
 
Dear Colleague, 
 
The Medical Quality Assurance Commission (Medical Commission) recognizes the importance 
of having accurate information about physicians licensed in our state.  To ensure Washington 
citizens continue to enjoy high quality health care in the future, the Washington State legislature 
mandated that the Medical Commission collect physician demographic data.         
 
The Medical Commission will use the information collected to enhance our understanding of 
Washington physician practice settings and medical specialties, including board certifications.  
The information collected will also be shared, and play a vital role in federal and state physician 
workforce planning efforts for Washington citizens.  
 
Please take a moment to complete the enclosed demographic survey and return it with your 
renewal.  If you have questions about the survey, contact information is listed on the survey 
form. 
 
Sincerely, 
 
 
 

 
Mimi Pattison, MD, FAAHPM, Chair 

 
 
 

   
Richard Brantner, MD, FAAEM, 1st vice chair     William Gotthold, MD, FACEP, 2nd vice chair 
 
 
Enclosure 
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Medical Quality Assurance Commission           

Physician Survey 

I – PHYSICIAN INFORMATION       

____________________________________      _________________________________     _________________ 
1. Last Name, Suffix (e.g. Sr., Jr.)                         2.  First Name                                                3.  Middle Name 

 
_________ 
4. Birth Year 

5. Gender 
 Female 
 Male 
 

6. In which U.S. state or other 
country did you obtain your 
physician degree? 

   U.S. State  
 
   Other Country 
  

 State Abbreviation:   _________________________________  
 
  Name of Country:  ___________________________________       
  

7.  Do you currently reside in Washington State?      Yes     Home Zip Code:______________________ 
              

                                                                                         No       Home State:  ________________________ 
 

8.  Do you currently practice in Washington State?             Yes        No 

9.  In what ZIP code(s) do you practice? 
 
 
 

 
a )  Primary  Site Zip Code : _____________________________________ 
 
b)  Secondary Site Zip Code: ____________________________________ 
 

10a.   Have you completed a residency 
accredited by ACGME? 

 
 Yes: 
 
    Specialty: ____________________ 
 

Subspecialty: _________________ 
 
 
  No 
 
 

10b.   Are you Board Certified by an ABMS recognized board? 
 
 Yes   Specialty:  _________________________________________ 
 
              Subspecialty:_______________________________________ 

 
  No 

 
 Other Certification (e.g. ABPS)  
 
Type and specialty: __________________________________                            
 
 

11.  What is your current area of 
practice? 
 
 
 
 
 
 

 
 
a )  Primary: ________________________________________ 
 
 
 
b)  Secondary: ______________________________________ 
 
 

II – PRACTICE INFORMATION  

12.  For patient related activities,  
indicate your applicable practice 
arrangement/size of group:  

 
 
 
 
 

   Solo Practitioner                                        
   Single Specialty Group                      Size of Group:_______________       
   Multi-Specialty Group                        Size of Group:_______________ 
   Employee of a hospital or clinic         (e.g. urgent care, industrial clinic, large HMO) 
   State or Federal Employer 
   Other: _________________________ 
 

13. Is your clinical practice primarily:  
  
 
 
 
 
 
 
 

 a.     Office Based?          Yes         No  
    
b.      Hospital based?      Yes         No     
 
c.      Both?                       Yes         No     
 
d.      Neither?                   Yes         No     Please explain:  ________________________________  
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14.  Do you practice Telehealth/ 
Telemedicine?   
 
 
 
 
 

 Yes       
a.  Please describe setting: ____________________________________________ 

 
  
b.  Indicate hours per week in this setting: _________________________________ 

 
  No     
 

15.  Do you have hospital clinical 
privileges?  
 
 
 

  Yes (list all hospitals):  ________________________________________________________ 
 
 
  No     

16.  In a typical work week, indicate the 
average number of hours dedicated to: 

 
 
 
 
 
 
 
 
 
 
 
 

a.  Clinical : _________(hrs)                                      
 
b.  Research:________ (hrs)    
 
c.  Administration:(e.g. committees or  management responsibilities) _______(hrs)        
 
d.  Education: (i.e. preceptor, mentor, etc.)  ________(hrs) 
 
e.  Volunteering: (providing medical services at no cost)  _________(hrs) 
 
f.  Other: _________(hrs) 
 

17.  Approximately how many weeks did you work as a physician during the past 12 months? 
(Excluding professional conferences, military service, vacation, or other absences.) 
 
 

18.  Do you perform office-based 
surgery requiring more than minimal 
local anesthesia in your practice? 

(Not to include ambulatory surgery.) 

 Yes         No     

19.  Do you prescribe opioids for 
patients with chronic noncancer pain? 
 
 

 Yes         Please estimate the number of patients:_________________   
     
  No     

20.  Do you practice nontraditional 
medicine? 
 
 (e.g. complementary or alternative 
medicine.) 
 
 

 Yes         Please indicate which type:_________________   
     
  No     

21. What additional language(s) besides English are spoken at your practice? (Please check all that apply) 
 
  None      Do not know        Spanish      Russian      Korean      French      Mandarin Chinese   Other _____________________ 
 
 

22.  Do you have any concerns for your current practice that you would like to share? 
 

Please enter contact information should our office have questions with the information provided. 
 
 
Name:  _______________________________________________  Title:  __________________________________________________ 
 

 
Phone:  _____________________    E-mail:  _________________________________________________________________________ 

 
Return to:  Medical Quality Assurance Commission, PO Box 47866, Olympia, WA 98504 
 
Questions:    Medical Quality Assurance Commission-Demographics  
                       Email: Medical.Demographics@doh.wa.gov or  
                       Fax :  (360) 236-2795 
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List of ACGME-Accredited Specialties and Subspecialties 

Allergy and Immunology 
Anesthesiology 
 

Adult Cardiothoracic, Critical Care Medicine, Hospice and Palliative Medicine; Obstetrical Anesthesiology; Pain 
Medicine; and Pediatric. 

Colon and Rectal Surgery 
Dermatology 

Dermatopathology and Procedural Dermatology  

Emergency Medicine 
 

Emergency Medical Services; Hospice and Palliative Medicine; Medical Toxicology; Pediatric Emergency Medicine; 
Sports Medicine; and Undersea and Hyperbaric Medicine. 

Family Medicine 
 

Geriatric Medicine; Hospice and Palliative Medicine; and Sports Medicine.  

Internal Medicine 
 

Advanced Heart Failure and Transplant Cardiology; Cardiovascular Disease; Clinical Cardiac Electrophysiology; 
Critical Care Medicine; Endocrinology, Diabetes, and Metabolism; Gastroenterology; Geriatric Medicine; 
Hematology; Hematology and Oncology;  Hospice and Palliative Medicine; Infectious Disease; Internal 
Medicine/Pediatrics; Interventional Cardiology; Nephrology; Oncology; Pulmonary Disease; Pulmonary Disease and 
Critical Care Medicine; Rheumatology; Sleep Medicine; and Transplant Hepatology. 

Medical Genetics Medical Biochemical Genetics and Molecular Genetic Pathology  

Neurological Surgery Endovascular Surgical Neuroradiology  

Neurology 
 

Child Neurology; Clinical Neurophysiology; Endovascular Surgical Neuroradiology; Hospice and Palliative Medicine; 
Neurodevelopmental Disabilities; Neuromuscular Medicine; Sleep Medicine; and Vascular Neurology. 

Nuclear Medicine 
Obstetrics and Gynecology 
 

Hospice and Palliative Medicine 

Ophthalmology Ophthalmic Plastic and Reconstructive Surgery  

Orthopaedic Surgery Adult Reconstructive Orthopaedics; Foot and Ankle Orthopaedics; Hand Surgery; Musculoskeletal Oncology; 
Orthopaedic Sports Medicine; Orthopaedic Surgery of the Spine; Orthopaedic Trauma; and Pediatric Orthopaedics. 

Otolaryngology Neurotology; Pediatric Otolaryngology; and Sleep Medicine. 

Pathology-Anatomic and 
Clinical 
 

Blood Banking/Transfusion Medicine; Chemical Pathology; Cytopathology;Dermatopathology; Forensic Pathology; 
Hematology; Medical Microbiology; Molecular Genetic Pathology; Neuropathology; Pediatric Pathology; and 
Selective Pathology. 

Pediatrics 
 

 Adolescent Medicine; Developmental-Behavioral Pediatrics; Hospice and Palliative Medicine; Internal 
Medicine/Pediatrics; Neonatal-Perinatal Medicine; Pediatric Cardiology; Pediatric Critical Care Medicine; Pediatric 
Emergency Medicine ; Pediatric Endocrinology; Pediatric Gastroenterology; Pediatric Hematology/Oncology; 
Pediatric Infectious Diseases; Pediatric Nephrology; Pediatric Pulmonology; Pediatric Rheumatology ; Sports 
Medicine; Pediatric Transplant Hepatology; and seep Medicine. 

Physical Medicine and 
Rehabilitation 

Hospice and Palliative Medicine; Neuromuscular Medicine; Pain Medicine; Pediatric Rehabilitation; Spinal Cord 
Injury Medicine; and Sports Medicine. 

Plastic Surgery Craniofacial Surgery and Hand Surgery  

Preventive Medicine 
 

Medical Toxicology and Undersea and Hyperbaric Medicine  

Psychiatry 
 

Addiction Psychiatry; Child and Adolescent Psychiatry; Forensic Psychiatry; Geriatric Psychiatry; Hospice and 
Palliative Medicine; Pain Medicine; Psychosomatic Medicine; and Sleep Medicine.  

Radiology-Diagnostic 
 

Abdominal Radiology; Cardiothoracic Radiology; Endovascular Surgical Neuroradiology; Musculoskeletal 
Neuroradiology; Nuclear Radiology; Pediatric Radiology; and Vascular and Interventional Radiology.  

Radiation Oncology 
 

Hospice and Palliative Medicine 

Surgery 
 

Hand Surgery; Hospice and Palliative Medicine; Pediatric Surgery; Surgical Critical Care; Vascular Surgery; and 
Vascular Surgery – Integrated. 

Thoracic Surgery 
 

Congenital Cardiac Surgery  

Urology 
 

Pediatric Urology  
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ABMS Recognized Physician Specialty and Subspecialty Certificates   

American Member Board Specialty  and Subspecialty 

American Board of Allergy 
and Immunology 

Allergy and Immunology: No Subspecialties 

American Board of 
Anesthesiology 

Anesthesiology: Critical Care Medicine; Hospice and Palliative Medicine; Pain Medicine; Pediatric Anesthesiology; 
and Sleep Medicine.  

American Board of Colon and 
Rectal Surgery 

Colon and Rectal Surgery:  No Subspecialties 

American Board of 
Dermatology Dermatology:  Dermatopathology and Pediatric Dermatology 

American Board of 
Emergency Medicine 

Emergency Medicine:  Critical Care Medicine, Emergency Medical Services; Hospice and Palliative Medicine; 
Medical Toxicology; Pediatric Emergency Medicine; Sports Medicine; and Undersea and Hyperbaric Medicine. 

American Board of Family 
Medicine 

Family Medicine:  Adolescent Medicine; Geriatric Medicine; Hospice and Palliative Medicine; Sleep Medicine; and 
Sports Medicine 

American Board of Internal 
Medicine 

Internal Medicine:  Adolescent Medicine; Advanced Heart Failure and Transplant; Cardiology; Cardiovascular 
Disease; Clinical Cardiac Electrophysiology; Critical Care Medicine; Endocrinology, Diabetes and Metabolism; 
Gastroenterology; Geriatric Medicine; Hematology; Hospice and Palliative Medicine; Infectious Disease; Interventional 
Cardiology; Medical Oncology; Nephrology; Pulmonary Disease; Rheumatology; Sleep Medicine; Sports Medicine; and 
Transplant Hepatology. 

American Board of Medical 
Genetics 

Clinical Biochemical Genetics; Clinical Cytogenetics; Clinical Genetics (MD);  and Clinical Molecular Genetics:  
Medical Biochemical Genetics and Molecular Genetic Pathology 

American Board of 
Neurological Surgery 

Neurological Surgery:  No Subspecialties 

American Board of Nuclear 
Medicine 

Nuclear Medicine:  No Subspecialties 

American Board of Obstetrics 
and Gynecology 

Obstetrics and Gynecology:  Critical Care Medicine; Female Pelvic Medicine and Reconstructive Surgery; 
Gynecologic Oncology; Hospice and Palliative Medicine; Maternal and Fetal Medicine; and Reproductive 
Endocrinology/Infertility. 

American Board of 
Ophthalmology 

Ophthalmology:  No Subspecialties 

American Board of Orthopedic 
Surgery 

Orthopedic Surgery:  Orthopedic Sports Medicine and Surgery of the Hand 

American Board of 
Otolaryngology 

Otolaryngology:  Neurotology; Pediatric Otolaryngology; Plastic Surgery Within the Head and Neck; and Sleep 
Medicine. 

American Board of Pathology Pathology-Anatomic/Pathology-Clinical, Pathology-Anatomic, and Pathology-Clinical: 
Blood Banking/Transfusion Medicine; Cytopathology, Dermatopathology; Neuropathology; Pathology – Chemical; 
Pathology – Forensic; Pathology – Hematology; Pathology - Medical Microbiology; Pathology - Molecular Genetic; and 
Pathology – Pediatric. 

American Board of Pediatrics Pediatrics: Adolescent Medicine; Child Abuse Pediatrics; Developmental-Behavioral Pediatrics; Hospice and Palliative 
Medicine; Medical Toxicology; Neonatal-Perinatal Medicine; Neurodevelopmental Disabilities; Pediatric Cardiology; 
Pediatric Critical Care Medicine; Pediatric Emergency Medicine; Pediatric Endocrinology; Pediatric Gastroenterology; 
Pediatric Hematology-Oncology; Pediatric Infectious Diseases; Pediatric Nephrology; Pediatric Pulmonology; Pediatric 
Rheumatology; Pediatric Transplant Hepatology; Sleep Medicine;  and Sports Medicine. 

American Board of Physical 
Medicine and Rehabilitation 

Physical Medicine and Rehabilitation: Brain Injury Medicine, Hospice and Palliative Medicine; Neuromuscular 
Medicine; Pain Medicine; Pediatric Rehabilitation Medicine; Spinal Cord Injury Medicine; and Sports Medicine. 

American Board of Plastic 
Surgery 

Plastic Surgery:  Plastic Surgery Within the Head and Neck; and Surgery of the Hand. 

American Board of Preventive 
Medicine 

Aerospace Medicine; Occupational Medicine; and Public Health and General Preventive Medicine: Clinical 
Informatics, Medical Toxicology and Undersea and Hyperbaric Medicine 

American Board of Psychiatry 
and Neurology 

Psychiatry; Neurology; Neurology with Special Qualification in Child Neurology: 
Addiction Psychiatry; Brain Injury Medicine, Child and Adolescent Psychiatry; Clinical Neurophysiology; Epilepsy; 
Forensic Psychiatry; 
Geriatric Psychiatry; Hospice and Palliative Medicine; Neurodevelopmental Disabilities; Neuromuscular Medicine; Pain 
Medicine; Psychosomatic Medicine; Sleep Medicine;  and Vascular Neurology. 

American Board of Radiology Diagnostic Radiology; Radiation Oncology; and Medical Physics: Hospice and Palliative Medicine; 
Neuroradiology; Nuclear Radiology; Pediatric Radiology; and Vascular and Interventional Radiology. 

American Board of Surgery Surgery and Vascular Surgery:  Complex General Surgical Oncology; Hospice and Palliative Medicine; Pediatric 
Surgery; Surgery of the Hand; and Surgical Critical Care. 

American Board of Thoracic 
Surgery 

Thoracic Surgery: Congenital Cardiac Surgery 

American Board of Urology Urology: Female Pelvic Medicine and Reconstructive Surgery; and Pediatric Urology 
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