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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?

• 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:

• http://www.ruralhealthclinic.
com/s/2019-Cost-Report-
Preparation-Brochure-
mjsy.pdf
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http://www.ruralhealthclinic.com/s/2019-Cost-Report-Preparation-Brochure-mjsy.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/150341463329636

2/



• Information is current as of 
1/21/2021.

• We will supply general 
information. All situations 
are specific so refer to 
specific guidance as 
necessary. HHS Guidance 
regarding Provider Relief 
Funds is everchanging.



Please type your questions in the Question box and submit them and if you raise your 
hand at the end of the session, we will open your line to ask a question.

Slides and Recording of this session will be posted to the Facebook Group and on the HBS 
Cost Reporting Website.





January 15, 2021: Portal 
opens for providers

February 15, 2021: first 
reporting deadline for all 
providers on funds spent 
during 2020

July 31, 2021: final 
reporting deadline for 
providers who did not fully 
expend PRF funds prior to 
December 31, 2020. 
Spending from January 1, 
2021 to June 30, 2021.

Key Dates for Provider Relief Funding Reporting
Updated per January 15, 2021 Guidance

June 30, 2021: All Funds 
must be expended by 
this date.

What was supposed to Happen What Happened

January 15, 2021: Portal opened 
for registration only. No reporting 
is available at this time.

Th e reporting deadline has been 
revised and will be in the future. We 
have not been told what the 
deadline will be.

No Changes in the January 15 Update

No Changes in the January 15 Update



https://www.hhs.gov/about/n
ews/2021/01/15/hhs-

announces-provider-relief-
fund-reporting-update.html
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January 15, 
2021 HHS 

Press Release 
on Provider 

Relief Funding

Source:

https://www.hhs.gov/about/news/2021/01/15/hhs-announces-provider-relief-fund-reporting-update.html


11

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

Click Here

Provider Relief Funds Landing Page (Google Provider Relief Funds)

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


• https://www.hhs.gov/coron
avirus/cares-act-provider-

relief-fund/reporting-
auditing/index.html
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Reporting and 
Auditing 

Landing Page

Source:

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


Question: I am a provider-based RHC. Will I have to 
register our RHC and the other RHCs in the system?

• Yes, you will report , but 
in most cases the hospital 
received Provider Relief 
Funds in bulk. The average 
Rural distribution was $4 
million per hospital and 
distributions were not 
specific for each RHC. Your 
CFO or Controller will most 
likely be handling the 
reporting of these funds. I 
would discuss with them 
what information they 
would like for you to gather 
for reporting.
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Provider Relief Fund (PRF) Reporting Portal

This portal is for recipients exceeding $10,000 in 

PRF payments to complete post-payment reporting 

requirements. The portal is currently only open for 

registration, not reporting.

At present, there is no deadline for completing 

registration in the portal. Recipients will later 

receive a notification about when they should 

complete the second step of submitting reporting 

requirements information on the use of funds. HRSA 

will send a broadcast email to the email address 

you provide during the registration process.

Portal Registration Now Open
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The registration process will take at least 20 minutes to complete and must 

be completed in one session. You cannot save a partially complete 

registration. Make sure you have all of the information required to 

register before you begin.

Portal Registration Now Open (2)

The portal is only compatible with the most current version of Edge, 

Chrome, and Mozilla Firefox.



This is what the portal looks like

Link

https://prfreporting.hrsa.gov/s/

Start Here

https://prfreporting.hrsa.gov/s/
https://prfreporting.hrsa.gov/s/
https://prfreporting.hrsa.gov/s/
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https://hrsac19.my.salesforce.com/sfc/p/#t00
000004XgP/a/t0000001FIcy/yU0WSf98g33m
M6OuwWS2OK0mNwKY8cYwBK9PhP.2GoA

User Guide

https://hrsac19.my.salesforce.com/sfc/p/#t
00000004XgP/a/t0000001FId8/wN.4dTa.NR
iNhwh_0CBblH6gvvedhqOt7_.5OS7rP6U

FAQs

https://hrsac19.my.salesforce.com/sfc/p/#t00000004XgP/a/t0000001FIcy/yU0WSf98g33mM6OuwWS2OK0mNwKY8cYwBK9PhP.2GoA
https://hrsac19.my.salesforce.com/sfc/p/#t00000004XgP/a/t0000001FId8/wN.4dTa.NRiNhwh_0CBblH6gvvedhqOt7_.5OS7rP6U
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1. Legal Business Name (not the “Doing Business As” name) as reported to the 
Internal Revenue Service. (Think CP-575)

2. You only have to report one of the payments to register. I would use the targeted
Rural Distribution that was at least $100,000 and paid around May 6, 2020. 
(Provider-based RHCs were paid through the hospital distribution)

1.

2.

Do this 
First 
before 
entering 
the 
portal



Revised Notice of Reporting Requirements

In addition to opening the portal for 
registration, HHS released yet another set of 
Provider Reporting Requirements with 
additional information on how to compute 
lost revenue. This seven-page document 
dated January 15, 2021 replaces the three 
previous versions and can be found here. 

Source

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


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.
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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.

Lost Revenue Update – The New Way to now compute Lost Revenue 
(Continued)



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 
and approved by March 27, 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.

23



Click Here
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The Contact  person can the same for many 
RHCs and you can use the same email 
address more than once.

User Name is an email address and 
can only be used once and is specific 
to this Tax ID Number

Use your Phase 2 or Phase 3 applications 
as a starting point. They will have most of
the information you need.

Contact Person is new for Reporting
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Answer is either yes or no.
None will not work.
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User Name must be unique or each entity

Check is possible as well.
Check Number would be needed if check

Report one of the payments – We used the $103,253.23 pediatric payment on May 6, 2020

Do this Before you Start!!!!!! It 
could take longer than 20 
minutes to find.
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Once you have successfully registered, you will get this email



Start pulling 
information 
for 
reporting 
now – The 
deadlines 
could be 
very short



Reporting Entity

National Provider Identifier (NPI) [Optional]

Federal Tax Classification

Sole Proprietor

Limited Liability Corporation (LLC)

Partnership

C-Corporation

S-Corporation

Trust or Estate

Tax Exempt Organization/Entity

Demographic Information

Provider Relief Fund Reporting

Fiscal Year-End Date

Tax Identification Number (TIN)

Between $10,000 and $499,999

$500,000 or more

Expenses Attributable to Coronavirus Not Reimbursed by 

Other Sources (2020 Only)

If between $10,000 and $499,999 continue to "Aggregated Expenses" 

sheet. If $500,000 or more, continue to "Detailed Expenses" sheet.

How much did you receive in aggregated PRF Payments?

2020 Provider Relief Funds QuestionnaireLink to Download Excel Spreadsheet

https://mark-lynn-r8he.squarespace.com/s/2020-Provider-Relief-Funds-Questionnaire.xlsx


Jan-Mar 2019 Apr-June 2019 July-Sept 2019 Oct-Dec 2019 Total

-$        

Jan-Mar 2020 Apr-June 2020 July-Sept 2020 Oct-Dec 2020 Total

-$        

Jan-Mar 2019 Apr-June 2019 July-Sept 2019 Oct-Dec 2019 Total

-$        

Jan-Mar 2020 Apr-June 2020 July-Sept 2020 Oct-Dec 2020 Total

-$        

2019

2020

2020

Aggregated Expenses

General and Administrative Expenses Attributable to Coronavirus

Healthcare Related Expenses Atributable to Coronavirus

Please Provide Expense Information for both 2019 and 2020 broken down by quarter. 

Only complete this page if you received between $10,000 and $499,999 in aggregated 

PRF Payments. If you received $500,000 or more, please complete the "Detailed 

Expenses" page instead.

2019

Step 1 for RHCs receiving less than $500,000 in aggregated PRF Payments

Remove Salaries above $197,300 from these numbers and 
report expense net of other funding sources (ie. PPP)



Step 2: Lost Revenue – Net Patient Revenues for 
2019 and 2020

2019 2020

Medicare Part A & B

Medicare Part C

Medicaid

Commercial Insurance

Self-Pay (No Insurance)

Other

Please include the actual revenues/net charges 

received from each listed payer for calendar year 2019 

and calendar year 2020
Jan-Mar 2019 Apr-June 2019 July-Sept 2019 Oct-Dec 2019 Total

-$                     

Jan-Mar 2020 Apr-June 2020 July-Sept 2020 Oct-Dec 2020 Total

-$                     

Net Patient Revenues for 2019 and 2020 Broken Down by Quarter

2019

2020

Please provide net patient revenues for 2019 and 2020 broken down by quarter. This 

information will be used to determine lost revenues due to coronavirus.



Coronavirus Related Assistance 2020

Treasury

SBA

CARES Act - PPP

FEMA CARES Act

CARES Act Testing

Local, State, and Tribal Government Assistance

Business Insurance

Other Assistance

Please provide the following information regarding the total 

amount of Coronavirus related assistance received from 

each of the following categories.

Jan-Mar Apr-June July-Sept Oct-Dec Total

-          

-          

-          

-          

Jan-Mar Apr-June July-Sept Oct-Dec Total

-          -          -          -          -          

-          

-          
-          

-          

-          

Facility Jan-Mar Apr-June July-Sept Oct-Dec Total

Medical/Surgical Beds -          

Critical Care Beds -          

Other Beds -          

Yes

No

Did the reporting entity expend $750,000 or more in aggregated federal financial 
assistance in 2020? If so you are subject to Single Audit Requirements?

Please provide the requested non-financial information below

Personnel

Full Time

Part Time

Contract

Other (must define)

Total Patients Admitted

Total Resident Patients

Telehealth

In Person

Total Visits

Patients

Additional Information Required including Other Funding Sources



So Many Questions?
• How do I spend the PRF Funds?

• Will I be taxed on my PRF Funds & 
PPP loan?

• How will my PRF funds affect the 
cost report

• Will I have to pay back my PRF 
funds?

• What year-end steps should I be 
taking to minimize the financial 
impact?

• What are the Deadlines?

3
4



Quick Answers without Context        
Consult Appropriate Professionals

Question Answer

Should we try to spend as much of my PRF funds as possible by 12/31? Yes

Should we pay hazard pay using my PRF funds before 12/31 Yes

How long do we have to spend PRF funds 6/30/2021

Will we have to pay back unused PRF funds Yes

Are PRF funds taxable? Yes

Are PPP loan proceeds taxable? No

Are expenses paid with PPP loan proceeds deductible? No

Are expenses reimbursed with PRF funds allowable expenses on the CR? Yes

Are these answers subject to change? Yes

Yes

1. The appropriations act includes the COVID-related Tax Relief Act of 2020, which provides for the full deductibility of 
ordinary and necessary business expenses that were paid with a forgiven or forgivable PPP loan.

1.



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


•Cost 
Reporting 
Update

37
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Automatic 60-day 
extension for cost 
report filing.



Question: Is 
the Extension 
Automatic or 
do we have to 
apply for it?

39

The Extension is 
automatic. No need 
to apply.
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The extension will be automatic, no need to request it.

Thanks,

Laura Necci
Medicare Settlement Team Lead
Novitas Solutions, Inc.
707 Grant Street, Suite 400
Pittsburgh, PA 15219
412-802-1902
Laura.Necci@novitas-solutions.com

Email confirming no need to request an 
extension for cost report filing



•Move 
their 
Food

41
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Medicare RHC Cost Report Upper Limits

Begin End Medicare

Date Date Upper Limit

1/1/2020 12/31/2020 $           86.31 

1/1/2021 3/31/2021 $           87.52 

4/1/2021 12/31/2021 $         100.00 

1/1/2022 12/31/2022 $         113.00 

1/1/2023 12/31/2023 $         126.00 

1/1/2024 12/31/2024 $         139.00 

1/1/2025 12/31/2025 $         152.00 

1/1/2026 12/31/2026 $         165.00 

1/1/2027 12/31/2027 $         178.00 

1/1/2028 12/31/2028 $         190.00 

1/1/2029 12/31/2029 MEI

MEI = Medicare Economic Index

Provider-based RHC certified on or before 12/31/2019

are grandfathered and are not subject to these

Medicare Upper Limits. Consult your cost report

preparer for an explanation of the new system.

https://www.narhc.org/News/28696/Rural-Health-Clinic-Modernization-Included-in-
Final-COVID-Package

https://www.narhc.org/News/28696/Rural-Health-Clinic-Modernization-Included-in-Final-COVID-Package


Projected

Cost Variance Care Rate

Number State Per Visit from $100 1-Apr-21

1 KY 81.55$   (18.45)$        81.55$        

2 NC 84.70$   (15.30)$        84.70$        

3 FL 84.84$   (15.16)$        84.84$        

4 Il 85.55$   (14.45)$        85.55$        

5 SC 85.55$   (14.45)$        85.55$        

6 MS 87.14$   (12.86)$        87.14$        

7 KY 91.08$   (8.92)$          91.08$        

8 TN 92.40$   (7.60)$          92.40$        

9 NC 94.84$   (5.16)$          94.84$        

10 MO 100.47$ 0.47$            100.00$     

11 AR 102.51$ 2.51$            100.00$     

12 AR 104.96$ 4.96$            100.00$     

13 CA 105.15$ 5.15$            100.00$     

14 IN 106.84$ 6.84$            100.00$     

15 GA 127.66$ 27.66$          100.00$     

16 PA 131.10$ 31.10$          100.00$     

17 LA 136.36$ 36.36$          100.00$     

18 WY 138.95$ 38.95$          100.00$     

19 AL 205.63$ 105.63$       100.00$     

20 OH 249.97$ 149.97$       100.00$     

Sample of 20 Cost Reports Cost Per Visit from 12/31/2019

43

Six clinics will get no increase

Three clinics will get an 
increase, but not up to $100

Eleven clinics will get an 
increase to $100 per visit

Random selection of 20 cost 
reports from 2019 to see the 

impact of the new payment system
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Client Cost Report Update - 2021

For 12/31/2020 
cost report year-

ends, the cost 
report is due 

July 31, 2021.

We are in the process of 
emailing the cost report 

agreements and business 
associate agreements to you. 

If you do not get 
a cost report 

agreement and 
business 
associate 

agreement by 
the end of the 

year, let us know 
and we will get 

you one.

If you would like for us to 
prepare your cost report, 

please let us know.

New Information
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http://www.ruralhealthclinic.com/rhc-cost-reporting

http://www.ruralhealthclinic.com/rhc-cost-reporting


HBS will be 
using a 
secure 

portal for 
RHCs to 

upload Cost 
Report 

information

46



Your Invitation will look like this
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Cost Report Deadlines for 12/31/2020

Fiscal Year Ends
# Requirement Due Date

1. To claim Medicare Bad Debts, the bad debt must 
be written off by the fiscal year end (usually 
12/31)

12/31/2020

2. Liquidate accrued bonuses or payments to 
owners

75 days after year-end.
March 16, 2021

3. Liquidate accruals for non-owners. One year after year-end.
December 31, 2021

4. Sign up with EIDM for the P S and R and add Dani 
Gilbert, CPA as authorized cost report preparer in 
MCREF.

12/15/2020

5. Cost Report Workpaper submission to HBS 3/31/2021

6. Visits and Provider FTE Reports due to Cost 
Report Preparer if you think you need a 
Productivity Standard Waiver

2/15/2021



What is a 
waiver from 
Productivity 
Standards

• Due to the impact of COVID-19 RHCs may not 
be able to meet minimum productivity 
standards because:
• Drop in volume due to:

• Shutdowns

• Telemedicine visits (they do not count in this visit 
count)

• Providers and staff having Covid or contact tracing

• Patients unwilling to risk coming to the office

• The drop in preventive visits due to COVID-19

• RHCs may request a waiver from Productivity 
Standards by submitting a request to the 
MAC.

49



The Provider FTE calculation is important

For Productivity Calculations 

(based up a 2,080 Hour work year)

50

Provider Visits

Physician 4,200

Physician Assistant 2,100

Nurse Practitioner 2,100



https://www.wpsgha.com/wps/portal/mac/sit
e/audit/guides-and-resources/rhc-
productivity-standards-exception/
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https://www.wpsgha.com/wps/portal/mac/site/audit/guides-and-resources/rhc-productivity-standards-exception/


http://www.ruralhealthclinic.com/s/2020-Cost-Report-WPS-
Productivity-Screen-Waiver-on-December-8-2020.xlsx

Name of Submitter:

Title of Submitter:

Date Submitted:

8.) Explain and document any other justification for an exception to the RHC Productivity Standards. 

6.) Document how the population base of the service area is significantly lower than would be needed to generate 

sufficient visits meet the minimum number of visits required of the RHC Productivity Standards. This generally 

requires evidence for #4 as well. 

https://data.hrsa.gov/tools/shortage-area/hpsa-find

For questions 4 through 8, you only need to complete the ones that relate to your request, and that you 

believe may help justify the request for an exception to the RHC Productivity Standards. 

7.) Document whether any new physicians or mid-level practitioners were added during the cost reporting period 

in question and when they started. Explain why you believe this may require a temporary reduction to the RHC 

Productivity Standards.

4.) Explain and demonstrate whether the clinic employs no more than the minimum number of staff (physician and 

mid-level practitioners) necessary to meet applicable certification requirements. Include details on what the current 

staffing level is for each type and what the minimum certification requirements are. 

5.) Is the clinic listed in a Primary Care Health Professional Shortage Area (HPSA)? If so, provide documentation 

from the below link or another similar resource. 

Source: CMS Pub. 100-02, Chapter 13, §80.4

47 FR 54163 (12/1/1982)

Main Hospital Name:

Main Hospital Provider 

Number (CCN):

RHC Provider Number (a 

separate tab should be 

completed for each 

clinic):

Impacted FYE:

RHC City:

RHC County:

Date of Submission of 

Request:

1.) What is the current number of FTEs and visits for the RHC for this cost reporting period for each category of staff?

2.) What was the number of clinic visits for the RHC in the prior year, and did the RHC request and receive 

approval for an RHC standard in that prior year?

3.) What visit count are you requesting as an exception to the standards of 4,200 (Physicians) and 2,100 (Mid-

Level Practitioners)?

W/S M-2 Line 1 - Physician = 

W/S M-2 Line 2 - Physician Assistants = 

W/S M-2 Line 3 - Nurse Practitioner = 

Col. 2 Total Visits

Add additional lines as needed

Col. 1 FTEs

Col. 1 FTEs Col. 2 Total Visits

W/S M-2 Line 1 - Physician = 

W/S M-2 Line 2 - Physician Assistants = 

W/S M-2 Line 3 - Nurse Practitioner = 

Add additional lines as needed
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http://www.ruralhealthclinic.com/s/2020-Cost-Report-WPS-Productivity-Screen-Waiver-on-December-8-2020.xlsx


Productivity Waiver – Palmetto

53



Information to Submit in the Productivity 
Standard Waiver

54



55

Name of Clinic:

Worksheet B: Provider Time Study

FYE:  

Provider Name:

Week Ending

Hours Monday Tuesday Wednesday Thursday Friday Saturday Sunday Total Weekly Hours

Time In:

Time Out:

Total Hours Worked         

RHC Patient Care

Clinic - RHC treating patients  

Nursing Home

Other  

Total Clinical         

Administrative

Medical Director

Administrative  

CME

Sick

Vacation  

Total Admin         

Non- RHC Time

Hospital

Private Practice

Telehealth  

Chronic Care Management

Other:  

Total Non-RHC         

Sum of RHC, Admin, and Non-RHC

The Sum of RHC, Administration and Non-RHC time should equal the Total Hours worked. Please sum each of the lightly shaded areas.

Purpose: To determine what activities the provider engages in during the day so the time may be properally allocated on the RHC Cost Report. Please 

conduct this study at least one week per quarter and preferably one week per month per provider. This page may be copied and reproduced as necessary 

to fit your needs. Please label each use of this table with its associated provider and the week that it references. 
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P S & R Reports

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/PSRR/index.html

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/PSRR/index.html


Cost Report Files from 

Healthcare Business Specialists
http://www.ruralhealthclinic.com/rhc-cost-reporting

• RHC Cost Report Checklist and Forms for filing 12 31 2020 Cost Reports (22 page PDF)

• RHC Visit Count Worksheet for 12 31 2020

• MCReF User Manual (45 page PDF)

• MCReF FAQs (5 page PDF)

• Provider Reimbursement Manuals CMS Listing by Chapter

• The Maximum Rate for 2021 is $87.52 or a 1.40% increase from $86.31 in 2020 per MM12035

• Cost Report Waiver of Productivity Screen Worksheet from WPS (Excel Spreadsheet)

http://www.ruralhealthclinic.com/rhc-cost-reporting
http://www.ruralhealthclinic.com/s/2021-Medicare-Cost-Report-Checklist-for-12-31-2020-updated-12-9-2020-22-Page-PDF.pdf
http://www.ruralhealthclinic.com/s/2020-Visit-Count-Cheat-Sheet-with-CPT-Codes-for-2020-RHC-Cost-Reports.pdf
https://www.cms.gov/Medicare/Compliance-and-Audits/Part-A-Cost-Report-Audit-and-Reimbursement/Downloads/MCReF-User-Manual.pdf
https://www.cms.gov/Medicare/Compliance-and-Audits/Part-A-Cost-Report-Audit-and-Reimbursement/Downloads/MCReF-FAQ.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021935
https://www.cms.gov/files/document/mm12035.pdf
http://www.ruralhealthclinic.com/s/2020-Cost-Report-WPS-Productivity-Screen-Waiver-on-December-8-2020.xlsx
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RHC Cost Report Checklist and Forms for filing 12 31 2020 Cost Reports 
(22 page PDF)

2021 RHC Medicare Cost Report Checklist

http://www.ruralhealthclinic.com/s/2021-Medicare-Cost-Report-Checklist-for-12-31-2020-updated-12-9-2020-22-Page-PDF.pdf
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RHC Cost Report Dashboard Report

Sample RHC Dashboard Report

CCN: XX-XXXX Current Year Previous Year

FYE: 6/30/2020 13,252             13,812                

Current Year Previous Year Medicare Cap Current Year Previous Year

121.32$        145.98$           86.31$             6,592               7,395                  

Current Year Previous Year Current Year Previous Year

455                436                   5,038               5,796                  

Current Year Previous Year Current Year Previous Year

Rate 46.58$             189.71$           NA NA

Care Shots 3.00$               6.00$               NA NA

Care Payment 140$                 1,138$             NA NA

Current Year Previous Year Current Year Previous Year

0 0 $50 $50

 

Current Year Previous Year

None None

Medicare Bad Debts

Medicare Visits Medicaid  Visits

Flu Shot Reimbursement Pnu Reimbursement

Tentative Settlements Interim Rates

Cost Report Reimbursement Dashboard

Cost Report Settlement

Medicare Cost Per Visit Total Visits

3. The interim rates appear to still be set at $50 per visit. The clinic should 

request an increase to at least the Medicare Maximum of $86.31

4. The clinic may want to claim Medicare Bad Debts in the future. Medicare will

reimburse 65% of the amount claimed for unpaid Medicare co-pays/deductible

Legend
Green: Numbers are consistent with prior year or can be explained

based upon current conditions (ie. COVID)

 Yellow: Numbers that may need addition in the future

Red: Numbers that may need attention or action.

Review Notes
1. Prior Year Flu shot reimbursement was $189.71 per shot. That is higher than

the benchmarks we normally see for flu shots.

2. A Tentative Settlement was not reported to us this year. Normally we see

tentative settlements from the MAC. This may reduce the final settlement

or create a payback if not reported on the cost report.
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Cost Report Repayments to Medicare

• Many of the MACs did the following:
• Increased the interim rate above the cap
• Paid Interim Settlements during the year.

• This resulted in the following:
• Much smaller settlements to RHCs
• Some RHCs paying back monies to 

Medicare
• RHC Consultants having to do a lot of 

explaining 
• If you do not tell us you received an 

interim settlement, we will not know, and 
you may end up paying back Medicare 
money.
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Why are you having to payback Medicare on the cost report?

You did not give as many Medicare flu and pnu as the previous year.

Your Interim Rate was too high as estabilished by the MAC (above the cap)

Your Medicare visits increased substantially during the year.

You did not claim bad debts or have a smaller amount of bad debts.

You received an interim settlement and did not tell your CR preparer.



Report any 
Interim 

Payments to 
us so we can 
include on 

the cost 
report
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Interim Payments to be reported on the Cost Report
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Questions, Comments, Thank You


