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Primary Care Advanced Registered Nurse Practitioner
Full-time Equivalency Distribution, Kansas 2009

Health care professional data are critical to the role state government plays in assuring an
adequate health care professional workforce, identifying health care provider shortage areas,
evaluating geographic health care professional distribution, public health preparedness,
recruitment and resource allocation, and preparation of workforce reports for development and
planning. Certain federal and state benefits are linked to the designation of shortage areas,
including Medicare and Medicaid payment enhancements, eligibility for scholarships, loan
repayment assistance, certification of rural health clinics, grants and other advantages. Federal
methodology for determination of Health Professional Shortage Area is expected to change in
the near future to add Advanced Registered Nurse Practitioners (ARNPS) to the calculation of
full-time equivalency (FTES) and determination of primary care provider-to-population ratios.

Methodology

The Kansas Department of Health and Environment (KDHE) Office of Health
Assessment (OHA) used January 2009 licensure data obtained from the Kansas State Board of
Nursing via the Kansas Health Policy Authority (KHPA) and supplemental practice location
survey data to prepare the 2009 Primary Care ARNP FTE Report. The report contains
information about the total full-time equivalencies (FTES) (ratio of 40 service hours) provided by
ARNPs currently engaged in direct patient care in primary care specialties by county. One FTE
is based on a 40 hour work week. In cases where an ARNP’s total practice hours for all work
sites exceeds 40 hours per week, the value for total hours is set to 40 and the hours are
distributed across all sites in proportion to the actual practice hours. Hours per week practiced at
each location are used to allocate an ARNP’s FTE to multiple locations. Primary care ARNPs
are defined as those individuals practicing in one or more of the following specialties and one or
more of the following work settings:

Table 1:

Specialties \Work Settings

Adult Federally qualified health center
Adult/Medical-Surgical Free standing clinic

Adult Mental Health/Psychiatry | Individual practitioner office
Child Mental Health/Psychiatry | Local health department

Community Health Partnership/group practice office
Emergency Rural health clinic

Family Planning School clinic service environment
Family Community mental health center

Gerontology

Gynecology
Maternal Child
Maternity/pediatrics

Medical Surgical

Mental Health/Psychiatric

Obstetrics and Gynecology
Prenatal

Primary Care

Women'’s Health




July 1, 2008 population estimates are used for preparation of Figure 1 and Table 2°.

Findings

To prepare the FTE report, 1700 surveys were distributed to Kansas licensed ARNPs with a total
return rate of 61.2%. Among the 1700 ARNP surveys distributed, 908 had Kansas practice
location, practice specialty and service hours information. A remaining 393 ARNPs were

identified as Primary Care practitioners, which yielded a 2009 FTE total of 270.44 (see Figure 1
and Table 2).

Figure 1:
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A single previously published primary care ARNP FTE report of 2002, was completed by
means of a mailed paper survey and contained 242.4 FTEs. Figure 1 illustrates the 2009
distribution of ARNP FTEs across Kansas counties?. Those counties with darker shading have
fewer persons per ARNP FTE (receive more service per person), while those counties with
lighter shading have more persons per ARNP FTE (receive less service per person). The
unduplicated count of ARNPs increased from 1409 to 1795 between 2002 and 2009.

Table 2 shows the total count, Kansas ARNP FTEs, and population to ARNP FTE ratio
by county®. County peer groups are identified as Frontier (fewer than 6.0 persons/sq mi), Rural
(6.0-19.9 persons/sq mi), Densely-Settled Rural (20.0-39.9 persons/sq mi), Semi-Urban (40.0-
149.9 persons/sq mi), and Urban (150 or more persons/sq mi) based on the ratio of persons per



square mile. Table 1 indicates that less densely settled counties are more likely to have either no
or too few ARNP FTEs to produce a reliable population ARNP FTE ratio. By the same token,
the more densely settled counties are more likely to have a higher ARNP FTE/population ratio.

Table 2:
FPrimary Care AFRMP FTE Summeary by County - 20093
A E C [} E F G H 1 J [
Frimary Faopulation

Tatal Care Primary | Percent Percent | Percent | to FTE

ARMP ARNF Care Frimary | 2003 2005  [PopulatiofPopulatio  ARMNP

Count Count FTE Care  |Estimated| Adjusted”| <=100% | <=200% | Ratio Population Density

County  |[Duplicated|Duplicateg  Totals [CIE] |PopulatiefPopulatien  FPL™ FPL™ [G/D] Peer Group

ALLEN 4 4 236 100.0% 13,513 12362 13.9% FT4% 5432| DENSELY-SETTLED RURAL
ANDERZON 3 3 150 100.0% 7,954 T.857 15.3% 34.9% 5,255 | RURAL
ATCHIZON 1 0 0.00 0.0% 16451 15428 16.5% 34.4% M& | DENSELY-SETTLED RURAL
EAREER 1 1 072 100.0% 4,674 4,603 13.2% S0TR 5,402 | FRONTIER
EARTON 13 3 518 46.2%| 27,00 26,53 17.7% F6.5X 5,200| DENEELY-SETTLED RURAL
EQUREON 5 2 162 40.0% 14,551 14,527 15.7% 34.6% 5,965 | DENSELY-SETTLED RURAL
EROWMN 4 1 062 25.0%| 10,003 34607 18.5% F5.6% 15,516 | RURAL
ELTLER T 1 0.70 14.3%] B3562 61552 10.2% 23.2%| 87932 SEMIUREAN
CHAZE 0 0 0.00 1A 2,804 2631 16.7% F3.6% MN& | FRONTIER
CHalT UG 2 1 0.30 50.0% 3 I6S 3614 201% 40.3%|  12,046| RURAL
CHEROKEE 1 0 0.00 0.0%[ 21,082 20,747 20.5% IT.6% M& | DENZELY-ZETTLED RURAL
CHETEMNMNE 0 0 0.00 A 2,742 2655 14.2% IR MN& | FRONTIER
CLARK 1 1 046 100.0% 2,108 2,062 15.2% 34.0%] 12,558 | FRONTIER
CLAT 3 2 1.05 BE.TX &,553 G634 13.1% F0TX 5,050 RURAL
cLounD 2 1 0.70 50.0% 3,453 5,731 15.1% F2N 12,555 | RURAL
COFFEY 1 0 0.00 0.0% &.403 &,233 10.5% 27.9% M& | RURAL
COMANCHE 1 1 100 100.0% 1,350 1,550 15.4% S4.TX 1,550| FRONTIER
COWwLEY T 3 2.52 42.3%| 34,065 52,257 17.7% F3.6%| 12,600 DENSELY-ZETTLED RURAL
CRAWFORD 20 10 T.00 S0.0%| 35,668 ST.004 21.5% 380N 5,234 | SEMIUREAN
DECATUR 2 1 1.00 S0.0% 232 2,131 16.56% F6.6% 2,132 | FRONTIER
DICKIMNEON 3 1 0.30 I3 18,328 15,930 11.5% 28.3% 21,100 | DENSELY-SETTLED RURAL
DONIFHAR 2 0 0.00 0.0% 1,753 1,362 T1% 35.6% M& | DENZELY-ZETTLED RURAL
DOUGLAE 36 15 1332 S0.0%| 14,745 106,034 20.0% 32.0% T.A60| UREAN
EDwWARDE 1 1 003 100.0% 3,082 3021 16.5% 36.3%| 37,762 | FRONTIER
ELK 2 2 094 100.0% 3047 2,961 20.5% F3.2% 3150 | FRONTIER
ELLIZ 22 12 5.58 S4.5%|  2ra0| 26542 17.9% A% 3034 | DENSELY-ZETTLED RURAL
ELLE'WORTH 2 1 010 S0.0% £,250 s424 6% 24.3%| 4.240|RURAL
FINME™Y 15 13 5.95 T2.2%| 40,935 40426 20.2% 33.9% 4,502 | DENSELY-SETTLED RURAL
FORD 1 4 336 4% 35,233 F2,51 16,355 ITA% 3,676 | DENZELY-ZETTLED RURAL
FRAMNKLIM 3 T 312 A% 26562 25,470 12.1% 267X 5,524 | SEMIUREAN
GEARY i 1 1.00 12.5% FAT] 30560 18.7% 40.2%|  30.560| ZEMIUREAN
GOVE 0 0 0.00 A 2545 2,435 16.0% F3.3% MN& | FRONTIER
GRAHAM 1 0 0.00 0.0% 2532 2523 4% 36.6% MN& | FRONTIER
GRANT 1 0 0.00 0.0% 1,335 1524 15.0% 32.8% M& | RURAL
GR&Y 1 1 100 100.0% 5655 5547 13.7% 300% 5,545 | RURAL
GREELEY 2 0 0.00 0.0% 1,266 1,233 14.2% F5A% MN& | FRONTIER
GREEN OO 2 1 0.76 S0.0% 6,561 6670 15.56% 35.9% 5,776 | RURAL
H&MILTOR 0 0 0.00 1A 263 2588 13.8% F3.9% MN& | FRONTIER
HARPER 1 0 0.00 0.0% 5557 5,653 16.5% 34.4% MN& | RURAL
H&RNETY 13 10 4.76 TEA%|  3I3ETE| 32,235 10.7% 24.1% £.712 | EEMIURE AN
H&ZKELL 1 1 100 100.0% 3313 3554 16.2% 315N 3554 | RURAL
HODGERAR 1 1 030 100.0% 1,34 1313 16.0% 30.6% 2,126 | FRONTIER
JACKEON 3 3 292 100.0%| 13.240] 13,003 12.56% 26.3% 4,456 | RURAL
JEFFERZON 1 1 050 100.0% 421 15162 a.0% 21.4%] 22,702 DENZELY-ZETTLED RURAL
JEWELL 1 1 050 100.0% 342 3097 1T.9% I1.3% 35,572 FRONTIER
JOHMEON 132 ] 52,30 40.6%| 534,093 5235 4.5% 10.8% 10,116 | UREAN
KEARNT 3 2 1.50 BE.TX 4,153 4,114 T.9% F5.9% 2,742 | FRONTIER
KIMGRAARN . 3 292 T5.0% T.713 7521 14.7% 257X 2,576 | RURAL




Table 2 Continued

Frimary Care ARMF FTE Summary by County - 2004
A E = o E F a H 1 J K
Frimary Fopulation

Tatal Care Frimary | Forcont Ferzenk | Forcont taFTE

AFRHF ARHF Care Frimary FAIES zi0E  |FopulatiodFopulati ARHF

Caunt Count FTE Care  |Ertimated| Adjurked®| 10002 <-2 Fiakin Fopulation Dernrity

Countky [Duplizated]Duplizated Tokalr [CPE)  |FopulatiodFopulati FFL"" FFL"" [Lctiu)] Feer Group
KIowWa 1 1 1.0m RLIR £,5d1 433 15.0: 336 &, d2d|FROMTIER
LAEETTE £ 1 1.00 167 1,51 1,014 7.7 kLR B £1,014| DENSELY-SETTLED RURAL
LAHE 1 0 .00 00 1,74z 1,720 10.5: 1 M| FROMTIER
LEAVEHWORT Fal 3 5.z ZEE T4,2TE ET,6d1 2.9 19,84 1z, 714| ZEMIUREAHN
LIHCOLH o 0 .00 My 261 2,125 15,14 EL M| FROMTIER
LIHH 3 E 146 100,03 9,616 9,425 15,1 0T £ 496| RURAL
LOGAH 1 1 055 1000 ¢, 59z F8-x13 105 5.4 4,525 FROMTIER
LYaH 2 H 4,06 E2.5x 36,5EE 33,949 19.5 kXA #,262| SEMIVREAH
MARIOH | 1 0.4d S0 12,100 11,335 129 g 12,055 DEM=ELY-SETTLED RURAL
MARSHALL 5 d .00 0.0 10,174 4,934 135 R4 % 32| RURAL
MGFHER=0H K 0 .00 0 £49,0dd T, 40T R EE.TH H&| RURAL
MEADE d 1 0LTE 5.0 d 5564 dq,2d5 13.di 4.5 5,546|FROMTIER
1AL 3 0 000 00 30,45 0,24 EA RS 15,7 He| ZEMIUREAH
MITGHELL 3 1 0oz xR E,292 5,347 4.0 et 297,250/ RURAL
MOMTGEOMER 10 T q4.20 T 3d,395 33,495 1540 36,2 T,790| ZEMIVREAH
MORRI= 1 0 .00 00 E,0zT 5,962 4.8 EXR H&| RURAL
MORTON 1 0 .00 0.0 2,a7% Z,921 161 N2 H&|FRONTIER
HEMAHA 3 c 1.én EETH 10,11 9,614 4.4 IE.LH 5, 24Z| RURAL
HEQZHO 1 1 0EE 1000 16,223 15,745 1.6 k2R 25,296 DEHZELY-SETTLED RURAL
HES= | 1 &0 S0 2,945 Fat:13 13.5: 3.0 3,542| FROMTIER
HORTOH 4 0 .00 0 5,310 q,530 161 R.EX H&| RURAL
OZAGE 1 0 .00 0 16,327 16, 04d 2.2 EE. & H&|DENSELY-SETTLED RURAL
OZEORHE 0 0 .00 My 350d 3,845 7.2 375 H&|FROHTIER
OTTAWA l 0 000 My £ 0z 5,525 123 E6.5x HiA| RURAL
FAWHEE £ z 108 FEIH £ 291 5,357 14.5: k3 B3 5, 02| RURAL
FHILLIF= Z| z .99 100,03 5,239 5,196 4.4 0B 5,522 RURAL
FOTTAWATOM q z 180 50,0 19,695 19,413 124 FE 12,124| DEMSELY-SETTLED RURAL
FRATT z| 1 g0 50,0 411 9,038 4.5 kLR b 11,258 RURAL
RAWLINE o 0 .00 My 2,50z Z,447 156 3.1 H&|FRONTIER
REHO 16 H 124 k2 el 2427 60,174 15.7 k2 B 44,908 | SEMIVREAH
REFUELIC 1 1 &0 R LR d, 512 4,672 1d.49 3.4 5, &d0| RURAL
RICE | 0 .00 0 10,060 ERES| 7.3 kF- H&| RURAL
RILEY 1% T d.94q k2R 1,064 £1,755 d 4 i B 1&,502| SEMIUREAH
ROOK= 4 1 a0 500 5,136 q,939 15.0: 5.4 5, dis| RURAL
RUSH 0 0 .00 My 3B %,1dd| 6.0 6.7 H&|FROHTIER
RUSZELL 3 z 1.56 LR £ 6d] £ dz2 5.2 FELEH 4,124| RURAL
ZALINE 17| 9 5Tz BZ.9: 54,EET 52,214 2.9 2T 9,204| ZEMIVREAH
SCaTT o 0 .00 My 4,577 4,491 9.0 LR H&| RURAL
SEDGWICE 197 £ LI 13 2.5 d%zZ,#e3| dTE535 2.9 6.5 11, 780| UREAN
SEWARD 2 5 L E2.5x 3,016 g6l 2.0 42,1 T.020| DEMZELY-SETTLED RURAL
SHAWHEE 100 k2 o7 ELR I IR T Ay ] B L 2.9 2Bk T.474|UREAH
ZHERIDAH 1 1 0TE 1000 c, 510 k113 189 kXA ,244|FROMTIER
SHERHMAH | z 176 R LR £, 013 5,579 15,7 6.8 3, 3d0| RURAL
ZHITH 0 0 .00 My 3,901 3,748 1549 k1N 3 H&|FROHTIER
STAFFORD 1 1 .50 RLIR d, 326 q,2d7 15,7 Eh.d #,d9d| RURAL
STAHTOH 4 z 0LTE RLIR &, 1d% 043 195 3%.5x &, T8d|FROMTIER
STEVEHE 1 1 1.00 LR 5,055 q,99E 14.5: k3 i q, 298| RURAL
SUMHER 1 1 g0 100,03 23616 23,20% 126 8.5 29,010 DEMZELY-SETTLED RURAL
THOMAZ Z| z 1.4% 100,03 T.ETT £ 995 124 ET.1 592z RURAL
TREGD Z| 1 TN 50,0 2,552 Z,TTE 6.2 0.5 96 Z|FROMTIER
WAEAUNSEE 1 0 .00 0.0 L% -t £, 810 0.2 3.5 HA| RURAL
WALLACE 1 1 3% 1000 1,404 1,279 0.2 kL 6c#|FROMTIER
WASHINGTOHN u 0 .00 My A | 5,527 1.7 36,5 H&| RURAL
WIGHITA 0 0 .00 M e, 1d% A Rk e EL R H&|FRONTIER
WILZ0H 4 z 1d% RLIR ER Y- 4,460 1968 d1.1x] £ 39| RURAL
WodD=Z0H 4 z L1 3 RLIR 3,045 1M 15.du 9.dx 3 b35| RURAL
WYAHDOTTE TE 3 1208 3149w  15d,2#T|  15E,645 1.6 E.E 1z, 66 2| UREAH
TOTALE EL 411 ETI:I.I‘-HF dz.dx| 2,508, 13d| &, T20,13d 10,05%
" Adjurted Fopulation ¢ qualr the kot al population minwr the qroup quarkerr population.
200% ir the mork rezent year Far uhizh population datair availakle.

"® Fiqurer For zolumrnr Hand Lare For 1999; Sourze: Fopulation daka are fram the US Gerrur Bureau,
Mate: All Fiqurer For FTEr and hourr are rubjecttothe ofFectr of rounding.
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Conclusion:

Although the number of and demand for ARNPs services has increased, it remains
difficult to obtain data necessary to determine FTE distribution across Kansas counties.
Adequate primary care access depends on a sufficient supply of primary health care providers.
Adequate data collection for the preparation of reliable reports is critical for determination of
adequate health care access. It is crucial that survey return rates provide data sufficient to derive
accurate FTE calculations. Mandatory reporting incorporated into the annual licensure renewal
process is needed in order to assure accurate data collection and report generation.

With a possible change in federal methodology for determination of HPSAs, the
implications of incorporating ARNPs into the mix of health care professionals used in
determination of primary care service access for Kansas are great. There is an increased
acceptance and reliance on the “mid-level” providers across the state. It is important that FTE
calculations be made with accuracy, since these can affect many of the financial advantages and
incentives associated with access to medical services and other benefits listed above that
Kansans presently enjoy.
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