Provider Relief Fund:
Reporting Patient Metrics Fact Sheet
Purpose of Patients Metrics Data:



HRSA is collecting information on the number of patient encounters (e.g., visits,
admissions, and stays) that took place in settings including outpatient, inpatient,
emergency department or residential facilities. These metrics will enable HRSA to
quantify the impact of COVID-19, and the impact of the Provider Relief Fund (PRF), on
various provider types.

Patient Visit Types:








Inpatient admissions include the number of hospital admissions that take place on a
provider’s order or where a patient is formally admitted from the emergency department
to the hospital.
Outpatient visits include the number of in-person or virtual encounters with a provider
in an office-based clinic, or hospital outpatient department setting that do not require an
inpatient admission. These can also include outpatient surgical centers and a patient’s
home or residence.
Emergency visits, for purpose of reporting, are defined as the number of unique
emergency department encounters for care or treatment. This may include visits for
patients on observation status who receive care for no longer than 72 hours and are not
formally admitted to a hospital.
Facility stays include the number of stays or unique admissions for patients residing in
a long-term or short-term care or treatment facility.

If providers are uncertain how to classify their encounters in one these groups, we suggest
counting the unique encounters or visits among the most reasonable setting. For instance, an
anesthesiologist who sees patients in both outpatient surgical centers and as part of inpatient
procedures should separate the encounters between both inpatient admissions and outpatient
visits. A home health provider can count their distinct home-based visits as outpatient visits.

While this fact sheet provides information to assist providers with meeting audit requirements in
accordance with 45 CFR 75.5011, it is not intended as legal or accounting advice.

