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COVID-19 Current Reimbursement Issues for  
Rural Health Clinics  

July 27, 2020  
 

Thank you to all our healthcare heroes that are battling COVID-19. While the battle has raged for 
some five months now, it seems the front lines have moved closer to home and treating patients 
is becoming more and more dangerous for our providers. While the administrative and financial 
battle has drug on and the pace of information on the grant and reimbursement front has slowed 
down in recent months (it is sure to pick up with the latest incarnation of the stimulus bill set to 
be released soon), we wanted to provide an update on some of the major issues that affect RHCs 
as they deal with the impact of COVID-19 on operations, reimbursement, finances, and cost 
reporting. 
 
We have prepared this update for RHCs related to the following five items as it relates to RHCs. 
 

1. HHS renews the Public Health Emergency (PHE) for 90 more days 
2. Provider Relief Fund Reporting Requirements 
3. Provider Relief Funds are Taxable 
4. Exceptions to Productivity Screens for RHCs 
5. Cost Reporting implications of the Payroll Protection Program  
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HHS renews public health emergency 

The Department of Health and Human Services (HHS) on July 23 formally renewed the 
COVID-19 public health emergency declaration. The 90-day extension will help RHCs, 
hospitals, and other providers continue to combat COVID-19 in their communities. RHCs 
will especially benefit from the continuation of the Telehealth reimbursement rules that 
allow RHCs to act as distant site providers and patient’s homes to be originating sites.The 
previous declaration was set to expire on July 25. 
 
To read the announcement go to the following address or view the image below: 
 

https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-23June2020.aspx 

 

 
 

HHS issues new details on provider relief fund reporting requirements 

The Department of Health and Human Services (HHS) last week shared additional 
information on reporting requirements for recipients of provider relief funds authorized 
under the Coronavirus Aid, Relief, and Economic Security Act and Paycheck Protection 
Program and Health Care Enhancement Act. In its notice, HHS said recipients that received 
one or more payments exceeding $10,000 in the aggregate from the Provider Relief Fund 
will be required to submit reports to the agency on how the funds have been expended 
using a portal that will open on Oct. 1, 2020. Detailed instructions regarding the reports 
will be released by Aug. 17, 2020. To read the notice, go to: https://tinyurl.com/y6jktsxa   

      We have included pictures of the guidance on the next page. 
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The key pieces of information related to Provider Relief Funding are as follows: 
 

1. Quarterly reports are not required as previously thought. 
2. More instructions and forms are going to be released on August 17, 2020 
3. If you clinic has expended all of their provider relief funds they can report this using a 

portal that will open October 1st and they must report by February 15, 2021. 
4. If clinics have expended all their funds by December 31, 2020, they must submit a 

second report by July 31, 2021. 
 
Like many of the RHC consulting and accounting firms, we are adding this reporting to our cost 
reporting services and agreements that will be coming out in October and November for 
12/31/2020 cost reports. We will know the pricing of the add-on service once we determine what 
the requirement are when the August 17, 2020 information is released. 
 

Provider Relief Funds are Taxable 
 

Yes, Provider Relief Funds are includable as gross income for healthcare providers.  See  
 
https://www.irs.gov/newsroom/frequently-asked-questions-about-taxation-of-provider-relief-payments 
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Waiver of Productivity Screens in RHCs due to COVID-19 
 

On July 6, 2020, CMS released a revised SE20016 Medlearn Matters titled New and Expanded 
Flexibilities for Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) During 
the COVID-19 Public Health Emergency (PHE). We have included a picture of the section related 
to Productivity screens in the document below. 

Section 80.4 from Chapter 13 of the Medicare Benefit Policy Manual – Rural Health Clinic 
addresses productivity screens. This section reads as follows: 
 
80.4 – RHC Productivity Standards (Rev.239, Issued: 01-09-18, Effective: 1-22-18, 
Implementation: 1-22-18) Productivity standards are used to help determine the average cost 
per patient for Medicare reimbursement in RHCs. The current productivity standards require 
4,200 visits per full-time equivalent physician and 2,100 visits per full-time equivalent 
nonphysician practitioner (NP, PA, or CNM). Physician and non-physician practitioner 
productivity may be combined. The FTE on the cost report for providers is the time spent seeing 
patients or scheduled to see patients and does not include administrative time.  
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At the end of the cost reporting year, the A/B MAC re-calculates the AIR by dividing the total 
allowable costs across all patient types (i.e., the numerator) by the number of visits (as defined 
in section 40) for all patient types (i.e., the denominator). If fewer than expected visits based on 
the productivity standards have been furnished, the A/B MAC substitutes the expected number 
of visits for the denominator and uses that instead of the actual number of visits. The total 
allowable costs (numerator) would be divided by the higher, expected number of visits 
(denominator). In this example, this would have the effect of lowering the AIR. 
 
Here is the picture of a slide from one of our recent Cost Report webinars related to 
Productivity standards. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RHC cost reports are submitted to Medicare Administrative Contractors (MAC) who process the 
cost reports, establish rates, settle payment data, and approve RHC requests for waivers. Each 
of the MACs have separate rules for approval of the exception to Productivity Standards. We 
have included the guidance from Palmetto, CGS, and Novitas. You should reach out to your 
MAC for their specific guidance and any form they may have. 
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CGS Exception to Productivity Standards 
 
CMS wants to minimize the burden on RHCs who have experienced disruptions in staffing and 
services and have had difficulty in meeting productivity standards as a result of COVID-19 public 
health emergency. If you would like to request an exception to the productivity standards, 
please send your request to RHCException@cgsadmin.com.  Please include your provider name, 
provider number, cost reporting period and an explanation for your request. 
  
JoElla Draper| J15 Manager, Provider Audit |CGS 
 
Regular Mail                                                              Courier Service (FedEx/UPS) 
CGS Audit & Reimbursement                                   CGS Audit & Reimbursement 
PO Box 20020, Nashville, TN 37202.                       26 Century Blvd ST610, Nashville, TN 37214 
 
email: joella.draper@cgsadmin.com | voice: 217-726-6240 (ext. 205) 
   
Confidential, unpublished property of CGS Administrators, LLC. 
Do not duplicate or distribute. 
Use and distribution limited solely to authorized personnel. 
(c) Copyright 2020 CGS Administrators, LLC. 
 

Novitas Productivity Standard Exemptions for COVID-19 
 

https://www.novitas-
solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00228302  
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Novitas Excel Form for Productivity Exception Requests 
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What should RHCs do now regarding Productivity Standard Exceptions 
 

First, there is no need to panic. There Is no immediate deadline to complete these forms 
requesting an exception to the productivity standards. These exception request may be filed with 
the cost report, so for example you are a 12/31/2 020 year-end, the cost report will be due 
5/31/2021 and as long as the 
Productivity Standard Exception 
Request is submitted by the time the 
cost report is reviewed by the MAC, 
the MAC will consider the Exception.  
 
If you think your clinic is going to have 
a difficult time meeting the RHC 
productivity standards due to COVID-
19, you should submit your Visit and 
FTE information in early to your cost 
report preparer. That way they can 
have extra time to review this 
information and complete the request 
for a waiver along with the cost report 
filing. Additionally, I would go ahead a review the form that your MAC uses to determine if you 
are eligible for the Exception or not. If you think you may be eligible for the Exception, you may 
want to start accumulating the information requested in the form your MAC uses. 
 

Cost Reporting implications of the Payroll Protection Program 
 
Just as we said “Don’t Panic” above, this one may require a little bit of panic. CMS has indicated 
that expenditures paid with proceeds from the SBA Payroll Protection Program (PPP) can not 
be included in the allowable expense claimed on the Medicare Cost Report. This could 
potentially lower the reimbursable cost per visit and result in lower payment from Medicare 
when the cost report is settled. If there is any good news, many independent RHCs (but certainly 
not all) are paid so far below their actual cost due to the Medicare cap of $86.31 they may not 
lose any reimbursement. Provider-based RHCs not subject to the cap would all lose 
reimbursement under this scenario. Both the NARHC and NRHA are looking closely at this 
situation and need some lobbying help to rectify this interpretation before it does irreparable 
harm to our RHCs and hospitals. I have added a picture of the letter that the NRHA sent to 
Administrator Seema Verma on July 22, 2020. You are encouraged to reach out to your legislators 
while the next round of stimulus funding is being debated. 
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COVID-19 Current Reimbursement Issues for  
Rural Health Clinics Webinar 

 
This one-hour Webinar will update RHCs on the following five issues and provide time for 
questions at the end of the session: 
 
1. HHS renews the Public Health Emergency (PHE) for 90 more days 
2. Provider Relief Fund Reporting Requirements 
3. Provider Relief Funds are Taxable 
4. Exceptions to Productivity Screens for RHCs 
5. Cost Reporting implications of the Payroll Protection Program 
 
Please register for COVID-19 Current Reimbursement Issues for Rural Health Clinics on Jul 31, 
2020 12:00 PM CDT at: https://attendee.gotowebinar.com/register/4779006807954089486  
 
Thank you for what you are doing. We appreciate you and our prayers are with you.  

Mark R. Lynn, CRHCP, CPA (Inactive) 
RHC Consultant 
Healthcare Business Specialists, LLC 
502 Shadow Parkway 
Chattanooga, Tennessee  37421 

Office       (833) 787-2542 
Cell/Text  (423) 243-6185  
Fax            (800) 268-5055  

Email        marklynnrhc@gmail.com   Website    www.ruralhealthclinic.com 

Join our Facebook Group  https://www.facebook.com/groups/1503414633296362/ 

COVID-19 Resources: http://www.ruralhealthclinic.com/covid19 
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