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Memo 

 
Date: October 12, 2021 

To: James R. Balda, President & CEO, Argentum  
 

From: Thomas R. Barker, Partner, Foley Hoag 
Alexander Somodevilla, Associate, Foley Hoag 

Regarding: Provider Relief Fund Phase 4 Application Guidance 

 

On September 10, 2021, the Department of Health and Human Services (HHS) announced a new 
round of COVID-19 relief distributions for healthcare providers totaling $25.5 billion.1 $17 billion 
will be allocated pursuant to Phase 4 of the Provider Relief Fund’s (PRF) General Distribution to 
a broad range of providers who can document revenue loss and expenses associated with the 
pandemic. $8.5 billion will be allocated pursuant to the American Rescue Plan (ARP) for providers 
who serve rural Medicaid, Children’s Health Insurance Program (CHIP), or Medicare patients.  

PRF Phase 4 distributions will be divided between “base payments” and “bonus payments.” 75% 
of the Phase 4 allocation will be used for “base payments,” which will be calculated as a percentage 
of a provider’s change in quarterly operating revenues and expenses. 25% of the Phase 4 allocation 
will be used for “bonus payments,” which will be calculated based on the amount and type of 
services provided to Medicaid, CHIP, and/or Medicare beneficiaries. HHS will process Medicaid 
and CHIP claims data at Medicare rates, with some limited exceptions.   

As in the two previous phases, “state licensed/certified assisted living facilit[ies] are eligible for 
Phase 4 of the PRF, as long as they: a) have filed a federal income tax return for fiscal years 2018, 
2019, or 2020; b) provided care after January 31, 2020; and c) have not permanently ceased 
providing patient care directly, or indirectly through included subsidiaries. Eligible providers can 
apply for Phase 4, even if they did not apply and/or receive payment under Phases 2 and 3 of the 
PRF General Distribution.”  

The application portal opened on September 29, 2021. All applicants must complete the first step, 
submitting a Tax Identification Number (TIN) for validation, by October 26, 2021.  Although it is 

 

1 https://www.hhs.gov/about/news/2021/09/10/hhs-announces-the-availability-of-25-point-5-billion-in-covid-19-
provider-funding.html  

https://www.hhs.gov/about/news/2021/09/10/hhs-announces-the-availability-of-25-point-5-billion-in-covid-19-provider-funding.html
https://www.hhs.gov/about/news/2021/09/10/hhs-announces-the-availability-of-25-point-5-billion-in-covid-19-provider-funding.html
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unlikely that funds will be awarded on a first-come, first-served basis, we encourage Argentum 
members to begin the application process as soon as possible.  

Providers may use these payments to cover eligible health care-related expenses or lost revenues 
that are attributable to coronavirus incurred between January 1, 2020 and the end of applicable 
period of availability. Providers have at least 12 months, and as much as 18 months, based on the 
payment received date, to control and use the payments for expenses and lost revenues attributable 
to coronavirus incurred during the Period of Availability. 

Below, please find additional guidance on several steps of the application process.  

TIN Validation   

The first step of the Phase 4 application process is TIN validation. All providers must submit their 
TINs for validation, even if they have already done so under previous phases. Providers that have 
never received funds under a General or Targeted Distribution will also be subject to additional 
TIN validation processes similar to those employed under Phases 2 and 3 to ensure that they are 
eligible for funds, while those providers that have previously received General Distribution 
payments can forgo further validation. Applicants will receive an email after validation, successful 
submission of an application, and application adjudication. 

Parent Entity Applications  

The Health Resources and Services Administration (HRSA) has provided specific guidance for 
entities with multiple subsidiaries applying for Phase 4 of the General Distribution. The parent 
entity should add its TIN as the “Organizational TIN” on their dashboard. If applying on behalf of 
subsidiaries, the parent entity will have the opportunity to enter multiple subsidiary TINs 
associated with the parent organization TIN. After adding the “Organizational TIN,” the applicant 
should click “Get Started” once they arrive on the “Practice Detail” page, under the 
“Group/Individual Information” heading. The applicant can enter up to 1,200 subsidiary TINs into 
the “List of Subsidiary TINs Associated with This Entity” field. Next, the applicant should review 
their information and click “Submit TIN.” Once the organization or subsidiary TINs are verified, 
the applicant will progress to the DocuSign form, where they can submit the applicable tax 
information that accounts for each TIN included in the application. 

Single payment. If the applicant is a parent entity applying on behalf of multiple subsidiaries and 
it would like a single payment for all of the included subsidiaries, the applicant should create one 
One Healthcare ID account for the parent entity and submit a single application with the filing 
TIN. 

Multiple payments. If the applicant is a parent entity applying on behalf of multiple subsidiaries 
and it would like each subsidiary to receive its own payment, the applicant should create a One 
Healthcare ID account and submit an individual application for each TIN that should receive its 
own payment. The applicant should include the unique banking information for each subsidiary’s 
application. 
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Submitting Financial Information 

In order for HRSA to make payments as part of Phase 4, it needs the most recent financial 
information available, including the most recent tax filings or audited financial statements. This 
will most likely be 2020 tax filings, but may be 2018 or 2019 tax filings for providers without 
more recent financial information. If the applicant is applying on behalf of subsidiaries, the 
applicant must submit quarterly financial information by TIN. Quarterly net patient revenues and 
quarterly patient care operating expenses must be clearly identifiable to each individual TIN that 
is part of the application.  

Generally, a provider applying for the PRF Phase 4 General Distribution on behalf of subsidiaries 
are not required to submit all of the TINs the provider owns, but only the TINs on whose behalf 
the provider is applying. However, some providers may be eligible for Phase 4 bonus payments 
and ARP Rural payments because they provided services to Medicaid beneficiaries. As noted 
above, HRSA will calculate Phase 4 bonus payments and the ARP Rural payments based on the 
Medicaid claims data of the submitted billing TINs. Thus, failure to include an exhaustive list of 
billing TINs that provide patient care may affect eligibility for and the amount of the applicant’s 
potential Phase 4 bonus payment and ARP Rural payment.  

Other Assistance Received 

HRSA has made clear that if a provider otherwise meets the criteria for eligibility, receipt of funds 
from other COVID-19 relief programs does not preclude the provider from being eligible for the 
PRF Phase 4. However, it should be noted that at the time of post-payment reporting, the provider 
must substantiate that the PRF payments were used for health care related expenses or lost 
revenues attributable to COVID-19, and that those expenses or lost revenues were not reimbursed, 
or obligated to be reimbursed, from other sources.  

In practice, this means that providers must identify their expenses attributable to coronavirus, and 
then offset any amounts received through other sources, such as direct patient billing, commercial 
insurance, Medicare/Medicaid/Children’s Health Insurance Program (CHIP); other funds received 
from the federal government, including the Federal Emergency Management Agency (FEMA); 
the PRF COVID-19 Claims Reimbursement to Health Care Providers and Facilities for Testing, 
Treatment, and Vaccine Administration for the Uninsured (Uninsured Program); the COVID-19 
Coverage Assistance Fund (CAF); and the SBA Paycheck Protection Program (PPP). Provider 
Relief Fund payments may be applied to the remaining expenses or costs, after netting the other 
funds received or obligated to be received which offset those expenses.  

Notification of Merger or Acquisition   

Pursuant to the Terms and Conditions for Phase 4, providers whose Phase 4 payment exceeds 
$10,000 are required to notify HHS of a merger with or acquisition of any other health care 
provider during the Payment Received Period. To streamline the process and minimize provider 
burden, this information will be collected in the Provider Relief Fund Reporting Portal as part of 
the regular reporting process. Providers who report a merger or acquisition may be more likely to 
be audited to confirm their funds were used for coronavirus-related costs, consistent with an overall 
risk-based audit strategy. 
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“Medicaid Revenues” 

As noted above, 25% of Phase 4 will be allocated for “bonus payments” to providers based on the 
amount of Medicaid, CHIP and/or Medicare services these providers furnish. However, applicants 
may notice that the Phase 4 application does not appear to have any specific field for Medicaid 
revenues, raising the question as to what data HRSA will use to calculate these bonus payments. 
HRSA has made clear via guidance that it will calculate these payments using Medicare, Medicaid, 
and CHIP claims data already available to the agency. Thus, providers will not have to submit this 
specific information in their Phase 4 application.  

COVID-19 Expenses 

The Phase 4 application includes fields asking for operating expenses and revenues from patient 
care, but does not include a field specific to “COVID-related expenses.” This is consistent with 
past applications. PRF General Distribution payments have historically been calculated as either a 
percentage of annual patient care revenue, or as a percentage of reported losses. Similarly, Phase 
4 base payments will be calculated as a percentage of a provider’s change in quarterly operating 
revenues and expenses. Once a provider has received a Phase 4 allocation, these funds may only 
be used for eligible health care-related expenses or lost revenues attributable to coronavirus. In 
other words, providers may receive a Phase 4 allocation that is a higher dollar amount than the 
provider’s expenses and lost revenues due to COVID-19 for the applicable period.  

HRSA has stated that providers may use these payments to cover eligible health care-related 
expenses or lost revenues that are attributable to coronavirus incurred between January 1, 2020 
and the end of applicable period of availability. If providers still have PRF funds leftover by the 
relevant spending deadline, they must return the remaining funds to HHS.  

ARP Rural Payment 

As mentioned above, HHS will also be distributing $8.5 billion pursuant to the ARP for providers 
who serve rural Medicaid, Children’s Health Insurance Program (CHIP), and/or Medicare patients. 
Providers can submit a single application for PRF Phase 4 and ARP Rural payments. Providers 
who believe they may qualify for ARP Rural payments must select “Yes” in Field 21 of the 
application. There is no penalty for providers who select “yes” but do not qualify for ARP Rural 
payments. As such, providers who believe their organization may provide Medicaid services to 
beneficiaries who live in rural areas are encouraged to select yes on the application. Further, as 
mentioned above, failure to include an exhaustive list of billing TINs that provide patient care may 
affect the amount of and eligibility for the applicant’s ARP Rural payment. 

HRSA has clarified that health care providers that bill for services in Medicaid that are covered 
under either a waiver or state plan, including providers of Medicaid-funded Home-and 
Community-based Services (HCBS) (e.g., day habilitation, HCBS waiver program services), are 
eligible for the ARP Rural payments if they otherwise meet the eligibility criteria. HRSA will 
calculate payments based on the paid claims submitted between January 1, 2019 and September 
30, 2020 for all eligible providers. Further, it should be noted that control and use of the ARP Rural 
payment must be delegated to the entity that was eligible for and received the payment. Unlike 
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Phase 4 of the PRF, ARP Rural payment recipients must certify that they will allocate the ARP 
Rural payment to the provider(s) associated with the applicable subsidiary or billing TIN.  

 

Statement of Need Addendum  

Argentum encourages all senior living providers to submit an addendum to their application to 
underscore the critical needs compared to other providers, for HRSA’s consideration of targeting 
funds to those most in need of relief. We recommend a simple statement such as: 

  

[Provider/Community Name] has been on the frontlines of the COVID-19 pandemic, 

providing 24/7 direct care to [##] vulnerable seniors who require assistance with daily activities 

such as eating, bathing, toileting, and medication management. As referenced in our application, 

this came at an extraordinary cost of [$$] and we are in critical need of relief to continue meeting 

the daily care needs of our residents. Thank you for your attention to the unique needs of our 

facility, residents, and caregivers as you determine a methodology in the forthcoming relief that 

fully reflects the impact of COVID-19 on frontline providers. 

 


