
Updated PRF Reporting Guidance 
 

As promised on May 13, 2021, Health and Human Services (HHS) provided more “clarifications” and 
“guidance” on reporting provider relief funds (PRF). What makes May 13 so spectacular in this case, is it 
happened on a Friday (weekend surprise!!!!) in June. June 11, 2021 to be exact. 

Reporting has changed. In true HHS style, it’s for the better, worse, and has added some questions. 

Reporting now depends on when the various tranches of funds hit your specific cash account. Reporting is 
required for each of the periods below in which you received $10,000 or more of PRF. A table follows: 

Funds Received Funds Expended By Reporting of Funds
4.10.20 - 6.30.20 6.30.21 7.1.21 - 9.30.21
7.1.20 - 12.31.20 12.31.21 1.1.22 - 3.31.22
1.1.21 - 6.30.21 6.30.22 7.1.22 - 9.30-22

7.1.21 - 12.31.21 12.31.22 1.1.23 - 3.31.23  
 
For critical access hospitals, this means the bulk of your payments (the rural distribution) must be 
expended by June 30, 2021. The anticipated relief on that date pushing back is no longer a dream but 
rather, a pipe dream. 

The first reporting period will include COVID-19-related expenses and lost revenues through June 30, 
2021. This means the reporting for single audit (assuming you expended $750,000 or more of federal 
funds) will be on your fiscal year ending on or after June 30, 2021. Reporting is now set to open on  
July 1, 2021.   

Revenues are still reported by payor and by quarter. The reporting guidance is silent on whether that 
means lost revenue is still a calendar year to calendar year comparison or if it’s now all 18 months. Take 
note, the FAQs are still dated April 1, 2021, and we anticipate further clarification forthcoming on some 
of these items. 

Expenses under the revised reporting guidance appear to be broken between administrative and 
healthcare, regardless of the amount spent. Previously, if you had expended more than $500,000, those 
categories had several subcategories. The new guidance removes that language. 

Nursing home infection control payments (NH IC): These are now reported with general and targeted 
funds (this reporting still excludes RHC testing payments (the $49,461.42 you received per RHC number) 
and claims paid through the uninsured portal. Please remember that NH IC payments cannot be expended 
on lost revenue. Rather, you will need to support those costs with COVID-19-related expenses. These 
payments also were received after June 30, 2020, so some will need to be expended by  
December 31, 2021, and some through June 30, 2022, depending on when those payments hit your cash 
account. 

Targeted distributions: The Appropriations Act allows for targeted distributions to be moved between 
parent and subsidiary. However, reporting of targeted distributions must be by the “original 
recipient” of that distribution. Transferred targeted distributions now come with an “increased likelihood 
of an audit by HRSA.” Congress: “You can move those!!!” HRSA: “We’ll see!!!” 



New!: The updated reporting guidance added a survey that will ask about things like the impact of 
COVID-19 on operations, how the funds helped you escape bankruptcy, and how retuning them will push 
you into bankruptcy, for example. These are general thoughts as the questions are not yet open, just the 
categories. 

DZA thoughts: Hospitals should pull each payment received and the corresponding bank statement to 
show when each payment was received—this identifies what period each of those need to be reported on 
and expended by. 

Hospitals also need to gather their expenses through June 30, 2021, and add those to the December 
expenses. Those expenses should be applied first to other grants (remember PRF is payor of last resort) 
and then applied to the various reporting bucket amounts gathered in DZA’s first thought. Calculate the 
interest earned on these funds and add that to the total amount you can expend. 

If you have questions, please call me at 509.321.9485 


