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Background

• The 87th Texas Legislature directed the
Health and Human Services Commission
(HHSC) to report federal COVID-19
funding from specific health care
institutions, and certain costs those
providers have spent related to COVID19 public health emergency.
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Background con’t.

• Senate Bill 809

• Rider 143

• Texas Administrative Code (TAC) §355.7201
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Health Care Institutions Required to Report
• Ambulatory Surgical Center
• Assisted Living Facility licensed under Chapter
247, Health and Safety Code
• Emergency Medical Services provider
• Health Services District created under Chapter
287, Health and Safety Code
• Home and Community Support Services Agency
• Hospice
• Hospital
5

Health Care Institutions Required to Report
(cont’d.)
• Hospital system
• Intermediate Care Facility for Individuals with an
Intellectual Disability or Related Conditions (ICF/IID)
• Community Living Assistance and Support Services
(CLASS) Direct Service Agency (DSA) or Case
Management Agency (CMA)
• Deaf-Blind with Multiple Disabilities (DBMD)
• Home and Community-Based Services/Texas Home
Living (HCS/TxHmL)
• Nursing Facility
• End-Stage Renal Disease Facility licensed under
Section 251.011, Health and Safety Code
6
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Reporting
• Initial Report
• January 2020 through August 2021
• Due October 1, 2021.

• Ongoing Reporting
• Monthly
• Due on the 15th day of the following month
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Reporting Grace Period
• HHSC “grace period”
• Deadlines do not change.
• HHSC will take no actions for late reports.
• The grace period ends December 1,
2021.
• December 2021 report to include
explanation and context
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Failure to Submit
• Report sent to the Department of State
Health Services or HHSC Regulatory
Services.
• Potential adverse actions on your
licensure and/or;
• HHSC may initiate payment holds for
providers who fail to submit the required
monthly reports.
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November 8, 2021 Update
• In order to fulfill legislative requirements
• Providers who previously submitted this
survey on or before November 8, 2021,
must complete this survey again in order
to complete the new questions in
“Section 2 - Relief Funding Information.”
• All submissions received without these
questions answered are now considered
incomplete.
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Important Links
• PFD Communications website
• https://pfd.hhs.texas.gov/provider-financecommunications
• Initial Report (January 2020 – August 2021)
• https://forms.office.com/Pages/ResponsePa
ge.aspx?id=Mnf5m7mCm0mxaqkjr1Ta5lkk6llHa5FqfVcbao_z6NUOVFSRkRVM
FczVFhXWDUyRU42VlhOSEwwVi4u
• Ongoing Report (September 2021 – Onward)
• https://forms.office.com/Pages/ResponsePa
ge.aspx?id=Mnf5m7mCm0mxaqkjr1Ta5lkk6llHa5FqfVcbao_z6NUM1o5WlFUU
EpYREhGT1BSTEpVRUwwWTZVMC4u
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Thank you!
For questions, please email us at:
HHSC_RAD_Survey@hhs.texas.gov
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TITLE 1
PART 15
CHAPTER 355
SUBCHAPTER I

ADMINISTRATION
TEXAS HEALTH AND HUMAN SERVICES COMMISSION
REIMBURSEMENT RATES
REPORTING
ADOPTION PREAMBLE

The Texas Health and Human Services Commission (HHSC) adopts §355.7201,
concerning Novel Coronavirus (COVID-19) Fund Reporting. Section 355.7201 is
adopted with changes to the proposed text as published in the August 13, 2021,
issue of the Texas Register (46 TexReg 4928). This rule will be republished.
BACKGROUND AND JUSTIFICATION
This rule is necessary to comply with the 2022-23 General Appropriations Act,
Senate Bill (S.B.) 1, 87th Legislature, Regular Session, 2021 (Article II, HHSC,
Rider 143), and S.B. 809, 87th Legislature, Regular Session, 2021.
The rule outlines definitions, reporting requirements, guidelines, and procedures for
health care institutions, as defined by Civil Practice and Remedies Code §74.001,
including certain hospitals and nursing facilities, to report received federal COVID19 funding. The COVID funding includes federal money received under the
Coronavirus Aid, Relief, and Economic Security Act (15 U.S.C. §9001 et seq.), the
Consolidated Appropriations Act, 2021 (Pub. L. No. 116-260), and the American
Rescue Plan Act of 2021 (Pub. L. No. 117-2).
The rule outlines penalties for providers who fail to submit the required reports, in
alignment with the provisions of S.B. 809 and Rider 143.
HHSC will compile and analyze the data and submit required legislative reports.
S.B. 809 requires quarterly reports, and Rider 143 requires HHSC to submit reports
on December 1st and June 1st of each fiscal year. Appropriations in Strategy A.2.4,
Nursing Facility Payments, for fiscal year 2023 are contingent on the submission of
the reports due December 1, 2021, and June 1, 2022.
The required reporting for both the providers and HHSC is anticipated to terminate
by September 1, 2023.
COMMENTS
The 21-day comment period ended September 3, 2021.
During this period, HHSC received comments regarding the proposed rule from
seven commenters, including Christus Healthcare; the Independent Coalition of
Nursing Home Providers; LeadingAge Texas; Texas Assisted Living Association;
Teaching Hospitals of Texas; Texas Healthcare Association; and the Texas Hospital
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Association. A summary of comments relating to the rule and HHSC’s responses
follows.
Comment: Commenters requested an extension beyond the current deadline of
October 1, 2021, for the first report due to another COVID-19 surge currently
occurring in Texas.
Response: Providers may request an extension pursuant to subsections (e)(2) and
(e)(3). HHSC may grant extensions of up to 15 days, as needed on a case-by-case
basis if the extension is requested prior to the due date. No changes were made to
the rule as a result of this comment.
Comment: Commenters requested that the initial due date for the first report
should be moved to November 1, 2021, because it covers 19 months and will take
more time to compile. Commenters also noted that the rule will not be adopted
prior to the October 1, 2021, effective date, after which non-compliant providers
will be penalized.
Response: HHSC appreciates the input and encourages providers to request
extensions prior to the due date if needed. Additionally, in alignment with the U.S.
Department of HHS on their COVID-19 Provider Funding reporting, HHSC will offer
a grace period up to November 30, 2021, for providers submit the required reports.
HHSC has amended the rule to add subsection (g)(5) to clarify this.
Comment: Commenters requested that the state change from monthly to quarterly
reporting to align with the federal COVID reporting requirements as monthly is
overly burdensome and unnecessary.
Response: S.B. 809 requires that providers submit reports monthly. No changes
were made to the rule as a result of this comment.
Comment: Commenters requested HHSC to minimize duplication of federal
reporting requirements where possible. They recommended that as an alternative,
HHSC use the federal reports for COVID-19 related funds published here:
https://taggs.hhs.gov/Coronavirus/Providers.
Response: HHSC appreciates that the federal information is displayed by state and
by provider. The lump sum total amount of funds received does not provide enough
detail to generate the report as required by S.B. 809 and Rider 143 of the 87th
legislative session. Rider 143 requires, “The first submission of the report shall also
include a description of any requirements implemented for nursing facilities in
response to the COVID-19 pandemic, the cost to nursing facilities to implement the
requirements, and recommendations on whether or not the requirements should be
continued after the end of the public health emergency.” In addition, S.B. 809
requires that HHSC exclude federal money “received as a loan during the
coronavirus disease a public health emergency from the United States Small
Business Administration as part of a paycheck protection program.” In order to
acquire this information, HHSC must request additional detail beyond what is
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available in the federal look-up tool. Therefore, no changes were made to the rule
as a result of this comment. However, HHSC will continue to monitor and examine
available federal data to see if required questions can be reduced in the future.
Comment: Commenter stated that S.B. 809 requires reporting on “money received”
from federal sources for assistance during the public health emergency but does not
require providers to report on costs, uses, or any other information. Rider 143
directs HHSC to develop a report on “total value and uses” of COVID-19 funds by
hospitals and nursing facilities and the “cost to nursing facilities” to implement
certain requirements but does not allow for the collection of cost data or any other
information HHSC deems necessary.
Response: HHSC combined the reporting requirements for S.B. 809 and Rider 143
as they are very similar. The report requests additional information only for nursing
facilities, hospitals, and hospital systems. No changes were made to the rule as a
result of this comment.
Comment: Commenters noted that the rule did not include detail for providers on
how to report. A commenter stressed that HHSC should begin communicating with
providers about the reporting requirement as soon as possible. Additional detail was
requested to ensure providers have guidance on specifics of format and source
specifics to allow providers to report to HHSC.
Response: HHSC sent an initial GovDelivery notification to providers and
stakeholders that are subscribed to the applicable topics with details regarding the
reporting on September 1, 2021. HHSC sent an additional GovDelivery notification
on September 10, 2021, informing providers and stakeholders on the availability of
the reporting portal. Additional details and a PDF copy of the report are available on
the HHSC Provider Finance Website at https://pfd.hhs.texas.gov/provider-financecommunications. The specific report questions are not included in the rule in order
to allow for changes if necessary. No changes were made to the rule as a result of
this comment.
Comment: Commenters requested that HHSC be available for additional discussions
to allow providers to explain their obligations and challenges to provide care during
the pandemic to avoid unnecessary financial reporting burdens on short timelines.
Response: HHSC is available to meet with stakeholders on request when questions
arise with either this reporting requirement or other initiatives. No changes were
made to the rule as a result of this comment.
Comment: A commenter raised the question of whether Rider 143 makes
appropriations for Strategy A.2.4 contingent on HHSC submitting reports timely or
the providers submitting reports timely.
Response: Appropriations in Strategy A.2.4 are contingent on HHSC’s timely
submission of the reports. HHSC will be unable to submit the reports timely and
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secure Strategy A.2.4 appropriations if nursing facilities fail to to submit the
required reports. No changes were made to the rule as a result of this comment.
Comment: Commenters recommended that the last sentence of §355.7201(f)(4) be
removed as there is no legal authority in their opinion in either S.B. 809 or Rider
143 that supports withholding appropriations from providers due to insufficient
reporting.
Response: There is no §355.7201(f)(4), HHSC assumes the reference was to
§355.7201(g)(4). Appropriations in Strategy A.2.4 are contingent on HHSC’s timely
submission of the reports. HHSC will be unable to submit the reports timely and
secure Strategy A.2.4 appropriations if nursing facilities fail to to submit the
required reports. No changes were made to the rule as a result of this comment.
Comment: Commenters noted that the rule is not clear whether hospital reporting
and nursing facility reporting are linked. The terms of “providers” and “facilities” in
§355.7201(g) could be interpreted to encompass hospitals or other healthcare
institutions. They recommended adding specificity to §355.7201(g) to denote
nursing facilities and replace “provider” with “health care institution” in
§355.7201(g)(2)-(3) and replace “provider” in §355.7201(g)(4) with “nursing
facilities.”
Response: HHSC has revised the language in §355.7201(g)(1)-(4) to ensure it is
clear which subsection is applicable to which type of health care institution.
Comment: A commenter recommended that HHSC create a technical workgroup to
develop reporting to meet the legislative intent and HHSC’s needs.
Response: In order to meet the legislatively established reporting deadlines, HHSC
was unable to convene a workgroup to create the S.B. 809 and Rider 143 report.
However, HHSC will consider this for future reports, subject to legislatively
mandated deadlines. No changes were made to the rule as a result of this
comment.
HHSC made a few minor edits to correct spelling in subsection (a), add a hypen to
“end stage” in subsection (c)(11), and expanded the abbreviation of “PHE” to
“Public Health Emergency” in subsection (f).
STATUTORY AUTHORITY
The new section is adopted under Texas Government Code §531.033, which
authorizes the Executive Commissioner of HHSC to adopt rules necessary to carry
out HHSC’s duties; Texas Human Resources Code §32.021 and Texas Government
Code §531.021(a), which provide HHSC with the authority to administer the federal
medical assistance (Medicaid) program in Texas; and Texas Government Code
§531.021(b-1), which establishes HHSC as the agency responsible for adopting
reasonable rules governing the determination of fees, charges, and rates for
medical assistance payments under the Texas Human Resources Code Chapter 32;
4

2022-23 General Appropriations Act, S.B. 1, 87th Legislature, Regular Session,
2021 (Article II, HHSC, Rider 143); and Texas Health and Safety Code Chapter 81A,
which requires HHSC to establish procedures for health care institutions to report
required information.
This agency hereby certifies that the adoption has been reviewed by legal counsel
and found to be a valid exercise of the agency's legal authority.
ADDITIONAL INFORMATION
For further information, please call: (512) 438-2680.
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TITLE 1
PART 15
CHAPTER 355
SUBCHAPTER I

ADMINISTRATION
TEXAS HEALTH AND HUMAN SERVICES COMMISSION
REIMBURSEMENT RATES
REPORTING

§355.7201. Novel Coronavirus (COVID-19) Fund Reporting.
(a) Introduction. The Texas Health and Human Services Commission (HHSC)
collects monthly reports from health care institutions to compile legislativelymandated reports. This section outlines the reporting requirements related to novel
coronavirus (COVID-19) federal fund reporting. This section also describes the
circumstances in which penalties and recoupments will be necessary for certain
provider types for failure to submit required monthly reports.
(b) Definitions. Unless the context clearly indicates otherwise, the following words
and terms when used in this section are defined as follows.
(1) Health care institution--As defined by Civil Practice and Remedies Code
§74.001.
(2) HHSC--The Texas Health and Human Services Commission, or its designee.
(c) Institutions required to complete monthly reports. Health care institutions that
are required to submit monthly reports include:
(1) an ambulatory surgical center;
(2) an assisted living facility licensed under Texas Health and Safety Code
Chapter 247;
(3) an emergency medical services provider;
(4) a health services district created under Texas Health and Safety Code
Chapter 287;
(5) a home and community support services agency;
(6) a hospice;
(7) a hospital;
(8) a hospital system;
(9) an intermediate care facility for the mentally retarded or a home and
community-based services waiver program for persons with mental retardation
adopted in accordance with the Social Security Act §1915(c) (42 U.S.C. §1396n),
as amended;
(10) a nursing home; and
(11) an end-stage renal disease facility licensed under Texas Health and Safety
Code §251.011.
1

(d) Reporting requirements. A health care institution is required to report on
moneys received under the Coronavirus Aid, Relief, and Economic Security Act (15
U.S.C. §9001 et seq.), the Consolidated Appropriations Act, 2021 (Pub. L. No. 116260), and the American Rescue Plan Act of 2021 (Pub. L. No. 117-2). HHSC may
also request additional information related to direct or indirect costs associated with
COVID that have impacted the provider’s business operation and any other
information HHSC deems necessary to appropriately contextualize the moneys
received as described in this subsection. HHSC will collect information and the
requested data may vary by provider type based on legislative direction.
(e) Frequency of reporting.
(1) Submission of data will be required on a monthly basis.
(2) Initial reporting will begin on September 1, 2021, and is due by October 1,
2021. The initial reporting period will be for January 31, 2020, through August 31,
2021. HHSC may choose to grant the provider an extension of up to 15 calendar
days if the provider notifies HHSC that additional time is required to submit the
initial report prior to the due date.
(3) Subsequent monthly reports will be due by the first day of each month and
will cover the time-period two months prior. For example, the report due November
1, 2021, will cover September 1, 2021 through September 30, 2021. HHSC may
grant the provider an extension of no more than 15 calendar days if the provider
notifies HHSC that more time is needed prior to the due date.
(f) HHSC legislatively-mandated reports. HHSC will compile reports based on
submitted data and submit the reports on a quarterly basis to the Governor,
Legislative Budget Board, and any appropriate standing committee in the
Legislature. Quarterly reports will be submitted beginning December 1, 2021, and
continue March 1, June 1, and September 1 thereafter. Upon conclusion of the
Public Health Emergency, the submission frequency may be reduced to semiannually on December 1 and June 1 of each fiscal year.
(g) Penalties for failure to report. Specified providers are required to report
information as requested on a monthly basis to HHSC.
(1) A hospital, hospital system, or nursing facility that does not report the
requested information will be identified by name, including a unique identifying
number, such as National Provider Identification number, in HHSC’s legislativelymandated reports.
(2) Failure to report 2 or more times in a 12-month period will result in
notification to the appropriate licensing authority who may take disciplinary action
against a health care institution that violates this chapter as if the institution
violated an applicable licensing law.
(3) Failure to report will result in the issuance of a vendor hold on future
payments to the identified provider after 30 days following the due date of the
required report. The vendor hold will be released after the health care institution
2

has submitted all delinquent reports to HHSC.
(4) Appropriations in 2022-23 General Appropriations Act, Senate Bill (S.B.) 1,
87th Legislature, Regular Session, 2021 (Article II, HHSC) Strategy A.2.4, Nursing
Facility Payments, for fiscal year 2023 are contingent on the submission of the
reports due December 1, 2021, and June 1, 2022. If HHSC is unable to utilize
appropriations for nursing facilities from Strategy A.2.4 as a result of insufficient
reporting from nursing facilities, HHSC will suspend all payments to nursing
facilities until such a time as HHSC is authorized to continue making expenditures
under Strategy A.2.4.
(5) HHSC will offer a grace period until November 30, 2021, for a provider to
submit the required reports. While the deadlines to report will not change, during
that period HHSC will not take an action described in paragraphs (2) or (3) of this
subsection as long as the provider has submitted all reports required under this
section no later than December 1, 2021. A provider’s failure to submit a report
during that period will not be considered in a subsequent reporting period as long
as the provider has completed all reports required under this section no later than
December 1, 2021.
(h) Duration. This reporting requirement ends on August 31, 2023 or as specified
by HHSC.
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HEALTH AND HUMAN SERVICES COMMISSION
(Continued)

138. Federally Qualified Health Center (FQHC) Affiliate Agreements. To the extent allowable by
law, no funds appropriated under this Act may be expended to reimburse the costs of a federally
qualified health center (FQHC) for services performed or provided by a provider or group of
providers pursuant to an affiliation agreement executed between the FQHC and provider unless
the Health and Human Services Commission determines the reimbursement complies with criteria
promulgated by the Secretary of Health and Human Services, the Centers for Medicare and
Medicaid Services, or administrative rules adopted by the commission.
139. Efficiencies at Local Mental Health Authorities and Intellectual Disability Authorities. The
Health and Human Services Commission (HHSC) shall ensure that the local mental health
authorities and local intellectual disability authorities that receive allocations from the funds
appropriated above to HHSC shall maximize the dollars available to provide services by
minimizing overhead and administrative costs and achieving purchasing efficiencies. The
Legislature also intends that each state agency which enters into a contract with or makes a grant
to local authorities does so in a manner that promotes the maximization of third party billing
opportunities, including to Medicare and Medicaid.
Funds appropriated above to HHSC in Strategies I.2.1, Long-Term Care Intake and Access, and
F.1.3, Non-Medicaid IDD Community Services, may not be used to supplement the rate-based
payments incurred by local intellectual disability authorities to provide waiver or ICF/IID services.
140. Community Centers. If the Health and Human Services Commission (HHSC) determines that a
community center, as defined in the Texas Health and Safety Code §534.001(a) and §534.001(b),
is unable or unwilling to fulfill its contractual obligations to provide services or to exercise
adequate control over expenditures and assets, HHSC may take necessary steps, including the
appointment of a management team as authorized by Health and Safety Code, §§534.038 through
534.040 and recoupment of funds, to protect the funds appropriated under this Act and ensure the
continued provision of services. Any recouped funds shall be used to achieve equity. In
conjunction with the reallocation of funds, HHSC shall provide a report to the Legislative Budget
Board and the Governor on the amount of funds, the reasons for the recoupment, the local
authorities involved, any performance contract requirements that were not met, and the purposes
of the reallocation.
141. Transfer for Health Professions Council. Out of funds appropriated above in Strategy H.3.1,
Health Care Professionals and Other, an amount equal to $11,599 in General Revenue in each
fiscal year shall be used for transfer to, and expenditure by, the Health Professions Council as the
pro-rated assessment of the Professional Licensing and Certification Unit of the Health and
Human Services Commission.
142. Prevent Eligibility Determination Fraud. It is the intent of the Legislature that the Health and
Human Services Commission shall use technology to identify the risk for fraud associated with
applications for benefits to prevent fraud. Within the parameters of state and federal law, the
commission shall set appropriate verification and documentation requirements based on the
application's risk to ensure agency resources are targeted to maximize fraud reduction and case
accuracy.
143. Reporting Requirement: COVID-19 Funding to Nursing Facilities and Hospitals. Out of
funds appropriated above in Strategy B.1.1, Medicaid Contracts and Administration, the Health
and Human Services Commission (HHSC) shall develop a report detailing the total value and uses
of COVID-19-related Federal Funds, including Provider Relief Funds, provided directly to nursing
facilities and hospitals contracting with HHSC since the beginning of the public health emergency.
The report should include any temporary rate increases provided to nursing facilities related to the
COVID-19 pandemic. Any facilities that do not provide information requested by the commission
necessary to complete the report shall be identified in the report. The first submission of the report
shall also include a description of any requirements implemented for nursing facilities in response
to the COVID-19 pandemic, the cost to nursing facilities to implement the requirements, and
recommendations on whether or not the requirements should be continued after the end of the
public health emergency. HHSC shall submit the report to the Governor, Legislative Budget
Board, and any appropriate standing committee in the Legislature on December 1st and June 1st of
each fiscal year. The format and content of the report shall be specified by the Legislative Budget
Board and posted on the HHSC website. Appropriations in Strategy A.2.4, Nursing Facility
Payments, for fiscal year 2023 are contingent on the submission of the reports due December 1,
2021 and June 1, 2022.
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S.B.ANo.A809

1

AN ACT

2

relating to health care institution reporting of federal money

3

received for the coronavirus disease public health emergency.

4

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

5

SECTIONA1.AASubtitle D, Title 2, Health and Safety Code, is

6

amended by adding Chapter 81A to read as follows:
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CHAPTER 81A.

CORONAVIRUS DISEASE PUBLIC HEALTH EMERGENCY REPORTING

8

Sec.A81A.001.AADEFINITIONS.

In this chapter:

9

(1)AA"Coronavirus

public

10
11

disease

health

emergency"

means the period:
(A)AAbeginning

on

the

date

the

public

health

12

emergency declared by the United States secretary of health and

13

human services under Section 319, Public Health Service Act (42

14

U.S.C. Section 247d), on January 31, 2020, with respect to the

15

coronavirus disease (COVID-19) took effect; and

16

(B)AAending on the earlier of:

17
18
19
20
21
22

(i)AAthe

date

the

public

health

emergency

described by Paragraph (A) of this subdivision ends; or
(ii)AAJanuary 1, 2023.
(2)AA"Health care institution" has the meaning assigned
by Section 74.001, Civil Practice and Remedies Code.
Sec.A81A.002.AAHEALTH CARE INSTITUTION REPORT.

(a)

Except

23

as provided by Subsection (b), and subject to Subsection (d), a

24

health care institution that receives federal money for assisting

1

S.B.ANo.A809
1

health

2

health emergency, including money received under the Coronavirus

3

Aid, Relief, and Economic Security Act (15 U.S.C. Section 9001 et

4

seq.),

5

No.A116-260), and the American Rescue Plan Act of 2021 (Pub. L.

6

No.A117-2), shall report the money received to the commission on a

7

monthly basis.
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commission

9

institution

10

the

institutions

Consolidated

during

the

coronavirus

Appropriations

Act,

disease

2021

public

(Pub.

L.

A health care institution ’s initial report to the

must

include

during

the

all

period

federal

money

beginning

received

January

31,

by

2020,

the
and

ending August 31, 2021.
(b)AAA health care institution is not required to report

11
12

care

federal money:
(1)AAreceived as a loan during the coronavirus disease

13
14

public

health

emergency

from

the

United

States

Small

15

Administration as part of a paycheck protection program; or

Business

16

(2)AAreceived under Subsection (a) if the health care

17

institution returned or repaid the money to the federal government.
(c)AAEach

18
19

information

20

provided to:

described

(1)AAthe

21
22

quarter,
by

the

commission

Subsection

(a)

shall

into

a

compile
written

the

report

governor, lieutenant governor, and speaker of

the house of representatives;

23

(2)AAthe Legislative Budget Board; and

24

(3)AAthe standing committees of the legislature with

25

primary jurisdiction over state finance and public health.

26
27

(d)AAThe commission shall establish procedures for health
care

institutions

to

report

the

2

information

required

under

S.B.ANo.A809
1

Subsection

(a).

In

establishing

2

shall to the extent practicable:

the

procedures,

the

commission

(1)AAminimize duplication of reporting by institutions

3
4

to the commission; and

5

(2)AAavoid

requiring

institutions

to

report

6

information that is duplicative of information that institutions

7

are required to report to the federal government.
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Sec.A81A.003.AADISCIPLINARY ACTION BY LICENSING AUTHORITY.

9

The appropriate licensing authority may take disciplinary action

10

against a health care institution that violates this chapter as if

11

the institution violated an applicable licensing law.

12
13
14

Sec.A81A.004.AAEXPIRATION.

This chapter expires September

1, 2023.
SECTIONA2.AAThis Act takes effect September 1, 2021.

3

S.B.ANo.A809

______________________________AAAA______________________________
President of the SenateAAAAAAAAAAAAASpeaker of the House
I

hereby

certify

that

S.B.ANo.A809

March 31, 2021, by the following vote:

passed

the

Senate

on

YeasA31, NaysA0; and that

the Senate concurred in House amendment on May 27, 2021, by the
following vote: YeasA30, NaysA1.

______________________________
AAAASecretary of the Senate
I hereby certify that S.B.ANo.A809 passed the House, with
amendment,

on

May

18,

2021,

by

the

following

vote:

YeasA136,

NaysA1, two present not voting.

______________________________
AAAAChief Clerk of the House

Approved:

______________________________
AAAAAAAAAAAAADate

______________________________
AAAAAAAAAAAGovernor
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Amy Knight, CPA
512.249.8342
amy@knightcpagroup.com
www.knightcpagroup.com
Presented on 11/17/2021 for:
TAHCH 2021 Administrator’s Training
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Agenda
• HHS Provider Relief Fund – Reporting Overview
• HHS Provider Relief Fund – Use of Funds
• HRSA Reporting Portal
• Questions
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HHS Provider Relief Funds
_____________
Reporting Overview

3

HHS PRF Program Overview
• Funds are expected to be fully distributed by 12/31/2021 and fully spent

by 12/31/2022. Directions on returning money have been issued on the
PRF website

• Any funds found to be used inappropriately can be recouped from the

provider

• PRF money cannot be used for the same purposes as the PPP Loan

proceeds

• HHS reserves the right to audit PRF recipients in the future
4
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Reporting Time Periods

•

Period

Payment Received Period

Deadline to Use Funds

Reporting Window

1

April 10, 2020 to June 30, 2020

June 30, 2021

July 1, 2021 to Sept 30, 2021

2

July 1, 2020 to December 31, 2020

December 31, 2021

January 1, 2022 to March 31, 2022

3

January 1, 2021 to June 30, 2021

June 30, 2022

July 1, 2022 to Sept 30, 2022

4

July 1, 2021 to December 31, 2021

December 31, 2022

January 1, 2023 to March 31, 2023

If $10,000 or more received in aggregate during a single reporting
period – must submit HRSA reporting

5

Reporting Updates
•

•

Providers must follow their basis of accounting to determine expenses
(cash or accrual)
May use funds for eligible expenses or lost revenue incurred prior to
receipt of the funds so long as they are to prevent, prepare for, and
respond to coronavirus
•

“However, HHS expects that it would be highly unusual for providers to have
incurred eligible expenses prior to January 1, 2020.”

6
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Reporting Updates
•

Reporting is required for all recipients of a PRF General and Targeted
Distributions
•

•

Including Nursing Home Infection Control Distribution (formerly known as
Skilled Nursing Facility and Nursing Home Infection Control Distribution)

These requirements do not apply to

Rural Health Clinic COVID-19 Testing Program
• Claims reimbursements from the HRSA COVID-19 Uninsured Program
• HRSA COVID-19 Coverage Assistance Fund (CAF)
•

7

Reporting Portal Updates
•

HRSA Reporting Portal is currently operational,
https://prfreporting.hrsa.gov/s/

•

HRSA Reporting Portal opened for reporting on 7/1/2021

•

All reporting and metrics are to be submitted by quarter

8
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HHS Provider Relief Funds
_____________
Use of Funds

9

Reporting Guidance on Use of Funds
Recipients will report their use of PRF payments by submitting the
following information:
1.

2.

Healthcare related expenses attributable to coronavirus that another
source has not reimbursed and is not obligated to reimburse, which may
include General and Administrative (G&A) or healthcare related
operating expenses (further defined within the data elements section
below).
PRF payment amounts not fully expended on healthcare related
expenses attributable to coronavirus are then applied to lost revenues.
10
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Data Elements
The following data elements in the PRF Reporting System will allow HRSA and the U.S. Department of Health and Human Services (HHS) to assess
whether recipients properly used PRF payments, consistent with the Terms & Conditions associated with payment.
Demographic Information
a. Reporting Entity: Entity (at the Tax Identification Number (TIN) level) that received one or more PRF payments. If the entity has
subsidiary TINs that received General Distribution payments, regardless of whether the subsidiary or Reporting Entity formally attested
to accepting the payment within the provider portal, the Reporting Entity may report on and direct the use of General Distribution
payments. However, if a subsidiary TIN received a Targeted Distribution payment,1 the subsidiary TIN must report use of funds for that
payment, and the parent organization that reports on a subsidiary’s General Distribution payment cannot also report on (or transfer)
the subsidiary’s Targeted Distribution payment.
b. Tax Identification Number (TIN): Reporting Entity's primary TIN associated with the provider who received the funds and accepted
the PRF payment during attestation (the recipient). For some recipients, this may be analogous to Social Security number (SSN) or
Employer Identification Number (EIN).
c.

National Provider Identifier (NPI) [optional]: The unique 10-digit numeric identifier for covered healthcare providers.

d. Fiscal Year-End Date: Month in which the recipient reports its fiscal year-end financial results.
e. Federal Tax Classification: Designated business type associated with the Reporting Entity’s primary TIN used for filing taxes.
Classifications include Sole Proprietor, Limited Liability Corporation (LLC), Partnership, C Corporation, S Corporation, Trust or Estate,
or a tax-exempt organization or entity.
11

Expense Detail - Payments under $500K
•

General Payments are to be reported at Entity Level

•

Targeted Payments are to be reported at Subsidiary Level

Expense Detail: For entities with payments between $10,000 and
$499,999 in aggregate PRF payments are required to report healthcare
related expenses attributable to coronavirus, net of other reimbursed
sources (e.g., payments received from insurance and/or patients, and
amounts received from federal, state or local governments, etc.) in two
aggregate categories:
• G&A expenses, and
• Healthcare related expenses
12
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Expense Detail - Payments $500K or more
Recipients who received $500,000 or more in PRF payments are required to report healthcare related expenses attributable to coronavirus,
net of other reimbursed sources, and they must do so by reporting more detailed information within the two categories of G&A expenses and
other healthcare related expenses, according to the following sub-categories of expenses:
General and Administrative Expenses Attributable to Coronavirus The actual G&A expenses incurred over and above what has been reimbursed
by other sources.
•

Mortgage/Rent: Monthly payments related to mortgage or rent for a facility.

•

Insurance: Premiums paid for property, malpractice, business insurance, or other insurance relevant to operations.

•

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

•

Fringe Benefits: Extra benefits supplementing an employee’s salary, which may include hazard pay, travel reimbursement, employee health
insurance, etc.

•

Lease Payments: new equipment or software lease.

•

Utilities/Operations: Lighting, cooling/ventilation, cleaning, or additional third party vendor services not included in “Personnel”.

•

Other General and Administrative Expenses: Costs not captured above that are generally considered part of overhead structure.

13

Expense Detail - Payments $500K or more
Recipients who received $500,000 or more in PRF payments are required to report healthcare related expenses attributable to coronavirus,
net of other reimbursed sources, and they must do so by reporting more detailed information within the two categories of G&A expenses and
other healthcare related expenses, according to the following sub-categories of expenses:
Healthcare Related Expenses Attributable to Coronavirus The actual healthcare related expenses incurred over and above what has been
reimbursed by other sources.
•

Supplies: Expenses paid for purchase of supplies used to prevent, prepare for, or respond to the coronavirus during the reporting period. Such
items could include: personal protective equipment (PPE), hand sanitizer, or supplies for patient screening.

•

Equipment: Expenses paid for purchase of equipment used to prevent, prepare for, or respond to the coronavirus during the reporting period,
such as ventilators, updates to HVAC systems, etc.

•

Information Technology (IT): Expenses paid for IT or interoperability systems to expand or preserve care delivery during the reporting
period, such as electronic health record licensing fees, telehealth infrastructure, increased bandwidth, and teleworking to support remote
workforce.

•

Facilities: Expenses paid for facility-related costs used to prevent, prepare for, or respond to the coronavirus during the reporting period, such
as lease or purchase of permanent or temporary structures, or to modify facilities to accommodate patient treatment practices revised due to
coronavirus.

•

Other Healthcare Related Expenses: Any other actual expenses, not previously captured above, that were paid to prevent, prepare for, or
respond to the coronavirus.

14
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COVID Attributable Expenses
• Per HHS Provider Relief Fund FAQs, 6/19/2020 - What expenses are
considered eligible for reimbursement:
supplies used to provide services for possible or actual COVID patients
equipment used to provide services for possible or actual COVID patients
Workforce training
Developing & staffing emergency operations centers
Reporting of COVID-19 test results
Building temp structures to expand capacity for COVID patient care or to
provider services to non-COVID patients in a separate area
• Acquiring add’l resources to preserve or expand care delivery
• Expense should be incurred after 1/1/2020
•
•
•
•
•
•

15

COVID Expense Examples
• Examples of allowable expenses might include:
•
•
•
•
•
•
•
•

PPE Orders, hand sanitizer, cleaning supplies, medical supplies & equipment
Overtime wages for staff covering for those out due to COVID quarantine
Additional professional fees: accounting, legal, HR issues
Additional hardware costs to enable Work From Home capabilities
Additional software costs for telehealth, Work From Home, etc
Workforce training
Developing & staffing emergency operations centers
Testing & reporting of COVID-19

16
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Lost Revenues
• 3 Methods for computing Lost Revenues
• Option 1 – Actual Revenue 2020 vs Actual Revenue 2019
• Option 2 – Budgeted Revenue 2020 vs Actual Revenue 2020
• Option 3 – Alternate Reasonable Methodology

17

Lost Revenues
• Can report zero expenses and use Lost Revenue only, although this is
not recommended
• Revenues/net charges from patient care =
• Patient care charges
• Less contractual adjustments and bad debts
• Prior to netting with expenses
• Including out of pocket charges

18
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Lost Revenues
• Revenue is reported by calendar quarter, by payer mix:
• Medicare Part A+B
• Medicare Part C (Medicare Advantage)
• Medicaid/CHIP
• Commercial Insurance
• Self-Pay
• Other
• Use the same accounting basis as you normally report on

19

Lost Revenues
• Option 1 – 2019 Actual Revenue
• The difference between 2020 actual patient care revenues compared to
calendar year 2019 actual patient care revenue

• Each quarter will be calculated as a standalone calculation and will not be used
to offset other quarters

•
•

This means that a down quarter will not be offset by an up quarter
All down quarters will be tallied to arrive at annual lost revenues amount

20
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Lost Revenues
• Option 2 – 2020 Budgeted Revenue
• The difference between 2020 budgeted patient care revenues compared to
calendar year 2020 actual patient care revenue

• Each quarter will be calculated as a standalone calculation and will not be used
to offset other quarters

• Budget must be in place and signed prior to March 27, 2020 and must be
submitted to the system, along with CEO/CFO (or similarly) attestation

21

Lost Revenues
• Option 3 – Alternate Reasonable Methodology
• All recipients seeking to use an alternate methodology face an increased
likelihood of an audit by HRSA.

• HRSA will notify you if the proposed methodology is not reasonable and you
will be given 30 days to resubmit using one of the other options

22
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Lost Revenues
• Option 3 – Alternate Reasonable Methodology
• If choosing this method, you must submit additional documentation:
• Narrative Document
• Calculation of Lost Revenue
• Optional Additional Supporting Documentation

23

Additional Data Reported per Quarter
•

Facility, Staffing & Patient Care
•
•
•

•

Personnel Metrics: by labor category (FT, PT, contract, other), total re-hires,
total new hires, total personnel separations by labor category.
Patient Metrics: Total number of patient visits (in-person or telehealth), total
number of patients admitted, total number of resident patients.
Facility Metrics: Total available staffed beds for medical/surgical, critical care,
and other beds.

Change in Ownership
•
•
•

Date of Acquisition/Divestiture
TIN(s) included in
Percentage

24
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Additional Data Reported per Quarter
•

Change in Ownership
•
•
•
•

Date of Acquisition/Divestiture
TIN(s) included in Acquisition/Divestiture
Percent of ownership for Acquisition/Divestiture
Did/do you hold a controlling interest in this entity? (Y/N)
Note: if the reporting Entity itself was acquired or divested, it should selfreport the change in ownership to HRSA.

25

Compliance & Reporting
_____________
Other

26
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Tax Treatment for PRF Funds & Expenses
• Worksheet F-2, column 3, line 16.50 which is labeled as COVID-19 PHE
Funding is where all credits, grants, forgiveness and any other COVID
funding received are to be reported for all programs:
• FFCRA Sick & Family Leave credits
• PPP Loan Forgiveness
• PRF - HHS Provider Relief Funds
• ERC - Employee Retention Credits
27

Cost Report Treatment for PRF Expenses
•

•

CMS Released FAQs on 8/26/2020 to Medicare providers regarding the
HHS Provider Relief Fund & PPP Loan payments
PRF Funds received should be reported in aggregate as income for
informational purposes on the Medicare cost reports as follows:
•
•

•

Home Health, Worksheet F-1, Line 31.50
Hospice, Worksheet F-2, column 3, line 16.50

PRF Expenses should NOT be offset on the provider’s Medicare cost
report

28
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Provider Relief Fund – Documentation
• Document EVERYTHING! Keep records of every additional expense in
which you used HHS Stimulus funds:
•
•
•
•

Cancelled Checks, bank statements
Invoices/Receipts
General Ledger will not be good enough on its own
Narratives, memos explaining expenditures

• Keep documentation for 3 years after date of final report submission
• Nothing to be submitted with report if under $500K (*at this time)
• Supporting worksheets will be provided to assist those over $500K

29

HRSA
_____________
Reporting Portal

30
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Portal Registration
• Provide demographic information requested
• Be clear and report data exactly how it is reported on your W-9 (how IRS
shows it on their records)
• Have PRF payment info available – date, amount
• If reporting for subsidiaries, have their TIN(s) available
31

Reporting System
• Complete Data Entry Worksheets ahead of logging into reporting
system
• System logs out quickly if you spend time looking up information not readily
available

• Use previous registration info to login
https://prfreporting.hrsa.gov/s/providerlogin

• If you log out and come back, your information is saved but you do start
at the beginning and have to click through to get back to where you left
off
32

16

11/14/2021

Reporting System
• Entity Information
• Subsidiary Information (if applicable)
• Payment Information – once in the system, the system will populate this
but you want to ensure it is correct so gather your data independently
before reporting
• Tax Information
• Other Assistance Received – PPP loans, FEMA, CARES Act Testing,
Local/State/Tribal Gov’t, Business Insurance, Other

33

Reporting System
• Infection Control Payments Spending
• Other PRF Payments Spending
• Unreimbursed Expenses
• All are reported by quarter

34
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Reporting Details – Under $500K
• General & Administrative (G&A)
• Healthcare Related Expenses

35

Reporting Details – Over $500K
G&A Expenses
•
•
•
•
•
•
•

Mortgage/Rent
Insurance
Personnel
Fringe Bene
Lease Payments
Utilities/Operations
Other

Healthcare Related Expenses
•
•
•
•
•

Supplies
Equipment
Information Technology (IT)
Facilities
Other Healthcare Expenses

36
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Reporting Details – Lost Revenue
• Actual Patient Care Revenue
• This section is to be completed if all funds were reported as expenses, not
reporting Lost Revenue. They still want to see your actual revenues for 2019 &
2020
• This page only appears if you’ve reported 100% of your funds as expenses in
the previous screens
• Lost Revenue - Select your report option: 1, 2 or 3
• Question – can you report Lost Revenue in addition to 100% spent on
expenses?? No

37

Reporting – Financial Summary
• PRF Summary for review
• Payments summary
• Lost Revenues summary
• Reconciliation showing
• payments received,
• amount applied to expenses,
• amount applied to lost revenue,
• unused PRF

38
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Reporting – Metrics
• Personnel Metrics by quarter
• Full Time, Part Time, Contractor, Furloughed, Separated, Hired
• Clinical vs Non-clinical
• Patient Metrics by quarter
• Inpatient Admits, Outpatient Visits (In-person & virtual), ER Dept Visits, # of
Facility (for long and short-term residential facilities)
• Facility Metrics by quarter – only if the provider or subs operate or

support staffed beds

• Medical/Surgical Beds, Critical Care Beds, Other Beds
39

Forms & Resources
•

CARES Act Provider Relief Fund website
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html

•

Provider Relief Fund FAQs

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

40
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Questions???
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We’re here to help
• Checkout out website: www.knightcpagroup.com
• Reach out – P: 512.249.8342 or amy@knightcpagroup.com
• Subscribe to our YouTube channel, we post all updates there:
Knight CPA Group
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