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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

Become a fan and Like us on Facebook for more 

RHC information

mailto:marklynnrhc@gmail.com
http://www.ruralhealthclinic.com/
http://r20.rs6.net/tn.jsp?f=001h35CYcjDxt8RlqC0dkdNWfhdwC_e8WQFe7-d5yKgykIq8al4X2Ncu6LfMRyKI8NLJZ5Jvgc0VPvwpRpLYMhYjgWbI3KA9ptED5f0xHctNF9Pa8lX20jSCKOxnUayNqXqCKONW3Hd-jlzF0KFVRln2eEA44pEhWjsF-hHZsZ8HpLZ0qU7d2skd-bnZcgcQDOUymiRH1Y9YsvUrt4h5cgVm5hUz_nynyedUu6NGGCl8bncz5XqU-QC7g==&c=3AFbFPJ3h0O6TKjqvATggI7v5OcJExxzCM-njAENc_ZhcXviGrTU9w==&ch=THsuERJpvP4xFWtCWqCF0XoP_orAPww7U1NY0hOFylmbgZ13B5G1bg==


Dani Gilbert, CPA, CRHCP             

RHC Consultant

Healthcare Business Specialists

Suite 214, 502 Shadow Parkway

Chattanooga, Tennessee  37421

Phone: (833) 787-2542

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


RHC Cost Report are Due 
August 2, 2021, for 
December 31, 2020
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What we have been doing since the Pandemic Started

Librarian Traffic Cop
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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.ruralhealthcl
inic.com/covid19

http://www.ruralhealthclinic.com/covid19


Questions or Comments?



Disclaimer

• Information is current as of 
6/16/2021.

• We will supply general 
information. HHS & CMS 
Guidance regarding 
Provider Relief Funds is 
everchanging and this 
information is not a 
substitute for  professional 
guidance with advisors 
familiar with Provider 
Relief and Grant funds.

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/
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Shannon Chambers
AHIMA App CD-10 CM/PCS Trainer, Ambassador, Dir. of 
Provider Solutions
South Carolina Office of Rural Health
Lexington, SC

Shannon assists private physician offices who desire to 
convert to RHC status & provides technical assistance to 
RHCs in maintaining compliance with the SC Department 
of Health & Environmental Control guidelines. Shannon 
also provides technical assistance in billing & coding, EHR 
implementation, & practice mgm. for all RHCs. Prior to 
joining the SC Office of Rural Health, Shannon worked in 
multiple physician practices. She has experience in Family 
Practice, Internal Med., Orthopedics, Urology, Peds, & 
many other specialties. Shannon has been a certified 
professional coder with the AAPC since 2006. She is also a 
Notary Public for the State of South Carolina since 2001. 
In 2015, Shannon became an AHIMA approved ICD 10 
CM/PCS Trainer. Shannon has been a key player in the 
creation of NARHC’s RHC Clinic Manager Certification.



14

Elizabeth Morgan Burrows, JD

Principal

Burrows Consulting, Inc.

765-505-3896

elizabethburrowsconsulting@gmail.com

Partner with healthcare agencies and non-profit 
organizations for their consulting needs.

Awarded millions of dollars in federal, state, and 
local grant funding for various clients.

Complete program evaluations at the state and 
local level.

Present at numerous conferences and meetings 
about federally qualified health centers, rural 
health clinics, rural hospitals, and patient centered 
medical home accreditation.

mailto:elizabethburrowsconsulting@gmail.com


1 Shannon Chambers – Update on the $100,000 Covid Testing and Mitigation 
Funds and the next steps if you did not receive the funding.

2 Elizabeth Burrows, JD – Update on the HRSA RHC Vaccine Confidence Funding 
Opportunity.

3 Mark Lynn – Update on the RHC Reporting Requirement Released on June 11, 
2021, and the impending June 30, 2021, deadline for use of funds received in 
Period 1.
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Provider Relief Funds Reporting 



“This week, we will be putting out another 
$30 billion [in] grants,…This is going to be 

based on Medicare revenue. There are no 
strings attached. So the health care 

providers that are receiving these dollars can 
essentially spend that in any way that they 
see fit.” Seema Verma – CMS Administrator –
4/7/20

Well, that escalated quickly

https://www.mondaq.com/unitedstates/project-
financeppp-pfi/1053434/come-down-with-a-
sledgehammer-fca-enforcement-priorities-in-
the-biden-administration

2020 2021

https://www.mondaq.com/unitedstates/project-financeppp-pfi/1053434/come-down-with-a-sledgehammer-fca-enforcement-priorities-in-the-biden-administration


Jun 16, 2021 11:50 AM
Carrie Cochran-McClain
Thanks for everyone's input on this issue.  NRHA is deeply disappointed with HHS's new guidance for provider utilization of PRF 
allocations released on June 11, 2021.  Despite extensive outreach about the challenges facing rural providers in the HHS 
interpretation of lost revenues and other reporting requirements, the Administration continues to implement the program in a 
manner that will likely require hundreds of rural hospitals to return funds to the Treasury.  In response, NRHA plans to take the 
following actions:

Biden Administration: We will send an updated letter to Secretary Becerra, with a cc to HRSA and the White House, reiterating our 
concerns about the policy and it's devastating impact on rural providers.  In that document we are asking for a reconsideration on 
three key areas: 1) extension of use of funds past June 30th for Phase 1 recipients, 2) allowing use of capital resources based on 
contract status (rather than completion) as of June 30th, 3) modifications to reporting requirements for cost-based providers 
(including CAHs, RHCs, and FQHCs). 

Congress: We will be doing outreach to key members of Congress to intervene before the June 30, 2021 PRF deadline.  NRHA staff 
will be doing this one-on-one but we will also be sending a blast hill alert to all Congressional health staff to let them know if our 
concerns with a request for assistance.

NRHA Member Outreach:  We will be posting advocacy campaigns on our website that will all members to directly contact their 
members of Congress and the Administration so they can hear the individual impacts this policy will have. 

Stay tuned for more on each of these fronts in the next few days.  Feel free to reach out if you'd like to discuss.  Together we'll keep 
fighting to make sure rural providers are able to keep their doors open as we continue to battle COVID-19 and beyond. 

Carrie Cochran-McClain
Chief Policy Officer
50 F Street NW, Suite 520 | Washington, DC 20005
Direct: 202-683-2071 | Main: 202-639-0550 
ccochran@nrharural.org | www.ruralhealthweb.org

Update from the NRHA



Provider Relief Fund 
Reporting Guidelines 
Announced on June 
11, 2021

https://www.hhs.gov/a
bout/news/2021/06/11/h
hs-issues-revised-
reporting-requirements-
timeline-for-provider-
relief-fund-recipients.html

https://www.hhs.gov/about/news/2021/06/11/hhs-issues-revised-reporting-requirements-timeline-for-provider-relief-fund-recipients.html


Key Updates

•The period of availability of funds is based on the date the payment is received 

(rather than requiring all payments be used by June 30, 2021, regardless of 

when they were received). 

•Recipients are required to report for each Payment Received Period in which 

they received one or more payments exceeding, in the aggregate, $10,000 

(rather than $10,000 cumulatively across all PRF payments).

•Recipients will have a 90-day period to complete reporting (rather than a 

30-day reporting period).

•The PRF Reporting Portal will open for providers to start submitting 

information on July 1, 2021.



Reporting Periods



RHCS have 14 days to use Period 1 PRF Funds

Develop an Action Plan

1. Determine the amount of 
unused PRF Funds you have 
on hand.

2. Determine your Lost
Revenue from 2020 
compared to 2019

3. Determine your 
unreimbursed COVID-19 
Expenses

4. Write checks from the
savings account you 
deposited the PRF Funds 
and put in your operating 
account to create a paper 
trail

NOTE: Seek Professional Advice on
what your Action Plan should be. Some
RHCs have set up separate general
ledger account and tracked expenses
and utilized their funds and will not
have to do anything. Others (many of
you) have put the money in a separate
savings account and let it sit there.
Those are the clinics that need a good
plan to show the use of the funds to
cover lost revenues or Covid related
expenses.



Period 1 Period 2 Period 3 Period 4

Dates Covered 4/10/20 to 6/30/20 7/1/20 to 12/31/20 1/1/21 to 6/30/21 7/1/21 to 12/31/21

Funds must be expended by 6/30/2021 12/31/2021 6/30/2022 12/31/2022

Funds must be Reported by 9/30/2021 3/31/2022 9/30/2022 3/31/2023

What Funds were received General Distributions 1 & 2 General Distribution 3

that must be reported Targeted RHC Distribution

When were the funds received April 10 & 24 and May 6 12/15/2020

Source: Nathan Baugh, NARHC

How Reporting will Look for RHCs

Not reported in PRF Portal – Neither is the $100,000 distribution in 2021
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Do Not include RHC Covid-19 Lab Testing in the 
HHS Provider Relief Funding Reporting 

https://www.rhccovidreporting.com/

Rural Health Clinic COVID-19 Testing Program Data Report (RHC CTR)
The Department of Health and Human Services (HHS) announced $225 
million for rural health clinics (RHCs) to provide COVID-19 testing as 
authorized by the Paycheck Protection Program and Health Care 
Enhancement Act. This program resulted in an amount of $49,461.42 for 
each eligible RHC.

https://www.rhccovidreporting.com/


https://www.hhs.gov/coronavirus/cares-act-
provider-relief-fund/reporting-
auditing/index.html

PRF Reporting Requirement and Auditing 
Requirements Webpage

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/reporting-auditing/index.html


Period of Availability and Reporting Time Periods

Period of Availability (Updated June 2021)

The period of availability of funds and reporting time period applies to all past and 

future PRF payments.

Provider Relief Fund recipients must only use payments for eligible expenses, 

including services rendered, and lost revenues attributable to coronavirus 

before the deadline that corresponds to the relevant Payment Received 

Period. These deadlines are based on the date the payments are received, as 

indicated in the table – all funds will be available for at least 12 months and a 

maximum of 18 months. The payment is considered received on the deposit date 

for automated clearing house (ACH) payments or the check cashed date. Providers 

must follow their basis of accounting (e.g., cash, accrual, or modified accrual) to 

determine expenses.

PRF recipients may use payments for eligible expenses or lost revenue 

incurred prior to receipt of those payments (i.e., pre-award costs) so long as 

they are to prevent, prepare for, and respond to coronavirus. However, HHS 

expects that it would be highly unusual for providers to have incurred eligible 

expenses prior to January 1, 2020. All recipients are subject to audit.



HRSA has promised Technical Assistance Webinars  



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

The fifth or sixth version of the “Final” Reporting Requirements were released

Key Takeaways

1. The document increased from 6 to 11 
pages.

2. Most of the new pages relates to HHS
adding the Nursing Home Infection 
Control Program which made it even 
more confusing

3. HHS added a survey requirement.
4. No changes to lost revenue and 

expenses from the last version.

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


The New Survey Requirement



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/




What expenses can an RHC claim as allowable PRF Funds

1. First, the expenses must not be reimbursed by another source (no double dipping) and 

the PRF funds are the Payor of last resort.

2. Expenses are Net Unreimbursed Expenses Attributable to Coronavirus (net after other 

assistance received) by quarter for the period of availability, broken out as General and 

Administrative and/or other Health Care-Related Expenses.

3. See Page 9 & 10 of the June 11, 2021, Post-Payment Notice of Reporting Requirements 

for a listing of expenses broken down between General and Administrative Expenses 

and Healthcare Related Expenses.







1. Review the FAQ for examples of the expenses that may or may not be allowable.

a. Expenses incurred by providers to secure and maintain adequate personnel, 

such as offering hiring bonuses and retention payments, child care, 

transportation, and temporary housing, are deemed to be COVID-19-related 

expenses if the activity generating the expense was newly incurred after the 

declaration of the Public Health Emergency and the expenses were necessary 

to secure and maintain adequate personnel.

b. Outsourced or third-party vendor services that enable sustained access to 

health care services and daily operations, such as food/patient nutrition 

services, facilities management, laundering, and disinfection/anti-

contamination services, are considered reimbursable expenses if they are 

attributable to coronavirus.

c. HHS considers taxes imposed on Provider Relief Fund payments to be 

"healthcare related expenses attributable to coronavirus" that are 

reimbursable with Provider Relief Fund money.

d. Direct employee (full and part-time), contract labor, and temporary worker 

expenses are eligible expenses provided they are not reimbursed from other 

sources, or only the incremental unreimbursed amounts are claimed.

e. Fringe benefits associated with both types of personnel may be eligible if not 

reimbursed by other sources.



Question: 
How can 
an RHC 

Compute 
Lost 

Revenue 
when 

reporting 
on the 

HHS 
Portal?
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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. 

38



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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Lost Revenue FAQ on 1/28



PRF Use of Funds

Step 1 
Expense

• Expenses 
attributable to 
COVID-19 

• G & A expenses

• Healthcare 
related expenses

Step 2 Lost 
Revenue

• Unused 
funds 
applied 
to lost 
revenue

PRF 
Funds

• Amount 
of funds 
the RHC 

may 
Keep



Lost Revenue Calculation



Note: I did not find this example in 
the latest FAQs. I am not sure if it 
was removed, or I just missed it.



Targeted Distribution May, 2020 166,136 

Phase 1 and 2 April, 2020 13,685 

Total Period 1 PRF Funds 179,821 

Lost Revenues

Net Patient Revenues, 2019 Add 1,762,230 

Net Patient Revenues, 2020 Subtract 1,657,867 

Lost Revenues 104,363 

Total Expense Per Visit

Medicare Cost Per Visit, 2020 118.44

Medicare Cost Per Visit, 2019 88.86

Increase in Cost Per Visit 29.58

Unreimbursed Cost Per Visit

Medicare Cost Per Visit, 2020 118.44

Medicare Cap in 2020 86.31

Unreimbursed Medicare Cost Per Visit 32.13

Lower of the above 29.58

Number of Medicare Visits 2,518 

Unreimbursed Increase in cost 74,482 

Total of Lost Revenue and Unreimbursed Cost 178,845 

Potential Recoupment (976)

Use the average collection from other payors to keep all the funds.

Lost Revenues Expenses

Example of Calculations



FAQs from HHS

1. FAQs are updated and changed regularly. From May 2020 to January 
2021 HHS updated the FAQs 50 times.

2. The answers did substantially change over time. If you rely on the FAQ 
to make a decision, take a screenshot of the guidance.

CMS FAQ (174 pages) 
https://www.cms.gov/files/document/030920
20-covid-19-faqs-508.pdf

https://www.hhs.gov/coronavirus/cares-act-
provider-relief-fund/faqs/provider-relief-fund-
general-info/index.html#auditing-reporting-
requirements

HHS FAQs

https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/provider-relief-fund-general-info/index.html#auditing-reporting-requirements




**HHS IS THE PAYER OF LAST RESORT!**



**HHS IS THE PAYER OF LAST RESORT!**













The Good News – You can use the additional taxes as a use of your PRF Funds 

How to compute the additional Tax Burden
Call your Tax Person 

1. Prepare the tax return without the PRF funds reported
2. Prepare the tax return with the PRF funds included in revenue
3. Compute the difference.



FAQS Hiring and Vendor Costs



Increased Hazard Pay is an allowable use of PRF Funds 

https://www.hhs.gov/coronavirus/cares-act-provider-relief-
fund/faqs/provider-relief-fund-general-info/index.html#use-of-funds

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/provider-relief-fund-general-info/index.html#use-of-funds


Questions?


