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Agenda

* Provider Relief Fund (PRF) Background
* Reporting Requirements

* Resources

* PRF Reporting Portal Overview

* Questions & Answers
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Provider Relief Fund Background

Provider Relief Fund payments may be used to reimburse recipients for health care related expenses to
prevent, prepare for, and respond to coronavirus or lost revenues attributable to COVID-19.

The Coronavirus Aid, Relief and Economic

Security Act (CARES

= Appropriated $100B for a Public Health and Social
Services Emergency Fund

= The funds are to remain until expended
= Signed into law March 27, 2020

Coronavirus Response and Relief

Paycheck Protection Program and Health Care C
Supplemental Appropriations Act

(CRRSA)

Enhancement Act (PPHCEA)

= Allocated an additional $75B for the same purpose

- Signed into law April 4, 2020 = Allocated an additional $3B for the same purpose

= Signed into law December 27, 2020

a"uh( Health Resources & Servies Administration
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Reporting Requirements

* PRF recipients attest to Terms and Conditions, which require compliance with reporting requirements
* Reporting requirements are statutorily required for PRF payments

* PRF Recipients who received one or more payments exceeding $10,000 in the aggregate during a
Payment Received Period are required to report in each applicable Reporting Time Period.

* Recipients of PRF General and Targeted Distributions (including the Nursing Home Infection Control
Distribution) are required to report use of funds

* The reporting time periods apply to all past and future PRF payments and recipients not in compliance
may be subject to recoupment

These reporting requirements do not apply to the Rural Health Clinic COVID-19 Testing Programor claims
reimbursements from the HRSA COVID-19 Uninsured Programand the HRSA COVID-19 Coverage Assistance
e, FUNd.
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Period of Availability

Payment Received Period S e

Reporting Period | (Payments Exceeding $10,000in Period of Availability
Aggregate Received)

Period

July 1, 2021 to

April 10, 2020 to
January 1, 2020 to June 30, 2021 September 30, 2021

Period 1 June 30, 2020

July 1, 2020 to January 1, 2022 to

Period 2 December 31, 2020 January 1, 2020 to December 31, 2021 March 31, 2022
: January 1, 2021 to July 1, 2022 to
Period 3 June 30, 2021 January 1, 2020 to June 30, 2022 September 30, 2022
: July 1, 2021 to January 1, 2023 to
Period 4 December 31, 2021 January 1, 2020 to December 31, 2022 March 31, 2023

HRSA

Health Resources & Services Administration
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Reporting Time Periods

Payment Received Period
Reporting (Payments Exceeding

Period $10,000 in Aggregate Period of Availability Reporting Time Period
Received)

Period 1 ~o T o0 Y . 2001 July 1, 2021 to September 30, 2021

Period 2 Deilgrynééfgi?ztgzo o D o anp1  January 1, 2022 to March 31, 2022

Period 3 Ja;'ﬁggyB%” 22%2211t0 tia;3§;y3é: ;8;2 July 1, 2022 to September 30, 2022

Period 4 De‘l‘(ﬂ{nééfgi?ggzl - [;’::;‘fr‘g;gzlozzgzz January 1, 2023 to March 31, 2023
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Unused PRF Payments

Reporting Reporting Time Deadline for Returning

Period Period Unused Funds » Any unused funds from the period of
availability must be returned within 30 days
after the end of the Reporting Time Period

July 1, 2021 to

BUEER  Scotember 30, 2021

October 30, 2021
» The instructions for returning funds are linked

: January 1, 2022 to : within the partial returns form
Period 2 March 31, 2022 April 30, 2022
Period 3 July 1, 2022 to October 30, 2022 » The form link is located in the reporting portal
September 30, 2022 FAQs
gy 2nuay i, 2023to April 30, 2023

March 31, 2023
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Provider Resources

Resources

Post-Payment Notice of Reporting Requirements (June 11, 2021)

Portal Frequently Asked Questions (FAQS)
Provider Relief Fund Frequently Asked Questions (FAQS)
PRF Reporting Portal User Guide - Registration
PRF Reporting Portal User Guide - Reporting
Portal Worksheets
PRF Reporting Portal Video Demonstration & W ebinar
Reporting and Auditing Webpage
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Provider Resources

~

Welcome to the Provider Relief Fund Reporting Portal

Reglcter and orsats an socount fo get ciarted. Reglctarsd porial ucers may log In with a ucamames and paccwoed

Already a registered PRF Reporting

Portal User?

2 In
First Time User? Click on "‘Register’

to create an account.

Resources:
PRF Resources and Key Links
Reporting and Auditing Requirements

Frequently Asked Questions (FAQs)

Terms and Conditions
General Information

PRF Reporting Portal Resources
Portal FAQs

Registration User Guide
Reporting User Guide
Portal Worksheets

Contact: Provider Support Line (B58) S80-3522; for TTY dat 111, Hours 7 am 1 10 pas. CT, M-F
Viewsrs & Mayars | Privcy Policy | Dacleimen | Acceistitty | Framcom of information Act | EEOMNG Fasr Act
U.S. Ospartment of Heslth sed Human Servicss | USA gov | Wikilebouss gov

Health Resources & Services Administration

Language Accictanos

PRFreporting.hrsa.gov
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PRF Reporting Portal Overview




Entity Overview

Handy Tips and Helpful Hints

.{f Health and Human Services

Health Resaurees & Senvces Adminisération

Reporting

If information on this page is correct, click the ‘Next’ button to proceed to the next page. Clicking the “Mext’ button will save any data
changed on this page. If you wish to exit the PRF Reporting Portal at any time, please click the ‘Save & Exit’ button. Any data you change will

not be saved if you exit by closing the browser window.

Entity Overview

*Tax 1D Number (TIN) @

123451234

* Business Name (as it appears on Form W-9) @

* Update your contact information on this

page

°* The TIN may not be changed and should
be the TIN of the Reporting Entity.

* If multiple Provider Types or Provider Sub-
Types apply, choose the pair that reflects

the majority of the business

Prepopulated

Doing Business As (DBA) Name @

* Provider Type
eeeol oo the Lt gl nr-’)'-iW' et ot "aqrfiag' kaTH I
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Subsidiary Questionnaire

HRSA Handy Tips and Helpful Hints

Health Aesources & Seraces Adminisirabon
== Collects information about subsidiary
entities for any Reporting Entities
. that are parent organizations
Reporting

© * Collects information about parent
entities for any Reporting Entities
that are the subsidiary of a parent

Subsidiary Questionnaire

To determine whether an entity is the parent organization, the entity must follow the methodology used to determine a subsidiary in their financial
statements. If none, the entity with a majority ownership (greater than 50 percent) will be considered the parent organization.

° .y - . . . g
* “Eligible health care providers” means public entities, Medicare or Medicaid enrolled suppliers and providers, and such for-profit entities and not- Add ItI0n8_| |nf0rmat|0n On su bSId Iary
for-profit entities as the Secretary may specify, within the United States (including territories), that provide diagnoses, testing, or care for individuals re|atIOnSh IpS avallab | elin th e

with possible or actual cases of COVID-19. RepOrtlng Portal User GUlde

* Does the reporting entity have any subsidiaries that are *"eligible health care providers"?

~None- v * Answer questions correctly as
answers will affect the data entry on

*Did the reporting entity acquire or divest subsidiaries that are *"eligible health care providers” and that received PRF payments during the period of availab- .
ility of funds? the f0| | OWIng pag eS
—MNone-- v
51
§ *If the reporting entity is a subsidiary, will a parent entity report on any of the reporting entity’s General Distribution paymentl(s)?

HRSA

Health Resources & Services Administration

PRFreporting.hrsa.gov 13




Subsidiary Data (if applicable)

_,—\"rf Health and Human Services

HRSA

Health Resources & Senvices Adminisirabon

Resources & FAQs

Reporting
o

Acquired/Divested Subsidiaries

Reporting Entities that acquired or divested of related subsidiaries that are eligible health care providers must report this information to
HRSA by completing the table below.

TIN of Acquir... Acquired or...  Effective Dat... TIN of Acqui... = PRF Receive...  Percentage o... Did/Doyou... Delete

678541234 Divested 10/01/2020 364564567 510,000.00 75% Yes (o]

Please enter any additional acquired/divested subsidiaries one at a time. Click the +Add button to add and save to the table above. Only
information in the table will be saved.

*TIN of Acquired/Divested Subsidiary @ *Acquired or Divested?

* This page is dependenton

previous answers to questions and
not all providers will be prompted to
this screen

Provide TINs for all subsidiaries
that meet the definition of “eligible
health care providers,” even if there
IS no General Distribution payment
to report on and even if
subsidiaries did not receive a PRF
payment. Leave TINS in table,
even if you receive the error
message “TIN ISN’'T FOUND"

Recommended: Download the list
of subsidiaries as a spreadsheet to
confirm submitted subsidiary TINs

v
* Effective Date of the Acquisition/Divestiture *If Acquired, please provide the TIN of a Divesting Entity. If Divested
— please provide the TIM of an Acquiring Entity.
B
i)

HRSA

Health Resources & Services Administration

PRFreporting.hrsa.gov

14




Payments to Recipient

* Payments made to subsidiaries will

HRSA Be ingludeﬂin thl;a sdummar tables
T ased on the subsidiary information
= entered on the previous Subsidiary

Reporting D ata p age

o

Payments to Recipient: April 10, 2020 - June 30, 2020 ° ReC O m m en d ed : Reconc| |e the

PRF recipients must report July 1, 2021 through September 30, 2021 on payments received April 10, 2020 through June 30, 2020. The reporting

entity must verify that each payment made to the reporting entity (and its subsidiaries, if applicable) received April 10, 2020 through June 30, paym ent am Ou nts for th e reporti n g

2020 is shown in one of the tables below and that payment information is accurate. Payments made to subsidiaries are only included in the tables

below if th bsidi inf i It d I i bsidi dat i .TH i tit d load 1 1 1
belowifthe subidaryinfomaton entered o the prevoussubiday data ey sceen s coret Tnereporting enty may cownloada period by downloading the Provider
Relief Fund Payments Spreadsheet

During this reporting period, PRF recipients will not be able to report on PRF payments made outside of the payment received period April 10,
2020 through June 30, 2020.

Rural Health Clinic (RHC) COVID-19 Testing Program payments made to PRF recipients are not included in the summary tables below as these

payments have a separate reporting requirement. o Ch ec k PO | N t : |f any paym ent

If the reporting entity believes that the payment information below is incorrect, the reporting entity should verify that the subsidiary data entered

;:otcr;dpz:.:st:;;;:is:;Zr:dd::z;nctg“s:crfi:;sp:g;irzcetr.SIL:r;zt:tleLit;);emfy the accuracy of information below, the reporting entity should not I nform atl On I S I n C Or.rect , ContaCt th e
Provider Support Line

A Prmasddnr Maliaf Cnd Duaenaete {Cnenadchoanth
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Interest, Tax, & Single Audit

the payment was received until the date of

expenditure
Interest must be broken down into two

| .,—,{f Health and Human Services

HRSA

Health Resaurces & Senaces Administration

Reporting
o
Interest Earned on PRF Payments, Tax Information, and Single Audit Information

* Amount of interest eamed on Skilled Mursing Facility and Nursing Home Infection Control payments from payment date until expense date,

if applicable

* Amount of interest earned on Other PRF payments from payment date until expense date, if applicable @

categories:
1) Total amount of interest earned on
Nursing Home Infection Control

payments (if applicable)
2) Total amount of interest earned on all

other PRF payments

Select the Fiscal Year End Date that
accurately matches the month in which the

Reporting Entity concludes its fiscal year.

* Federal Tax Classification
The designated business type associated with the recipient's primary TIN used for filing taxes.

*If 'Other’, please specify

HRSA

Health Resources & Services Administration

i
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Payments Summary

HRSA . .
S — * There is no validation or
data entry required on this

Reporting pag e

o

Payments Summary: April 10, 2020 - June 30, 2020

These totals do not include payments received outside the period April 10, 2020 through June 30, 2020 or where the payments were . .
rejected (attestation rejected). o ReC O m m e n d ed : P rl nt th IS
page for your records.

Total Nursing Home Infection Control Payments: 5240,000.00

Total Other PRF Payments: $3,000,000.00

Total Interest Earned on Mursing Home Infection Control Payments: $10,000.00

Total Interest Earned on Other PRF Payments: $10,000.00

Gross PRF Payments (including Interest Earned): $3,260,000.00

Total PRF Returned Payments: 5460,000.00

2 SERVICE
A vy,

.

HRSA

Health Resources & Services Administration
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Other Assistance Received

HRSA * Providers must report other related
e st  Sodes Adisnn assistance received during the

period of availability that

EEESNT|  corresponds to thecurrent

reporting period

Reporting
o * All cells are required fields
Other Accictance Rocaived * The information reported in this
table is not used in subsequent
The reporting entity must enter the other assistance received by quarter during calendar years 2020 and 2021. All fields marked with an calculations in the portal including
asterisk are required. If zero, the reporting entity must enter a '0". The number entered may be a value up to 14 digits including 2 decimal lost revenues calculations

places. If the reporting entity is reporting on behalf of subsidiaries, the assistance received for each category must be aggregated across each
of the subsidiaries included in the report. The 'Tab' key may be used to navigate between cells during data entry.

°* RHC COVID-19 Testing Program
and RHC COVID-19 Testing and
Mitigation Program payments are
not PRF payments

Q1 (2020) Q2 (2020) Q3 (2020) Q4 (2020) Q1 (2021) Q2 (2021) Total

Calculated
(Total RHC
Payments Deposite

RHC COVID-19 Testing
Funds Received

Treasury, Smal
Business

Administration (SEA}

2 SERVIE: * * * * *
3 le.g, CARES ) . ) . R R Calculated
Mg

Health Resources & Services Administration

ULy,
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Nursing Home Infection Control Expenses (if
applicable)

‘—:f Health and Human Services

HRSA * Formal Name: Skilled Nursing Facility and
Nursing Home Infection Control Distribution

Health Resources & Serces Adminisiration
I * Enter expenses only for payments received
during corresponding payment period

Reportin

P g * Enter expenses that correlate to how you used

o the PRF payment (by quarter)
Nursing Home Infection Control Expenses for Payments Received During Payment Period April 10, 2020 * Definitions of General and Administrative (G&A)
- June 30, 2020 Expenses in user guide
On this worksheet, the reporting entity is required to report on the use of Skilled Nursing Facility and Nursing Home Infection Control payments
(includes Quality Incentive Program payments) received April 10, 2020 - June 30, 2020. The reporting entity must report the use of these ° The total dollar value of expenses reported on
payments by indicating the quarterly expenses reimbursed with these payments. Provider Relief Fund payments must be used for expenses this page may not exceed the dollar value of the
unreimbursed by other sources and that other sources are not obligated to reimburse. T : :
otal Reportable Nursing Home Infection

Control Payments

Please see the PRF Reporting System User Guide (Section 10.1) for detailed instructions.

Al fields marked with an asterisk are required. The number entered may be a value up to 14 digits including 2 decimal places. If expenses are zero, ° Reconciliation may be needed for internal
the reperting entity must enter a '0". The 'Tab' key may be used to navigate between cells during data entry. purposes if your total expenses do exceed
payments.

Expenses are reported by calendar year guarter (Q).
Q1: January 1 - March 31

0Q2: April 1 - June 30

Q3: July 1 - September 30

Q4: October 1 - December 31

sy
Health Resources & Services Administration
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Other PRF Expenses

2 SERVIEg
A vy,

;f’f Health and Human Services

Heaitih Aesources & Services Adminisiraiion

Resources & FAQs I

Reporting
o

Other Provider Relief Fund Expenses for Payments Received During Payment Period April 10, 2020 - June
30, 2020

On this worksheet, the reporting entity is required to report on the use of all Other Provider Relief Fund payments (includes Quality Incentive
Program payments) received April 10, 2020 - June 30, 2020. The reporting entity must report the use of these payments by indicating the
quarterly expenses reimbursed with these payments. Provider Relief Fund payments must be used for expenses unreimbursed by other sources
and that other sources are not obligated to reimburse.

Please see the PRF Reporting Systern User Guide (Section 11.1) for detailed instructions.

All fields marked with an asterisk are required. The number entered may be a value with up to 14 digits including 2 decimal places. If expenses are
zero, the reporting entity must enter a '0". The "Tab' key may be used to navigate between cells during data entry.

Expenses are reported by calendar year quarter (Q).

Q1: January 1 - March 31

Q2: April 1 - June 30

Q3: July 1 - September 30
Q4: October 1 - December 31

“Other PRF payments” includes
all General Distribution
payments and Targeted
Distribution payments, except
for those payments categorized
as Nursing Home Infection
Control payments

Enter expenses only for
payments received during
corresponding payment period

Enter expenses that correlate
to how you used the PRF
payment (by quarter)

HRSA

PRFreporting.hrsa.gov

Health Resources & Services Administration
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Unreimbursed Expenses

Mealth Resources & Services Adminisration

* Report on the net
| unreimbursed expenses
attributable to
coronavirus that have
not been reimbursed by
o other sources and that

| | . other sources are not
Unreimbursed Expenses Attributable to Coronavirus obligated to reimburse

On this workshest, the reporting entity is required to report on the net unreimbursed expenses attributable to coronavirus that have not been
reimbursed by other sources and that are not obligated to be reimbursed by other sources. Reporting entities must consider other financial
assistance received, including other PRF payments, when determining net unreimbursed expenses attributable to coronavirus reported on this

e * The net unreimbursed
expenses attributable to
coronavirus reported to
HRSA will not be used in

Reporting

On this worksheet, the reporting entity is reguired to report on the net unreimbursed expenses attributable to coronavirus (net after other
assistance received and PRF payments are applied) by indicating the calendar year quarterly expenses.

Please see the PRF Reporting System User Guide (Section 11.1) for detailed instructions. the Cal cu I atlon Of
All fields marked with an asterisk are required. The number entered may be a value with up to 14 digits including 2 decimal places. If expenses are eXp enses or IOSt
zero, the reporting entity must enter a '0"The 'Tab' key may be used to navigate between cells during data entry. revenues

Expenszes are reported by calendar year quarter (Q).

,u**ﬁ“”‘-‘*»‘,,,__ Q1: January 1 - March 31

Q2: April 1 - June 30

Health Resources & Services Administration

PRFreporting.hrsa.gov 21




Actual Patient Care Revenue

HRSA

Mealth Resaurces & Serices Agministrabon

* This page is

dependent on data
Reporting from pl’eVIOUS

o pages and will
appear
automatically

Actual Patient Care Revenue

The recipient is required to submit calendar year 2019 actual patient care revenue and calendar year 2020 actual patient care revenue.

All fields marked with an asterisk are required. The number entered may be a value with up to 14 digits including 2 decimal places. If there is no

revenue, the reporting entity must enter ‘0" ° PrOV|de aggregate
actual patient care
revenue for

#2020 Actuals (Calendar Year) Calendar yearS
2019 and 2020

% {{ Contact: Provider support line (866) 569-3522; for TTY dial 711. Hours 7 a.m. to 10 p.m. CT, M-F. Hm
o,

Health Resources & Services Administration

PRFreporting.hrsa.gov py.




Lost Revenues Questionnaire

HRSA

Heaith Resgurces & Senaces Administrabon

* Nursing Home Infection

Reporting Control payments may not
be used for lost revenues

o

and will not figure into the
Lost Revenues Questionnaire ;

calculation of PRF payments
E}::;E;z?oogr;on Lost Revenues using one of the three options: 2019 Actual Revenue, 2020 Budgeted Revenue, or Alternate Reasonable appl |ed tO the |OSt reven UeS
Use this |ink to access the reporting requirements.
* Choose your method for calculation of lost revenues ® M any reSOU rceS a.va.l Iable tO

“hiene- v assist with the lost revenues

reporting requirement

m Save & Exit Save & Next

Contact: Provider support line {866) 569-3522; for TTY dial 711. Hours 7 a.m. to 10 p.m. CT, M-F.

o SERVICE
& / Viewers & Players | Privacy Policy | Disclaimers | Accessibility | Freedom of Information Act | EEQfNo Fear Act
z {ﬁ U.S. Department of Health and Human Services | USA gov | Whitehouse.gov HR&
.
,{'z""m’:m

Health Resources & Services Administration
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Lost Revenues (actuals)

B 2015 Actuel Revenve

2020 Budgeted Revenue

Alternate Reasonable Methodology

,{gf:’ Health and Human Services

HRSA

Health Resources & Senices Adminisiration

Resources & FAQs

Reporting
o

Calculation of Lost Revenues Attributable to Coronavirus
Please fill out the table below with the quarterly revenue information for each calendar year. In the Total Revenue/MNet Charges from Patient
Care section, please report the Patient Revenue, split by Payer Type.

All fields marked with an asterisk are required. The number entered may be a value with up to 14 digits including 2 decimal places. If there is no
revenue to report for a quarter, the reporting entity must enter ‘0", The 'Tab' key may be used to navigate between cells during data entry.

2019 Actuals 2020 Actuals 2021 Actuals

Total Revenue/Net Charges from Patient Care (2019 Actuals)

Q1 (2019) Q2 (2019) Q3 (2019) Q& (2019) Total (2019)

Option i per reporting
requirements is the difference
between actual patient care
revenues.

Lost revenues will be calculated
for each quarter during the
period of availability, as a
standalone calculation

2019 baseline

Quarters where lost revenues
were demonstrated are totaled to
determine an annual lost
revenues amount. The annual
lost revenues are then added
together to determine a total that
can be applied to PRF payments

.“\\Sc..u\ (T "
E ;
F-S‘
% Madicare A+B HRSA

Health Resources & Services Administration

Calculated




Lost Revenues (Budgeted)

2019 Actual Revenue

[ ]
q 2020 Budgeted Revenue

Alternate Reasonable Methodology

_—:(é Health and Human Services

HRSA

Health Resturees & Seraces Adminssration

Resources & FAQs I
°

Reporting
o .

Calculation of Lost Revenues Attributable to Coronavirus

Please fill out the table below with the quarterly revenue information for each calendar year. In the Total Revenue/Net Charges from Patient Care L4
section, please report the Patient Revenue, split by Payer Type.

All fields marked with an asterisk are required. The number entered may be a value with up to 14 digits including 2 decimal places. If there is no
revenue to report for a quarter, the reporting entity must enter ‘0. The 'Tab' key may be used to navigate between cells during data entry.

Reporting Entities electing to calculate lost revenues attributable to coronavirus using the difference between their 2020/ 2021 budgeted and
20202021 actual patient care revenue must submit their 2020 budgeted amount of patient care revenue. Recipients must also submit: °
1) a copy of their 2020 budget, which must have been approved before March 27, 2020, and

2) an attestation from the Reporting Entity's Chief Executive Officer, Chief Financial Officer, or similar responsible individual, attesting under 18

Option ii per reporting requirements is the
difference between budgeted and actual
revenue

2020 Budgeted Revenue: The difference
between budgeted (prior to March 27, 2020)
and actual patient care revenues

Lost revenues will be calculated for each
quarter during the period of availability, as a
standalone calculation

2019 baseline

Required
* Budget approved prior to March 27, 2020

* Attestation on accuracy of budget
submitted

Only one document per upload; merge files if

SRV USC § 1001 that the exact budget being submitted was established and approved prior to March 27, 2020.

2020 Budgeted 2020 Actuals 2021 Budgeted 2021 Actuals

needed (max 2GB)
HRSA

Health Resources & Services Administration

i,
. Total Revenue/Net Charges from Patient Care (2020 Budgeted)
w



Lost Revenues (Alternate Method)

* Option iii per reporting requirements

2019 Actual Revenue

2020 Budgeted Revenue

[ * Alternate Reasonable Methodology: Calculated
—_— by any reasonable method of estimating revenues

,.—_h/f Health and Human Services

anm% * Ifthere is an increase in revenues during any
: guarter during the period of availability, the
| emoucesa caas | Reporting Entity must enter ‘0’ to indicate that there

were no lost revenues

Reporting
o
Alternate Method of Calculating Lost Revenues Attributable to Coronavirus ¢ ReqUIred
Please fill out the table below with the calculated quarterly lost revenues amount for each calendar year. ° A narratlve document deSC”blng methOdOIOgy,
All fields markefj witr? an asteri.sk are required _The lost revenues must t.je ente.red as a positi\:’elvalue IwithI up to 14 digits including 2 decimal explanatlon’ and a descrlptlon
places. IT there is an increase in revenues during a quarter, the reporting entity must enter '0". The 'Tab' key may be used to navigate between
eelle qunng Gt emny: * Acalculation of lost revenues
Lost Revenues . .
* Optional: Supporting Document
Q1 Q2 Q3 Q4 Total
2020 Lost Revenue - - - - Calculated . .
* Only one document per upload; merge files if

needed (max 2GB)

2021 Lost Revanue Calculated

2 SERVICE
¥ Eeg,

5
&

oF ALy,
¢

HRSA

Health Resources & Services Administration
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Financial Summary

Reporting

PRF Financial Summary: April, 10 2020 - June 30, 2020 ® FInanCIal Su mmarles are pre-
populated values based on

calculations from data entered during
Gross PRF Payments (Including Interest Earned) $989,040.00 th e r e p O rtl n g p r O Ce SS

PRF Summary

Total PRF Returned Payments $0.00

Total Reportable PRF Payments $989,040.00

S * Thereis no validation or data entr
| y

Total Reportable Other PRF Payments $976,706.00

required on this page

Lost Revenues
2020 2021

Q1:-$2,300.00

* \Verify the accuracy of the financial
Lost Revenues by Quarter Based on Change in Patient Care Revenues @ Q3: -§4,300.00 Q2; -§38,600.00 S u m m ary I n fo r m at I O n O n th IS p ag e

Q4: -$56,300.00 Total: -$40,300.00

Total: -$101,100.00

* The PRF Financial Summary may be
printed using the web browser

Nursing Home Infection Control Payments Applied to Nursing Home Infection Control Expenses Attributable to $164.00

Coronavirus

Other PRF Payments Applied to Unreimbursed Expenses Attributable to Coronavirus $164.00

Amount Eligible for Lost Revenues Reimbursement g $141,400.00 e Th e P R F reCO n CI | Ia.tlo n WI | I On Iy
Other PRF Re.maining for Pos.sible Lost Revenues Reimbursement $976,542.00 | n Cl u d e | |n e |tem S rel evant to a
Unused Nursing Home Infection Control Payments @ $12,170.00 Re p 0 rtl n g E n tlty re p O rt

Unused Other PRF After Lost Revenues Reimbursement @ $835,142.00
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Health Care Metrics

HRSA * Tables will capture

Nt P S oo different metrics, but all

[ Resourcesaracs | cells are required

Reporting ]
* |fthe value for a cell is

o 11 ”
zero, enter “0

Personnel, Patient, and Facility Metrics

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

[
Fill cut the tables below with the quarterly Personnel, Patient, and Facility Metrics for calendar year 2019-2021. See the PRF Reporting Portal User Val u eS Sh Ou Id be
Gulide (Section 15.1) for detailed instructions. COnSIdered as Of the

All fields marked with an asterisk are required. The number entered must be a whole number up to 8 digits. If a metric is zero, the reporting entity q u arter en d d ate
must enter '0". The 'Tab' key may be used to navigate between cells during data entry.

Expenses are reported by calendar year quarter (Q).

* Definitions are provided

Q1: January 1 - March 31

e a0 in the Reporting Portal
Q4: Qctober 1 - December 31 User G U |de

2 SERVICE
A vy,

5
&

oF ALy,
¢

Personnel Metrics Patient Metrics Facility Metrics HR&
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survey

s SERVIE
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‘{é Health and Human Services

HRSA

Health Resaurces & Seraces ABministrabion
Resources & FAQs

Reporting

Survey
The reporting entity should consider the impact of the PRF payments received April 10, 2020 through June 30, 2020 in responding to the survey

below.

Financial Effects of PRF Payment(s):

For the reporting entity and its subsidiaries, in reference to the PRF paymentis) received April 10, 2020 through June 30, 2020:

*The PRF payment(s) had a significant impact on overall operations (e.g., general and administrative expenses, healthcare related expenses)

~-Mone-- v
*The PRF payment(s) helped maintain solvency and/or prevent bankruptcy.
~MNone-- v

* PRF payment(s) significantly affected the ability to (select all that apply):

Options Selectad

PRFreporting.hrsa.gov

HRSA

Health Resources & Services Administration




Review and Submit

;{f Health and Human Services

i * Headers in this
section are collapsible

Reporting * Once reviewed, certify
= that the above

Review & Submit _ | iInformation is

Warning: Please scroll to the bottom of this page and certify that all data entered is accurate before submitting your report. aCcCcu rate tO the beSt Of

Your previous answers have been pre-populated below. Click on a section header to collapse/expand it. you r kn OWI edge

> Entity Overview

> Subsidiary Questionnaire ¢ Prlnt USIﬂg the Web
> Subsidiary Data browser and save a
> Payments to Recipient Copy fOr your reCOrdS

> Interest Earned on PRF Payments, Tax Information, and Single Audit Information

ot SERVIC

& s,

—/C 7 Tomenn ey HRSA
Gﬁ..

?{'z""r;.’:m
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Questions and Answers




As an entity, we are a parent reporting on
behalf of many subsidiaries. Our
subsidiaries received both general and
targeted Distribution payments. Will we
need to register more than once?

o S,
3 /
2
.,:i?z
Fhi il
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Will HRSA allow early reporting if all PRF

payments have been fully expended as of
June 30, 20217




Does the greater than $10,000 reporting
threshold apply to payments made
cumulatively in the Payment Received
Period?




If a provider received more than $10,000
during multiple Payment Recelved Periods
and has spent all of the PRF payments,
will HRSA permit them to report once?




If a provider received only $5,000 in Payment
Received Period 1 and $8,000 in Payment
Received Period 2, are they required to report?

it SERVICE
3 /
&
.,:i?z
Pz
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Is there a reporting template available?




If a PRF recipient is applying for FEMA
reimbursement but has not received approval

for funding, should that be accounted for in its
PRF reporting? If so, how should it be noted?




After initial review of the reports, does HRSA
Intend to notify PRF recipients whether the
agency Is In agreement with the report?

o S,
3 /
I~
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What is the process for returning unused funds
that remain after reporting is complete?

o S,
3 /
I~
.,:i?z
Fhi il
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When does the period of availability for a
payment begin?




How do | know when my payment was
received?




If rent or mortgages were paid but staff
worked remotely, could that be claimed as
an expense?




If a PRF recipient has more lost revenues January
2020 through June 2021 than it received PRF
payments for the first reporting period (July 1to
September 30, 2020), can that lost revenues be
carried forward and included in the lost revenue
amounts reported during the second reporting period
(January 1 to March 31, 2022)?




Is hazard pay, including an agency-wide one
time hazard pay for all staff (pernaps 3% of
annual salary), still an approved use of funds
for time worked between 7/1/21 and 12/31/21,
despite conditions currently improving?




If we received payment in December 2020 what
IS the reporting period, can this be transferred
to 2021 due to receipt in 12/20207?




How will a non-federal entity determine the
amount of expenditures and/or lost revenues
to report on its SEFA for FYEs ending on or
after June 30, 20217

o S,
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Resources and Technical Assistance

Post-Payment Notice of Reporting Requirements (June 11, 2021)

Portal Frequently Asked Questions (FAQS)

Portal User Guide - Reqistration

Portal User Guide - Reporting

Portal Worksheets

Reporting Portal Reqistration Tutorial

Provider Relief Fund Reporting Tutorial

Reporting Specific FAQs

Reporting and Auditing Webpage

Reporting One-Pager

¢ Stakeholder Toolkit HRSA

Health Resources & Services Administration
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https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements-june-2021.pdf
https://prfreporting.hrsa.gov/HRSA_FileRender?name=PortalFAQs
https://prfreporting.hrsa.gov/HRSA_FileRender?name=RegistrationUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=ReportingUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=PortalWorksheets
https://www.youtube.com/watch?v=tSAZQXoq0mU
https://www.youtube.com/watch?v=wnn66Y0Cv7g
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/faqs/provider-relief-fund-general-info/index.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/reporting-auditing/index.html
https://www.hhs.gov/sites/default/files/provider-relief-fund-post-payment-reporting-requirements-one-pager.pdf
https://www.hhs.gov/sites/default/files/toolkit-reporting.pdf

Technical Assistance

Reporting Technical Assistance Sessions
Session 1: July 14, 2021 | 3:00pm ET
Reaqister Now

Session 2: July 20, 2021 | 3:00pm ET
Reqister Now

Provider Support Line
> (866) 569-3522 for TTY dial 711
» Hours of operation are 8 a.m. to 10 p.m. CT, Monday thru Friday
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https://webex.webcasts.com/starthere.jsp?ei=1480312&tp_key=5d1bc1ce2d
https://webex.webcasts.com/starthere.jsp?ei=1480312&tp_key=5d1bc1ce2d

Connect with HRSA

Learn more about our agency at:

www. HRSA.gov

RRdSian up for the HRSA eNews

FOLLOW US:

flviolinla

HRSA

Health Resources & Services Administration



http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube

