Asian/5outh Asian Russian
Caucasian/White Mandarin Chinese
Other; Korean
lapanese
Arabic
Other;
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Professional Practice

11. When did you first become licensed in DC [year)?

12b. How many hours per week do you practice?
[7 Under 20
I Equal than or over 20

13d. Does your practice use electronic health records (EHR)?

Y% 13¢.1f*n0," does your practice plan to adopt HER within the next:
O 1year
[ 2years
~ 3Syears
. Never




15. What percentage of patients in your practice are;

Medicare: Medicaid: Managed Care: Fee for servicefself-  Uninsured:
< 25% < 25% < 25% pay: < 25% < 25%
25-50 25- 25-50% 25-50%% 25-50%
% 50% > 50% > 50% > 50%
> 50% > 508

16. Are you engaged in: | Administrative Medicine . Academic Medicine

_ Research Medicine | Mone of the above

17a. What is your primary specialty of practice?
Academic Medicine Medicine Genetics Physical Medicine and
Administrative Muclear Medicine Rehabilitation
Medicine Obstetrics/Gynecology Preventive Medicine
Allergy/immunology Occupational Health and Public Health
Anesthesiology Ophthalmology Psychiatry
Dermatology Osteopathic Radiology
Emergency Medicine Manipulative Research Medicine
Family Medicine Treatment Surgery (General)
Geriatrics Otolarmgology Surgery:
Hospitalist Pathology Burn,/Trauma
Intermal Medicine Pediatrics (General) Cardioc Surgery
(General) Pediatrics: Colon/Rectal Surgery

Internal Medicine: Adolescent Medicine Neurological Surgery
Cardiology Cardiology Orthopedic Surgery
Endocrinology Endocrinalogy Plastic Surgery
Gastroenterology Gostroenterology Thoracic Surgery
Hematology Hemataology Tronsplant Surgery
Infectious Disease Infectious Disease Lirelogy
Nephrology Nephrology Vascular
Neurology Neurology
Oncology Neonatology
Pulmonary Critical Oncology
Care Pulmonary Critical
Pulmonary Disease Care
Rheumaotology Pulmanary Disease
Rheumatology

17b. Are you Board certified in your primary specialty of practice? | Yes | No

17c. Percent of time engaged in your primary specialty of practice?
25-50%

< 25%

= 50%
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18b. Are you Board certified in your secondary specialty of practice? © Yes | No

19. Of the CME's completed for the current renewal cycle, how many were in your primary
specialty? [ <50% 0 =f>50% © 100%
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Newsletter/Board Communication

21. The DC Board of Medicine newsletter is distributed in January, May, and September.
a. Do you read the newsletter? | Yes  No

b. If “yes,” on a scale of 1-10, how useful is the information provided in the
newsletter (with 10 being “very useful”)?
o1 o2 o3 4 0% 0e oF o8 o9 010

23. Please provide your email address:

25a. Are you willing to participate as a Medical Reserve Corps volunteer with the Department of
Health: Health Emergency Preparedness and Response Administration?

0 Yes
[l No
25b. If “yes,” you may register at www.dcresponds.dchealth.com
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health
* W *
[ ]
[ ]
Physician Assistants Workforce Census Survey

1. Gender
o Male
o Female

2. Age
Under 30
31-40
41-50
51-60
Owver 60

[ I w T o R Y

3. Please select your birth country (list):

4. Are you a US citizen?
o Yes
o NO

5. Race/Ethnicity
o American Indian/Alaskan Mative
Black or African American
Hispanic or Lating
Mative Hawaiian or Other Pacific Islander
Asian/South Asian
Caucasian/White
Other

[ T T I o R = I

6. Other than English, what languages are you proficient in? (Can choose more than
ane)

Spanish

French

Germarn

talian

Russian

Mandarin Chinese

Korean

lapanese

[ T Y = I A o N R
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o Arabic
o Other

7a. In what year did you graduate from PA school (drop down menu)?
7b. What was your degree upon graduation: Associate, Certificate, Bachelor, Masters
8. Do you currently reside in DC? Yes/No
a). If yes, what is your ward of residence. (Drop down Ward 1-8)
9. When did you first become licensed in DC (drop down menu)?
10. What is your practice area of specialty?

- Addiction medicine

- Allergy

- Anesthesiclogy

-  Dermatology

-  Emergency medicine

- Family practice w/o urgent care
- Family practice wt urgent care
- Genetics

- Geriatrics

- Obstetrics/gynecology

- Ocupational medicine

- Ophthalmology

- Pain management

- Pathology

- Physical med rehab

- Psychiatry

- Public health

- Radiation oncology

-  Radiology

- Interventional radiology

- Hospital medicine

- General surgery

- Surg: cardiovascular/cardiothoracic
- Surg: colon & rectal

- Surg: hand

- Surg: neurology

- Surg: oncology

- Surg: orthopedics

- Surg: otorhinolaryngology
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- Surg: pediatric

- Surg: plastic

- Surg: thoracic

- Surg: transplant

- Surg: trauma

- Surg:urclogy

- Surg: wascular

- Surg: bariatric

- Surg: spine

- Surg: other

- General pediatrics

- Ped: adolescent medicine
- Ped:allergy

- Ped: cardiology

- Ped:critical care

- Ped: endocrinology

- Ped: gastroenterology

- Ped: hematology/foncology
- Ped:infectious disease

- Ped: neonatal-perinatal

- Ped: nephrology

- Ped: neurology

- Ped: pulmonology

- Ped: rheumatology

- Ped: oncology

- Ped: Emergency Medicine
- Ped: other

- General internal medicine
- IM: cardiology

- IM: critical care

- IM: endocrinology

- IM: gastroenterology

- IM: hematologyfoncology
- Mz immunology

- IM: infectious disease

- IM: nephrology

- IM: neuralogy

- IM: pulmonology

- IM: rheumatology

- IM: oncology

- IM: other

- Other

11a. Do you practice clinically in the District of Columbia?
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o Yes
o No

11b. If yes, What is the zip code for your practice?

11c. How many hours per week do you practice?
o < 20 hours/week
o =/ 20 hours/week

11d. What is your primary practice setting?
o solo practice
o Eroup practice
o hospital-based practice
o clinic-based practice
o academic institution
o other

12, Within the next 2 years, do you plan to (check any that apply):
o retire from patient care

reduce patient hours

increase patient hours

move to another geographic location in DC

move out of DC

no change

o o o oo

13. The DC Board of Medicine newsletter is distributed in January, May, and September,
a. Do you read the newsletter? Yes/No
b. If yes, On a scale of 1-10 how useful is the information provided in the newsletter?

14a. How would you prefer to receive the newsletter?
- US mMail
- Email/Online
b] Do you use any social media networks or blogs? Yes/No If Yes, check those that apply

- Blogs
Facebook
Twitter
Linkedin
Other

14¢. Please provide your email address:
15a. Are you willing to participate as a Medical Reserve Corps volunteer with the

Department of Health: Health Emergency Preparedness and Response Administration
[HEPRA)?
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- Yes
- No

15bh. If yes, please click the following link to register:

http://bioterrarism.dc. iotfewp/view,3,1252,0,553885 biotMNav ®7C31411KTC.as
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APPENDIX C:

PHYSICIAN SENSITIVITY ANALYSIS
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Demographic Comparison of Survey Respondents to 2008 AMA Masterfile Data.

2008 AMA Masterfile

Sample of All D.C. Total 2010 Survey
Physicians Respondents
N=5076 N=6945
Gender
Male 62.27% 60.00%
Female 37.73% 40.00%
Age
Under 30 1.54% 1.90%
31-40 24.29% 25.72%
41-50 24.29% 24.26%
51-60 24.96% 24.50%
Greater than 60 24.92% 23.70%

2008 AMA Masterfile

Sample of all Total Actively Practicing
Actively Practicing Physicians within D.C. from
D.C. Physicians 2010 Survey
N=4821 N=2821

Gender

Male 61.90% 60.00%

Female 38.10% 40.00%
Age

Under 30 1.60% 1.90%

31-40 25.43% 25.72%

41-50 25.18% 24.26%

51-60 25.68% 24.50%

Greater than 60 22.11% 23.70%
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APPENDIX D:

PHYSICIAN DATA TABLES
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PRACTICING PHYSICIANS

AGE Total %
Under 30 98 2.5%
31-40 1182 29.6%
41-50 953 23.8%
51-60 906 22.7%
>60 859 21.5%
Grand Total 3998 100.0%

GENDER
Female 1624 40.6%
Male 2374 59.4%
Grand Total 3998 100.0%
RACE/ETHNICITY Total %
American Indian/Alaskan
Native 8 0.2%
Black or African American 742 18.6%
Hispanic or Latino 118 3.0%
Native Hawaiian or Pacific
Islander 13 0.3%
Asian/South Asian 633 15.8%
Caucasian/White 2099 52.5%
Other 111 2.8%
No Response 274 6.9%
Grand Total 3998 100.0%

LICENSURE TYPE
DO 79 2.0%
MD 3918 98.0%
Unknown 1 0.0%
Grand Total 3998 100.0%

75



GRADUATE TYPE

International Graduate 858 21.5%
US/Canadian Graduates 3140 78.5%
Grand Total 3998 100.0%

DC MEDICAL SCHOOL

GRADUATES
DC Medical Graduates 812 20.3%
Out of State/Country
Graduates 3186 79.7%
Grand Total 3998 100.0%

PRACTICING D.C. MEDICAL

SCHOOL GRADUATES BY

AGE
Under 30 20 0.5%
31-40 205 5.1%
41-50 175 4.4%
51-60 224 5.6%
>60 187 4.7%

Total D.C. Medical School
Graduates 811 20.3%

Total Number of Practicing
Physicians in D.C. 3998 79.7%

PRACTICING PHYSICIANS THAT WERE D.C.

RESIDENTS
D.C. resident 1072 26.8%
Non-D.C. resident 2921 73.1%
No response 5 0.1%
Total 3998 100.0%
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PRACTICING PHYSICIANS AND LOCATION OF

HOME RESIDENCE Total %
Ward 1 143 3.6%
Ward 2 233 5.8%
Ward 3 344 8.6%
Ward 4 138 3.5%
Ward 5 63 1.6%
Ward 6 113 2.8%
Ward 7 18 0.5%
Ward 8 18 0.5%

Unknown Ward 7 0.2%
Non-D.C. resident 2916 72.9%

No response 5 0.1%
Total 3998 100.0%

NUMBER OF PRACTICING

PHYSICIANS PROFICIENT IN
FOREIGN LANGUAGES

Spanish 570 14.3%
French 225 5.6%
German 85 2.1%
Italian 41 1.0%
Russian 39 1.0%
Mandarin Chinese 52 1.3%
Korean 33 0.8%
Japanese 10 0.3%
Arabic 90 2.3%
Other 674 16.9%
None 1762 44.1%
No Response 521 13.0%
Total in Practice 3998

PHYSICIAN SPECIALTY

INFORMATION
Primary Care 1327 33.19%
Specialty Care 2671 66.81%
No Response 0 0.00%
Grand Total 3998 100.00%
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PHYSICIAN SPECIALTY INFORMATION

Family Practice 156 3.9%
Internal Medicine 540 13.5%
OB/Gyn 187 4.7%
Pediatrics 444 11.1%
Total Primary Care Among Practicing
Physicians 1327 33.2%

PRIMARY CARE PHYSICIANS

BY GENDER
Male 636 47.9%
Female 691 52.1%
Total Primary Care 1327 100.0%
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D.C. Practicing Physicians by Specialty, 2010

SPECIALTY
Internal Medicine
Pediatrics
Psychiatry
Anesthesiology
Obstetrics and Gynecology
Radiology
Cardiology
Emergency Medicine
Family Practice
General Surgery
Neurology
Ophthalmology
Gastroenterology
Oncology
Pulmonary Critical Care
Infectious Disease
Orthopedic Surgery
Nephrology
Pathology
Other
Endocrinology
Otolaryngology
Urology Surgery
Dermatology
Plastic Surgery
Hospitalist
Rheumatology
Physical Medicine and Rehabilitation
Neurological Surgery
Allergy/Immunology
Vascular Surgery
Hematology
Pediatric Neonatology
Thoracic Surgery
Occupational Health
Geriatrics
Medicine Genetics
Cardiac Surgery
Adolescent Medicine
Preventative Medicine and Public
Health

Number of
Respondents

540
444
383
221
187
172
160
157
156
120
115
111
97
95
87
78
75
71
67
64
53
52
50
45
41
37
37
33
27
23
23
18
18
18
15
13
12
12
10

10

79

Distribution of
Respondents
13.51%
11.11%
9.58%
5.53%
4.68%
4.30%
4.00%
3.93%
3.90%
3.00%
2.88%
2.78%
2.43%
2.38%
2.18%
1.95%
1.88%
1.78%
1.68%
1.60%
1.33%
1.30%
1.25%
1.13%
1.03%
0.93%
0.93%
0.83%
0.68%
0.58%
0.58%
0.45%
0.45%
0.45%
0.38%
0.33%
0.30%
0.30%
0.25%

0.25%




Colon and Rectal Surgery
Nuclear Medicine
Burn/Trauma
Transplant Surgery
Administrative Medicine
Pediatric Cardiology
Pediatric Neurology
Pediatric Oncology
Pediatric Pulmonary Critical Care
Osteopathic Manipulative Treatment
Pediatric Endocrinology
Pediatric Gastroenterology
Pediatric Hematology
Pediatric Nephrology
Pediatric Rheumatology

Total

OO OO R, NWWbSU OO O

o

3998

0.23%
0.20%
0.20%
0.20%
0.13%
0.10%
0.08%
0.08%
0.05%
0.03%
0.00%
0.00%
0.00%
0.00%
0.00%

100.00%

PHYSICIANS ACCEPTING NEW

PATIENTS
Yes 3122 78.1%
No 594 14.9%
No Response 282 7.1%
Grand Total 3998 100.0%
TYPE OF PRACTICE Total %
Solo Practice 566 14.2%
Group Practice 719 18.0%
Hospital-based Practice 1540 38.5%
Clinic-based Practice 326 8.2%
Medical School or Parent University 442 11.1%
Other 132 3.3%
No Response 273 6.8%
Grand Total 3998 100.0%
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Number of

Respondents  Distribution of

SPECIALTY OF HOSPITAL BASED PHYSICIANS (N=1539) Respondents
Pediatrics 244 15.9%
Anesthesiology 165 10.7%
Internal Medicine 137 8.9%
Emergency Medicine 111 7.2%
Psychiatry 79 5.1%
Radiology 77 5.0%
Cardiology 63 4.1%
Obstetrics and Gynecology 53 3.4%
Surgery 52 3.4%
Neurology 49 3.2%
Oncology 42 2.7%
Pulmonary Critical Care 42 2.7%
Pathology 33 2.1%
Hospitalist 30 1.9%
Infectious Disease 29 1.9%
Other 25 1.6%
Gastroenterology 22 1.4%
Endocrinology 20 1.3%
Nephrology 20 1.3%
Physical Medicine & Rehabilitation 20 1.3%
Orthopedic Surgery 18 1.2%
Family Practice 16 1.0%
Neonatology 15 1.0%
Ophthalmology 15 1.0%
Otolaryngology 15 1.0%
Rheumatology 14 0.9%
Urology 14 0.9%
Hematology 11 0.7%
Neurological Surgery 11 0.7%
Dermatology 10 0.6%
Vascular 10 0.6%
Plastic Surgery 8 0.5%
Adolescent Medicine 7 0.5%
Burn/Trauma 7 0.5%
Geriatrics 7 0.5%
Nuclear Medicine 7 0.5%
Thoracic Surgery 7 0.5%
Transplant 7 0.5%
Allergy/Immunology 5 0.3%
Colon and Rectal Surgery 5 0.3%
Cardiac Surgery 3 0.2%
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Pediatric Neurology 3 0.2%
Pediatric Cardiology 2 0.1%

Pediatric Pulmonary Critical Care
Medicine 2 0.1%
Pediatric Oncology 2 0.1%
Pediatric Surgery 2 0.1%
Preventive Medicine & Public Health 2 0.1%
Occupational Health 1 0.1%
Grand Total 1539 100.0%

PHYSICIANS THAT USE EHR

Yes 2450 61.3%

No 1271 31.8%
No Response 277 6.9%
Grand Total 3998 100.0%

ADMITTING PRIVILEGES

DC 2616 65.4%
MD 646 16.2%
VA 305 7.6%
Other 435 10.9%
No response 631 15.8%
Total Number of Actively Practicing Physicians 3998

ADMITTING PRIVILEGES OF PRACTICING
PRIMARY CARE PHYSICIANS

DC 881 66.4%
MD 179 13.5%
VA 78 5.9%
Other 165 12.4%
No response 163 12.3%
Total Number of Actively Practicing Primary
Care Physicians 1327
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D.C. Practicing Physicians: Percentage of Patients within a Physician Practice with Medicare

MEDICARE
<25% 1773 44.3%
>25% 1562 39.1%
No response 663 16.6%
Total 3998 100.0%

D.C. Practicing Physicians: Percentage of Patients within a Physician Practice with Medicaid

MEDICAID
<25% 51.5%
>25% 31.7%
No response 671 16.8%
Total 3998 100.0%

D.C. Practicing Physicians: Percentage of Patients within a Physician Practice with Managed Care

MANAGED CARE
<25% 1753 43.8%
>25% 1572 39.3%
No response 673 16.8%
Total 3998 100.0%

D.C. Practicing Physicians: Percentage of Patients within a Physician Practice with Fee-for-Service/Self
pay insurance

FEE FOR SERVICE/ SELF PAY

<25% 2718 68.0%
>25% 620 15.5%
No response 660 16.5%
Total 3998 100.0%
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D.C. Practicing Physicians: Percentage of Patients within a Physician Practice that were Uninsured

UNINSURED
<25% 2942 73.6%
>25% 377 9.4%
No response 679 17.0%
Total 3998 100.0%
FUTURE PLANS Total %
Retire from patient care 73 1.8%
Reduce patient hours 230 5.8%
Increase patient hours 220 5.5%
Move within DC 84 2.1%
Move practice out of DC 164 4.1%
Change professional activities* 3 0.1%
No change 3032 75.8%
No response 201 5.0%
Total Practicing Physicians 3998

SOCIAL MEDIA
Yes 854 21.4%
No 2978 74.5%
No Response 166 4.2%
Grand Total 3998 100.0%
SOCIAL MEDIA TYPES Total %
Facebook 765 19.1%
LinkedIn 139 3.5%
Blogs 84 2.1%
Twitter 62 1.6%
Other 8 0.2%
None 3015 75.4%
No Response 59 1.5%
Total in Active Practice 3998
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ACTIVELY PRACTICING PHYSICIANS

AGE Total %
Under 30yrs of age 80 2.8%
31-40 yrs of age 891 31.6%
41-50 yrs of age 671 23.8%
51-60 yrs of age 631 22.4%
>60 yrs of age 548 19.4%
Grand Total 2821 100.0%

GENDER
Female 1174 41.6%
Male 1647 58.4%
Grand Total 2821 100.0%
RACE/ETHNICITY Total %
American Indian/Alaskan Native 4 0.1%
Black or African American 537 19.0%
Hispanic or Latino 78 2.8%
Native Hawaiian or Pacific
Islander 12 0.4%
Asian/South Asian 459 16.3%
Caucasian/White 1450 51.4%
Other 86 3.0%
No Response 195 6.9%
Grand Total 2821 100.0%

LICENSURE TYPE

DO 61 2.2%
MD 2760 97.8%
Grand Total 2821 100.0%

GRADUATE TYPE
International Graduate 624 22.1%
US/Canadian Graduates 2197 77.9%
Grand Total 2821 100.0%
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DC MEDICAL SCHOOL

GRADUATES
DC Medical Graduates 577 20.5%
Out of State/Country Graduates 2244 79.5%
Grand Total 2821 100.0%

ACTIVELY PRACTICING D.C.

MEDICAL SCHOOL
GRADUATES BY AGE

Under 30 16 0.6%
31-40 150 5.3%
41-50 129 4.6%
51-60 164 5.8%
>60 110 3.9%
Total D.C. Medical School
Graduates 569 20.2%
Total Number of Actively
Practicing Physicians in D.C. 2821

ACTIVELY PRACTICING PHYSICIANS AND

HOME RESIDENCE

D.C. resident 791 28.0%
Non-D.C. resident 2027 71.9%
No response 3 0.1%
Total 2821 100.0%
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ACTIVELY PRACTICING PHYSICIANS AND

LOCATION OF HOME RESIDENCE Total %
Ward 1 115 4.1%
Ward 2 166 5.9%
Ward 3 253 9.0%
Ward 4 93 3.3%
Ward 5 49 1.7%
Ward 6 87 3.1%
Ward 7 12 0.4%
Ward 8 14 0.5%

Unknown Ward 5 0.2%
Non-D.C. resident 2024 71.7%

No response 3 0.1%
Total 2821 100.0%

NUMBER OF ACTIVE

PHYSICIANS PROFICIENT IN
FOREIGN LANGUAGES

Spanish 398 14.1%
French 160 5.7%
German 54 1.9%
Italian 29 1.0%
Russian 25 0.9%
Mandarin Chinese 38 1.3%
Korean 27 1.0%
Japanese 4 0.1%
Arabic 70 2.5%
Other 499 17.7%
None 1231 43.6%
No Response 359 12.7%
Total in Active Practice 2821

PHYSICIAN SPECIALTY

INFORMATION
Primary Care 918 32.54%
Specialty Care 1903 67.46%
No Response 0 0.00%
Grand Total 2821 100.00%
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PHYSICIAN SPECIALTY INFORMATION Total %

Family Practice 110 3.9%
Internal Medicine 382 13.5%
OB/Gyn 119 4.2%
Pediatrics 307 10.9%
Total Primary Care Among Actively Practicing
Physicians 918 32.5%

PRIMARY CARE PHYSICIANS BY

GENDER
Male 415 45.2%
Female 503 54.8%
Total Primary Care 918 100.0%
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D.C. Actively Practicing Physicians by Specialty, 2010

SPECIALTY
Internal Medicine
Pediatrics
Psychiatry
Anesthesiology
Radiology
Obstetrics and Gynecology
Family Practice
Cardiology
Emergency Medicine
General Surgery
Neurology
Gastroenterology
Oncology
Pulmonary Critiical Care
Ophthalmology
Pathology
Orthopedic Surgery
Nephrology
Infectious Disease
Other
Otolaryngology
Urology Surgery
Endocrinology
Rheumatology
Plastic Surgery

Hospitalist
Physical Medicine and
Rehabilitation

Dermatology
Neurological Surgery
Vascular Surgery
Pediatric Neonatology
Thoracic Surgery
Allergy/Immunology
Hematology
Geriatrics
Colon and Rectal Surgery
Medicine Genetics

Number of
Respondents

382
307
253
176
130
119
110
108
99
87
79
71
71
69
66
60
58
53
52
45
42
38
34
29
28
27

26
25
20
18
17
16
13
13
9
9
8
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Distribution of
Respondents

13.5%
10.9%
9.0%
6.2%
4.6%
4.2%
3.9%
3.8%
3.5%
3.1%
2.8%
2.5%
2.5%
2.4%
2.3%
2.1%
2.1%
1.9%
1.8%
1.6%
1.5%
1.3%
1.2%
1.0%
1.0%
1.0%

0.9%
0.9%
0.7%
0.6%
0.6%
0.6%
0.5%
0.5%
0.3%
0.3%
0.3%




Cardiac Surgery 8 0.3%
Transplant Surgery 8 0.3%
Occupational Health 7 0.2%
Adolescent Medicine 7 0.2%
Burn/Trauma 7 0.2%
Nuclear Medicine 6 0.2%
Preventative Medicine and Public
Health 3 0.1%
Pediatric Cardiology 2 0.1%
Pediatric Neurology 2 0.1%
Pediatric Pulmonary Critical Care 2 0.1%
Administrative Medicine 1 0.0%
Osteopathic Manipulative
Treatment 1 0.0%
Pediatric Endocrinology 0 0.0%
Pediatric Gastroenterology 0 0.0%
Pediatric Hematology 0 0.0%
Pediatric Nephrology 0 0.0%
Pediatric Oncology 0 0.0%
Pediatric Rheumatology 0 0.0%
Total Actively Practicing
Physicians 2821 100.0%

PHYSICIANS ACCEPTING NEW PATIENTS Total
Yes 2479 87.9%
No 336 11.9%
No Response 6 0.2%
Grand Total 2821 100.0%
TYPE OF PRACTICE Total %
Solo Practice 352 12.5%
Group Practice 511 18.1%
Hospital-based Practice 1302 46.2%
Clinic-based Practice 224 7.9%
Medical School or Parent University 353 12.5%
Other 78 2.8%
No Response 1 0.0%
Grand Total 2821 100.0%
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Number of Distribution

SPECIALTY OF HOSPITAL BASED Respondents of
PHYSICIANS (N=1302) Respondents
Pediatrics 193 14.8%
Anesthesiology 150 11.5%
Internal Medicine 113 8.7%
Emergency Medicine 88 6.8%
Radiology 70 5.4%
Psychiatry 61 4.7%
Cardiology 53 4.1%
Obstetrics and Gynecology 43 3.3%
Neurology 39 3.0%
Surgery 38 2.9%
Pulmonary Critical Care 36 2.8%
Pathology 33 2.5%
Oncology 32 2.5%
Hospitalist 24 1.8%
Infectious Disease 22 1.7%
Gastroenterology 21 1.6%
Physical Medicine & Rehabilitation 19 1.5%
Nephrology 18 1.4%
Orthopedic Surgery 18 1.4%
Other 16 1.2%
Otolaryngology 15 1.2%
Neonatology 14 1.1%
Family Practice 13 1.0%
Endocrinology 13 1.0%
Rheumatology 13 1.0%
Ophthalmology 12 0.9%
General Surgery 11 0.8%
Urology 11 0.8%
Vascular 10 0.8%
Hematology 9 0.7%
Neurological Surgery 9 0.7%
Plastic Surgery 8 0.6%
Burn/Trauma 7 0.5%
Geriatrics 7 0.5%
Thoracic Surgery 7 0.5%
Transplant 7 0.5%
Medical Genetics 6 0.5%
Adolescent Medicine 6 0.5%
Psychiatry 6 0.5%
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Colon and Rectal Surgery 5 0.4%
Nuclear Medicine 5 0.4%
Dermatology 4 0.3%
Radiation Oncology 4 0.3%
Allergy/Immunology 3 0.2%
Cardiac Surgery 3 0.2%
Interventional Radiology 2 0.2%
Pediatric Pulmonology and Critical

Care 2 0.2%
Child Neurology 1 0.1%
Pediatric Cardiology 1 0.1%
Pediatric Neurology 1 0.1%

Grand Total 1302 100.0%

PHYSICIANS THAT USE EHR.

Yes 1923 68.2%

No 896 31.8%
No Response 2 0.1%
Grand Total 2821 100.0%

NON-CLINICAL ACTIVITIES

Academic Medicine 1536 54.4%
Administrative Medicine 146 5.2%
Research Medicine 72 2.6%
None of the Above 1060 37.6%
No response 13 0.5%
Total Active Physicians 2821
ADMITTING PRIVILEGES Total % ‘

DC 2105 74.6%

MD 412 14.6%

VA 211 7.5%

Other 296 10.5%

No response 182 6.5%

Total Number of Actively Practicing Physicians 2821




ADMITTING PRIVILEGES OF ACTIVELY
PRACTICING PRIMARY CARE PHYSICIANS

DC 700 76.3%

MD 107 11.7%

VA 59 6.4%

Other 109 11.9%

No response 41 4.5%

Total Number of Actively Practicing Primary
Care Physicians 918
NON-CLINICAL ACTIVITIES Total %
Academic Medicine 1536 54.4%
Admin. Medicine 146 5.2%
Research Medicine 72 2.6%
None of the Above 1060 37.6%
No response 13 0.5%
Total Active Physicians 2821

D.C. Actively Practicing Physicians: Percentage of Patients within a Physician Practice with Medicare

MEDICARE
<25% 1287 45.6%
>25% 1258 44.6%
No response 276 9.8%
Total 2821 100.0%

D.C. Actively Practicing Physicians: Percentage of Patients within a Physician Practice with Medicaid

MEDICAID
<25% 1480 52.5%
>25% 1062 37.6%
No response 279 9.9%
Total 2821 100.0%
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D.C. Actively Practicing Physicians: Percentage of Patients within a Physician Practice with Managed
Care

MANAGED CARE

<25% 1308 46.4%

>25% 1234 43.7%
No response 279 9.9%

Total 2821 100.0%

D.C. Actively Practicing Physicians: Percentage of Patients within a Physician Practice with Fee-for-
service/Self pay

FEE FOR SERVICE/SELF PAY

<25% 2110 74.8%

>25% 439 15.6%
No response 272 9.6%

Total 2821 100.0%

D.C. Actively Practicing Physicians: Percentage of Patients within a Physician Practice that were
Uninsured

UNINSURED
<25% 2231 79.1%
>25% 306 10.8%
No response 284 10.1%
Total 2821 100.0%

SOCIAL MEDIA
Yes 600 21.3%
No 2122 75.2%
No Response 99 3.5%
Grand Total 2821 100.0%
SOCIAL MEDIA TYPES Total %
Facebook 543 19.2%
LinkedIn 88 3.1%
Blogs 58 2.1%
Twitter 41 1.5%
Other 5 0.2%
None 2122 75.2%
No Response 57 2.0%
Total in Active Practice 2821

%4



APPENDIX E:

PHYSICIAN ASSISTANT DATA TABLES
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PRACTICING PHYSICIAN ASSISTANTS

GENDER
Female 205 79.5%
Male 53 20.5%
Grand Total 258 100.0%
AGE Total %
Under 30 55 21.3%
31-40 92 35.7%
41-50 60 23.3%
51-60 33 12.8%
Over 60 18 7.0%
Grand Total 258 100.0%
RACE/ETHNICITY Total %
American Indian/ Alaskan Native 1 0.4%
Black or African American 78 30.2%
Hispanic or Latino 4 1.6%
Native Hawaiian or Other Pacific Islander 0 0.0%
Asian/South Asian 11 4.3%
Caucasian/White 137 53.1%
Other 3 1.2%
No response 24 9.3%
Grand Total 258 100.0%
DEGREE Total %
Certificate 23 8.9%
Associate 4 1.6%
Bachelor 118 45.7%
Masters 113 43.8%
Grand Total 258 100.0%




PRACTICING PHYSICIAN ASSISTANTS THAT

WERE D.C. RESIDENTS

D.C. resident 51 19.8%
Non-D.C. resident 204 79.1%

No response 3 1.2%
Total Primary Care 258 100.0%

PRACTICING PHYSICIAN ASSISTANTS AND

LOCATION OF HOME RESIDENCE %
Ward 1 6 2.3%
Ward 2 8 3.1%
Ward 3 10 3.9%
Ward 4 8 3.1%
Ward 5 5 1.9%
Ward 6 8 3.1%
Ward 7 4 1.6%
Ward 8 1 0.4%

Unknown Ward 1 0.4%
Non-D.C. resident 204 79.1%
No response 3 1.2%
Total 258 100.0%
PROFICIENCY IN A FOREIGN LANGUAGE Total %
Spanish 22 8.5%
French 10 3.9%
German 1 0.4%
Italian 2 0.8%
Russian 0 0.0%
Mandarin Chinese 3 1.2%
Korean 0 0.0%
Japanese 0 0.0%
Arabic 0 0.0%
Other 31 12.0%
None 141 54.7%
No Response 48 18.6%
Total Practicing 258




SPECIALTY

Primary Care

Specialty

No Response
Grand Total

61
196

258

23.6%
76.0%
0.4%
100.0%

PRIMARY CARE SPECIALTY

DISTRIBUTION
Family Practice
Internal Medicine

OB/Gyn

Pediatrics
Total Primary Care

24
27

61

39.3%
44.3%
14.8%
1.6%
100.0%

D.C. Practicing Physician Assistants by Specialty, 2010

SPECIALTY
Emergency medicine

General Internal Medicine
Family Practice with urgent care
Family Practice without urgent care

Neurosurgery

General surgery
Orthopedics

Critical Care

No Response

Hospital medicine
Infectious Disease
Cardiology
Obstetrics/gynecology
Other

Internal Medicine Other
Occupational medicine
Pain management
Plastic Surgery
Cardiothoracic surgery
Vascular Surgery
Gastroenterology
Pediatric Surgery
Dermatology
Neurology

Number of
Respondents
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Distribution of
Respondents
15.5%
10.5%
3.9%
5.4%
6.6%
5.8%
3.9%
4.7%
0.4%
1.9%
4.3%
2.7%
3.5%
1.2%
1.9%
1.6%
1.2%
2.3%
1.9%
1.6%
1.6%
1.2%
0.8%
1.2%




Oncology 4 1.6%
Psychiatry 3 1.2%
Endocrinology 3 1.2%
Pediatric Gastroenterology 3 1.2%
Pediatric Neonatology 3 1.2%
Spinal Surgery 2 0.8%
Allergy 1 0.4%
Public Health 1 0.4%
Pediatrics 1 0.4%
Pediatrics Other 2 0.8%
Surgical Oncology 1 0.4%
Transplant Surgery 2 0.8%
Addiction medicine 0 0.0%
Anesthesiology 2 0.8%
Geriatrics 1 0.4%
Nephrology 1 0.4%
Pediatric Cardiology 1 0.4%
Pediatric Emergency Medicine 0 0.0%
Pediatric Hematology/oncology 1 0.4%
Other Surgery 3 1.2%
Otolaryngology 1 0.4%
Thoracic Surgery 1 0.4%
Urology 1 0.4%
Trauma Surgery 0 0.0%
Total 258 100.0%
TYPE OF PRACTICE Total %
Solo Practice 18 7.0%
Group Practice 17 6.6%
Hospital-based Practice 156 60.5%
Clinic-based Practice 41 15.9%
Medical School or Parent University 9 3.5%
Other 10 3.9%
No Response 7 2.7%
Grand Total 258 100.0%
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SPECIALTY OF HOSPTIAL BASED PHYSICIAN

ASSISTANTS
Emergency medicine
Neurosurgery
General surgery
Critical Care
Orthopedics
Hospital medicine
Obstetrics/gynecology
Cardiothoracic surgery
General Internal Medicine
Vascular Surgery

Family Practice without urgent care

Cardiology

Plastic Surgery

Pediatric Surgery
Oncology

Pediatric Gastroenterology
Pediatric Neonatology
Other Surgery
Gastroenterology
Neurology

Spinal Surgery
Transplant Surgery
Family Practice with urgent care
Internal Medicine Other
Occupational medicine
Pain management
Dermatology

Psychiatry
Endocrinology

Allergy

Pediatrics

Pediatrics Other
Surgical Oncology
Anesthesiology
Nephrology

Pediatric Cardiology
Pediatric Hematology/oncology
Otolaryngology
Thoracic Surgery
Urology

No Response

Infectious Disease
Other

Number of
Respondents
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Distribution of
Respondents
22.4%
10.3%
7.7%
7.7%
5.1%
3.2%
3.2%
3.2%
2.6%
2.6%
1.9%
1.9%
1.9%
1.9%
1.9%
1.9%
1.9%
1.9%
1.3%
1.3%
1.3%
1.3%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.6%
0.0%
0.0%
0.0%




Public Health 0 0.0%
Addiction medicine 0 0.0%
Geriatrics 0 0.0%
Pediatric Emergency Medicine 0 0.0%
Trauma Surgery 0 0.0%
Total 156 100.0%
FUTURE PLANS Total %
Retire from patient care 6 2.3%
Reduce patient hours 14 5.4%
Increase patient hours 13 5.0%
Move within D.C. 1 0.4%
Move out of D.C. 6 2.3%
No change 204 79.1%
No response 14 5.4%
Total Actively Practicing Physicians 258

SOCIAL MEDIA

Yes 92 35.7%
No 161 62.4%

No Response 5 1.9%
Total 258 100.0%

SOCIAL MEDIA TYPES Total %
Facebook 83 32.2%
LinkedIn 10 3.9%
Blogs 7 2.7%
Twitter 3 1.2%
Other 0 0.0%
None 161 62.4%
No Response 2 0.8%

Total Practicing 258
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ACTIVELY PRACTICING PHYSICIAN ASSISTANTS

GENDER
Female 165 0.8
Male 42 0.2
Grand Total 207 1.0
AGE Total %
Under 30 48 0.2
31-40 81 0.4
41-50 41 0.2
51-60 23 0.1
Over 60 14 0.1
Grand Total 207 1.0
RACE/ETHNICITY Total %
American Indian/ Alaskan Native 1 0.5%
Black or African American 58 28.0%
Hispanic or Latino 4 1.9%
Native Hawaiian or Other Pacific Islander 0 0.0%
Asian/South Asian 9 4.3%
Caucasian/White 113 54.6%
Other 3 1.4%
No response 19 9.2%
Grand Total 207 100.0%
DEGREE Total %
Certificate 17 8.2%
Associate 4 1.9%
Bachelor 89 43.0%
Masters 97 46.9%
Grand Total 207 100.0%
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ACTIVELY PRACTICING PHYSICIAN ASSISTANTS

AND HOME RESIDENCE

D.C. resident 46 22.2%
Non-D.C. resident 158 76.3%

No response 3 1.4%
Total 207 100.0%

ACTIVELY PRACTICING PHYSICIAN ASSISTANTS

AND LOCATION OF RESIDENCE Total %
Ward 1 6 2.9%
Ward 2 7 3.4%
Ward 3 9 4.3%
Ward 4 7 3.4%
Ward 5 5 2.4%
Ward 6 7 3.4%
Ward 7 3 1.4%
Ward 8 1 0.5%

Unknown Ward 1 0.5%
Non-D.C. resident 158 76.3%
No response 3 1.4%
Total 207 100.0%
PROFICIENCY IN A FOREIGN LANGUAGE Total %
Spanish 16 7.7%
French 8 3.9%
German 1 0.5%
Italian 2 1.0%
Russian 0 0.0%
Mandarin Chinese 3 1.4%
Korean 0 0.0%
Japanese 0 0.0%
Arabic 0 0.0%
Other 26 12.6%
None 112 54.1%
No Response 39 18.8%
Total in Active Practice 207
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SPECIALTY

Primary Care 38 18.4%
Specialty 168 81.2%

No Response 1 0.5%

Grand Total 207 100.0%

PRIMARY CARE SPECIALTY DISTRIBUTION
Family Practice

Internal Medicine 23 52.3%
OB/Gyn 5 11.4%
Pediatrics 1 2.3%

Total Primary Care 44 100.0%

D.C. Actively Practicing Physician Assistants by Specialty, 2010
Number of

Respondents Distribution of
SPECIALTY N=207 Respondents
Emergency medicine 27 13.0%
General internal medicine 23 11.1%
Neurosurgery 17 8.2%
General surgery 11 5.3%
Critical Care 10 4.8%
Infectious Disease 10 4.8%
Family Practice w/o urgent care 9 4.3%
Orthopedics 8 3.9%
Family Practice wt urgent care 6 2.9%
Cardiology 5 2.4%
Obstetrics/gynecology 5 2.4%
Cardiothoracic surgery 5 2.4%
Hospital medicine 4 1.9%
Gastroenterology 4 1.9%
Oncology 4 1.9%
Vascular Surgery 4 1.9%
Endocrinology 3 1.4%
Neurology 3 1.4%
Occupational medicine 3 1.4%
Pain management 3 1.4%
Pediatric gastroenterology 3 1.4%
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Pediatric Neonatology

1.4%

3
Other Surgery 3 1.4%
Pediatric Surgery 3 1.4%
Plastic Surgery 3 1.4%
Other 3 1.4%
Allergy 2 1.0%
Dermatology 2 1.0%
Internal Medicine Other 2 1.0%
Pediatrics Other 2 1.0%
Psychiatry 2 1.0%
Spinal Surgery 2 1.0%
Transplant Surgery 2 1.0%
Anesthesiology 1 0.5%
Public Health 1 0.5%
Pediatrics 1 0.5%
Geriatrics 1 0.5%
Nephrology 1 0.5%
Pediatric Cardiology 1 0.5%
Pediatric hematology/oncology 1 0.5%
Surgical Oncology 1 0.5%
Thoracic Surgery 1 0.5%
Urology 1 0.5%
No Response 1 0.5%
Addiction medicine 0 0.0%
Pediatric Emergency Medicine 0 0.0%
Otolaryngology 0 0.0%
Trauma Surgery 0 0.0%
Total 207 100.0%
TYPE OF PRACTICE Total %
Solo Practice 11 5.3%
Group Practice 15 7.2%
Hospital-based Practice 130 62.8%
Clinic-based Practice 30 14.5%
Medical School or Parent University 7 3.4%
Other 8 3.9%
No Response 6 2.9%
Grand Total 207 100.0%
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SPECIALTY OF HOSPITAL BASED PHYSICIAN

ASSISTANTS
Emergency medicine
Neurosurgery
Critical Care

General surgery
Orthopedics
Cardiothoracic surgery
Hospital medicine
General Internal Medicine
Vascular Surgery
Obstetrics/gynecology
Cardiology

Pediatric Surgery
Oncology

Pediatric Gastroenterology
Pediatric Neonatology
Other Surgery

Family Practice without urgent care
Gastroenterology
Neurology

Spinal Surgery

Transplant Surgery

Plastic Surgery

Internal Medicine Other
Occupational medicine
Pain management
Dermatology

Psychiatry

Endocrinology

Allergy

Pediatrics

Pediatrics Other

Surgical Oncology
Anesthesiology
Nephrology

Pediatric Cardiology
Pediatric Hematology/oncology
Thoracic Surgery

Urology

Family Practice with urgent care
Otolaryngology

No Response

Infectious Disease

Other

Public Health

Number of

Respondents
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OO0 00O OO FRRFPFRPEFPPRPFRPERPRPPRPEPRPRPRPREPRPERPEPERPNNNMNNODOWWLOWWLOWEEDSGNO®

Distribution of
Respondents
18.5%
12.3%
7.7%
6.2%
5.4%
3.8%
3.1%
3.1%
3.1%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%
2.3%
1.5%
1.5%
1.5%
1.5%
1.5%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.8%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%




Addiction medicine 0 0.0%
Geriatrics 0 0.0%
Pediatric Emergency Medicine 0 0.0%
Trauma Surgery 0 0.0%
Total 130 100.0%
FUTURE PLANS Total %
Retire from patient care 4 1.9%
Reduce patient hours 11 5.3%
Increase patient hours 10 4.8%
Move within D.C. 1 0.5%
Move out of D.C. 5 2.4%
No change 166 80.2%
No response 10 4.8%
Total Actively Practicing Physicians 207

SOCIAL MEDIA
Yes 79 38.2%
No 125 60.4%
No Response 3 1.4%
Total 207 100.0%
SOCIAL MEDIA TYPES Total %
Facebook 70 33.8%
LinkedIn 4 1.9%
Blogs 4 1.9%
Twitter 1 0.5%
Other 0 0.0%
None 125 60.4%
No Response 1 0.5%
Total Actively Practicing 207
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APPENDIX F:

PUBLIC HEALTH CLINICS
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Sexually Transmitted Disease Clinic:

Southeast Clinic

DC General Hospital Campus
1900 Massachusetts Ave., SE
Building #8

Washington, DC 20003

(202) 698-4050; 311 (after hours)

Tuberculosis Clinic:

Tuberculosis Control and Chest Clinic
DC General Hospital Campus

1900 Massachusetts Ave SE, Bldg. 15
Washington DC 20003

Phone: (202) 698-4046

Immunization Clinics:
A list is available at: http://doh.dc.gov/doh/cwp/view,a,1374,q,604159,dohNav_GID,1824.asp
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APPENDIX G:

PRIMARY CARE CENTERS

113



114



S92IAISS [BID0S “QUBWI|0JUT/BUIUaaIIS

ddueunsu| aleAlld

paJnsuiun ‘usawop) Jueusald

60007 20 ‘UoIBuIysEM

EERITVENS

@oueinsu| ‘Buljasunc) LIEH [BIUSIN ‘UoREINP3 UileaH ‘aauel||y ‘predipa psuwn ‘ssa]oWOoH ‘(+59) Aj4ap|3 ‘synpy ‘uaJp| L1re-828°T0C T ‘ eoy eiquin|o; S2A eaH peoy eiquin|o;
“Juawageueiy .80 1UOIY ‘SILIBISAD ‘JeD) Alewitid NIV "prealpaiN I H "(+59) A4spI3 's1npy PIYd MN peoy eiquinjo) 0991 YljeaH peoy elquinjo)
o duelnsu| 10002 Oa MeYS 3e J31ud)
aJ4e) Atewlid 21eALId "20uBllly *2A USIPIYD 0055-94¥°20¢ T ‘uolduiysem ‘MN 189341S YITT 022C oA 1jesH m;cw\_ 1YD - DININD
! ‘31BDIPAIN ‘PIEIIPIN Y 4y y \uaJpjiy
uolean 1ed) duelnsu| ajeal ‘uojulyse dAY JrBuly
m.r_mu M_umu:_‘_a " ‘uel||y \“_v_mu_v.m“,_ ON USpID 5£59-9Ly°20¢ 8 ENS .m>“mw_.ommc_u%‘_w£3 &tm%_ 620¢€ S2A OUINT UIEIN 3€ J33US0
) ) - ) ) Y3|EaH s,uaJtpjiyd - JININD
7 mu T
\Am>_m:_uc_ AH) Ewc:mm#\\ URSSL ILS TaIED _wu:mo dueinsu| aeAld painsuiun ‘Ay 0T00Z O ‘uoidurysepy JEIED)
8ulasun0) LRIE3H |EJUSI ‘UOREINP LI(EH '3.8D ‘9ouel||y ‘plesipaln *2A 2J9A3S (YUM) ‘SSS|BWOH ‘+AIH ‘UaJp|iyd €CTe9Ly-zoe E ‘MN @nuany ueSIydIN TTT S2A Y1jeaH s,uaJp|iyd - JIIND
Ayedads ‘quawaseue|p aie) dluouay) ‘ase) Alewnd : o ! ’ Y ' '
ANIH) 3USWHERIL/BURSAL |LS 2183 [e3uaq "Buljasunc) 9JueINSU| B1BALI ainsulun ‘Ayljigesiqg a1anas (M) ‘uswo ‘uojdulyse J91Ud) Y1|es
UAIBRH [E3UBI “UOREINPT L[ERH 316D Ayjetoads ‘adu ~_ 1e2] .wa *2A Ncmcmm.‘_ :\mmm ngoh_ “+, M.uc:gs‘cm‘_ o vIv5-9Ly-T0T E ! OHMHW,N:WM uesdi uF__ p S3A w:ImuUmw 0| u,; o,
“uaWaSeuRI 3187 JIUOIY ‘SISO ‘DJeD) Alewiig V ‘PIEJIPSIA d | H +AIH "s}npy PIYd MN ) IPINTTT 0PV - JININD
JIM aduesnsul ) -9SNOH
. 60002 D@ ‘uolsulysem
uoieanp3 yijesH 9]BALId "aduElY ON uaipiiysy 0855-9/1-20¢ T . S9A J91s8ydioq e dwuld
. . MN 193431 pI|]on3 0€9T
a4e) Aewlid 2J4e2IP3IN ‘PIEIPDIN ueSJo|\ swepy - JAIND
d
oM duesnsu| (suaned (NDHSD) spaaN 0200 2@ ‘uoidulysepm hmyﬂwwmsw_mw_u_ Nﬂowmwm_wsu
(aA1snppuUl AIH) a1eALld ‘PIEIIPIN paystiqeiss 2JeD Y1[eaH |e1dads yum ualp(iyd ‘uaJip|iyd 0069-94¥-20¢ 8 ‘35 peoy adoH _uomw T0ST oA - (OAIND) prcmu_v |e __u.m_>_
Juswieal|/8unsa] |1S ‘uoileanpy YieaH ‘@4e) Atewld : T 104) SOA : : : : :
|euonen s,uaJp|iydy
uonuInN
‘S92IAJ3S [BI20S DM ‘(SAISN|OUL AJH) JuBWIEL ] /SUnsa ] duelnsu| aeAld paJnsuiun ‘Uswom 6T00¢ 04 ‘uoidurysepy
A '86€" Al
11S ‘uoneanp3 yijeaH ‘(AS1s||v/ewyisy) a1e) Ayjenads ‘aouel||y ‘plesipalA I1ep WeoT 1hun jueuSaud ‘SSIDWOH ‘+AIH ‘SHNPY ‘UaJp|iyd £898'86€°20¢ L ‘JN 9NUIAY BIOSSUUIN YZ6E S2A HHIESH AllLed paIa1eyd
‘Quawaseue|p ‘a1e) d1U0JYD ‘S21433ISqQ ‘@48) Alewiid
35e3s1q snondau|
Plueg poo4 SdIS [e120S Juaujjoaud /Buusa.os 9) oy 2Je) 2JNSulUN ‘SSAU|| [BIUDA DJINS! ‘uoj8ulyse
90oueINSU| ‘(SAISN|DUI A[H) JUBWILaI] /Sunnsal |1S cm_m. “_wm_uwm,w ‘u_muU_.;M> SO \ n‘mmw w&h B _ iy _\M\_m mm n 0S.0-8€9-20C C , MQWON 2a w%_ tusem SOA 191ud) |980A 4D
153510195 B{IGOW ‘BUIISUNO? YI[E3H [E1USIN ‘UOIEINp3 Y 11V ‘PredIpaN (YaMm) ‘ss3pWOoH “+AIH ‘(+59) Al4ap|3 ‘s)npy 00 31N MN 39335 Yy T ZTOT
y3jeaH ‘qusawaseue ale) dluosy) ‘ale) Alewrd
A30|0431us0415ED
‘ d ‘A do ‘A8 ‘A8
SAPSCOYHO AJOOWIBRYAQ AS0104N TASOI0IPIE) Sauensul paJnsuiun /1002 D@ uoidulysem S92IAJDS JUBWISeueA
‘AS0j04naN ‘A3ojouridopu3 ‘Aljelpod ‘suas] 1oy 3)eAlld ‘dduel||ly S9A LSO 1UBUSDI . ALISDI3 ‘Sain TETT-9€9-20C S 55126 WRWIE ON ean jonde
sweJidoud ‘ase) [ejuaq ‘uoneanpl yieaH ‘ase) Ajernads ‘24e21P3IA ‘pIedIPIN M1 d “AIH ‘(+59) A1api3 ‘SUnpy IN3e34s AOITT HHESH [ONCED
‘Juswaseue| aJe) d1UoJYD ‘SISO ‘24D Adewldd
A30]023UAS ‘s921A19S |B120S ‘QUBW||04uT/BUlUD3.IS paansuiun
‘A[1geSIQ 349A9S (YMM) ‘Ssaul|| [eaud|n 0200 2@ ‘uoidulysepm
doueunsu| ‘(dAIsnjaul AJH) Judawieas | /3unsa) douel||V ‘pledIpaN S9A £858'195°20¢ L S9A Ao ay3 oy peaug
949A3S (YUM) ‘Uswop JueuSald ‘ss9|aWoH ‘35 peoy adoH pooo 9T
1LS ‘Fuswaseue|y a4e) dluody) ‘@4e) Alewldd , , ) B
+AIH ‘(+G9) Al4ap|3 ‘synpy ‘ualpjiyd
A30|023UAS ‘s921A13S |B120S ‘QUBW||04uT/BUlUS3IIS paansuiun
‘Anjiqesiq 219A3S (YHM) ‘Ssau|| [BIUSIN 10002 2a ‘uolduiysem
doueunsu| ‘(dAIsnfaul AJH) Juawieas | /3unsa) douel||V ‘pledIpaN SOA 00t¢°592°20C C S9A And 8y oy peaug
949A3S (YUM) ‘UsWop JueuSald ‘Ss9|dWOH ‘MN 199.41S Y1UDdASS SZST
11LS ‘Juswaseue|y a4e) dluody) ‘@4e) Adewld , , ) B
+AIH ‘(+G9) Alap|3 ‘synpy ‘ualpjiyd
S3JIAISS |BI20S
‘(anisnput usawieal] /3unss ‘S9OIAIDS 310! doueINSUl d}BALL (suaned painsuiun ‘uoj8ulyse SBOUEIWNLD ed
(AisnauUl AH) 3 Ae2L/3unsal ILs 1035 SIqON 123eALld paysijqeisa ‘ssau||| ‘|eIUSIA 3JBAIS (YUM) ‘SS9[DWOH 10LY-T62-20C v 11002 5 “UoisuyseEm |e1dads Japun HHESH
‘Bul|asuno) Yi|eaH |eIUd|A ‘UoeINPT Yl|eaH ‘(aseasip ‘21e2IP3IN ‘pIedIPaN ol sa , , ALIBDIT ‘UNDY ‘UBIpl ‘MN 39343S 4n3ed3g 00V T 951 10 1OAIE |edn3jndosuel] epawolpuy
snonaajul ‘AijeiyoAsd) ase) Ayjerdads ‘eued Asewrid J) S9A +AIH ‘(+59) Alap|3 ‘synpy PIIYd I¥] 1BM
sjuaned Aegd 03 Anjiqy
a|qejieAy SIIAIDS pa3dazoy asueansuj pajnpayosun panuas suonendod auoyd piep SSaJppy 40 ss9|piesay aweu ajs
Juljem a9s sjuaned 99s

'$91IS 91E3 Y3|eay J2Y30 pue 9say3} jo dew e U0} 9}SHIM neaung aJ4e) Alewlid 3yl 03 UOOS Ydeq Ja)aJ ased|d
'1094100U] 3¢ 03 1SI| SIY} UO PAUIBIUOD UOIIEWIO4UI BY) JO AUB puly NOA I 89T6-CH-20T 36 neaing aJe) Alewlld ay3 10e3u0d ases|d

*y3/eaH Jo Jusawnedaq ay3 jo 1ed ayy
UO SJ93U3 Y3{eay ay} JO UOIIEPUSWIWIOIA] B IN}ISUOD 10U SI0P SIDIUID Y}EaY asayl JO Uoisn|oul 8yl "YieaH jo Juawpiedaq sy Aq pailian Ajpuspuadapul uaaq 10u sey pue salis Yi|eay ay} Wody paiodal-|as S| MO[aq UOoIIeW.IOoUl By |

S31IS 3¥VI H1TV3H 0a




$214391Sq O ‘SIIIAIDS |B120S ‘JudW||0IUT/BUIUDIDS

2oueunsu| ‘suaa] 4oy sweidoud ‘yuawieal]/Sunsal
AIH/ILS ‘Bul[35UN0D Y3[eaH [eIUBN ‘Uoieanp3

y1jeaH ‘auswaseue|p aJed dluody) ‘a1e) Adewd

sueld
doueJnsul dleAld Jayjo
pue ‘@oue||y aiedyyeaH
JqQ ‘suoneziuedip
aJe) paseue|y
‘2JedIp3IA ‘pledlpan

paywn

SS9|9WOH ‘UBWOM jueuSald
‘paJnsuiun pue ‘Ajljiqesip 249A3S ‘ssau
|BIUBW 3UDA3S ‘+AIH ‘Al9p|3 ‘SyNpe ‘ualp|iyd

(421u20
npayos)
669t-691-20C

T€00T D@ ‘uoidulysepm
‘35 3AY "Jr Sury "1 UnJeln 0047

SaA

1583 T08 -OHN

S9JIAJ9S |e1D0S "2Je) [ejuaq
‘uonneanpd yijeaH ‘(ASojorewusq ‘A1aduns |essusn
‘soipadoyiQ ‘(LN3) ASojo3uhiejolQ ‘ABojoaydan)
a.ie) Ajeidads ‘quawadeue|n aJed dluoay) ‘ased Alewld

aauelly

ON

paJnsulun ‘ssajaWoH ‘synpy

00t7¢-6€6-¢0C

01002 2d
‘uoj3ulysem ‘MN 1S S0JUOIN 8TIT

SaA

J33ud) dl1j0Yy3e) ysiueds

1UBW1EaJ] UOIIIPPY
‘S92IAJDS [BI20S JUBWI||04UT/BUIUaIIS ddURINSU|
2Je) |ejuaqg ‘Suljasuno) yijeaH |eaus|n ‘(ASojowjeyiydo
‘AjeiyaAsq ‘Aieipod) a1e) Ayjedads ‘aue) Asewd

PIBDIPAIN ‘DdUel]ly

SaA

paJnsulun ‘ssa|aWOoH “+AIH ‘SHNPY

€V0T-L6L-T0C

1000Z 2 ‘uoIduysem
‘MN 323135 ,0, TL

SaA

o1ulD [edlpaA (1e3
Y3IN $42430 0S) INOS

(IN3)
A30]08uAie|01Q ‘s921nJ95 |e2180]023UAD ‘S921NISS [B1D0S

[e21ulD ‘LN3 ‘susa J0j sweadoud ‘Juswieal]/3unsa]
1LS ‘Buljasuno) Yi|eaH |ejusy ‘uoliednp3 yiesH
‘Jusawaseuey aJe) d1uoJYyD ‘Sa143IRISqQ ‘24D Adewid

SOdd‘SOIAH ||V ‘@dueinsul
93eALd ‘@duel||y

‘a1ed1paIA ‘PredlpaN

SaA

SjuUas3|0pY ‘paJnsuiun ‘Ayjigesiq
9J9A3S (YUM) ‘Uswop JueuSald ‘ss9|aWoH
“+AIH “(+59) Alap|3 ‘sunpy ‘ualpliyd

0¥8€-789-20C

1000Z D@ ‘uoidulysepm
050 21NS ‘MN 193135 N 82T

3|qe|iene
9OUB)SISSE |BIDUBULY
pue sue|d JuswAed

JEIIED)
yyeaH Ajiweq Adiad
- |e}idsoH 22uapInold

JUaW||0Ju3/SuUIUaaIdS ddueINSU| ‘Susa] 4oy swetSold
‘(amisnjaul AIH) uswieal | /3unsa] |1S ‘uoleanpl
yyeaH ‘ased Ajernads ‘so391sqQ ‘aJe) Adewld

dueunsu|
91eAld ‘@auel||Y
‘a1ed1paIN ‘preatpa

OoN

paJnsuiun ‘Aljigesiq 249A3S (YiM) ‘UsWwom
1ueudaud ‘ss9|dWoH ‘+AIH ‘(+59) Aj4ap|3

¥£0£-692-20C

£100Z 2@ ‘uoiduiysem
‘IN 193415 WnuJep OSTT

SaA

3417 40y J91Ud)
- |eydsoH 2auapinold

EYES)
UBWOM-||9M ‘UOIIBZIUNWW] Pa}IWI| ‘BUlUDDIIS JDDUBD
‘3unsay Aoueusaud ‘4331 ‘Adoasod|o) ‘(jeaidans/paw)

uoljoqy ‘a1eayyeaH aAldNpolday ‘susa] Joj sweidold

‘(amisnppul AIH) uswieal | /3unsa] |1S ‘Uoieanpl yieay

ddueinsu| aleAlld

SaA

uswom
|lesnedouaw ‘a8e aAlloNpoudal JO uswom
pue uaA ‘s1us3sa|opY ‘PaJnsuiun ‘syNpy

0LLY-88€-20C

6100Z 2a ‘uoldulysem
‘IN SNUBAY BIOSBUUIN VLEGE

SaA

J91ud) 1dA33 eyjoydo
- pooyiuaied pauue|d

EYER)
UBWOM-||9M ‘UOIIBZIUNWWI P}IWI| ‘“BUIUIIIS JSdURD
‘Bunsal Aoueusaud ‘4331 ‘Adoasod|o) ‘(jeaidans/paw)

uoloqy ‘aJedyleaH aAldNpoaday ‘susa] Joj sweidold

‘(anisnjaul A|H) uswieal ] /8unse] |1S ‘uoieanp3 yijeaH

oUBINSU| d3BALd

S9A

uswom
|lesnedouaw ‘a8e aAllonpoudal Jo uswom
pue uaA ‘S1uUaISa|opY ‘paJnsulun ‘synpy

CTS8-LVE-T0C

9€00 2a
‘Uo18uIyseM ‘MN 199135 Y19T 8OTT

SaA

J93U3)
JaydewNnydS aLolien
- pooyiualed pauue|d

2Je3p|iyd
‘S9DIAJDS |BID0S ‘QUBW||04UT/3UIUBa4IS duRINSU| “DIM
‘suaa J4oj sweadoud ‘(SAISn|pUl AJH) JusWIeal] /3unsa)
|LS ‘S921AIDS 3|IOIA ‘DJBD |BIUSQ ‘Bul|daSUNO) Y}eaH
|EIUBIAl ‘UOIIEINPT Y}BIH “S1IIRISqO ‘48] Adewilid

9|edS 994 8ul

SaA

paJnsuiun
‘ANj10eSIQ 949A8S (YuMm) ‘ssauj|| |eIuaN
9J9ASS (YUM) ‘Uswo JuBUSDI( ‘SSO|BWOH
“+AIH ‘(+59) Al1apI3 ‘sHNnpy ‘UaJpliyd

9618-€8Y (202)

6000 70 ‘UoIBUIYSEM ‘MN
peOY OLIBIUD EEET

SaA

J91ua) s,Auey

95e3s|( SNOIYIdJU| ‘SAIINIDS |BID0S
JUaW||0Ju3/BuluaaIIS ddUBINSU| ‘SUSI] Jo) sweaSold
‘(amsnpul AJH) uswieas | /3unsa] |1S ‘Suljasuno)
Y}|eaH |eIudA ‘uoliedonp3 yyeaH ‘aled Adewrdd

3|eas 934 SuIpl|s ‘@duel|y
‘a1ed1paIA ‘PedlpaN

SaA

paJinsuiun ‘ssauj|| |BIUSIN
9J9A3S (YUM) ‘UsWwop JueuSald ‘ss9|aWoH
“+AIH “(+G9) Alap|3 ‘synpy ‘ualpliyd

88LY-C91-10C

0T00Z 2Q ‘U0IBUIysem ‘MN
32235 BUIMI 0LV T

SaA

o|gand [3@ eaiui|) el

2Je3p|iyd
‘5921AJ3S [BI20S ‘AUBWI||04U7/SUIUDIIS dIueINSU|
‘suaa J4oj sweadoud ‘(SAISn|pUl A|H) JusWIeal] /3unsa)
1LS ‘Buljasuno) yi|eaH |ejuslp ‘uolzeanp3 yyeaH
‘Jusawaseuey a1e) d1uoJyD ‘sa13dISqQ ‘@) Adewldd

2dueJinsu| ajeAlld
‘@duel]|y ‘pleapan

SaA

paJnsuiun ‘UsWOoM
JueuSaud ‘SSIIDWIOH ‘+AIH ‘SINPY ‘UaJp|iyd

0¢55-86€-¢0C

2000z 2a
‘uo3Buysen “IN 319935 YILT TO8

SaA

PEIED)
yuig pue yijeaH Ajwey

9se35|@ SNO[31094u| ‘UOIILINPT Y}|eaH ‘Bie) Alewlid

SaA

painsulun
‘sS9IBWOH “+AIH ‘(+59) Al4ap|a ‘s)npy

666¢-2¢L(202)

11007 20
‘UolBulyseM ‘MN 19913 YT STSY

SaA

ou| 493uad)
Y1|eaH UedLIBWY-01Y313

$92IAJIDS [BI20S ‘JUBW||0JuUT/SUIU3IIS
JueINSU| ‘DM ‘Suaa] Joj sweaoud ‘(anisnjoul
AIH) uawiea. | /8unsa |1S ‘@Je) [euaq ‘(anisnjoul
AneiyaAsd) Buijasuno) yijeaH |ejusy ‘uonesnpl yiesH
Juawaseue|y aJe) 21uoay) ‘sa141915qQ ‘@4e) Aewld

pIedIPSIA ‘BoUEllY

SaA

paJnsuiun
‘A3j10eSIQ 949A8S (YUAN) ‘Ssaul|| |erus|n
949A9S (YHM) ‘Uswo) Jueudaud ‘ss9dWoH
“+AIH ‘(+59) Al1apI3 ‘sHNpY ‘UaJpliyd

€C06-cEC-t0C

60002 D@ ‘uoidulysem
‘MN 183.35 ute|dwieyd 05zz

SaA

paay auen
- 2doH jo Ajlunwwo)

3|qe|ieny SadIAIRS

pa31danny adueinsu|

sjuaned
pajnpayosun
Juiiiem a9s

panias suonendod

auoyd

pae

ssauppy

Aegd 03 Anjiqy
30 ss9|pieSay
sjuaned 99s

aweu aqls




Kg0j03eWIISq "95e951Q snodoju| ‘AITeIydAsqd
‘Anjeipod ‘A3ojoipae) ‘ASojouowng ‘IN3 ‘|eiusg

sued
2oueJnsul a1eald Jaylo

Juiiiem a9s

sjuaned aas

‘5214191590 ‘S9JIAIDS [B120S ‘QuswW||04u]/3ulusaud ue ‘aauel||y aJedyles SSBIBLUOH ‘UaLom Jueudald (e3u20 ‘uojduiyse
H393590 WMSS [E10S 3 llo4ug/Bul S P v HHIESH panwi] ‘painsulun pue ‘Ajjigesip 349A3S ‘ssau Sulinpayds) 9 1000z 20 ‘LoIsUIYSEM S9A
9oUBJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa) 2@ ‘suoneziuesig , | ) , ‘MN 39943S puz Sz ANDD-AND |B42P34 -DHN
, ) |eIUBW 3IDA3S “+AIH ‘Al apI2 ‘SyNpe ‘UalpIyd | 669%-691-20T
AIH/ILS ‘Buljasuno) yijeaH |eus|A ‘uoneanp3 2Je) paseuey
yijeaH ‘qusawaseue| ale) dluosy) ‘aJed Alewnd ‘31eDIP3IN ‘PIEJIPAIN
LY-CICIEE] sueld
‘aseasiqg sno1ayu| ‘AdreiydAsd ‘Aiieipod ‘DIM 2oueJnsul a1eald Jaylo s
‘|eIUaQ SI11191SCQ ‘SIIIAIDS [BID0S ‘QUBWI|0IUT/BUIUsRIIS | pue ‘Douel||y JedyljeaH UsLom 3UeUSS.d (e3u20 6T00¢ 2a ‘uoiduiysepy
_ § : . i i panwi] ‘painsulun pue ‘AjjigesIp 349A3S ‘Ssau Sulinpayds) L : S9A
9oUBJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa) 2@ ‘suoneziuesig , | ~ , ‘IN 19943 YISy €21 J9AIY 9Y3 JO 1583 -DHN
, ) |eIUBW 3UBA3S “+AIH ‘Al49pI2 ‘SyNpe ‘UaJpIyd |  669%-69-20T
AIH/ILS ‘Buljasuno) yijeaH |elus|A ‘uoneanp3 2Je) paseuey
yijeaH ‘quawaseue| ale) dluosy) ‘aJed Alewld ‘31e2IP3IA ‘pPIEJIPAIN
I~ Adojoipie) ‘Anging
|esaua9 ‘ASojoun ‘IN3 ‘ASojosarusosisen ‘AireiydAsq sued
‘ASojoweyrd ‘ASojoinap ‘ASojosydap ‘ASojorews 2oueJnsul a1eAld 1ayio
.>m_o o__hoﬁuw_% ‘A ﬂ_m_ 0 memww__ Msoﬂ,_uw c_\w ua § ue \mucm._ uw‘_.mu MM uswom ueusaid (o3u ‘uoj8uiyse
.mu:_uw“wno_ \M_wu_\m_m.m _mn__uom .E%E__o‘_.“m\wc__c_mawbm P oa \m:m__wﬁ_:mw‘_“ﬂ_u " paaun PansUIUN pue "AYIIIGESIP 213135 Ss3u npayas) s 6C mv_MwMo%Mthmwﬁ,me“\_\/_ 006T S2A |e4auan 1A -DHN
) . ) . ) Can [BIUSW BU3A3S “+AIH ‘A13p|a ‘Synpe ‘ualp|iyd | 6697-691-20T
9oUBJNSU| ‘SUD3| J0J SwelSoud ‘Qusawieal] /3ulisa) 2.e) pageue\
AIH/ILS ‘Buljasuno) yjeaH [e3ualn ‘uoiieanp3 ‘aJedlpaIN ‘pledlpain
yijeaH ‘quawaseueA aie) dluoy) ‘ate) Alewid
AneiydAsq "ASojoweyrdo sueld
‘ASojojew.aq ‘AdreIpod ‘9seas|q snolldau| ‘|eausqg 9dueJnsul a1eAud Jayio
‘5314191500 ‘S9IIAIDS [BII0S ‘JUBW||0JUT/SUIUIIS pue ‘aauel||y aiedyyeaH uawom ueusaid (23u20 €002 24 ‘uoiduiysepy
: : y . i panwi] ‘painsulun pue ‘AjljigesIp 349A3S ‘ssau npayos) 8 : SOA
9oUBJNSU| ‘SUda | Joj swelSold ‘quswieas]/Sunsa) 2@ ‘suoneziuesig , ; ~ , ‘35 anuaAy Sury “] UlJeN 0ZLE S1Y819H ssa48u0) -DHN
, ) |BIUBW 3IBA3S “+AIH ‘Al42pI2 ‘SINpe ‘UalpIyd | 669%-691-20T
AIH/ILS ‘Buljasuno) yijeaH |eus|A ‘uoneanp3 2Je) paseuey
yijeaH ‘qusawaseue| ale) dluosy) ‘aJed Alewnd ‘31e2IP3IN ‘PIEJIPAIN
sueld
$2143191500 ‘S9IIAJDS [BI20S ‘QUBWI|0JUT/BUIuaaIdS 9ouednsu| a1eAud Jayio
SS9|9WIOH ‘UBWOM Jueudald (493ua0
9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa) pue ‘aduel||y a1edyyeaH 60002 D@ ‘uoidulysepy
panwi] ‘painsulun pue ‘AjljigesIp 349A3S ‘ssau Sulnpayas) T SOA
AIH/ILS ‘Bul|asuno) yijeaH [ejusy ‘uonesnpy 0Q ‘suonezjuesiQ . . . . MN ‘PY eIquIn|o) LT/LT 9SNOH ISHUYD -DHN
., b |eIUBW 3IBASS “+AIH ‘Al42pI2 ‘SINpe ‘UalpIyd | 669%-691-20T
yijeaH quswaseuel ale) dluosy) ‘aJe) Alewnd 2Je) paseuey
‘2JedIpaIAl ‘pledIpaIN
sueld
$214319150/0 ‘S92IAJDS [I20S ‘QUBWI|0JuT/BUIuaaIIS 9ouednsu| a1eAud Jayio
SS9|9WIOH ‘UBWOM Jueudald (493ua0
9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa) pue ‘aauel||y a1edyyesH 6000¢ 2a ‘uoiduiysepy uoISsIIN
, ) B panwi] ‘painsulun pue ‘AJjigesIp 349A3S ‘Ssau Sulinpayas) C , SOA
AIH/ILS ‘Bul]asuno) YijeaH [eIus|Al ‘uoieanpl 0Q ‘suonezjuedio . . . . MN 199438 YT 1€9T uolun |e3usd -QHN
j b |eIUBW 3IDA3S “+AIH ‘AlapI2 ‘SINpe ‘ualpIyd | 669%-691-20T
yijeaH quswaseuely ale) dluosy) ‘aJe) Alewrd 2Je) paseuey
‘2JedIpaIA ‘pledIpalN
sueld
S$14391500 ‘S3IIAJSS [BI1D0S ‘JUdW[|0JuUT/BUIUD3.D 2oueJnsul a1eAld Jaylo
1393540 IMSS B120S Y lloaus/3u; s Leienl W uawom jueudaud [FEIVER]
9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa) pue ‘aauel||y aJedyyeaH 81002 04 ‘uoiduiysep
panwi] ‘painsulun pue ‘AjjigesIp 349A3S ‘ssau Sulnpayds) S SOA 2Jenbs poomiualig -QHN
AIH/ILS ‘Buljasuno) yijeaH [elus|A ‘uoneanp3 2@ ‘suoneziuesig , . ~ , 3N ‘peoy poomiuaig TOZT
., b |eIUBW 3IDAIS “+AIH ‘Al42pI2 ‘SINpe ‘ualpIyd | 669%-691-20T
yijeaH qusawaseue| ale) dluosy) ‘aJe) Alewnd 2Je) paseuey
‘2JedIpaIA ‘pledIpalN
sueld
$2143191500 ‘S9IIAJDS [I20S ‘QJUBWI|0JuT/BUIuaaJdS 9ouesnsul a1eAud Jayio
SS9[9WIOH ‘UBWOM Jueudald (493ud0
9oUBJNSU| ‘SUda | JoJ swelSoud ‘quswieas]/Sunss) pue ‘aauel||y a1edyyeaH 20002 24 ‘uoiduiysepy
panwi] ‘painsulun pue ‘AJjigesIp 349A3S ‘Ssau Suiinpayds) 9 S9A
AIH/ILS ‘Bu1jasuno) yieaH [eIus|A ‘uofieanpy 0Q ‘suoneziuesiQ PIUBW SI9ADS © “ALI9PI3 “SINPE “UBIP|IYD IN 19945 | 5€9 19119YS Jie
+ -691- -
yijeaH qusawaseuel ale) dluosy) ‘aJe) Alewnd 2Je) paseuey 13 AlH “Aspl Inp Pity 669v-63v-20¢ 24S 1818 -OHN
‘2JedIpaIA ‘pledIpaln
AZojorewiag sueld
‘aseasiqg snonoajul ‘AireiyoAsd ‘Asjeipod ‘QIm ‘|eiusg 9oueJnsul a1eaud Jayio
‘5314191500 ‘S9IIAIDS [BII0S ‘AUBW||0JuT/SUIUdIIS pue ‘aauel||y a1edyyeaH uawom ueusald (e3u20 0200¢ 24 ‘uoiduiysepy
: : y . i panwi] ‘painsulun pue ‘AjjigesIp 349A3S ‘Ssau Suiinpayas) 8 i SOA BI1SO2BUY - DHN
9oUBINSU| ‘SUda | JOJ swelSoud ‘Quswieas]/Sunsa) 2@ ‘suoneziuesig , | ~ , 35 199435 M 8TET
s } |BIUBW 3IDA3S “+AIH ‘AlapI2 ‘SyNpe ‘ualpIyd |  669%-691-20T
AIH/ILS ‘8uljasuno) yijeaH |eaus|A ‘uoneanp3 2Je) paseuey
y1jeaH ‘quawaseue\ aie) dluoJy) ‘ase) Alewlid ‘31e2IP3IA ‘PIEJIPAIN
sjuaied Aed oy Ajiqy
a|qejieAy SDIAIDS pa3dazoy asueansu| pajnpayosun panuas suonendod auoyd piep SSaJppy 30 ss9|pieSay aweu ajs




ASojojewnayy 'ASoj01eWIag
‘aseasiqg snonoajul ‘Anreiyohsd ‘Asjeipod ‘QIm ‘|eiusg
‘$21439150 0 ‘S92IAISS |BI20S ‘JUBW||oJu3/3uluaalds
9oUBJNSU| ‘SUda | JOJ swelSoud ‘Quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|Al ‘uoineanp3
y1jeaH ‘quawaseueA aie) dluoJy) ‘ase) Alewlid

sueld
9oueJnsu| a1eAld Jayio
pue ‘aauel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpalN

paywn

uawom jueusald
‘paJnsuiun pue ‘AJljIgesip 249AaS ‘ssau|
|eIUBW 343A3S “+AIH ‘Alap|3 ‘Snpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-6917-20C

6000¢ 0@ ‘uoiduiysep
‘MN 19915 YT 0Z0€

SaA

ozopJe) Jaddn-DHN

— _ Adojoiewiag
‘aseasiqg snonoaju ‘Aireiyohsd ‘Asjeipod ‘QIm ‘|eiusg
‘$21439150 0 ‘S92IAISS |BI20S ‘JUBW||oJu3/3uluaalds
9oUBJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|Al ‘uoineanp3
y1jeaH ‘quawaseue\ aie) d1uoJy) ‘ase) Alewlid

sueld
2oueJnsul dleAld Jaylo
pue ‘aauel||y aJedyyeaH
2@ ‘suoneziuesig
aJe) padeue
‘2JedIpaIA ‘pledIpaIN

pauwn

usawom jueusald
‘painsuiun pue ‘Ajjiqesip 13A3s ‘ssau|
|eIUBW 343A3S “+AIH ‘Alap|2 ‘S npe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

20002 D@ ‘uoidulysem
‘IN 199435 UOSIaned Of

SaA

S3UO[-42X[EM -DHN

$214319150/0 ‘S9IIAJDS [BI20S ‘QUBWI|0JUT/BUIuaaIdS

9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|y ‘uoiieanp3

yijeaH qusawaseuel ale) dluosy) ‘aJe) Alewnd

sueld
9dueJnsul a1eAud Jayio
pue ‘aduel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpalN

paywn

usawom jueusald
‘paJnsuiun pue ‘Aijigesip 249Aas ‘ssau|
|eIUBW 343A3S “+AIH ‘AlSp|3 ‘Synpe ‘uaJp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

0200z 24 ‘uoiduiysepm
‘35 BNUBAY UOIUEIS OFZE

SaA

peoy uojuels -JHN

‘$21439150 0 ‘S92IAISS |BI20S ‘JUBW||oJul/3uluaauds
9oUBJNSU| ‘SUda | JOJ swelSoud ‘Quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|Al ‘uoineanp3
y1jeaH ‘quawaseueA aie) dluoy) ‘ate) Alewlid

sueld
2oueJnsul a1eAld Jaylo
pue ‘aauel||y aJedyyeaH
2Q ‘suoneziuesio
aJe) padeuey
‘2JedIpaIA ‘pledIpaIN

pauwin

usawom jueusald
‘pansuiun pue ‘Aijigesip 24aAaS ‘ssau|
|eluaW 313A3S “+AIH ‘Al4sp|2 ‘s3npe ‘uaJp

[FEIVER]
Buinpayds)
6691-691-20C

#200¢ 2 ‘uoidurysepm
‘S NUBAY 2eme|ad 058

SaA

159MY3IN0S -DHN

$21439150/0 ‘S9IIAJDS [BI20S ‘QJUBWI|0JUT/BUIuaaIdS

9oURJNSU| ‘SUd | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|y ‘uoiieanp3

yijeaH qusawaseuel ale) dluosy) ‘aJe) Alewnd

sueld
9duednsul a1eAud Jayio
pue ‘aauel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeue
‘2JedIpaIA ‘pledIpaln

pavwin

SS9|9WOH ‘UBWOM JueuSaid
‘paJnsuiun pue ‘Aj1jigesip 249AaS ‘ssau|
|eIUBW 313A3S “+AIH ‘Alap|3 ‘Synpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

70007 70 ‘uoiuiysem
‘IN SNUBAY YIOA MBN SSET

SaA

BNUIAY YIOA MAN -DHN

$2143191500 ‘S9IIAJDS [BI20S ‘QUBWI|0JUT/BUIuaaIdS

9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|y ‘uoiieanp3

yijeaH quswaseuel ale) dluosy) ‘aJe) Alewnd

sueld
9dueJnsu; a1eAld Jayio
pue ‘aduel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpaN

paywn

SS9|9WOH ‘UBWOM JueuSaid
‘paJnsuiun pue ‘A1jigesip 249AaS ‘ssau|
|elUBW 313A3S “+AIH ‘AlSp|3 ‘Synpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

50002 DA ‘uoiduiysem
‘MN 19215 N €€€T

SaA

33e|IA 193435 N -OHN

Aie1yaAsq "ASojoweyido
‘A3oj01eWIBQ ‘AdleIpOd ‘9seasIg Sno11ddju|
‘$21439150 0 ‘S92IAJSS |BI20S ‘JUBW||oJu/3uluaa4ds
9oUBJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|A ‘uoiieanp3
yijeaH ‘quawaseue| ale) dluosy) ‘aJed Alewnd

sueld
2oueJnsul d1eAld Jaylo
pue ‘aduel||y aJedyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpaIN

pavwn

usawom jueusald
‘painsuiun pue ‘Ajjiqesip 13A3s ‘ssau|
|eIUBW 343A3S “+AIH ‘Alap|3 ‘Snpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

61007 DA ‘uoidulysem
‘IN 228|d JUNH OETY

SaA

92e|d IUNH -DHN

$2143191500 ‘S92IAJDS [I20S ‘QUBWI|0JUT/BUIuaaIdS

9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|y ‘uoiieanp3

yijeaH qusawaseue| ale) dluosy) ‘aJe) Alewnd

sueld
9duednsul a1eAud Jayio
pue ‘aauel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpaIN

pauwn

SS9|9WOH ‘UBWOM JueuSaid
‘paJnsuiun pue ‘Aj1jigesip 249AaS ‘ssau|
|eIUBW 343A3S “+AIH ‘Alap|a ‘Synpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

70007 20 ‘uoiuysem
‘IN SNUSAY SHIOA M3N 00T

SaA

S3Y317 JogeH -OHN

$2143191500 ‘S9IIAJDS [I20S ‘QJUBWI|0JuT/BUIuaaJdS

9oUBJNSU| ‘SUda | JoJ swelSoud ‘quswieas]/Sunss)
AIH/ILS ‘Buljasuno) yijesH |elus|y ‘uoileanp3

yijeaH qusawaseuel ale) dluosy) ‘aJe) Alewnd

sueld
2oueJnsul d1eAld Jaylo
pue ‘aduel||y aJedyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIpaIA ‘pledIpaln

pavwin

uawom jueusald
‘paJnsuiun pue ‘Ajljigesip 249AaS ‘ssau|
|eluUaW 313A3S “+AIH ‘Al4ap|2 ‘S3npe ‘uaJp

[FEIVER]
Buinpayds)
6691-691-20C

02002 2Q ‘uo3BuIysEM
‘35 peoy adoH pooo ge9L

SaA

adoH pooo -DHN

$214319150/0 ‘S9IIAJDS [BI20S ‘QUBWI|0JUT/BUIuaaIdS

9oURJNSU| ‘SUda | JOJ swelSoud ‘quswieas]/Sunsa)
AIH/ILS ‘Buljasuno) yijesH |elus|A ‘uoiiesnp3

yijeaH qusawaseuel ale) dluosy) ‘aJe) Alewnd

sueld
9dueJnsul a1eAud Jayio
pue ‘aauel||y a1edyyeaH
2@ ‘suoneziuesig
aJe) padeuey
‘2JedIP3IA ‘pledIPaIN

paywn

SS9|9WOH ‘UBWOM JueuSaid
‘paJnsuiun pue ‘Alljigesip 24aAas ‘ssau|
|eIUBW 313A3S “+AIH ‘AlSp|3 ‘Snpe ‘ualp|iyd

[FEIVER]
Buinpayds)
6691-691-20C

9T00Z 24 ‘uoiduiysepm
‘MN @NUBAY UISUOISIM ET/Y

SaA

ade|d diyspualid -OHN

3|qe|ieny SadIAIRS

pa31danny adueinsu|

sjuaned
pajnpayosun
Juiiiem a9s

panias suonendod

auoyd

pae

ssauppy

Aegd 03 Anjiqy
30 ss9|pieSay
sjuaned 99s

aweu aqls




$92IAI9S |eS97 ‘JusW||oau]/3uluaauds
9oueINsU| ‘(dAISN|PUI AJH) JudWIedI ] /3Unlsa]
11S ‘@4eD |e3uaQ ‘Suljasuno) yi|eaH [BIUSA ‘uonesnpl
y1eaH ‘(suidipa|n Adeuownd ‘ASojorewsH/ASoj0o0uQ
‘(LN3) ASojo8uAie|010 ‘ASojoaydaN
‘aseasiq snolayu| ‘AdreiydAsd) aue) Ayenads
‘Juawaseue|n aJe) dluouay) ‘A8ojodauhn ‘aue) Alewrd

pIdlysan|g/ssoldanig
1s41j248D ‘pIEDIPAN
‘aJedIpaA ‘Douel||y

SaA

paJnsuiun
‘Aujigesiq 219A3S (Yum) ‘ssau

9J9A3S (YUM) ‘USWOAN JUBUS3I ‘SSIIDWOH
“+AIH ‘(+59) Al1ap|3 ‘synpy ‘UaJpiiyd

000£-S¥£-20C

0200¢ 2@ ‘uoidulysem
‘35 3AY “Jr Suly JayInT UILEIN TOET

SaA

J93U3) UOSUIqOY X
-ou|
Q1Ul}D SN [RM-UBLNYM

$92IAI9S |eS97 ‘quswW||oau]/3uIuaalds
9oueINSU| ‘(BAISN|DUI AJH) JudWIedI ] /BUnlSa]
11S ‘@4eD |e3uaQ ‘Bul|asuno) Yi|eaH [BIUSIA ‘uoneonpy
y1eaH ‘(sudips|n Adeuownd ‘ASojorewsH/ASoj0ouQ
‘(LN3) ASojo8uAie|010 ‘ASojoaydaN
‘aseasiq snoldaju| ‘AdreiydAsd) aue) Ayenads
‘uawaseue|y aJe) dluoay) ‘A8oj0dauhn ‘aue) Alewrd

pIdlysan|g/ssoldanig
1s41j248D ‘PIEDIPAN
‘aJedIpaA ‘Douel||y

S9A

paJnsuiun
‘A11|1qeSIQ 249A9S (YIM) ‘ssauj|| [_IUBIN
949A3S (YUM) ‘USWOAN JUBUS3 ‘SSI[PWOH
“+AIH ‘(+G9) Alap|3 ‘synpy ‘ualpliyd

000£-S¥£-20C

60002 2 ‘UoIBuysem
‘MN 323135 Uiy T TOLT

SaA

193U3)
[e2IP3IN JojAe] Yraqez)|3
- 1Y [BM-UBWHYM

3|qe|ieny SadIAIRS

pa31danny adueinsu|

sjuaned
pajnpayosun
Juiiiem a9s

panias suonendod

auoyd

pae

ssauppy

Aegd 03 Anjiqy
30 ss9|pieSay
sjuaned 99s

aweu aqls







	BoMed workforce report cover MEDICINE
	BOM09272011hires
	APPENDIX FINAL
	Appendix_G
	Sheet1

	BackPage



