aprese: P

Il*lmALS] DATE l COMMENTS I

HAME: [ ' SURVEY: | - LICENSE HUMBER
) KAHSAS HEALTH CARE RESDURCE QUESTIONRAIRE FOR MEDICINE ANDG SURGERY - 2607
1. Gender: Please check the appropriate box, ate D Female
2. Ethnicity: Piease check the appropriate bo Dkﬁspanic or Latine Not Hiapanic or Latine
3. Race: Please check all that apply.
I:} American Indian or Alaska Native Q Btack or Alrican American . White

‘ [:3 Asgizn ) [:’ Wative: Hawaiian or Other Pacific lslander D Other (Specify} | ]
4. Languages that you speak; Please theck all that apply,

D.ﬂraht E:’ Chinzss Eagtsh D Freach D Carman- |:| s {:] Figino D Spanish
Tagelon l::] Urdu m‘ﬁe@am&se | ] 5ien tencuspe :[:] Oter (Spachy) | |

5. Are you a'gradustie of an international sehool? ' Yes He
6. Are you s permanent US resident or US-citlzen? Yes L
Physician information
7. Please indicate your practice specialties using the codes shown on your License Renevral Application:
) Code tiame i Othar, please specify Board Certifisd?
Spechity#1: [ 18 | [GENERAL PRACTICE ] [ es Ho

Speciaty #2 ! DY&S [:] o
Speciatty £3 ] DY&S |:| o
Are you currentty enrollsd in a residency program? I:l Yes Ho
#fyez, tis located af: | [ | ! |
Ingtitution : City State  Zip Code

o

8. Are you presently working as a Physician? l X 1Yes | l Ho

+0, Please enter the number of hours you work per week as Indicated below:
=& 8 wholz number or decimal rather than a rangs; doflOT use <, =, of = (for example, 45+}.

Direct Patient Care* | 20] + Adwiniswation | ] * Teacbing [ 0]+ Other[ 8 = Total Weekly Hours| 40]

If you answered NO fo ouestion 8 above, nlease skip to the signature line-on the reverse sitle,
H you enswered YES fo question 9 then continue with the practice guestions heiow,

I8 THE QUESTIONS THAT FOLLOW, PLEASE GHEGK THAT THE SUM OF THE HOURS (IF ANY] YOU ENTER AT QUESTIONS 14, 21, 28
AND 33 EQUALS THE TOTAL YOU ENTERED FOR QUESTION 10. THANK YGU.




11. Kansas Work Site #1; (This may be an ofiice, hospital, nursing facility, efc.)

Gifice Hame ) : . Streef Address

HGBEART L STEVENS MD 202 W ath

City State  Zip Telephone Fax E.mall Address

Garneti (& 7854405454

12, What kind of work sstting is Ste#17 (Seethebacky [T 15, How many weeks per year 9o you work hese? | 52 Whe
W "OTHER®, please specify: | ; 18, Ofthe hiours you spend in diract patient cass at sie

o X - i 1, whal percentages arg in;
13, 4t hs site, how many palisnts do you see during en average weekd 25 |

14, How many hours of direct patient carg do vou provide t% in Speciaty 1 | 108 | % [GENERAL PRACTICE
4, Ro 3 2 &1 & A " , "
st work ke 21 in a fypical week? Usea whole number or Hes :“ fn Spec?aﬂ) 2 9 :"
decimal rather than a range; do HOT use <, », or + (for sxampig, 45+), % Specialty 3 | 8 [%
TOTAL = 100%
17, Do you have snother direct patient care site in Kangas? (Office, hospital, nursing facility, etc. DYes !'lo

IF NOT, PLEASE GO 7O THE SIGHATURE LIHE OH THE BACK, IF YES, CONTINUE TO WORK SITE #2 ON THE BACK,

18. Kansas Work Site #2: (This may be an office, bospital, nursing facilily, elc.)

Oftice Hame Street Address
City State |Zip Telephone Fax E-mail Address
18, What kind of work setting it Ste 227 {See below.) [+] | 22 How many weeks per year ¢o you work hers? || Wis

l 23, Gfihe hours you epend in direct patisnt care at sie
#7, what parcentages gre in;

. % in Spsciaty 1 6 | % |GENERAL PRACTICE

21, How many hours of direct patient care do you provide @ Hrs % in Speciaty 2 [ 0 |%

at work 2 %2 in a fypical wesh? Use 3 whoe number or % in Specialy 3 0 1%

gecimal rather than a range; do NOT use <, =, or + (for exampls, 454}, TOTAL = 100

14, Bo yous have another direct patient care site in Kansas? (Office, hospital, nursing facility, ete.) DYes m No
iF NOT, PLEASE GO TO THE SIGHATURE LINE BELOW. IF YES, CONTINUE TC WORK SITE 43,

1# "OTHER", pleass specify: |

20. Atihis ste, row many pabienls 80 vou sé¢ during an average weskd |

25. Kansas Work Site #3: {This may be an office, hospital, nursing faciily, etc)
(ffice Hame ' Street Address

City State |Zip Telephone Fax E-mail Address

249, How meny wesks par year 4o you work hers? {::}Wks

26. What kind of work setting fs Site ¥37 {See the lastpage.) | 0 | 10, O e houre s i e sationt core i &8
| f € NOUTS You spead In Jirg] fi= € 3l SHE

#"UTHER", pleass specify: I #2, what prrrentages are in
27, At ihis site, how many patients do you see during an average \'.’éék"‘. % in Speciaty 1 0l % [SEHERAL PRACTICE

28. How many hours of direct patisnt care do you provide @ Hrs % in Speciaky 2 | %

at work ste 23 in a typical wesk? Use a whole number or - % in Soecity 3 ol %

decimal rather than a range; do HOT use =, », ot = (for gdample, 45+} Lo
TOTAL = 180%

32, 1 you answeersd Yes to question 31, how many eiber direct patient care sites do you have in Kansas? [:::}

3301 yo%: answersd Yes fo question 21, how many hours in tolalin 8 typical week do you spend in direct patient care
in alt 6% your cthar werk eites (thoss referred fo in qusstion 32) combined? [:g Hra



Survey Return Rates for Health Care Professionals: 2003-2008

Survey Return Rates | 2003| 2004| 2005| 2006| 2007| 2008
Medical Doctors (MDs) | NA | 65.1 | 53.2 | 757 | 78.0 1 NA
Doctors of Osteopathy

{DOs) NA | 836 |661]542]81.6] NA
Physician Assistanis 766 7591438 70.1] 88.8] NA
Clinical Marriage and : ‘

Family Therpaists 3491352 |33.9]401}12821177
Clinical Counselors 421 41413861 41.7]320121.0
Psychotherapists 3441 3501 351]45.8] 37.9] 205
Marriage and Family

Therapists 2031811108 1241103 7.1
Masters Level

Psychologists 262124812191 259;195] 12.0
Ph.D. Level

Psychologists 37313611344 )|48414601319
Clinical Social Workers ‘

{(LSCSW) 36.0] 3553521391308 18.8
Advanced Registered

Nurse Practitionerse

(ARNPs) 2131 208(11.2] 24111771233
Denfists* 906§ 9531 NA | 97.3] NA | NA
Dentai Hygienisis” NA | NA 963 NA | 9685 NA

*Licenses are renewed
on alternate years
NA=Not Available




