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Purpose of Data Collection 
Information collected through this form is used by NBRC for federal program evaluation, performance 
measurement, and reporting to Congress and partner states. Data supports oversight of NBRC’s role 
as a federal–state partnership advancing healthcare access, workforce stability, and rural economic 
resilience. Estimates are acceptable where precise data is not readily available. 

Hospital Name: ____________________________ 
Physician Name:____________________________ 
Specialty: __________________________________ 
Contract Start Date:________________________ 
Reporting Period:___________________________ 
Prepared by (Name/Title):___________________ 
Date:_____________________________ 
 

1. Access to Care & Service Capacity 

A. Patient Access 

• Average patient wait time prior to physician start: __________________________ 

• Average patient wait time after physician start: _____________________________ 

• Estimated change (reduction/increase): ___________________________________ 

B. Service Capacity 

• Total patients served by the practice/department during reporting period: _______________ 

• Number of patients seen by this physician during reporting period:  

______________ 
• Has the addition of this physician enabled the practice to accept new patients (yes/No): 

_________ If yes, how many? ____________________________________ 
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C. Service Availability & Coverage 

•  Has the physician placement expanded service availability, reduced appointment 
backlogs, or improved continuity of care? (Yes/No) 

•  If yes, please describe 
____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

2. Additional Employment Impact 

• Did increased service capacity enable additional hiring? (Yes/No): __________ 

• If yes, number and type of positions added (e.g., RN, MA, respiratory therapist): 

________________________________________________________________________ 

3. Financial & Economic Impact  

• Estimated additional revenue attributable to increased service capacity: __________ 

• Additional reimbursements generated through expanded patient access (if known):  

______________________________________________________________________________ 

4. Community & Economic Impact  

Please describe any observed impacts of this physician placement on:  

• Patient access to healthcare services 
• Continuity of care 
• Access for rural, underserved, or vulnerable populations 
• Ability of the organization to maintain or expand services 
• Organizational financial stability 
• Recruitment and retention of healthcare personnel 
• Local economic activity or workforce participation 

 

 

 

This information is collected pursuant to NBRC’s statutory mission to support economic development 
and access to essential services in rural communities. Aggregated data may be used in reports to 
Congress, federal oversight bodies, and state partners. Hospital‗specific.data.will.not.be.publicly.
disclosed.without.consent¡ 
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