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Disclaimers

• The information contain herein is general in nature and is not 
intended, and should not be construed, as legal, accounting, tax 
advice, or opinion provided by Seim Johnson, LLP to the user. The 
user also is cautioned that this material may not be applicable to, or 
suitable for, the user’s specific circumstances or needs, and may 
require consideration of other factors if any action is to be 
contemplated. The user should contact his or her Seim Johnson, LLP 
or other professionals prior to taking any action based upon this 
information. Seim Johnson, LLP assumes no obligation to inform the 
user of any changes in laws or other factors that could affect the 
information contained herein. 
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Provider Relief Fund Reporting – How Did We Get Here

Various automatic payments received during March/April 2020

– Agreed to vague terms and conditions

Frequently asked questions (FAQ) used to provide additional guidance

– June 2, 2020 introduced ‘lost revenue’

– June 12, 2020 introduced ‘reasonable method’

Post-Payment Notice of Reporting Requirements

– September 19, 2020 version

– September 22, 2020 version

– January 15, 2021 version
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Provider Relief Fund Reporting – Latest Developments

June 11, 2021 – HRSA Issued
– Revised Post-Payment Notice of Reporting Requirements

– Modified frequently asked questions (FAQ)

June 30, 2021 – DHHS Website
– Registration tutorial (on youtube)

– Reporting tutorial (on youtube)

– Reporting-specific FAQ

– Registration user guide (23 page pdf)

– Reporting user guide (73 page pdf)

– Data entry worksheet (excel file – very useful for prep purposes)

July 1, 2021 – HRSA Website
– Reporting portal opens
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Revised Post-Payment Notice of Reporting Requirements 

What’s new?

– Multiple reporting periods

– Period of availability and reporting period based on receipt date

– 90 day reporting period instead of original 30 day period

– Nursing home infection control distributions now part of reporting portal

What’s the same?

– RHC Covid-19 Testing Program / RHC Covid-19 Testing and Mitigation Program 
excluded

• Separate portal https://www.rhccovidreporting.com

– Covid-19 Claims Reimbursements to Health Care Providers and Facilities for 
Testing, Treatment, and Vaccine Administration for the Uninsured Program 
excluded
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PRF Update – When to Report?

Period of Availability and Report Period

– Multiple reporting periods

– Period of availability and reporting period based on receipt date

– Must report for each period in which $10K or more in the aggregate received

– No reporting extensions

– No early period reporting

– Parents can report general distributions on behalf of a subsidiary

– Targeted distributions must be reported on by the original recipient
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Period Payment Received Period Deadline to Use Funds Reporting Time Period

Period 1 4/10/2020 – 6/30/2020 6/30/2021 7/1/21 – 9/30/2021

Period 2 7/1/2020 – 12/31/2020 12/31/2021 1/1/22 – 3/31/2022

Period 3 1/1/2021 – 6/30/2021 6/30/2022 7/1/2022 – 9/30/2022

Period 4 7/1/2021 – 12/31/2021 12/31/2022 1/1/2023 – 3/31/2023



PRF Update – When to Report?
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Date Received Type Name Amount

4/10/2020 General Phase 1 - PRF $1,000,000

4/27/2020 General Phase 2 - PRF $50,000

5/6/2020 Targeted Rural Distribution $3,000,000

5/7/2020 Targeted COVID-19 High-Impact $1,500,000

5/22/2020 Targeted Skilled Nursing Facility $500,000

7/17/2020 Targeted Round 2 – COVID-19 High-Impact $100,000

8/7/2020 Targeted Allocation for Nursing Homes $250,000

10/22/2020 Targeted Rural Health Testing $49,000

10/22/2020 General Phase 3 - PRF $200,000

1/5/2021 Targeted Uninsured Program $75,000

5/15/2021 Targeted Rural Health Testing $100,000

7/15/2021 General Phase 4 – PRF $9,000



PRF Update – When to Report?
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Received Type Name Amount Include? Period?

4/10/2020 General Phase 1 - PRF $1,000,000 ? ?

4/27/2020 General Phase 2 - PRF $50,000 ? ?

5/6/2020 Targeted Rural Distribution $3,000,000 ? ?

5/7/2020 Targeted COVID-19 High-Impact $1,500,000 ? ?

5/22/2020 Targeted Skilled Nursing Facility $500,000 ? ?

7/17/2020 Targeted Round 2 – COVID-19 High-Impact $100,000 ? ?

8/7/2020 Targeted Allocation for Nursing Homes $250,000 ? ?

10/22/2020 Targeted Rural Health Testing $49,000 ? ?

10/22/2020 General Phase 3 - PRF $200,000 ? ?

1/5/2021 Targeted Uninsured Program $75,000 ? ?

5/15/2021 Targeted Rural Health Testing $100,000 ? ?

7/15/2021 General Phase 4 – PRF $9,000 ? ?



PRF Update – When to Report?
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Received Type Name Amount Include? Period?

4/10/2020 General Phase 1 - PRF $1,000,000 Y 1

4/27/2020 General Phase 2 - PRF $50,000 Y 1

5/6/2020 Targeted Rural Distribution $3,000,000 Y 1

5/7/2020 Targeted COVID-19 High-Impact $1,500,000 Y 1

5/22/2020 Targeted Skilled Nursing Facility $500,000 Y 1

7/17/2020 Targeted Round 2 – COVID-19 High-Impact $100,000 Y 2

8/7/2020 Targeted Allocation for Nursing Homes $250,000 Y 2

10/22/2020 Targeted Rural Health Testing $49,000 N

10/22/2020 General Phase 3 - PRF $200,000 Y 2

1/5/2021 Targeted Uninsured Program $75,000 N

5/15/2021 Targeted Rural Health Testing $100,000 N

7/15/2021 General Phase 4 – PRF $9,000 N 4



PRF Update – How to Report?

• Register within the portal 
– Whitelist “PRFReporting-NoReply@hrsa.gov”

• Step 1 - Entity Overview (steps can be entered over time)
– TIN (yours, parents, and subs), W-9 address

– Pre-populated material tied to the TIN(s) provided

• Step 2 and 3 - Subsidiaries
– Do you have any subsidiaries that are eligible health care providers?

– Did you add or divest any subsidiaries during the period of availability?

– If you are a sub will your parent report on your behalf?

• General distributions only

– Were any targeted distributions transferred to/by a parent?

• Reporting requirement stays with the original recipient of the targeted 
funds
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PRF Update – How to Report?

• Step 4 - Payments received 
– This is pre-populated based on previous questions

– Verify against your records

– This will include any returned / rejected payments

– If incorrect mark as ‘No’ and a dispute comments section will appear

• Step 5 - Interest earned and Single audit information
– Interest earned included with available funds to spend

– Subject to a single audit?

– Were PRF payments included in the single audit?

– Single audit will align with reporting period

• Example 6/30/2021 FYE – Period 1 in the SEFA

• Example 12/31/2021 FYE – Period 1 and Period 2 in the SEFA

• Example 6/30/2022 FYE – Period 2 and Period 3 in the SEFA

• Example 12/31/2022 FYE – Period 3 and period 4 in the SEFA
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PRF Update – How to Report?

• Step 6 - Payments Summary 
– This is pre-populated based 

on previous questions

– Verify accuracy

– This will be benchmark to 
apply expenses and lost 
revenue in future steps
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PRF Update – How to Report?

• Step 7 - Other Assistance Received
– Report by calendar quarter by assistance type

– Use receipt date as your guide

– Available types

• RHC Testing and/or Testing and Mitigation programs (pre-populated)

– Separate reporting at https://www.rhccovidreporting.com

• Department of treasury or small business administration (e.g. PPP loan)

• Federal Emergency Management Agency (FEMA)

• HHS Cares Act Testing 

• Local, State, of Tribal Government assistance (e.g. SHIP)

• Business insurance

• Other assistance
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PRF Update – How to Report?

• Step 8 – Nursing Home Infection Control Expenses (use the excel file)
– You may not have this step…

– Received $10,001 - $499,000 

– Received > $500,000
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Table A Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q2 (2021)

General and Administrative (G&A Expenses)

Healthcare Related Expenses

Table B Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q2 (2021)

General and Administrative (G&A Expenses)

Mortgage/Rent

Insurance

Personnel

Fringe Benefits

Lease Payments

Utilities/Operations

Other G&A Expenses

Healthcare Related Expenses

Supplies

Equipment

Information Technology (IT)

Facilities

Other Healthcare Expenses



PRF Update – How to Report?

• Step 8 – Nursing Home Infection Control Expenses
– Reported expenses should not exceed PRF payments received

– Eligible expenses per Post-Payment Notice of Reporting Requirements

• Administering COVID testing

• Reporting test results to local, state, or federal governments

• Hiring staff for patient care or administrative support

• Providing additional services to residents

• Other expenses incurred to improve infection control

• DOCUMENTATION!!!
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PRF Update – How to Report?

• Step 9 – Other Provider Relief Fund Expense (use the excel file)
– Received $10,001 - $499,000 

– Received > $500,000
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Table A Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q2 (2021)

General and Administrative (G&A Expenses)

Healthcare Related Expenses

Table B Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q2 (2021)

General and Administrative (G&A Expenses)

Mortgage/Rent

Insurance

Personnel

Fringe Benefits

Lease Payments

Utilities/Operations

Other G&A Expenses

Healthcare Related Expenses

Supplies

Equipment

Information Technology (IT)

Facilities

Other Healthcare Expenses



PRF Update – How to Report?

• Step 9 – Other Provider Relief Fund Expenses
– NET of  reimbursement from other sources... How to do that? 

• Cost based reimbursable Medicare cost report expense / total cost report expense

• Cost based reimbursable Medicare revenue / total revenue

• Settlement impact from department specific costs on cost report

• Consider all sources – FAQs discuss DSH payments, etc.

• Equipment options

• DOCUMENTATION!!!

– General and administrative vs healthcare related expenses

• “Personnel” in the “general and administrative” group can be healthcare expenses 
so focus on the line description rather than the header.

– Personnel = “Workforce-related actual expenses paid to prevent, prepare for, 
or respond to coronavirus during the reporting period such as workforce 
training, staffing, temporary employee or contractor payroll, overhead 
employees, or security personnel”

– Don’t forget about the wage caps ($197,300 – 2020)($199,300 – 2021)
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PRF Update – How to Report?

• Step 10 – Unreimbursed Expenses Attributable to COVID (Quarterly)
– Expenses above and beyond what you received in PRF 

– Zero for most submissions?

– Will this be used for future PRF disbursements?  

• Step 11 – Actual Patient Care Revenue* or Lost Revenue 
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PRF Update – How to Report?

• Step 11 – Actual Patient Care Revenue or Lost Revenue 
– If PRF received (step 6) = net expenses (step 9) only report actual revenue

– If PRF received (step 6) > net expenses (step 9) report lost revenue by quarter

• Actual vs actual

• Actual vs budget (before March 27, 2020)

• Alternative reasonable method

• Reminder – Nursing Home Infection Control payments can be used against 
lost revenue
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2019 Actuals (Calendar Year)

2020 Actuals (Calendar Year)

 



PRF Update – How to Report?

Step 12 – Actual Patient 
Care Revenue or Lost 
Revenue 

– Option 1 - Actual vs actual
• Quarterly

• By payor

• Other (340B)

– Patient care only

– 2019 is the fixed baseline

– System will calculate the 
lost revenue but will not 
display the amount on 
screen (seen in step 13)
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Total Revenue/Net Charges from Patient Care Q1 (2019) Actuals

Medicare A+B

Description: The actual revenues/net charges received from Medicare 

Part A+B for patient care for the calendar year.

Medicare C

Description: The actual revenues/net charges received from Medicare 

Part C for patient care for the calendar year.

Medicaid/Children's Health Insurance Program (CHIP)

Description: The actual revenues/net charges received from 

Medicaid/Children's Health Insurance Program (CHIP)  for patient care 

for the calendar year.

Commercial Insurance

Description: The actual revenues/net charges received from 

commercial payers for patient care for the calendar year.

Self-Pay (No Insurance)

Description: The actual revenues/net charges received from self-pay 

patients, including the uninsured or individuals without insurance who 

bear the burden of paying for healthcare themselves, for patient care 

for the calendar year.

Other

Description: The actual revenues/net charges from other sources 

received for patient care services and not included in the list above for 

the calendar year.



PRF Update – How to Report?

Step 12 – Actual Patient Care 
Revenue or Lost Revenue 

– Option 2 - Budget vs actual
• Quarterly

• By payor

• Other (340B)

– Patient care only

– System will calculate the 
lost revenue but will not 
display the amount on 
screen (seen in step 13)

– Attestation (budget before 
March 27, 2020)

– Provide a copy of budget
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Total Revenue/Net Charges from Patient Care Q1 (2019) Actuals

Medicare A+B

Description: The actual revenues/net charges received from Medicare 

Part A+B for patient care for the calendar year.

Medicare C

Description: The actual revenues/net charges received from Medicare 

Part C for patient care for the calendar year.

Medicaid/Children's Health Insurance Program (CHIP)

Description: The actual revenues/net charges received from 

Medicaid/Children's Health Insurance Program (CHIP)  for patient care 

for the calendar year.

Commercial Insurance

Description: The actual revenues/net charges received from 

commercial payers for patient care for the calendar year.

Self-Pay (No Insurance)

Description: The actual revenues/net charges received from self-pay 

patients, including the uninsured or individuals without insurance who 

bear the burden of paying for healthcare themselves, for patient care 

for the calendar year.

Other

Description: The actual revenues/net charges from other sources 

received for patient care services and not included in the list above for 

the calendar year.



PRF Update – How to Report?

Step 12 – Actual Patient Care Revenue or Lost Revenue 
– Option 3 – Alternative method

– By year and quarter

– Increased likelihood of audit

– Provide a narrative 

• Discuss the methodology

• Why lost revenue is from coronavirus and not another source

– Provide a calculation (using the narrative)

– HRSA will approve the method

• If denied you can resubmit using option 1 or option 2 within 30 days
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Alternate Reasonable Methodology Q1 Q2 Q3 Q4

2020 Lost Revenue

2021 Lost Revenue



PRF Update – How to Report?

Step 13 – PRF Financial Summary
– Pre-populated values based on previous steps

– Shows amounts of unused funds (if any) that should be repaid

– Two different screens based on revenue method used
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PRF Update – How to Report?

Step 14 – Personnel, Patient, and Facility Metrics
– Quantify the impact of Covid on the facility

– If using alternative method those metrics could be used to help support your 
narrative

– Personnel: Six tabs, each needing clinical and non-clinical by quarter

• Full time 

• Part time

• Contractor

• Furloughed

• Separated

• Hired
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PRF Update – How to Report?

Step 14 – Personnel, Patient, and Facility Metrics
– Patient: One tab, also quarterly

• Inpatient admissions

• Outpatient visits (in-person and virtual)

• ER visits

• Facility stays (residential facilities)
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PRF Update – How to Report?

Step 14 – Personnel, Patient, and Facility Metrics
– Facility: One tab, also quarterly

• Staffed beds question

• The bed counts by

– Medical/surgical

– Critical care

– Other
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PRF Update – How to Report?

Step 15 – Survey
– Financial impact of PRF payments on the facility financial situation
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PRF Update – How to Report?

Step 15 – Survey
– Clinical impact of PRF payments on the facility clinical care situation
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PRF Update – How to Report?

Step 16 – Review and Submit
– Summary page of all previous steps
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Q&A
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