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DISCLAIMER
This analysis is not tax or legal advice and is not intended or written to be used,
and cannot be used, for purposes of avoiding tax penalties that may be imposed
on any taxpayer.
The information contained herein is general and based on authorities that are
subject to change. Brinker Simpson and Company, LLC neither guarantees the
accuracy nor completeness of any information and is not responsible for any
errors, omissions or results obtained by others due to reliance upon such data.
Brinker Simpson and Company, LLC assumes no obligation to inform the reader
of any changes in tax laws or other factors that could affect information
contained herein. This publication does not and is not intended to provide legal,
tax, or accounting advice. Readers should consult their tax advisors concerning
the application of tax laws to their situations.

Please use the Q&A to ask questions, we may not see questions
asked in the chat section.
We will email the slides to all participants after the presentation.
Please refer to our website brinkersimpsoncares.com for
additional information. Details are updated regularly.
Follow us on LinkedIn for daily updates.
www.linkedin.com/company/brinkersimpson.

Our motto is “Partner with Us,” and to this end, we work together with our clients to help them meet their financial goals
and objectives. We are accessible and dedicated to building long-term professional relationships. Our Firm focus is on
our clients, team members, alliances, and the community.
Brinker Simpson and Company, LLC has been providing public accounting services since 1989. Our firm has over 50
team members and was formed by managing partner Bob Simpson, CPA, MST.


We provide our clients with the highest quality service they need and deserve to help them grow and succeed. Our
focus is on the relationships we form with our clients, overcoming challenges, and performing the necessary actions
to help build success. Brinker Simpson has developed enduring relationships with our community, serving our
individual and business clients in the Philadelphia region, whose foundations are firmly grounded by trust.



We recognize the importance of being active members in the communities where we live and work and maintain a
culture that encourages community awareness and volunteerism.



Our people set us apart! We maintain a strong focus on recruitment, development, and retention of qualified
professionals and associates. We hire only the best of the profession, so our clients have access to the best.



Our proficiency gives us the ability to provide our clients with the assurance that they are in good hands. For the
tenth year in a row, we have been voted as the “Best Accounting Firm to Work For” on behalf of Accounting Today,
and we have our dedicated team members to thank. We will show that we have the ideal mix of experience,
resources, and knowledge needed to deliver the proactive, industry-specific service you deserve.

We welcome the opportunity to be a partner in your success.

AGENDA
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PROVIDER RELIEF FUND–
HISTORY AND OVERVIEW
►
►

►
►

►
►
►
►
►

The Coronavirus Aid, Relief, and Economic Stimulus (CARES) Act was initially made available when it
was signed into law on March 27, 2020.
The Provider Relief Fund (“PRF”) is a $175 billion fund set up to provide financial support to providers
impacted by COVID-19, resulting in either necessary expenses or declines in revenue attributable to
the coronavirus with additional money allocated through subsequent.
PRF is administered by the Department of Health and Human Services (“HHS”).
Payments began being issued in April 2020, with payments continuing into 2021 through general or
targeted distributions.
There have been various guidance issued by HHS regarding PRF. However, the 5th Post-Payment
Notice given on June 11, 2021, will supersede all prior guidance.
Post-Payment Notice #5 defines necessary expenses as “costs to prevent, prepare for, and respond to
COVID-19.
Post-Payment Notice #5 defines declines in revenue to be “lost revenues related to COVID-19” to be
calculated quarterly.
For recipients of funds over $10,000, reporting will be required to HHS through the reporting portal,
which opened on July 1, 2021.
Providers must use payments received within the periods prescribed by HHS. Any funds not utilized
must be returned within 30 days of the end of the reporting period.

Dates of Reporting
Period

Payment Received

Period of Availability

When to Report

Period 1

April 10, 2020, to June 30, 2020

January 1, 2020, to June 30, 2021

July 1, 2021, to September 30, 2021

Period 2

July 1, 2020, to December 31, 2020

January 1, 2020, to December 31,
2021

January 1, 2022, to March 31, 2022

Period 3

January 1, 2021, to June 30, 2021

January 1, 2020, to June 30, 2022

July 1, 2022, to September 30, 2022

Period 4

July 1, 2021, to December 31, 2021

January 1, 2020, to December 31,
2022

January 1, 2023, to March 1, 2023





Qualified
Expenses







Costs necessary to prevent, prepare for,
and respond to COVID-19
Recognized on the same basis of
accounting as the entity’s financial
statements and tax returns
Must be incurred by end of period of
performance
Must be in accordance with HHS guidelines
for Provider Relief Funds
COVID-19 costs incurred must be reported
net of reimbursement from other sources
▪

▪
▪

▪

PPP
ERTC
Additional funds received from insurance or
funding sources
Private grants

HHS Expenses Attributable

Cost-Reimbursement Considerations

Personnel Costs









Costs for direct employee (full-time and part-time), contract labor, and temporary
worker expenses are eligible expenses that can be claimed if not reimbursed or
covered by other sources.
Costs for fringe benefits associated with payroll costs eligible for reimbursement if not
reimbursed or covered by other sources.
Administrative employees who generally do not provide healthcare services are eligible
to be claimed to the extent that time was spent on COVID-19-specific matters.
Cannot reimburse cost for personnel in excess of $197,300 [payroll costs only] with
Provider Relief Fund payments and other HHS awards.
Per HHS guidance, salary cap must be considered prior to reviewing cost
reimbursement from other sources.
Employee payroll allocated cannot exceed what was paid to employee.

Personnel Costs

Rent and Mortgage Payments




Example of what qualified expense: Additional space rented to expand
provider capabilities.
Best practice for costs claimed: Make sure to document provider’s rationale for
how mortgage and rent payments for traditional facilities would be incurred to
prevent, prepare for, and respond to coronavirus.





Lost
Revenues





Claimed to the extent that they are related to COVID-19.
Limited to net patient care revenues.
Considered only if PRF payments are not fully expended
on health care related expenses.
Cannot be claimed for Nursing Home Infection Control
payments.
Calculated on a quarterly basis Based on Post-Payment
#5 issued June 11, 2021.
Quarters with an increase will be treated as $-0- for
reporting purposes and not offset quarters with a loss.

Net Patient Care Revenues








Health care, services and supports, as provided in a medical setting, at
home/telehealth or in the community.
Should be reported net of any contractual adjustments.
Includes resident fees for nursing and assisted living facilities.
Excludes non-patient care revenue such as retail or real estate revenues from
non-nursing home facilities, grants or tuition, charity care adjustments, bad
debt, gains/losses on investments.
Claim settlements should be excluded to the extent they relate to periods
outside of 2019-2021.
Grants and insurance recoveries received relating to COVID-19 should be
used to offset associated COVID-19 expenses.

Lost Revenue Calculation


Providers have three options to calculate lost revenues
▪
▪
▪



Actual to Actual
Actual to Budget [20/21]
Alternative Reasonable Methodology

Option elected and accounting methodology must be used consistently across
periods.
 Actual will use associated 2019 quarter for each quarter for calculation [i.e.,
1Q19 vs 1Q20 or 1Q19 vs 1Q21].
 Budget must be approved prior to the CARES Act approval on March 27, 2020,
to be utilized.
 Alternative reasonable methodology will require provider to upload a detailed
narrative description of methodology and supporting calculation.

Provider Relief Fund Reporting Portal








Reporting will be done through the portal created by HHS:
https://prfreporting.hrsa.gov/s/
Providers should pre-register for the portal if they have no done so
already prior to actual reporting.
HHS has provided reporting template which will mimic actual reporting
inputs.
Reporting will consist of combination of financial and non-financial data.
Non-financial data includes the following information that may need to
be obtained from outside accounting system
▪

Personnel metrics
▪ Patient metrics
▪ Facility metrics

Prior to Completing Template


Identify PRF payments received by date and amount to determine when to report.
 Generate reports from financial system that identifies the following by quarter
[1Q20-2Q21]
▪
▪
▪

COVID-19 assistance received
Expenses incurred as a result of COVID-19
Net patient services revenues by funding source [i.e., Medicare A+B, Commercial
Insurance, Self-Pay, etc.



Reconcile expenses incurred that will be claimed with assistance outside
Provider Relief Funds.
 Compare unreimbursed expenses to PRF funds received.
▪

If unreimbursed expenses are less than PRF funds received for a period, lost revenues
must be examined.

Prior to Completing Template


Generate reports from financial system that identify net patient
service revenues for 1Q19-4Q19.
 Review organizational budget and determine if approved prior to
March 27, 2020. If not approved prior to March 27, 2020, remove
Option #2.
 Calculate lost revenues based on various options on quarterly
basis.
▪

Utilize the most beneficial option for lost revenues
▪ If option #3 elected, prepare narrative to be uploaded for reporting


Reminder: periods with a positive variance year-over-year do not
get netted.
 Identify any funds not utilized during reporting period and be
prepared to remit payment within 30 days of the end of the
reporting period [October 30, 2021, for Period 1].

How to Register

Where to Download Reporting Template

Single Audit Considerations







Providers that expend $750,000 or more of funds in a
period that corresponds to a provider’s year-end will be
subject to Single Audit.
For purposes of PRF, expenditure of funds includes
expenses claimed for reimbursement and lost
revenues claimed.
Expenditures will be directly based on what is reported
with HHS portal.
Periods to report for providers may not directly align
with year-end.

When to Report Funds
Provider Year-end

What is included for determining Single Audit?

Before June 30, 2021

No Provider Relief Funds.

June 30, 2021, through
December 30, 2021

Total expenditures and lost revenues from the
Period 1 submission to the PRF Reporting Portal.

December 31, 2021, through
June 29, 2022

Total expenditures and lost revenues from Period 1
and Period 2 report submissions to the PRF
Reporting Poral.

June 30, 2022, or after

SEFA reporting guidance to be provided later in the
2022 Compliance Supplement.

What Type of Audit is Required?
Not-for-Profit/Government Entities

For-Profit Entities











Audit to be conducted in accordance
with compliance supplement.
Providers may elect to receive either
a single audit or GAGAS financial
audit “program audit”.
Providers will be ineligible to receive a
program audit if funds received from
more than 1 federal program.
Examples of federal program
separate from PRF
▪
▪
▪

Economic Injury Disaster Loans
HRSA COVID-19 Uninsured Program
Coronavirus Relief Fund [passthrough from county]



At the current period, it is
expectation that HHS will develop
supplemental guidance for audit of
for-profit entities in lieu of
compliance supplement.
Providers should be prepared to
maintain documentation and
policies in line with entities receiving
single audit or program audit.

Single Audit







Auditor’s opinion on presentation of whether financial statements
are presented fairly, in all material respect with accounting
principals generally accepted in the United States of America.
Auditor’s report on internal control over financial reporting and on
compliance and other matters based on an audit of the financial
statements performed in accordance with Government Auditing
Standards.
Auditor’s report on internal control over compliance required by the
Uniform Guidance.
Auditor’s opinion on compliance with each major program.

Program Audit
Auditor’s report on internal control over
compliance required by the Uniform Guidance.
 Auditor’s opinion on compliance with each
major program.


Compliance Attributes Subject to Testing
 Activities Allowed
 Allowable

or Unallowable

Costs

 Reporting
 Special

Tests and Provisions

What Providers Should Do to Prepare


Maintain copy of PRF portal submission and supporting calculations for
lost revenues including support for 2019 numbers [tax return or internal
financial statements].
 Identify within financial reporting system or create a schedule to track
costs to be claimed by specific invoice, payroll period, etc.
 Maintain approved copies of invoices, payroll registers, and time sheets
to support costs claimed.
 Document written policies for the following items
▪
▪
▪
▪
▪



Cash disbursements
Payroll processing
Billing and collecting policies [including policies relating to out-of-network
patients with presumptive or actual case of COVID-19]
Conflict of interest
Financial reporting

Review and ensure that costs claimed were not reimbursed by other
sources.

QUESTIONS?
Please email cares@brinkersimpson.com if you do not get your questions
answered - our team will respond there. Visit www.brinkersimpsoncares.com
for the most up to date information and/or email questions to
cares@brinkersimpson.com.
Provider Relief Fund FAQ: www.hrsa.gov/provider-relief/faq/general

James Trubenbach-Byrne, CPA
Manager

Linda Scafiro, CPA
Partner

jtrubenbach@brinkersimpson.com

lscafiro@brinkersimpson.com

