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Today’s Agenda

• Overview of Provider Relief Funds (PRF)
• Reporting requirements and deadlines
• Audit requirements for for-profit and not-for-profit entities
• Remaining questions

CPE CREDIT
Poll #1

REGISTRATION PROCESS

Provider Relief Fund
• The Provider Relief Fund was established to support healthcare providers, hospitals,
physicians, skilled nursing facilities and other eligible healthcare providers in the battle against
COVID-19.
• Qualified providers of healthcare, services and support were eligible to receive PRF payments
for healthcare-related expenses or lost revenue due to COVID-19.
• General distributions were paid out in three phases over the course of 2020 based on
various criteria for each phase.
• The federal government had allocated $175 billion in payments which distributed through the
Provider Relief Fund (PRF). Phase 3 funding application process ended November 6th.

• An additional $3 billion was authorized under the Federal Appropriations Act at the end of 2020.
• Distributions are not required to be repaid as long as providers comply with the terms and
conditions set forth by HHS.

Provider Relief Funds Terms and Conditions
• All recipients of the Provider Relief Fund payments are required to comply with the outlined
reporting requirements described in the Terms and Conditions located on the HHS website.
• Reporting is required for providers that accepted one or more payments exceeding $10,000 in
the aggregate.
• January 15, 2021: Reporting portal opened for providers for the registration process only.
• February 15, 2021: Original reporting deadline for all providers on use of PRF funds. This
deadline has been postposed to a later and unannounced date.
• July 31, 2021: Final reporting deadline for providers who did not fully expend PRF funds prior
to December 31, 2020.

The Provider Relief Funds (PRF) state that the relief fund payments will be used to prevent,
prepare for and respond to the coronavirus and shall reimburse the recipients only for healthcare
expenses and lost revenue attributable to the coronavirus.

Provider Relief Reporting Portal Registration Process
• The Health Resource and Services Administration (HRSA) administered the appropriated
funds to reimburse eligible healthcare providers through the CARES Act.
• The HRSA has developed the PRF Reporting Portal to enable healthcare providers to
comply with the reporting requirements.
• Healthcare providers must complete a two-step process:
1) Register as a user, and
2) Complete reporting requirements for the use of the funds
The PRF Reporting Portal User Guide – Registration has been included in the “Handouts”
section to assist you with the registration process. The reporting requirement functionality is not
yet available after the January 15th update.

Provider Relief Reporting Portal Registration Process

• Estimated time for the completion of the registration process is 20 minutes. It must be
completed in one session. Information will not be saved if the registration process is not
completed.
• If you leave your computer unattended for more than 15 minutes, you will be timed out.

• The portal is compatible with the most current version of the following internet browsers:
Edge, Chrome and Mozilla Firefox.

Provider Relief Reporting Portal Registration Process
Information required for registration:
• Tax ID number (TIN) or other number utilized during the application process
such as a social security number (SSN) or employer identification number (EIN).
• Business name as it appears on Form W-9 of the reporting entity.
• Contact information of the person responsible for submitting the report (name, phone
number, title, email).
• Address of the reporting entity as it appears on Form W-9 (street, city, state and zip code)
• TIN(s) of subsidiaries (if provider is reporting on behalf of one or more subsidiary), a list
delimited by commas.
• Payment information (for any one of the payments received)
✓ TIN of entity that received the payment
✓ Payment amount
✓ Mode of payment (check or direct deposit ACH)
✓ Check number or ACH settlement date

Provider Relief Portal Registration

Dear George,
Thank you for registering with HRSA PRF Reporting Portal. The next phase of the reporting process is to submit financial
data indicating use of PRF funds. The portal is not open for data submission at this time. HRSA will provide notification
when the portal is open. In the meantime, please save this e-mail as a reference to access your account using the following
username.

Username: gmerhi@exceltherapy.com
If you need to update your username or email address or need assistance, please reach out to the Provider Support Line at
(866) 569-3522; for TTY dial 711. Hours of operation are 7 a.m. to 10 p.m. Central Time, Monday through Friday.
This is a system generated message, please do not respond to this email.
Thank you,

HRSA PRF Team
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REPORTING PROCESS

Reporting Requirements
•

•

•
•

•
•
•
•

Healthcare related expenses attributable to the coronavirus that another source has not
reimbursed and is not obligated to reimburse, which may include G&A or healthcare related
operating expenses.
Patient care lost revenues attributed to the coronavirus
1. Revenue/net charges from patient care
2. Revenue by patient care payor mix
Comparison of 2020 revenue compared to 2019 revenue inclusive of the HHS funds received
during the year. This information will be reported based on quarterly reporting.
Newly released-Comparison to budgeted amounts for a budget established and approved
prior to March 27, 2020.
If recipients do not expend all of the PRF funds, then they will have an additional six months to
utilize the remaining amounts for either the healthcare related expenses or lost revenues.
The base period of comparison will once again be the 2019 tax year.
The current language states that the recipients will report their use of PRF payments using their
normal method of accounting (cash or accrual basis).
Awaiting further clarification since your entity can utilize cash basis of accounting for the preparation
of the tax returns and accrual basis method of accounting for financial statement preparation.

Expense Requirements

• Per HRSA guidance, when considering if an expense is allowable under the use of funds
policy, consider the following two questions:
– Is this expense necessary and reasonable to support patient care efforts to prepare for,
prevent, or respond to the coronavirus?
– Is this expense incurred consistent with the organization’s policies and procedures?
• Expenses attributable to the coronavirus may be incurred both in treating confirmed or
suspected cases of the coronavirus, preparing for possible or actual coronavirus cases,
maintaining healthcare delivery capacity, etc.
• The Provider Relief Funds cannot be used to pay back advances received under the
CMS Accelerated and Advance Payment Program as stated in the HHS FAQ’s.

Expense Reporting Requirements
• Healthcare related expenses attributable to the coronavirus not reimbursed by other sources
– Providers should identify their healthcare related expenses and then apply any amounts
received from other sources
– PRF payments may be applied to the remaining net expenses
– PRF only reimburses marginal increases in expenses related to coronavirus
• If a Reporting Entity expends all of its PRF distributions on healthcare related
expenses attributable to coronavirus, the Reporting Entity will still need to submit
2020 actual patient care revenue and 2019 actual patient care revenue.
• Records must be maintained for 3 years from the date of submission.

Other Sources
• The classification of items into categories should align with how Provider Relief Fund
recipients maintain their records. Providers can identify their healthcare related
expenses, and then apply any amounts received through other sources.
• The other sources may include such as direct patient billing, commercial insurance,
Medicare/Medicaid/Children's Health Insurance Program (CHIP), or other funds received
from the Federal Emergency Management Agency (FEMA), the Provider Relief
Fund COVID-19 Claims Reimbursement to Health Care Providers and Facilities for
Testing, Treatment, and Vaccine Administration for the Uninsured, and the Small
Business Administration (SBA) and Department of Treasury's Paycheck Protection
Program (PPP) that offset the healthcare related expenses.
• Provider Relief Fund payments may be applied to the remaining expenses or cost, after
netting the other funds received or anticipated to offset those expenses. The Provider
Relief Fund permits reimbursement of marginal increased expenses related to
coronavirus.

PRF Amounts Received between $10,001 and $499,999
• Entities that received between $10,001 and $499,999 are required to report healthcare
related expenses attributable to the coronavirus, net of other reimbursed sources in two
aggregated categories:
1. G&A expenses, and
2. Other healthcare related expenses
• These are actual expenses incurred over and above what has been reimbursed by
other sources
• Expenses attributable to coronavirus may be incurred in both direct patient care and
overhead activities related to preventing, preparing for, and responding to
coronavirus.

PRF Amounts Received in Excess of $500,000
• Entities that received in excess of $500,000 are required to report the same category of
expenses as well as an expanded sub-category of the General and Administrative expense
attributable to the coronavirus which is over what may have been reimbursed by other sources:
– Mortgage/Rent: Monthly payments related to mortgage or rent for a facility.
– Insurance: Premiums paid for property, malpractice, business insurance, or other insurance relevant to
operations.
– Personnel: Workforce-related actual expenses paid to prevent, prepare for, or respond to the
coronavirus during the reporting period, such as workforce training, staffing, temporary employee or
contractor payroll, overhead employees, or security personnel.
– Fringe Benefits: Extra benefits supplementing an employee’s salary, which may include hazard pay,
travel reimbursement, employee health insurance, etc.
– Lease Payments: New equipment or software lease.
– Utilities/Operations: Lighting, cooling/ventilation, cleaning, or additional third-party vendor services not
included in “Personnel”.
– Other General and Administrative Expenses: Costs not captured above that are generally considered
part of overhead structure.
– Healthcare related expenses attributable to the coronavirus.

PRF Amounts Received in Excess of $500,000
The actual healthcare related expenses incurred over and above what has been reimbursed by
other sources.
a.

Supplies - Expenses paid for purchase of supplies used to prevent, prepare for, or respond to the the
coronavirus during the reporting period. Such items could include: personal protective equipment
(PPE), hand sanitizer, or supplies for patient screening.

b.

Equipment: Expenses paid for purchase of equipment used to prevent, prepare for, or respond to the
coronavirus during the reporting period, such as ventilators, updates to HVAC systems, etc.

c.

Information Technology (IT): Expenses paid for IT or interoperability systems to expand or preserve
care delivery during the reporting period, such as electronic health record licensing fees, telehealth
infrastructure, increased bandwidth, and teleworking to support remote workforce.

d.

Facilities: Expenses paid for facility-related costs used to prevent, prepare for, or respond to the
coronavirus during the reporting period, such as lease or purchase of permanent or temporary
structures, or to modify facilities to accommodate patient treatment practices revised due to
coronavirus.

e.

Other Healthcare Related Expenses: Any other actual expenses, not previously captured above, that
were paid to prevent, prepare for, or respond to the coronavirus such as reporting Covid-19 test
results to federal, state or local governments.

Reporting Requirements
• G&A Expenses:
Expense

Examples

Mortgage/Rent

Rent for medical office building

Insurance

Property or malpractice insurance

Personnel

Direct employee expenses (nurse, support personnel)

Fringe Benefits

Health insurance or overtime pay

Lease Payments

Leases for diagnostic equipment or clinical care software

Utilities/Operations

HVAC services or food and nutrition services

Reporting Requirements
• Healthcare-related expenses:
Expense

Examples

Supplies

N95 masks, gowns, cleaning agents, etc

Equipment

Ventilators or improved filtration

Information Technology

Telehealth software and hardware

Facilities

Temporary Emergency Department expansions
for patient volume increases

Capital Equipment Purchases

• Expenses for capital equipment and inventory may be fully expended only in cases where
the purchase was directly related to prevent, prepare for and respond to the coronavirus.
Examples of these types of equipment and inventory expenses include:
✓ Ventilators, computerized tomography scanners, and other intensive care unit –(ICU)
related equipment put into immediate use or held in inventory
✓ Masks, face shields, gloves, gowns
✓ Biohazard suits
✓ General personal protective equipment
✓ Disinfectant supplies

Capital Facility Projects are Eligible Expenses

• Expenses for capital facilities may be fully expensed only in cases where the purchase was
directly related to preventing, preparing for and responding to the coronavirus. Examples of
these types of facilities projects include:
• Upgrading a heating, ventilation, and air conditioning (HVAC) system to support negative
pressure units
• Retrofitting a COVID-19 unit
• Enhancing or reconfiguring ICU capabilities
• Leasing or purchasing a temporary structure to screen and/or treat patients
• Leasing a permanent facility to increase hospital or nursing home capacity

Reporting Requirements Increase in Cost of Office Visits
• Example
– Pre-pandemic average expense or cost to provide an office visit = $80
– Post-pandemic average expense or cost to provide an office visit = $85
– Medicaid reimbursement: $70; report $5 as expense attributable to coronavirus but
unreimbursed by other sources
– Commercial insurance reimbursement: $85; report $5 as expense attributable to
coronavirus but unreimbursed by other sources
– Commercial insurance reimbursement: $85 plus $5 insurer supplemental coronavirusrelated reimbursement; report $-0-

Additional Required Reporting Information
• Other reporting requirements includes demographic information, basic organization
information, and non-financial information on personnel, patient, and facility
• Taxpayer Identification Number (TIN)
• National Provider Identifier (NPI)
• Fiscal Year End
• Federal Tax Classification – Sole Proprietor, LLC, Partnership, C Corporation, S
Corporation, Trust or Estate, or a tax-exempt organization or entity
• Non-financial information – 2020 Facility, Staffing and Patient Care per quarter
– Personnel Metrics: Examples: Total personnel by labor category, total rehires, total new
hires and personnel separations by labor category.
– Patient Metrics: Examples: Patient visits (in-person or telehealth), patients admitted and
total number of resident patients.
– Facility Metrics: Total available staffed beds for medical/surgical, critical care and other
beds.

Additional Information – Change in Ownership

• Reporting entities that acquired or divested of related subsidiaries during calendar year 2020
indicate the change in ownership, whether the related TIN was acquired or divested,
providing the following data points for each relevant TIN:
a) Date of acquisition/divestiture
b) TIN(s) included in the acquisition/divestiture
c) Percent of ownership for acquisition/divestiture
d) Did/do you hold a controlling interest in the entity?
• If the Reporting Entity itself was acquired or divested, it should self-report the change in
ownership to HRSA.
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CALCULATION OF LOST REVENUES

Lost Revenue
• Lost Revenue
– Calculation of lost revenue is to be done after determining the amount of expenditures
related to the coronavirus. Even if all funds from PRF are used, calculation must still be
performed
– The recently passed Federal Appropriations Act clarifies how providers could calculate
lost revenue related to COVID-19
• Difference between 2019 and 2020 actual patient care revenue
• If the Provider had a budget for 2020 approved prior to March 27, 2020 they can now
use their budget to actual to determine lost revenue
• A reasonable method of estimating revenue, as determined by the recipient.
Recipients using this option faces an increased likelihood of an audit by HRSA
– Revenue should relate to the actual revenues/net charged from Medicare Part A+B,
Medicare Part C, Medicaid, commercial insurance, self-pay, and other sources received
for patient care services

Lost Revenue
• Reporting requirements for December 31, 2020
– For all options, need to provide 2020 actual patient care revenue
– Option: Actual revenue
• Revenue from Patient Care Payer Mix for 2019 calendar year by quarter
– Option: Budgeted revenue
• Copy of their 2020 budget, which must have been approved prior to March 27, 2020
• Attestation from CEO, CFO, or similar responsible individual, attesting that the exact
budget being submitted was established and approved prior to March 27, 2020
– Option: Alternative reasonable method
• Description of the methodology
• Calculation of lost revenue attributable to coronavirus using the methodology
• Explanation of why the methodology is reasonable
• Description establishing how lost revenue was in fact a loss attributable to
coronavirus, as opposed to a loss caused by any other source

Lost Revenue
• Lost revenue calculation for unspent funds after December 31, 2020
– Two options
• Difference between actual 2019 Quarter 1 and 2019 Quarter 2 compared to actual
2021 Quarter 1 and 2021 Quarter 2
• Difference between 2020 Quarter 1 to 2020 Quarter 2 budgeted revenue and 2021
Quarter 1 and 2021 Quarter 2 actual revenue
– Similar reporting requirements are expected for the second reporting period (January 1 to
June 30)

AUDIT REQUIREMENTS

Audit Requirements
• If a commercial entity receives PRF funds of $750,000 or greater has two options:
– Financial related audit (financial audit) of the award or awards conducted in accordance
with Government auditing standards
– Single or program-specific audit in accordance with the requirements of 45 CFR 75
Subpart F (audit under Uniform Guidance)
• Not for profit entities should include PRF funds as part of single audit determination
• Received or Expended?

Audit Requirements (cont’d)
Additional audit information
– Commercial entities who received under $750,000 have no audit requirement but should
still maintain documentation and records in case of HHS audit
– Not for profit entities who expended under $750,000 may still require a single audit if they
have other federal grants that bring the entity in total over $750,000
– Not for profit entities who expended under $750,000 and have no other grants or with
other grants still only have grant expenditures under $750,000 may fall under a GAS
audit depending on other factors
• For example, NJ requires an audit under GAS, or yellowbook audit, for any not for
profit entity that expends over $100,000 but under $750,000 of governmental grants
– For audits of not for profits with PRF expenditures under $750,000, currently no
requirement by HHS to determine the funds as high risk. However, as this is a new
program with potential complexities, a risk assessment should be performed if it should
be considered high risk or not

Audit Requirements (cont’d)
Single audit/Program specific audit vs GAS Audit
– Single audit/program specific audit
• Auditor will issue an opinion on compliance and report on internal controls over
compliance
• Report includes schedule of findings and questioned costs
• Will include testing of internal controls and compliance
• For single audits, financial statement audit performed under GAS which includes
reporting requirements under GAS
• More information is available for this option
– GAS Audit of Award(s)
• Recipient will issue a statement of costs/lost revenues that the auditor will have to
opine on
• Auditor will also a report on compliance and internal control over financial reporting
• More uncertainty for this option

Audit Requirements (cont’d)
Single audit/Program specific audit
– Single audit includes both the entity’s financial statements audited under GAS and its
federal awards audited compared to a program specific audit which is an audit of a single
federal award. Program specific audits can only be used if there is only one federal
program
– Auditors will follow a compliance supplement which dictates the type of testing to be
performed
• Compliance supplement addendum was released in December 2020 which goes over
the compliance requirements for COVID-19 funds, including PRF
– Auditors will test for activities allowed/unallowed, allowable costs, and reporting
• Testing is not just on compliance with these requirements, it will also involve testing
the controls over compliance
– Despite reporting not required until after 12/31/2020, for any 12/31 YE entities, auditors
will still have to test to ensure reporting was performed by the deadline

Audit Requirements (cont’d)
Single audit/Program specific audit
– Activities allowed:
• Building or construction of temporary structures
• Leasing of properties
• Medical supplies and equipment, including personal protective equipment and testing
supplies
• Increased workforce and trainings
• Emergency operation centers
• Retrofitting facilities
• Surge capacity
– Separate requirements for activities allowed for Skilled Nursing Facility Infection Control
Distribution
– Unallowed activities refers to using PRF funds that were already reimbursed by other
sources

Audit Requirements (cont’d)
Single audit/Program specific audit
– Allowable costs:
• Addendum affirms that expenditures may only be used for healthcare-related
expenses, net of other reimbursed sources, or lost revenue attributable to coronavirus
• Allowability of costs should be based on the Terms and Conditions for the general or
specific fund distribution

Audit Requirements (cont’d)
Single audit/program specific audit reporting
– Information gets reported on Schedule of Expenditures of Federal Awards (SEFA)
– For fiscal years ending on or before December 30, 2020, the entity does not report any
PRF expenditures or lost revenue
– For December 31, 2020 fiscal years and before June 30, 2021, PRF expenditures and
lost revenues should be calculated based on 12/31/2020 reporting to HHS
– For June 30, 2021 fiscal year ends and later, information is not currently available

Audit Requirements (cont’d)
Additional SEFA requirements
– Must disclose in footnotes of SEFA the time period of the amounts being reported (ie YE
12/31 entity should disclose amounts disclosed are through 12/31 or a YE 3/31 entity
should also disclose amounts disclosed are through 12/31)
– Required footnote to disclose fair market value of any donated PPE from a federal
assistance source
• Not for profit SEFA submission deadline has been extended by an additional 3 months (this
only applies to recipients who received COVID-19 funding)
• Need to distinguish between COVID-19 grants/funding on SEFA versus non-COVID-19
grants/funding
• More information is expected to be released by February 1, 2021
• Audit reports of commercial organizations must be submitted directly to the U.S. Department
of Health and Human Services, Audit Resolution Division at AuditResolution@hhs.gov.

Audit Requirements (cont’d)
• GAS Audit of Award(s)
– As mentioned, more uncertainty with this option
– A statement will need to be created that reports the costs and lost revenues which is to
then be audited by the auditors
– This statement must also include footnotes
• Potential footnotes:
– General entity description and funding received
– Basis of presentation
– Estimates
– Subsequent events
– Contingencies (grant program subject to review and audit by HHS)
– Unknown if this statement would fall under GAAP or a special purpose framework
– Unknown if there are the same timing restrictions like on the SEFA for the other option or
if there are deadline extensions

CPE CREDIT
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WHAT WE STILL DON’T KNOW

Remaining Questions
• Is the reporting of PRF funds based on funds received or expended?
• What will the requirements be for fiscal year ends June 30th and later?
• For GAS audits, what framework will be required for the statement?
• Will PRF SEFA timing be applied to the GAS statement?
• Will the audit deadline extensions for single audits/program specific audits be applied to
those who choose the GAS option?
• Should PRF funds be included or excluded from the gross receipts' calculation for the
second round of PPP?

Upcoming Webinar
Date TBD
Date TBD

HHS Provider Relief Fund Reporting: Part II
COVID-19 Recovery Update: Loan Options and Forgiveness

More Resources
• For additional questions: Email Covid19@saxllp.com

• Visit Sax’s COVID-19 Resource Center found on Saxllp.com to register for
webinars and for on-going information and resources.

