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Contact Information

Mark Lynn, CPA (Inactive), CRHCP, CCRS

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (423) 243-6185

marklynnrhc@gmail.com

www.ruralhealthclinic.com

Please join our Facebook Group with over 2,300 RHCs 

https://www.facebook.com/groups/1503414633296362

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
https://www.facebook.com/groups/1503414633296362


Dani Gilbert, CPA, CRHCP             

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (833) 787-2542 Extension 1

dani.gilbert@outlook.com

www.ruralhealthclinic.com

RHC Information Exchange Group on Facebook

•"A place to share and find information on RHCs."

mailto:dani.gilbert@outlook.com
http://www.ruralhealthclinic.com/
https://www.facebook.com/groups/1503414633296362/


• What does 
Healthcare 
Business Specialists 
do?

• Listing of Services
https://tinyurl.com/w63xbp9

• We prepare Medicare 
and Medicaid Cost 
Reports for Rural Health 
Clinics. 

• We prepare Program 
evaluations of RHCs. 

• We help clinics startup as 
RHCs. 

• Emergency Preparedness 
for RHCs.

• We prepare Tenncare
Quarterly Reports

• Our Cost Reporting 
Brochure can be found at 
the following link:

• RHC Cost Report 
Brochure 
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https://tinyurl.com/w63xbp9
https://static1.squarespace.com/static/53c5f79de4b0f4932a3942a8/t/59e2a618b7411c07ef174bad/1508025881841/2017+Cost+Report+Brochure+%282+Page+PDF%29.pdf
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RHC Information Exchange 

Group on Facebook

Join this group to post or ask

questions regarding RHCs.

Anyone is welcome to post about

meetings, seminars, or things of

interest to RHCs

https://www.facebook.com/groups

/1503414633296362/

https://www.facebook.com/groups/1503414633296362/


http://www.ruralhealthclinic.com/

Healthcare Business Specialists Website

http://www.ruralhealthclinic.com/


http://www.rural
healthclinic.com/

covid19

This is where you find the 
recording of the webinar 
and the slide presentation

http://www.ruralhealthclinic.com/covid19


Disclaimer
• Information is current as of 

9/15/2021.
• We will supply general 

information. All situations 
are specific so refer to 
specific guidance as 
necessary. HHS & CMS 
Guidance regarding 
Provider Relief Funds & 
Cost Reporting is 
everchanging. We still do 
not have all the answers. 
This session is being 
recorded for future 
viewing.

This Photo by Unknown Author is licensed under CC BY-SA-NC

http://radiopaedia.org/blog/top-5-chest-x-ray-cheats-for-beginners
https://creativecommons.org/licenses/by-nc-sa/3.0/


Questions or Comments?



Agenda
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New Phase 4 & ARP 
Provider Relief Funding

Mandated Covid 
vaccines for RHC Staff

60-Day Grace Period 
for submitting the PRF 

report

PRF Funding – What 
goes where?

PRF Expenses PRF Lost Revenue

PRF Metrics PRF Questions
Cost Reporting Update 
on Covid Vaccines and 
Monoclonal Antibodies



New Phase 4 & ARP  Provider Relief Funding 
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$25.5 Billion in new Provider Relief Funds
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https://www.hrsa.gov/provider-relief/future-payments

$17 Billion Phase 4 General Distribution

HRSA announced that on September 29, 

2021, providers that can document lost 

revenue and expenses between July 1, 

2020, to March 31, 2021, will be able to 

apply for a $17 billion Phase 4 General 

Distribution.

$8.5 Billion American Rescue Plan 

(ARP) Rural Distribution

Providers that serve Medicare and 

Medicaid beneficiaries residing in rural 

communities will be eligible for the new 

$8.5 billion ARP Rural Distribution. To 

streamline the application process and 

minimize administrative burdens, rural 

providers will apply for the Phase 4 and 

ARP Rural Distributions in a single 

application.

https://www.hrsa.gov/provider-relief/future-payments


How will payments be calculated?
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?



How Phase 3 Payments were calculated
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https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/phase-3-
methodology-overview.pdf

https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/phase-3-methodology-overview.pdf


What Can I Do To Prepare for the Upcoming Applications?

Search the Rural Health Grants Eligibility Analyzer to see what areas 
qualify as "rural" for the ARP rural payments.
Gather supporting documentation, such as most recent tax 
documents and financial statements for the second half of calendar 
year (CY) 2020 and the first quarter of CY 2021.
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https://data.hrsa.gov/tools/rural-health?tab=Address


Phase 4 and ARP PRF Funding Webinar on
September 15, 2021
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The HHS Office of Intergovernmental and External Affairs, in 
partnership with Health Resources and Services Administration, 
invites you to join us on Wednesday, September 15 at 4:30 PM 
ET for a stakeholder briefing to discuss HRSA's announcement 
today on Provider Relief Funds. The stakeholder briefing will 
overview key policy changes, available funding, and how to apply.

The stakeholder briefing will include remarks from:
•Acting Administrator of the Health Resources and Services 
Administration (HRSA) Diana Espinosa
•HHS Director of the Office of Intergovernmental and External Affairs 
Marvin Figueroa

Please register for the Webinar at this link:
www.zoomgov.com/webinar/register/...

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.zoomgov.com%2Fwebinar%2Fregister%2FWN_XCrhGRu0TUGpwzP69LkGLA&data=04%7C01%7Cccochran%40nrharural.org%7C828149b3e1f34406330008d9749d5c0f%7Cfc72794673ba4e94a4ef930ba4ca4c64%7C1%7C1%7C637669041477379753%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=lSJHuVhXb3OWEmLJdmJhexl%2FMWUK6EB6wWMZKJIqLeA%3D&reserved=0


On Friday, September 10, the Department of Health and Human 

Services announced: (1) a 60-day “grace period” for completion of mandatory 

reporting requirements; (2) the application period for the new $17 billion Phase 4 

General Distribution; and (3) the application period for the new $8.5 billion 

American Rescue Plan Rural Distribution.

PYA’s Provider Relief Fund Task Force will host a complimentary webinar to 

discuss the impact of these latest developments on providers’ reporting strategies.

The webinar takes place Tuesday, September 21, 2021, 1:00 p.m. – 1:45 p.m. 

Eastern.

Learn more and register.

If you would like additional guidance related to Provider Relief Funds, Health and 

Human Services reporting requirements, or for assistance with any matter related 

to compliance, valuation, or strategy and integration, visit PYA’s COVID-19 Hub or 

contact a PYA executive below at (800) 270-9629.

https://www.pyapc.com/insights/provider-relief-fund-news-deadline-extension-and-several-distribution-updates/?src=home&slide=1
https://register.gotowebinar.com/register/1972018502581824784
https://www.pyapc.com/covid-19-hub/


• MANDATED COVID-19 VACCINES FOR RHC STAFF

ALL CMS-certified healthcare facilities will be subject to the vaccine mandate 
published by the White House. This would include Rural Health Clinics. 

"There will be an interim final rule published in October. I expect details 
regarding the effective date, if there are any exceptions, and what the penalty is 
for non-compliance to be published in that interim final rule. We will provide 
the RHC community with an update as soon as the interim final rule is out.”

Nathan Baugh - NARHC

This is from a CMS email:

The Biden-Harris Administration will require COVID-19 vaccination of staff 
within all Medicare and Medicaid-certified facilities to protect both them and 
patients from the virus and its more contagious Delta variant. Facilities across 
the country should make efforts now to get health care staff vaccinated to make 
sure they are in compliance when the rule takes effect.“

https://www.whitehouse.gov/covidplan/
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https://www.whitehouse.gov/covidplan/


Provider Relief Funds Reporting 





https://www.hrsa.gov/provider-relief/reporting-auditing

HRSA announces 60-Day Grace Period for Reporting Period 1

https://www.hrsa.gov/provider-relief/reporting-auditing




You do not have to apply for the late filing or grace period
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Description General & Targeted Provider Relief Fund RHC Covid Testing & Mitigation Funds Grant - Covid Hesitancy & Mitigation

Reporting Portal Location https://prfreporting.hrsa.gov/s/ https://www.rhccovidreporting.com/ To Be Announced

Resource Mark Lynn Nathan Baugh,  Shannon Chambers and Sarah Hohman Elizabeth Burrows & NOSORH (HRSA TA Provider)

Email marklynnrhc@gmail.com nathan.baugh@narhc.org,shannonc@nosorh.org sarah.hohman@narhc.org elizabethburrowsconsulting@gmail.com  rhcvaxconfidenceinfo@nosorh.org

Reportable Distributions Phase 1, 2, 3 General in 4/20 & 12/20 $49, 461.42 per RHC in May, 2020 (other rounds in December,January, March) Grants approved in July, 2021

Distrbutions  (Continued) Targeted $103,000+ in 5/20 $100,000 per RHC in June, 2021 (Additional payments coming for eligible RHCs) Paid when drawn down

Reporting Period April 10, 2020 to June 30, 2020 * Monthly Quarterly

Report Due Date September 30, 2021 ** End of month following the previous month By the end of each quarter

Funds must be used by June 30, 2021 *** December 31, 2021 for $49K, 12/31/2022 for $100K**** June 30, 2022

* The first reporting period is for funds received April 10, 2020 through June 30, 2020. 

** September 30, 2021 is the deadline to submit the reporting of PRF funds received in Period 1. Periods 2, 3, and 4 will be later.

*** Funds received in Period 1 must be used by June 30, 2021. Funds received in later periods have long time frames to use the funds.

**** The initial $49,000 must be used by December 31, 2021 and the $100,000 must be used by December 31, 2022

The First Step in PRF Reporting is figuring out what you are reporting on

https://prfreporting.hrsa.gov/s/
https://www.rhccovidreporting.com/
mailto:marklynnrhc@gmail.com
mailto:nathan.baugh@narhc.org,shannonc@nosorh.org
mailto:elizabethburrowsconsulting@gmail.com
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TABLE OF RELIEF FUNDS FROM THE NARHC

Source: Nathan Baugh, NARHC = Report in PRF Portal for Period 1



https://www.narhc.org/narhc/COVID-191.asp

https://www.narhc.org/narhc/COVID-191.asp
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Description RHC Covid Testing & Mitigation Funds

Reporting Portal Location https://www.rhccovidreporting.com/ 

Resource Nathan Baugh,  Shannon Chambers and Sarah Hohman

Email nathan.baugh@narhc.org,shannonc@nosorh.org sarah.hohman@narhc.org

Reportable Distributions $49, 461.42 per RHC in May, 2020 (other rounds in December,January, March) 

Distrbutions  (Continued) $100,000 per RHC in June, 2021 (Additional payments coming for eligible RHCs)

Reporting Period Monthly

Report Due Date End of month following the previous month

Funds must be used by December 31, 2021 for $49K, 12/31/2022 for $100K****

RHC Covid Testing and Mitigation Funds

Do not report uses or expenses in the PRF Reporting Portal

https://www.rhccovidreporting.com/
mailto:nathan.baugh@narhc.org,shannonc@nosorh.org
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Description Grant - Covid Hesitancy & Mitigation

Reporting Portal Location To Be Announced

Resource Elizabeth Burrows & NOSORH (HRSA TA Provider)

Email elizabethburrowsconsulting@gmail.com  rhcvaxconfidenceinfo@nosorh.org

Reportable Distributions Grants approved in July, 2021

Distrbutions  (Continued) Paid when drawn down

Reporting Period Quarterly

Report Due Date By the end of each quarter

Funds must be used by June 30, 2022

Covid Hesitancy & Mitigation Grant

Do not report uses or expenses in the PRF Reporting Portal

National Organization of State Offices of Rural Health (NOSORH)

mailto:elizabethburrowsconsulting@gmail.com
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Description General & Targeted Provider Relief Fund

Reporting Portal Location https://prfreporting.hrsa.gov/s/

Resource Mark Lynn

Email marklynnrhc@gmail.com 

Reportable Distributions Phase 1, 2, 3 General in 4/20 & 12/20

Distrbutions  (Continued) Targeted $103,000+ in 5/20

Reporting Period April 10, 2020 to June 30, 2020 *

Report Due Date September 30, 2021 **

Funds must be used by June 30, 2021 ***

* The first reporting period is for funds received April 10, 2020 through June 30, 2020. 

** September 30, 2021 is the deadline to submit the reporting of PRF funds received in Period 1. Periods 2, 3, and 4 will be 
later.

*** Funds received in Period 1 must be used by June 30, 2021. Funds received in later periods have long time frames to use the 
funds.

**** The initial $49,000 must be used by December 31, 2021 and the $100,000 must be used by December 31, 2022

Provider Relief Funds that are reported on the PRF portal

https://prfreporting.hrsa.gov/s/
mailto:marklynnrhc@gmail.com


The question is a little vague, so I will answer the best I can. You do 
not roll (I am assuming that means report the use of those funds) 
any PRF funds into the PRF reporting portal. You will report on the 
uses of the RHC general distributions (the 1st and 2nd distributions 
only) and the targeted distribution that most RHCs received on 
May 6, 2020, that was at least $103K and in most cases more. 
Those are the only PRF distributions you will be reporting the uses 
of in this Period 1 report for most rural health clinics. Specifically, 
you will not be reporting on your uses of the Rural Health Clinic 
COVID-19 Testing and Mitigation (RHCCTM) Program funding 
which in most cases was $49K received in May 2020. Those uses 
and the number of tests performed, and positive tests are reported 
in https://www.rhccovidreporting.com/. 

Question: Don’t we roll any RHC PRF funding with our 
other PRF reporting? 



Question: I was under the impression, any RHC 
PRF funding received would be linked to our HRSA 
portal reporting, is this true? 

The PRF Reporting Portal will provide you with a listing of any PRF 
payments that you are required to report on for Period 1 in the third 
screen of the reporting portal. You are required to verify that the 
amounts are correct, and these are the payments you are reporting on 
for this Period 1 report. 
In the sixth screen of the PRF reporting portal the portal will self-
populate the $49K of RHC COVID-19 testing funds received (if you 
received it) in the first row of the table of Other Assistance Received. If 
you received a PPP loan or other reportable assistance (ie FEMA grant) 
you are required to report that assistance here. You will NOT be 
reporting the uses of these funds in this report, just reporting that you 
did receive these funds. 



RHC Provider Relief Funds Timeline

6/11/21 6/30/21 7/1/2021 9/30/21 12/31/21

HRSA posted the final 
PRF Reporting 

Requirements document 
which is 11 pages and 

includes new information 
on NH Infection Control 

Reporting.

PRF Reporting 
Requirements Issued 

Funds must be disbursed 
or obligated to be spent 
by 6/30/2021 or Lost 

Revenues must be 
applied to this time 
period to keep PRF 

funds.

Period of 
Availability ends 

for Funds in 
received in Period 1 

(June 30, 2020) The portal to report 
expenses and lost 

revenue is open and 
functional. Do not submit 
the report just yet. There 

are still unanswered 
questions, so we 

recommend waiting to 
submit.

PRF Portal is Open 
for Reporting

The PRF Report must be 
completed and 

submitted by 9/30/21. 
There are no extensions. 
Keep good workpapers 

for at least 3 years 
(lawyers recommend 6)

60-day Grace Period

PRF Reporting is due

Funds received in Period 
2 (7/1/20 to 12/31/20) 

must be disbursed or 
obligated to be spent by 

12/31/2021.

Deadline for use 
of funds received 

in Period 2

Reporting 
Requirements 

Portal PRF Worksheets 
(Excel)

https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements-june-2021.pdf
https://prfreporting.hrsa.gov/s/
https://prfreporting.hrsa.gov/HRSA_FileRender?name=PortalWorksheets


First Steps

Step 1 Register
Register in the Provider Relief 

Fund Reporting Portal

Step 2: Read
Read the Reporting 

Requirements Notice dated 
June 11, 2021 and FAQS

Step 3: Watch
Watch the Reporting three 

Technical Assistance 
Webinars & Tutorials.

Before you get start Reporting Provider Relief Funds, do this!!!  
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https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/reporting-auditing/index.html

Start Here – This has just recently changed

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/reporting-auditing/index.html
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https://www.hhs.gov/sites/default/files/provider-post-
payment-notice-of-reporting-requirements-june-2021.pdf

Final Provider Relief Fund Reporting Requirements

https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements-june-2021.pdf


• It is like playing a 
game of Three Card 
Monte

• The information 
keeps moving. The 
FAQs keep changing. 
The deadlines keep 
moving.
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• https://www.hrsa.gov/sites/
default/files/hrsa/provider-
relief/prf-post-payment-
reporting-req-508.pdf
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Provider Relief 
Fund Post-
Payment 
Reporting 

Requirements

https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/prf-post-payment-reporting-req-508.pdf


39

Resources from August 26, 2021 HRSA webinar
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Resources from August 26, 2021 HRSA webinar
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https://www.hhs.gov/sites/default/files/toolkit-reporting.pdf

https://www.hhs.gov/sites/default/files/toolkit-reporting.pdf
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https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/prf-lost-revenues-guide.pdf

New Lost Revenues Guide

https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/prf-lost-revenues-guide.pdf
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Resources from August 26, 2021 HRSA webinar



Download the Excel 
Spreadsheet

https://prfreporting.hrsa.gov/
HRSA_FileRender?name=Port

alWorksheets

Complete the 
Spreadsheet 

Use the Excel Spreadsheet 
to accumulate information 

to enter in the portal.

Document your 
Work

Prepare a well labeled 
computation sheet and 

workpapers to support your 
entries in the portal.

Gather Information 
to Enter the Portal 

Before Entering the 
Portal

Keep your records for at least 3 years (lawyers recommend 6 years)
“You are required to have policies and procedures to ensure these costs are 
applied consistently through the organization.” - HRSA

https://prfreporting.hrsa.gov/HRSA_FileRender?name=PortalWorksheets


Here is what the Reporting Worksheets Look Like



Start Now. This is going to take some time

HRSA PRF Reporting Portal - Personnel, Patient, and Facility Metrics

Calendar year quarters are defined as follows:

Q1: January 1 - March 31

Q2: April 1 - June 30

Q3: July 1 - September 30

Q4: October 1 - December 31

Personnel Metrics Q1 (2019) Q2 (2019) Q3 (2019) Q4 (2019) Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q1 (2021)

Full Time

Clinical

Non-clinical

Part Time

Clinical

Non-clinical

Contractor

Clinical

Non-clinical

Furloughed

Clinical

Non-clinical

Separated

Clinical

Non-clinical

Hired

Clinical

Non-clinical

HHS is collecting this information in an effort to quantify the impact of COVID-19 on the reporting entity's personnel, patients, and facilities. 

Fill out the tables below with the quarterly Personnel, Patient, and Facility Metrics for calendar year 2019-2021. 

All fields are required. The number entered must be a whole number up to 8 digits. If a metric is zero, the reporting entity must enter '0'.
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https://prfreporting.hrsa.gov/s/

Start Here

https://prfreporting.hrsa.gov/s/
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You must follow the Reporting Workflow 
and complete each Worksheet before 
moving to the next section – YOU MUST 
SAVE YOUR INFORMATION.

DO NOT SUBMIT YOUR INFORMATION 
UNTIL THE END OF SEPTEMBER AS 
THINGS MAY CHANGE

If you hit Submit you can change any of 
the information – Do not hit Submit 
until you are sure you have the 
information finalized.

Print off a PDF to review before 
Submitting.
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The First page of the Portal will Look Like this

Use the drop-down menus.

We did not find RHCs listed as a Provider Sub-Type
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Question regarding Subsidiaries – Most RHCs will not have this
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The portal will populate this information for you
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Did you earn interest on the PRF funds?

What type of entity are you? Corporation, LLC, Sole Proprietor, etc.

Are you Tax Exempt? Fiscal Year End?

Are you subject to Single Audit?

1. If you have $750,000 or more of grant funds received in a year, you 
must have a single audit. 
2. Most RHCS will not be subject to Single Audits.
3.Do not count PPP loans in the grant funds.
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The next page is a summary of payments and is generated by the portal
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The next page lists other assistance including 
COVID-19 Testing Funds, PPP loans, etc.

1. The RHC COVID-19 Testing Funds received will be prepopulated in the portal
2. Include your PPP loans in the proper quarter or any FEMA grants, etc.
3. Do not include RHC Covid-19 Testing Funds in HHS Cares Act Testing. 
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You must include 0s in each field or you can not go forward



This Photo by Unknown Author is licensed under CC BY-SA

http://picpedia.org/clipboard/expenses.html
https://creativecommons.org/licenses/by-sa/3.0/


First Question: Is it related to Prevent, Prepare for, and Respond to Coronavirus?
Second Question: Where these expenses reimbursed by other sources?

If you can answer yes to the first question and no to the second question, you can claim 
the expense in the PRF Fund portal.



https://www.hrsa.gov/sites/default
/files/hrsa/provider-
relief/allowable-expenses-one-
pager.pdf

What are Allowable Expenses?

https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/allowable-expenses-one-pager.pdf


RHCs 
receiving 
less than 
$500,000 
in PRF 
Funds

Healthcare Related Expenses Attributable to 
Coronavirus Not Reimbursed by Other Sources 
Healthcare related expenses are limited to 
costs incurred to prevent, prepare for, and/or 
respond to coronavirus. Reporting Entities that 
received between $10,001 and $499,999 in 
aggregated PRF payments are required to 
report healthcare related expenses 
attributable to coronavirus, net of other 
reimbursed 4 sources (e.g., payments received 
from insurance and/or patients, and amounts 
received from federal, state, or local 
governments, etc.) in two categories: (1) G&A 
expenses and (2) other healthcare related 
expenses. These are the actual expenses 
incurred over and above what has been 
reimbursed by other sources.



Reporting Entities that received $500,000 or more in
PRF payments are required to report healthcare
related expenses attributable to coronavirus, net of
other reimbursed sources, in greater detail then the
two categories of G&A expenses and other
healthcare related expenses, according to the
following subcategories of expenses: General and
Administrative Expenses Attributable to
Coronavirus1 The actual G&A expenses attributable
to coronavirus that were incurred over and above
what has been reimbursed by other sources.

RHCs Receiving $500,000 or more must report expenses in more detail
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Total PRF Funds received in Period 1

Other PRF Expense can not exceed total PRF Funds received in Period 1

Unreimbursed Expenses can exceed total PRF Funds received in Period 1

Other PRF Expenses can NOT exceed PRF Funds received in Period 1
Unreimbursed Expenses can exceed total PRF Funds received in Period 1
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https://prfreporting.hrsa.gov/HRSA_FileRender?name=ReportingUserGuide

We reported the entire expenses related to COVID; however, they 
exceeded the PRF payments, and we had to reduce the expenses to 
the amount of the PRF funds received. We ended up reporting exactly 
the amount of PRF Funds received of $155,993.43.

https://prfreporting.hrsa.gov/HRSA_FileRender?name=ReportingUserGuide
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This clinic only reported increase tax burden as expense
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We are moving to Lost Revenue now. If your expenses 
exceeded our PRF Funds, you do not have to enter lost 

revenue by payor and by quarter?

The webinars by HRSA indicated we could still enter lost revenues 
and we can enter calendar year net patient revenues, but not 
quarterly if expenses use up all the PRF Funds.
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Question: 
How can 
an RHC 

Compute 
Lost 

Revenue 
when 

reporting 
on the 

HHS 
Portal?

68

The reality is Option 2 is almost impossible. RHCs do 
not have 2-year budgets approved ahead of time.



Lost 
Revenue 
Update –
Three Ways 
to now 
compute 
Lost 
Revenue

Recipients may choose to apply PRF payments toward lost 
revenue using one of the following options, up to the 
amount:

a) of the difference between 2019 and 2020 actual 
patient care revenue;  
b) of the difference between 2020 budgeted and 
2020 actual patient care revenue. If recipients elect 
to use 2020 budgeted patient care revenue to 
calculate lost revenue, they must use a budget that 
was established and approved prior to March 27, 
2020. Providers using 2020 budgeted patient care 
revenue to calculate the amount of lost revenues 
they may permissibly claim will be required to 
submit additional documentation at the time of 
reporting; or 

c) See next slide

Note: a) And b) were from previous guidance. C) is 
new.



Lost Revenue 
Update – The 

New Way to 
now compute 
Lost Revenue 

(Continued)

• c) calculated by any reasonable method of 
estimating revenue. If a recipient wishes to use an 
alternate reasonable methodology for calculating lost 
revenues attributable to coronavirus, the recipient 
must submit a description of the methodology, an 
explanation of why the methodology is reasonable, 
and establish how the identified lost revenues were 
in fact a loss attributable to coronavirus, as opposed 
to a loss caused by any other source. All recipients 
seeking to use an alternate methodology face an 
increased likelihood of an audit by HRSA. HRSA will 
notify a recipient if their proposed methodology is 
not reasonable, including because it does not 
establish with a reasonable certainty that claimed lost 
revenues were caused by coronavirus. If HRSA 
determines that a recipient’s proposed alternate 
methodology is not reasonable, the recipient must 
resubmit its report within 30 days of notification 
using either 2019 calendar year actual revenue or 
2020 calendar year budgeted revenue to calculate 
lost revenues attributable to coronavirus. 
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Lost Revenue 
Update – Three 
Ways to now 
compute Lost 
Revenue 
(Continued)

Method c) may provide relief to RHCs 
which did not have a budget established 
on or before March 26, 2020 or did not 
experience the loss of net patient revenue 
in 2020 as compared to 2019. This 
provision could benefit RHCs that added 
providers or services in 2020 or may have 
been in the startup phase in 2019.
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What if we did add 2 providers 
in 2020 and our net patient 
revenues increased because of 
the two new providers?

72



Great News on Lost Revenue

73

In this example, lost revenue is $91,085



More 
Great 

News on 
Lost 

Revenue

Great News: Lost Revenues can be carried forward to future periods
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2019 Net Patient Revenues

An easy way to get your Medicare receipts by quarter is to run your P S and Rs by
Quarter from 2019 to June 30, 2021 

This is your Base Year to Compare to 2020 & 2021



2020 Net Patient 
Revenues

Question: My net patient cash collections does not tie exactly to my patient 
accounting system receipts by payor. Is this a problem?

Answer: No, a\As long as it is relatively close, you can true up your payor mix 
reports to the net cash received. This is a relatively low audit risk area, and this 
data is for information only. Do your best, but it will never exactly tie in.
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2021 Net Patient Revenues



Summary of Lost Revenue Calculations
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Year Q1 Q2 Q3 Q4 Totals

19 245 233 223 235 935

20 223 191 217 175 805

(22) (42) (6) (60) (130)

2021 Lost Revenue Calculation

19 245 310 555

21 283 191 474

0 0 0
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Personnel, Patient, and Facility Metrics is extremely Burdensome
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Next is Personnel, Patient, and Facility Metrics

Thankfully, RHCs do not have to report Facility Metrics and only 
outpatient visits; however, these personnel metrics are extremely 
burdensome. 
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RHCS will need to enter Outpatient visits for 10 quarters of data
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Move the answers from one side of the page to the 
other to report them to HRSA
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Do Not Submit until the last week of September. You can 
not make changes if you submit. Once you hit submit, if 
you owe unused funds you have 30 days to pay the money 
back.

Finally – The Survey



84

Survey – Great Answer
Take you time and show appreciation
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PRF Financial Summary

A.

B.

C.

A. – B. = C.

1.
2.

Lost Revenue 
Carryforward 
1. – 2. = $66,559

You want this number to be zero



Got PRF 
Questions

• Got PRF Questions. HRSA is having an Office Hours session where you can 
ask questions this Friday.

• Submit Your PRF Report

• The PRF Reporting Portal is now open until September 30, 2021. Register, 
complete and submit your report now, or continue reading for instructions on 
how to use the portal.

• Having trouble? The portal is only compatible with the most current 
version of Chrome, Edge, and Firefox.

• Join us for a PRF Reporting Assistance Office Hours

• Friday, September 10, 2021

• 1:00 to 2:30pm ET

• Link HRSA Exit Disclaimer (direct access, no registration)

• https://hrsa-gov.zoomgov.com/j/1611398518#success 86

https://hrsa-gov.zoomgov.com/j/1611398518#success
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Executive Summary

START NOW. TIME IS 
RUNNING OUT. THE REPORT 

MUST BE FILED BY 9/30/2021.

THERE ARE NO EXTENSIONS 
AND IF YOU MISS THE 

DEADLINE YOU MAY HAVE TO 
PAY BACK THE FUNDS.

DOCUMENT YOUR WORK 
AND KEEP IT FOR AT LEAST 3 

YEARS (PREFERABLY 6).

DO NOT PRESS SUBMIT NOW. 
WAIT UNTIL THE LAST WEEK 
IN SEPTEMBER AFTER YOU 

HAVE REVIEWED THE DRAFT 
THOROUGHLY AND YOU HAVE 

TIME TO RESOLVE 
UNANSWERED QUESTIONS 
AND HRSA PROVIDES MORE 

GUIDANCE.



Cost 
Reporting



The Elephant in the Room is which came first the 
Chicken or the Egg? If we claim the cost on the cost 
report, can we claim as PRF Fund expense or if we 
claim it as PRF Fund expense, do we have to remove 
the expense from the cost report. No one wants to 
clearly answer this question.



https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021935

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021935


1 2 3 4 5 6 7 8 9 10 11

Cost Cost Cost per visit (Col 6 * Col 7)

2020 2019 Per Visit Increase 2020 Per Visit 2020 2019 Visit Percent Unreimbursed

Cost per Visit Cost Per Visit Variance Percentage Medicare Cap In Excess of Cap Total Visits Total Visits Variance Variance Expenses

1 180.82 147.20 33.62 23% 86.31 94.51 3,801        4,216         (415)          -11% 359,233         

2 118.44 88.86 29.58 33% 86.31 32.13 18,862      18,594       268           1% 606,036         

3 113.11 108.52 4.59 4% 86.31 26.80 25,698      27,423       (1,725)       -7% 688,706         

4 175.10 214.15 -39.05 -18% 86.31 88.79 8,814        8,820         (6)              0% 782,595         

5 150.35 90.02 60.33 67% 86.31 64.04 4,935        7,819         (2,884)       -58% 316,037         

6 128.55 100.47 28.08 28% 86.31 42.24 4,996        6,447         (1,451)       -29% 211,031         

7 204.67 180.73 23.94 13% 86.31 118.36 5,880        5,103         777           13% 695,957         

8 114.75 99.82 14.93 15% 86.31 28.44 21,952      24,164       (2,212)       -10% 624,315         

9 133.18 113.16 20.02 18% 86.31 46.87 4,515        4,130         385           9% 211,618         

10 139.31 128.31 11.00 9% 86.31 53.00 11,908      11,975       (67)            -1% 631,124         

11 103.57 95.81 7.76 8% 86.31 17.26 23,300      24,007       (707)          -3% 402,158         

12 151.61 104.96 46.65 44% 86.31 65.30 9,127        11,797       (2,670)       -29% 595,993         

13 96.90 88.17 8.73 10% 86.31 10.59 40,987      46,382       (5,395)       -13% 434,052         

14 112.47 93.07 19.40 21% 86.31 26.16 9,284        10,593       (1,309)       -14% 242,869         

15 103.50 88.21 15.29 17% 86.31 17.19 18,915      20,483       (1,568)       -8% 325,149         

16 121.32 91.60 29.72 32% 86.31 35.01 9,940        13,087       (3,147)       -32% 347,999         

17 108.19 95.84 12.35 13% 86.31 21.88 12,216      10,383       1,833        15% 267,286         

18 136.13 106.84 29.29 27% 86.31 49.82 10,769      9,081         1,688        16% 536,512         

19 111.82 85.51 26.31 31% 86.31 25.51 13,873      15,638       (1,765)       -13% 353,900         

20 134.17 117.09 17.08 15% 86.31 47.86 21,171      29,099       (7,928)       -37% 1,013,244     

     -              

2,637.96        2,238.34          399.62             18% 911.76 280,943    309,241     (28,298)    -9% 9,645,815     

131.90 111.92 19.98 Average Cost per visit in excess of cap 45.59 14,047      15,462       (1,415)       -9% 482,291         

of the Medicare cap Note 1

Note 1: Average Unreimbursed Expenses

in Total. (not the amount to claim in the PRF portal)

A Sample of 20 Cost Reports to determine if RHCs have unreimbursed costs



If you cost per visit is way over the cap you may want to exclude the Provider 
Relief Funding on the cost report. Certainly not required. Just very conservative.

Why did you exclude it from Physician Compensation?
1. It is typically the largest number on the cost report.



Covid Vaccine & Monoclonal Injections/shots

1. Both are reported on the cost report like flu and pnu and 
reimbursed at cost. Keep a log.

2. Include Medicare Advantage/Replacement Plan patients as 
well (not so for flu and pnu)

3. Keep up with Medicare Advantage/Replacement plans 
separately.

4. Keep up with your cost of supplies and direct expenses in a 
separate general ledger account.

5. Keep good time records for administration time.
6. Payments are $40 for Covid vaccines and $450 ($750 if done 

in patients' home) if billed fee for service. If you have a 
location that is not an RHC you will most likely be better off 
doing vaccines and monoclonal injections/shots in those 
sites.

https://www.cms.gov/medicare/covid-19/monoclonal-antibody-covid-19-
infusion?fbclid=IwAR0b56IOR4fYBDh53ex2Ifrg3OC9dd1hHCm7e6aibbQNWt-
D1YaLAy-VWF8

https://www.cms.gov/medicare/covid-19/monoclonal-antibody-covid-19-infusion?fbclid=IwAR0b56IOR4fYBDh53ex2Ifrg3OC9dd1hHCm7e6aibbQNWt-D1YaLAy-VWF8


Description Vaccines Monoclonal

FTEs Giving Shots 15.00 15.00

Hours in a Full-Time Year 2,080         2,080               

Total Hours Worked by FTEs 31,200       31,200              

Total Injections Provided 1,000        500                 

Minutes per (15 and 75) 0.250000    1.250000          

Total Hours Providing Injections 250.00       625.00              

Percent of Healthcare Time 0.008013    0.020032          

Reference B-1 B-1

C1 C2

Time spent for Covid and Monoclonal injections



What the cost report will look like

Worksheet A

Worksheet A-6 Reclass of expenses

The best way to report these costs are to set up separate general ledger accounts and 
record the direct expenses as you go throughout the year, otherwise, we will need to 
prepare an A-6 Reclass of expense.



B-1 Calculation of Reimbursement



https://www.bkd.com/topics/thursdays-three-webinar-series-0

Where to get more information

https://www.bkd.com/topics/thursdays-three-webinar-series-0


Questions?


