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Mental Health Care Provider Survey

Provider Information

Provider’s Name:

Phone Number: | License Number (optional):

County of practice location:

1. Type of Provider: 2. Degree or Certificate of provider:
[ ] Psychiatrist [ ]M.D. []D.O.
[_] Other (Specify): [_] Other (Specify):
3. At what addresses does the provider practice?
Facility Name:
Address 1:
City/Zip:

4. How many hours per week does the provider spend in outpatient care activities here?

5. Does the provider practice at other locations? [ |Yes [ |No

If yes, what are those locations, and how many hours does the provider spend in
outpatient care activities at each?

Facility Name: | Address 2:
City/Zip: | Hours/Week:
Facility Name: | Address 3:
City/Zip: | Hours/Week:

6. Does this office operate under the area’s Community Mental Health Agency?

[] Yes [ ]No

7. Itis well known that payment for patients who have Medicaid coverage can create
financial hardships for mental healthcare providers. Does the provider accept
Medicaid Patients? [ ]Yes [ ]No

If yes, about what percentage of the provider’s practice is made up of patients who have
Medicaid coverage: %

8. Is the office able to discount charges for low-income patients without Medicaid or other
insurance coverage through a sliding fee scale? ] Yes [ ] No
(Defined as general office policy in which fees are dependent on the income of the patient)

If yes, what percentage of the provider’s practice is made up of low-income patients
lacking insurance, who use a sliding fee scale? %
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9. Does the provider have any additional time consuming responsibilities?
[_] Administrative Responsibilities
[ ] Research
[ ] Teaching
[ ] Semi-Retired

[ ] Other (Specify):

10. Is the provider currently accepting new patients? [_] Yes [ |No
If yes, how many days wait for an appt? [_| How many days wait for a current patient? [ |

11. Is the physician...
[ ] Over age 65?
[ ] A Resident or Intern?
[ ] A Federal Employee?
[ 1A J-1 Visa Waiver or H-1B Visa Holder?
[ ] A National Health Service Corps Employee?

12. Are there any other psychiatrists in this office? [ | Yes [ |No

If yes, please fill out a survey for each additional psychiatrist.
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