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1. Are you: 
· Male 	CONTINUE
· Female 	CONTINUE

2. Are you a…
· Physician/MD/DO	CONTINUE 
· Nurse Practitioner or Advanced Practice Nurse	CONTINUE 
· Physician Assistant (PA)	CONTINUE 
· None of the above	TERMINATE

3. [for Physician/MD/DO only] What is your medical specialty?
· Endocrinologist	CONTINUE
· General Practice/General Medicine/
Internal Medicine/Family Medicine Physician	CONTINUE
· Other	TERMINATE

4. [for NPs and PAs only] Do you work in …? 
· Endocrinology practice	CONTINUE 
· General Practice/General Medicine/
Internal Medicine/Family Medicine Physician Practice	CONTINUE
· Other	TERMINATE

5. Have you been diagnosed with diabetes by a health care provider?
· Yes	TERMINATE
· No 	CONTINUE
· Do not know/Unsure 	TERMINATE

6. What percent of the patients you see are 18 years old and older? 
· 100%	CONTINUE
· 50-99%	CONTINUE
· Under 50%	TERMINATE

7. What type of practice/health system(s) do you work in? 
· Solo or two-physician practice (independent) 	CONTINUE
· Physician-owned group practice (independent) 	CONTINUE
· Health care system (employed physician practice) 	CONTINUE
· Health maintenance organization (HMO)	CONTINUE
· Medical school or parent university	CONTINUE
· Non-government hospital or clinic	CONTINUE
· City/county/state government hospital or clinic	CONTINUE
· US (federal) government hospital or clinic (e.g., Military or VA hospital)	CONTINUE
· Nonprofit community health center 
(e.g., Federally Qualified Health Center)	CONTINUE
· Other: 	Terminate

8. Roughly what percentage of the patients you see have type 1 or type 2 diabetes 
· Less than 25%	TERMINATE
· 25% or more	CONTINUE

9. For how many years have you been treating patients at the time of their initial diabetes diagnosis or when they experience a diabetes-related health issue? 
· Under 1 year 	CONTINUE
· 1-5 years 	CONTINUE
· 6-10 years 	CONTINUE
· More than 10 years 	CONTINUE
[bookmark: _Hlk9421881]
10. [bookmark: _Hlk9421961]I’d like to know more about the different types of education to which you refer patients with diabetes, at any stage of their disease. What percentage of your patients with diabetes do you refer to services called diabetes self-management education and support.  [INSERT PLAIN LANGUAGE DESCRIPTION HERE]. Would you say you refer at least 30 % of your patients with diabetes to these services?
· Less than 30%	CONTINUE
· 30% or more	CONTINUE

11. Roughly what percentage of your patients are…
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	Hispanic or Latino?
	
	
	
	
	
	
	

	American Indian or Alaska Native?
	
	
	
	
	
	
	

	Black or African American?
	
	
	
	
	
	
	



12. Roughly what percentage of your patients…
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	Are insured by Medicare?
	
	
	
	
	
	
	

	Are insured by Medicaid?  
	
	
	
	
	
	
	

	Are uninsured?
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