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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/


Preparing for the RHC Certification and Recertification Survey

In this webinar, Mark Lynn, CPA and Dani Gilbert, CPA will go over the steps to become a rural

health clinic or prepare for the program evaluation from a Mock Inspection standpoint or

recertification of the clinic. We will go over procedures needed, steps to take, policies to update and

provide tools to help with the inspection. We will focus on getting the clinic inspection ready and go

over the importance of having an Evidence Binder for the inspector and tools to help document

compliance with the nine conditions of participation for rural health clinics.

Please register for Preparing for the RHC Certification and Recertification Survey on May 13, 2021

12:00 PM CDT at:

https://attendee.gotowebinar.com/register/1124892069129855755

The recording of these sessions and slides will be available in the RHC Information Exchange
Facebook Group with 2,300 members and our website at www.ruralhealthclinic.com.

https://attendee.gotowebinar.com/register/1124892069129855755
http://www.ruralhealthclinic.com/


https://mailchi.mp/archprocoding.com/evaluation-management-auditing-bootcamp-271586?e=20a5fea402

https://mailchi.mp/archprocoding.com/evaluation-management-auditing-bootcamp-271586?e=20a5fea402


Disclaimer

• Information is current as of 
5/5/2021.

• 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.

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?
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Meet the Speakers



Agenda
1 American Rescue Plan Provider Relief Funding 

Opportunity and recent announcements of New Funding 
to RHCs – Nathan Baugh, NARHC

2 Provider Relief Fund Reporting Non-Update

3 Summary of Relief Funds Table

4 Provider Relief Funds Portal

5 Provider Relief Expenses

6 Provider Relief Lost Revenues

7 Cost Reporting Update

8 Upper Payment Limit Increased

9 Extended Cost Report Deadline

10 Covid Vaccine Reimbursement

11 Productivity Standards

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

http://www.thebluediamondgallery.com/wooden-tile/a/agenda.html
https://creativecommons.org/licenses/by-sa/3.0/
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HHS Announces Nearly $1 Billion from American Rescue Plan 

for Rural COVID-19 Response

https://www.hhs.gov/about/news/2021/05/04/hhs-announces-nearly-1-
billion-from-american-rescue-plan-for-rural-covid-19-response.html

https://www.hhs.gov/about/news/2021/05/04/hhs-announces-nearly-1-billion-from-american-rescue-plan-for-rural-covid-19-response.html
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•Provide up to $100,000 to each of more than 4,600 Rural Health Clinics (RHCs) across the country 
through the Rural Health Clinic COVID-19 Testing and Mitigation Program, which follows the success of 
the Rural Health Clinic COVID-19 Testing Program. Send questions about the Rural Health Clinic 
COVID-19 Testing and Mitigation Program to RHCCOVID-19Testing@hrsa.gov.

•Further expand COVID-19 testing in approximately 1,730 small rural hospitals – Critical Access 
Hospitals and other rural hospitals with fewer than 50 beds – with up to $230,000 each through 
the Small Rural Hospital Improvement Program (SHIP). Hospitals that are interested should 
contact their state's SHIP grantee.

•Invite RHCs to join the new Rural Health Clinic COVID-19 Vaccine Distribution Program – a joint 
effort with the Centers for Disease Control and Prevention to increase COVID-19 vaccine supply in 
rural communities. Send questions about the Rural Health Clinic COVID-19 Vaccine Distribution 
Program to ruralpolicy@hrsa.gov with RHC Vaccine Distribution in the subject line.

•Make nearly $100 million available in grants through the Rural Health Clinic Vaccine Confidence 
(RHCVC) Program. HRSA will fund all eligible RHCs that apply. Rural Health Clinics participating in the 
RHCVC program will be able to use the funds to increase patient and community confidence in COVID-
19 vaccination and to address equity gaps by bolstering patient literacy on the benefits of broader 
vaccination for other infectious diseases. Send questions about the Rural Health Clinic Vaccine 
Confidence Program to RHCVaxconfidence@hrsa.gov. $21,739.13 per RHC if everyone applies

HHS Announces Nearly $1 Billion from American 

Rescue Plan for Rural COVID-19 Response

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA1MDQuMzk5MjUwNDEiLCJ1cmwiOiJodHRwczovL3d3dy5ocnNhLmdvdi9ydXJhbC1oZWFsdGgvY29yb25hdmlydXMvcnVyYWwtaGVhbHRoLWNsaW5pY3MtY292aWQtMTktdGVzdGluZy1meTIwLWF3YXJkcyJ9.hKN8oxoiaNba2QgiuyQWl7TlsII14ggOS8rqR1azrBw/s/511741789/br/105856006246-l
mailto:RHCCOVID-19Testing@hrsa.gov
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA1MDQuMzk5MjUwNDEiLCJ1cmwiOiJodHRwczovL3d3dy5ocnNhLmdvdi9ydXJhbC1oZWFsdGgvcnVyYWwtaG9zcGl0YWxzIn0.sOPIhZRIWkYIqZENIppwe1262qSHAAIhJVCuOEvGo_0/s/511741789/br/105856006246-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTA1MDQuMzk5MjUwNDEiLCJ1cmwiOiJodHRwczovL25vc29yaC5vcmcvbm9zb3JoLW1lbWJlcnMvbm9zb3JoLW1lbWJlcnMtYnJvd3NlLWJ5LXN0YXRlLyJ9.HmNg8uoFepaaUIddl12sCJvXkr905sQAJD0gL1ZPplw/s/511741789/br/105856006246-l
mailto:ruralpolicy@hrsa.gov
mailto:RHCVaxconfidence@hrsa.gov
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President Biden Announces Trio of RHC COVID-19 Initiatives
RHC COVID-19 Testing and Mitigation Program to Allocate $100,000 per RHC
05/04/2021
Today, President Biden announced in a White House press release a trio of COVID-19 initiatives 
involving rural health clinics. They are as follows:

Shipping New Allocations of Vaccine to Rural Health Clinics: The Administration will send vaccines 
directly to rural health clinics in some of our most underserved communities. This initiative will 
include clinics in areas with a limited number of other vaccination sites, and enhance vaccine access 
in rural communities across the country.
While formal details are still to be determined, last Friday we asked RHCs to fill out a quick form 
if they were interested in receiving a direct allocation of vaccines supply from the federal 
government. We recommend that you fill out this form, at your earliest convenience, if your RHC 
is interested in receiving this supply.

Increasing Vaccine Education and Outreach Efforts in Rural Communities: The President 
announced over $100 million in American Rescue Plan (ARP) funding to approximately 4,600 rural 
health clinics across the country to support vaccine outreach in rural communities. This funding will 
be used to assist rural residents in accessing vaccinations as well as education and outreach efforts 
around the benefits of vaccination.
It is NARHC’s understanding that this funding will be made available through a Health Resources 
and Services Administration (HRSA) grant program and that interested RHC will have to apply for 
this funding. The purpose of the grant will be to help pay for vaccine outreach and/or 
overcoming vaccine hesitancy in the population. We plan to work closely with HRSA on this 
initiative and will keep the RHC community apprised as more details are made available.

https://www.whitehouse.gov/briefing-room/statements-releases/2021/05/04/fact-sheet-president-biden-to-announce-goal-to-administer-at-least-one-vaccine-shot-to-70-of-the-u-s-adult-population-by-july-4th/
https://www.surveymonkey.com/r/HL3YFRW
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Increasing Funding for Rural Health Clinics and Hospitals to Respond to COVID-19 with Testing and 
Mitigation Measures:

The Health Resources and Services Administration (HRSA) is providing nearly $860 million in ARP funding to 
help rural health clinics and rural hospitals broaden their COVID-19 testing and mitigation to slow the 
spread of the virus in their communities. HRSA will provide up to $100,000 per clinic to each of the 4,600 
federally designated rural health clinics and up to $230,000 per hospital to 1,730 small rural hospitals to 
increase COVID-19 testing, expand access to testing in rural communities, and broaden efforts to respond 
to and mitigate the spread of the virus in ways tailored to community needs.

This program will be very similar to the $49,461.42 RHCs received last May for COVID-19 Testing, as this 
funding will be allocated directly to each and every RHC with no application necessary. However, a key 
difference between this forthcoming allocation and the funding from last year (besides the amount) is 
that this year’s funding can be used for COVID-19 Testing and Mitigation expenses, not just testing.
As many of you know, NARHC has been working with the Federal Office of Rural Health Policy (FORHP), 
NOSORH and the State Offices of Rural Health to provide technical assistance on the RHC COVID-19 
Testing Program. We hope that we will be able to provide technical assistance for this forthcoming 
allocation as well. At this time, it is our understanding that RHCs will need to be properly registered on 
RHCcovidreporting.com in order to be eligible for this forthcoming allocation.

Like the RHC COVID-19 testing program this funding will be made directly to the banking information 
associated with each Tax Identification Number (TIN) organization that owns a rural health clinic. If the 
organization owns multiple RHCs, the organization will receive $100,000 per RHC.
We understand that many of you may have questions about what exactly COVID-19 mitigation entails 
and how the terms and conditions for this bucket of money may differ from previous (and other 
forthcoming) allocations. We have many of those same questions and we will be working to provide you 
with this crucial information as soon as it is available.
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1. We were certified as an RHC in 2021 but did not receive the $49,000 in COVID-19 
Testing monies. Will we get the $100,000 and do we need to sign up for the 
COVID-19 Testing portal?

2. We are awaiting our RHC inspection as of May 5, 2021. We have an approved 
855A but need the state inspection to officially be an RHC. Do we qualify for the 
$100,000?
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On May 3 the US Department of Health 
and Human Services, through the 
Health Resources and Services 
Administration (HRSA) announced a 
new program covering costs of 
administering COVID-19 vaccines to 
patients enrolled in health plans that 
either do not cover vaccination fees or 
cover them with patient cost-sharing. 
Since providers cannot bill patients for 
COVID-19 vaccination fees, this new 
program, the COVID-19 Coverage 
Assistance Fund (CAF), addresses an 
outstanding compensation need for 
providers on the front lines 
vaccinating underinsured patients.

www.hrsa.gov/covid19-coverage-
assistance

COVID-19 Coverage Assistance Fund

https://www.hrsa.gov/covid19-coverage-assistance
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CMS Updates Transmittal to MACs Regarding New RHC Upper Payment Limits

On May 4th, the Centers for Medicare and Medicaid Services (CMS) updated Change Request 
12185, which is the main document from CMS implementing the new RHC Upper Payment 
Limits from the Consolidated Appropriations Act of 2021.

As many of you are aware, the Consolidated Appropriations Act of 2021 contained a drafting 

error regarding the grandfathering date which NARHC worked swiftly to correct. On April 

14th, President Biden signed the grandfathering fix into law, simultaneously fixing the 

grandfathering date and creating a mechanism for entities that had submitted an application to 

become a RHC by the end of 2020 to also be considered grandfathered.

However, because payment limits technically took effect on April 1, 2021, CMS had to issue 

guidance implementing the law on the books at the time. As a result, the initial Change 

Request 12185 did not include the updated grandfathering date, and until now, was all the 

instruction the MACs had in regards to the new upper payment limits.

As a result, MACs were applying $100 upper payment limits to RHCs that opened in 

2020 not yet reflecting the grandfathering fix President Biden signed into law. Now, 

however, the guidance does reflect the April 14th statutory fix and the MACs have the 

instruction they need to properly pay those RHCs that were established in 2020.

We suspect that an updated MLN Matters Article will also be posted soon. The full change 

request can be read HERE.

Nathan Baugh

Director of Government Affairs

https://www.cms.gov/files/document/r10780otn.pdf
https://www.narhc.org/News/28822/New-Upper-Payment-Limits-Begin-Today
https://www.narhc.org/News/28793/Medicare-Sequester-Bill-with-RHC-Grandfathering-Fix-Passes-House
https://www.narhc.org/News/28843/RHC-Grandfathering-Fix-Signed-into-Law
https://www.cms.gov/files/document/r10780otn.pdf
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https://www.cms.gov/files/document/r10780otn.pdf

https://www.cms.gov/files/document/r10780otn.pdf


More 
Provider 

Relief Funds

• President Biden signed the American 
Rescue Plan Act of 2021 (the “ARP”) into law 
on March 11, 2021. Included in the massive 
$1.9 trillion relief package was an additional 
$8.5 billion for rural hospitals and providers. 
(there is still $25 billion left over from CARES 
Act funding in 2020)

• The $8.5 billion creates a new relief fund 
for certain eligible rural health care 
providers (“Rural Relief Fund”). This new 
Rural Relief Fund is separate from the 
existing Department of Health and Human 
Services (“HHS”) $178 billion Provider Relief 
Fund created by the Coronavirus Aid, Relief 
and Economic Security Act (“CARES Act”), 
though the two are structured nearly 
identically.
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Who 
Qualifies

The definition for the new Rural Relief Fund requires 
providers to be considered a rural provider or supplier. 

1. A provider or supplier located in a rural area (i.e., 
outside of a Metropolitan Statistical Area);

2. A provider treated as located in a rural area (i.e., is 
reclassified as rural under 42 CFR 412.103);

3. A provider or supplier located in any other area that 
serves rural patients (as defined by HHS), which may 
include a Metropolitan Statistical Area with a 
population of less than 500,000;

4. Rural Health Clinics;

5. A provider or supplier that furnishes home health, 
hospice or long-term services and supports in an 
individual’s home located in a rural area (outside of a 
Metropolitan Statistical Area); and

6. Any other rural provider or supplier as defined by 
HHS.
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You must apply for ARP 
funds

• Funds will be distributed based on 
applications that must include

1. a statement justifying need, 

2. documentation of expenses and lost 
revenues,

3. tax identification number, 

4. other items as determined by HHS. 

25

https://www.hhs.gov/about/news/2021/03/12/fact-
sheet-american-rescue-plan-reduces-health-care-
costs-expands-access-insurance-coverage.html

https://www.hhs.gov/about/news/2021/03/12/fact-sheet-american-rescue-plan-reduces-health-care-costs-expands-access-insurance-coverage.html


Provider Relief Funds Reporting Non-Update



Question: Provider Relief 
Funds must be Reported by 
this date?

27

A. August 2, 2021

B. June 30, 2021

C. July 31, 2021

D.   We still do not know. 
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Summary of Possible Distributions to RHCs

RHC Distribution

RHC COVID-19 Testing

Phase I, II, III

COVID Uninsured Claims   

Medicare Advanced Payments

PPP Loan

Type Date* Amount
Report in PRF 

Portal
Subject to 

Single Audit

Targeted

Not an HHS 

Distribution

General

Allocation

Loan

Forgivable Loan

5/6/2020

5/20/2020

4/2020, 9/2020, 

12/2020

As Claimed

As Requested

As Approved

$103,000 +

$49,461.42

% of Medicare 

Revenues/Total 

Expenses

Medicare Fee 

Schedule

% of Medicare 

Revenue 

2 ½ Months of 

payroll initially

Yes

No

Yes

No

No

No

Yes

Yes

Yes

Yes

No

No

*Your date may be different. Most RHCs received monies on these dates.
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TABLE OF RELIEF FUNDS FROM THE NARHC

Source: Nathan Baugh, NARHC
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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://webex.webcasts.com/starthe
re.jsp?ei=1450127&tp_key=f386ea0
ee0
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Learn about the 
HRSA COVID-19 

Uninsured 
Program

https://webex.webcasts.com/starthere.jsp?ei=1450127&tp_key=f386ea0ee0


Provider Relief Funds Timeline
As of May 5, 2021

(Subject to Change)

Timeline 

2020

Provider Relief 
Funds Received
RHCs received 
several tranches of 
provider relief 
funds including a 
targeted 
distribution of at 
least $103K 
around May 6th

and several 
general 
distributions

1/15/2021

PRF Portal Opens

The PRF Portal 
opened for 
registration. 
Expenses and Lost 
Revenue can not 
be reported as of 
April 8, 2021. The 
reporting deadline 
has not been 
announced yet, 
but the guess is 
7/31/2021. 

3/31/2021

FAQs Updated

FAQs are updated 
on an ongoing 
basis. The last 
update was 
3/31/2021 on 
expenses and cost 
reporting. Check 
the FAQs 
frequently as the 
guidance changes.

6/30/2021

PRF Funds must be 
spent or applied

The current 
guidance says that 
PRF funds much be 
expended or 
applied to cover 
lost revenues by 
6/30/2021 or paid 
back to HHS. 

7/31/2021

PRF Reporting Deadline 
for 2021
The current guidance 
indicates that unexpended or 
unaccounted for funds from 
2020 that were expended or 
accounted for in 2021 must 
be reporting by July 31, 2021.  

032Healthcare Business Specialists4/8/2021



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
3



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.

6/30/21
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https://www.irs.gov/newsroom/frequently-asked-questions-about-taxation-of-
provider-relief-payments

The Bad News – PRF Funds are Taxable

https://www.irs.gov/newsroom/frequently-asked-questions-about-taxation-of-provider-relief-payments


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.
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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
As of May 5, 2021 this slide is accurate

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.

The 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

39

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

Click Here

Provider Relief Funds Landing Page (Google Provider Relief Funds)

Page was 
updated 

1/15/2021

Reviewed on 
3/23/2021 but 
did not change 

from 1/15/2021

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


Portal Registration Now Open

• 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.

• For more information about the registration process, refer to the PRF 
Reporting Portal User Guide and the Reporting Portal FAQs .

• Assistance via phone is limited to basic questions about the registration 
process at this time. For those basic inquires, call the Provider Support Line at 
(866) 569-3522; for TTY dial 711. Hours of operation are 7 a.m. to 10 p.m. 
Central Time, Monday through Friday.
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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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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.



44

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



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


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


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/




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



Healthcare Expenses for PRF Reporting
General & Administrative Expenses

Mortgage/Rent

Lease Payments

Personnel & 
Fringe 

Benefits

Utilities/

Operations

Other G & A 
Expenses

Insurance



Healthcare Expenses for PRF Reporting
Healthcare Expenses

Supplies Equipment

Information 
Technology Other 

Facilities



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






Medicare Medicaid Commerical Self

Cost per visit 2020 130$         130$        130$              130$       

Cost per visit 2019 115$         115$        115$              115$       

Variance 15$           15$          15$                15$         

Payment per visit 2020 87$           106$        102$              65$         

Payment per visit 2019 85$           103$        99$                65$         

Payment Increase 2$             3$            3$                   -$        

Net Increase in Expense 13$           12$          12$                15$         

Visits 1,000        2,000       2,000             200         

Increased Expense due to Covid 13,000$    24,000$  24,000$         3,000$    

Total PRF Fund use reportable 64,000$  

Remember to apply any amounts 
received from other sources



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


Capital Expenditures



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. 
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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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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



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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•Cost 
Reporting 
Update
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https://www.narhc.org/narhc/RHC_Statute__Regulation__and_Guidance.asp

Where can you find guidance specific to RHCs? 
NARHC has the answers at the click of a button!

https://www.narhc.org/narhc/RHC_Statute__Regulation__and_Guidance.asp


Quarterly Credit Balance Report

https://cgsmedicare.com/parta/overpay/credit_balance.html

https://cgsmedicare.com/parta/overpay/credit_balance.html


Dude, where is my $100 rate?
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Sequestration and Claims are being held starting April 1st, 2021
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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
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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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Automatic 60-day 
extension for cost 
report filing.
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12/31/2020 Cost Reports are due August 2, 2021

https://www.palmettogba.com/palmetto/jja.nsf/DIDC/BX3TL21233~Audit
%20and%20Reimbursement~Cost%20Report%20Filing

https://www.palmettogba.com/palmetto/jja.nsf/DIDC/BX3TL21233~Audit%20and%20Reimbursement~Cost%20Report%20Filing


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

78

The Extension is 
automatic. No need 
to apply.
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https://www4.palmettogba.com/provider_cr_status/cos
treportstatus?region=JJ%20Part%20A

Cost Report Status Tool from Palmetto

https://www4.palmettogba.com/provider_cr_status/costreportstatus?region=JJ%20Part%20A


Question: How 
are RHCs Paid 
for COVID-19 

vaccine 
administration

80

A Bill to Medicare B and receive fee for service

B Bill to Medicare Part A as an Incident to service

C Include on the Cost Report like Flu and Pnu shots

D Bill the Uninsured Portal from reimbursement
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https://www.cms.gov/medicare/covid-
19/medicare-covid-19-vaccine-shot-payment

https://www.cms.gov/medicare/covid-19/medicare-covid-19-vaccine-shot-payment
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COVID-19 Vaccine Administration goes on the Cost Report
Including Medicare Advantage Patients 
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COVID Vaccine Log for the Cost Report

Source: Patty Harper, InQuiseek
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COVID-19: RHC and FQHC Lump Sum Payments

Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs) may request 
lump sum payments for administering COVID-19 vaccines in advance of cost report 
settlement. CMS will pay you for COVID-19 vaccines and administration at 100 
percent reasonable cost like influenza and pneumonia vaccines.

CMS direction to Palmetto GBA is to, upon request from the provider, calculate a lump sum 
based on either:
1.Data from the RHC’s or FQHC’s most recently submitted cost report, specifically, flu and 
pneumococcal vaccine costs; or

2.60–90 days of actual COVID-19 vaccine and administration data, including, but not limited 
to: invoices for vaccines, payroll data for the staff providing the administration of the 
vaccines, and billing rosters that include all vaccines given and the payor for each vaccine 
given
The request for the lump sum can be submitted to: JJIRR@palmettogba.com. The request 
should indicate the basis requested, as noted above, and documentation if requesting 
actual COVID-19 vaccine and administration cost reimbursement. Lump sums should be 
processed within 30 days of receipt.

If you have questions about this lump sum payment, please contact Medicare 
Reimbursement at JJIRR@palmettogba.com.

https://palmettogba.com/palmetto/jja.nsf/DID/JFKE7AMC72

mailto:JJIRR@palmettogba.com
mailto:JJIRR@palmettogba.com
https://palmettogba.com/palmetto/jja.nsf/DID/JFKE7AMC72


What if I file a No or Low-Utilization Cost Report?
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Waiver of Productivity Standards

87



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.
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The Provider FTE calculation is important

For Productivity Calculations 

(based up a 2,080 Hour work year)

89

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/


Productivity Waiver – Palmetto
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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


Information to Submit in the Productivity 
Standard Waiver

93



Telehealth Expenses are not included in 
the calculation of the All-Inclusive Rate

• We need to do the following:

• Keep up with the number of Telehealth 
visits we performed

• Determine the cost of providing 
Telehealth visits.

• Typically, we will compute provider 
and nursing time based on CPT 
codes

• If we can Identify any direct 
Telehealth expense, we may adjust 
or reclassify that expense

• Keep Time Studies of the amount of time 
providers spent doing Telehealth and 
exclude that from your FTEs on 
Worksheet B.
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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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• The RHC receives a 
$32,000 Interim 
Settlement in July 2019 
and does not report it to 
the cost report preparer. 

• The receivable from 
Medicare is overstated by 
$32,000 on the cost 
report.

• The MAC sends out a 
Tentative Settlement 
overstated by $32,000.

• The NPR is completed 
and reconciled and the 
RHC has received $64,000 
too much money and 
must pay it pack.
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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



715 – RHC Fee Reimbursed 
(Telehealth/CCM) Not report as 
visits on the RHC cost report, but 
the expense must be excluded from 
the AIR calculation.

71S RHC Preventive Services. The 
visits and net reimbursement in this 
report are included on the RHC cost 
report.

71A RHC MSP-LCC – Medicare 
Secondary Payer. This is not used or 
reported on the cost report. 

711 – Ancillary RHC Charges. Not 
reported on the RHC Cost Report.

710 – RHC visits, deductibles, 
coinsurance, and net 
reimbursement use on the cost 
report.

P S & R 
Reports

When requesting P S & R reports remember 
to ask for Summary Reports in PDF Format 
and ask for the following reports. 



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 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


Questions?


