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HOW MUCH?
$20 Billion in new funding
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WHO GETS 
ADDITIONAL 

FUNDS?

• First dibs on the money goes to those of you who have not yet 
received Relief Fund payments of 2 percent of patient revenue - you 
will receive a payment that, when combined with prior payments (if 
any), equals 2 percent of patient care revenue.

• Second, HHS will then calculate an equitable add-on payment that 
considers the following:

o A provider’s change in operating revenues from patient care

o A provider’s change in operating expenses from patient care, 
including expenses incurred related to coronavirus

o Payments already received through prior Provider Relief Fund 
distributions.
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WHO IS ELIGIBLE?

• Providers who previously received, rejected or 
accepted a General Distribution Provider Relief Fund 
payment. Providers that have already received 
payments of approximately 2% of annual revenue from 
patient care may submit more information to become 
eligible for an additional payment.

• Behavioral Health providers, including those that 
previously received funding and new providers.

• Healthcare providers that began practicing January 1, 
2020 through March 31, 2020. This includes Medicare, 
Medicaid, CHIP, dentists, assisted living facilities and 
behavioral health providers.
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WHO IS 
ELIGIBLE, 
continued…
You must meet 
one of these 
criteria:

• You billed Medicaid / CHIP programs or Medicaid managed care 
plans for health-related services between Jan.1, 2018-Mar.31, 2020; or

• You billed a health insurance company for oral healthcare-related 
services as a dental service provider as of Mar. 31, 2020; or

• You are a licensed dental service provider as of Mar. 31, 2020 who does 
not accept insurance and has billed patients for oral healthcare-related 
services; or

• You billed Medicare fee-for-service during the period of Jan.1, 2019-Mar. 
31, 2020; or

• You are a Medicare Part A provider that experienced a CMS approved 
change in ownership prior to Aug. 10, 2020; or

• You are a state-licensed / certified assisted living facility as of Mar. 31, 
202o, or

• You are a behavioral health provider as of Mar. 31, 2020 who has billed a 
health insurance company or who does not accept insurance and has billed 
patients for healthcare-related services as of Mar. 31, 2020
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And… 

An applicant must have:

• Filed a federal income tax return for fiscal years 2017, 2018, 2019 if in operation 
before Jan. 1, 2020; or be exempt from filing a return; and

• Provided patient care after Jan. 31, 2020 (Note: patient care includes health care, 
services, and support, as provided in a medical setting, at home, or in the 
community); and

• Not permanently ceased providing patient care directly or indirectly; and

• For individuals providing care before Jan. 1, 2020, have gross receipts or sales from 
patient care reported on Form 1040 (or other tax form)
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How do I apply?

You submit your TIN and financial 
information to the Provider Relief 
Fund Application and Attestation 
Portal:

https://cares.linkhealth.com/#/
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Which looks like this. 
(If you don’t have an Optum ID, click Set Up Optum ID)
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If you have an Optum ID, sign in. If you don’t start setting one 
up by providing your name and email address.
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Be sure to 
sign up for 
updates.
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Add your TIN, 
and the name 
that appears 
on the W-9 
for this TIN.
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What is a TIN? It is also called an EIN – nine digits long 
– it is your company’s Federal Tax ID number.
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Sometimes picking the right TIN to be the 
main “Organization” TIN is a bit complex:
Some companies may have a parent organization TIN (“Filing TIN”) where a 
parent company or entity files a tax return but may not itself bill Medicare 
or Medicaid directly – its subsidiaries do.   Each of the subsidiaries may in 
turn have their own TINs but do not file their own tax returns (they are 
considered disregarded or consolidated entities).   In such cases the parent 
Organization TIN should be listed on the application, and all of the 
subsidiary TINs that are disregarded should be placed in the applicable box 
field within the application form.  Note that the money will be paid to the 
parent, which will distribute funds in its discretion to the subsidiaries.
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If your TIN is recognized  because it 
was previously verified in prior PRF 
distributions, or it appears on a 
state-provided 3rd party list…

It will be automatically validated,  and 
you may re-enter the portal to 
complete your application.

(GO TO SLIDE 20 if you are 
automatically validated)
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Your TIN may not 
have been 

recognized.

Nothing has happened yet…
What is taking so long?
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If your TIN is not recognized, there is a 3 step 
validation process:**

1. HHS shares unrecognized provider TINs with 3rd party validators, including 
Medicaid / CHIP agencies, dental organizations, national provider organizations, 
etc. (7-10 business days)

2. Validator reviews applicant information for eligibility (e.g. actively in practice, in 
good standing, etc.) and shares results with HRSA (7-10 business days*)
*Assumes validator responds within requested timeframe

3. HRSA accepts determination, updates portal, and notifies applicant they can re-
enter portal to apply (3-5 business days)

**HHS asks that providers allow four weeks for TIN validation.

16



After you add your TIN, you must complete the Program 
Administrator Attestation

• Keep in mind that only one person can serve as the program administrator per TIN

• As administrator, you are accepting responsibility to act on behalf of your organization

• You must agree to make your name and email address available to others within your organization for 
coordination of information.
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Check the boxes and accept the Program 
Administrator Attestation
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One you have your 
Optum ID, sign back 
into the Portal.

You will have to enter your TIN again to verify eligibility.

Click Get Started
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If you previously 
attested to a payment 

and are applying for 
additional funds, click 

Submit New 
Information, and 

complete the 
Application Form (see 
slide 34 and following 

slides)
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For those of you new to the site, your tax validation may take 
1-2 business days to process.

W-9 Tax Validation Verify information from your W-9

• Provider Name – make sure your 
company name is the same as it 
appears on your W-9

• Federal Tax Classification - select yours 
from the drop-down menu

• Exempt payee code – if you are a 
corporation, choose “5”
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Tax validation continued

• Exempt FATCA reporting code 
– does not apply to most of 
you so don’t make a choice.

• Click continue.
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Enter 
Organization 
TIN address
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Indicate if you use a billing company. If yes, 
complete the additional fields.
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Enter Practice and submitter information.

• Your Primary Service Location is 
your main office address (and is 
usually the same as your 
Organization TIN address.

• Your Group NPI is the NPI for 
the TIN and Primary Service 
Address.
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Next, you are 
asked to select 
whether you are a 
Group or 
Individual. (See 
next slides for 
examples)
Select Group.

Fields will adjust according to your selection

• Group: Group National Provider Identifier 
(NPI), Group NPI Effective Date, Medical/ 
Department of Health (DOH)/ License Number.

• Enter Account Number(s) and Subsidiary TINs 
Associated with this Entity in the appropriate 
boxes separated by commas. If your 
organization does not have subsidiary TINs, 
please re-enter your organization TIN.
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Group Information

Select your applicant type from the 
drop-down menu.

Enter your:

• Group National Provider 
Identifier (NPI)

• Group NPI Effective Date

• Medical/ Department of Health 
(DOH)/ License Number.

• In the box for Subsidiary TINs, 
enter your TIN again

27



Individual Information

Individual Select your applicant type from the 
drop-down menu,* then enter your:

• Date of Birth

• Individual NPI 

• Social Security Number (if there is 
no NPI)

• Medical/DOH/License Number

• In the box for Subsidiary TINs, enter 
your TIN again

*OT for Home Care Agency or RF for 
Adult and Family Care Homes
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Then review the information on the 
confirmation screen and submit your TIN
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You may 
have your 

TIN validated 
quickly or it 
may take a 

few hours or 
days.

• Sign back into the Provider Relief 
Fund Application and Attestation 
Portal with your Optum ID and 
check your Organization TIN 
Dashboard to see if your TIN has 
been validated. 
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If it happens quickly for you, you should be redirected to an 
Authentication page, where you will need to enter an access code 
that will be emailed to you.

31



Leave your browser open, and check for an email from 
HRSA Cares Act Provider Relief via Docusign.
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Once you have found the 
email…

Copy the Signing Validation Code and paste it into the Authentication Page in your 
web browser.
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The Application will open. You will need to select Continue in the upper righthand corner to access the document.
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You will need:

• Your most recent federal income tax return for 2017, 2018 or 2019, unless 
exempt

• Revenue worksheet (if required by Field 15)

• Operating revenues and expenses from patient care
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Top part of 
page 1

Filling out the application:

• Some of the fields will 
already be filled out 
automatically. You cannot 
change them.

• You MUST complete all items 
in Red
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Field 5 – Applicant 
Type 

From the drop-down 
menu, choose the two-

character series of letters 
that generally 

summarizes your 
organization’s purpose. 
You should choose 
Facilities – Assisted 

Living Facilities
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Bottom part 
of page 1

• Fields with GRAY boxes are 
optional

• Additional instructions 
appear as you hover over 
each field with your cursor
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Field 10 – Revenues:
Enter the most recent 
revenues number from 
your organization’s 
federal tax return of 
2017, 2018, or 2019.

If the applicant for tax purposes is a:

• Sole proprietor or disregarded entity owned by an individual: 
Enter Line 3 from IRS Form 1040, Schedule C excluding any 
income reported on W-2.

• Partnership: Enter Line 1c minus Line 12 from IRS Form 1065.

• C corporation: Enter Line 1c minus Line 15 from IRS Form 
1120.

• S corporation: Enter Line 1c minus Line 10 from IRS Form 
1120-S.

• Tax-exempt organization: Enter Line 9 from IRS Form 990 
minus any joint venture income, if included in Part VIII lines 
2a – 2f.

• Trust or estate: Enter Line 3 from IRS Form 1040, Schedule C.

• Entity not required to file any of the previously mentioned 
IRS forms: Enter a "net patient service revenue" number or 
equivalent from the applicant's most recent audited financial 
statements (or management-prepared financial statements).

• Applicants with gross revenue adjustments should enter an 
adjusted gross revenues number as calculated using the 
Gross Revenues Worksheet in Field 15.
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Do I report net 
patient 
revenue, gross 
patient 
revenue, or 
total operating 
income?

40

The amount reported in Field 10 should be 
net patient revenue plus other operating 
income. Net patient revenue is gross 
patient revenue less contractual 
adjustments, charity care/financial 
assistance, and bad debt expense. 

Other revenues, such as rental income, 
grants and contributions, joint venture 
income, and investment income, should be 
excluded from the amount reported in 
Field 10. 



Field 11- Fiscal year of 
revenues?

Enter the year of the applicant’s most recent federal income 
tax return.

41



Field 12 - Percentage of Revenues from Patient Care?

• Enter the percentage of the revenues entered in Field 10 that represents amounts received for 
patient care rendered for the same fiscal year entered in Field 11.

• This should exclude non-patient care revenue, such as:

• Insurance, retail, real estate revenues

• Pharmacy revenues (except when derived through the 340B program)

• Grants or tuition

• Contractual adjustments from third party payors

• Charity care adjustments

• Bad debt

• Gains or losses on investments

• Any prior Provider Relief Funds received
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Fields 13.1 –
13.4  - What 

are your 
operating 
revenues 

from patient 
care?

• HHS considers "operating revenues 
from patient care" to be net patient 
service revenue from the delivery of 
health care services directly to patients.

• "Net patient service revenue" is defined 
as gross charges for patient services 
delivered, minus contractual 
adjustments from all third party payors, 
charity care adjustments, bad debt, and 
any other discounts or adjustments 
necessary to arrive at net patient 
service revenue.
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Fields 14.1-
14.4 – what 

are your 
operating 
expenses

from patient 
care?

• HHS considers "operating expenses from 
patient care" to be the operating expenses 
incurred as part of the delivery of care, 
including salaries, benefits, medical 
supplies, contracted and/or employed 
physicians, interest, and depreciations on 
buildings used in the provision of patient 
care. 

• Operating expenses from patient care 
should not include any non-operating 
expenses, such as costs incurred on any 
rental property (exception for nursing and 
assisted living facilities’ real estate costs 
where resident costs are allowable) as well 
as contributions made, gains, and/or losses 
on investments.
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Page 2

• Scan your supporting documents 
onto your hard drive before you start 
your application!

• You will need to upload supporting 
documents for fields 15, 16, 17, 18

• Field 15 – upload only if required

• Field 16 – your most recently filed 
Federal Tax return

• Field 17 – your 2019 Q1-Q2 
operating revenues and expenses 
from patient care

• Field 18 – your 2020 Q1-Q2 
operating revenues and expenses 
from patient care
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Field 15 -
Gross 

Revenues

Unless you bought or sold a building 
or agency in the tax year you are 
uploading, you are not required to 
upload a Gross Revenues 
Worksheet.
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Field 16 - Federal 
Tax Form

Upload your most recent filed federal income tax form for fiscal years 
2017, 2018, or 2019 if in operation before January 1, 2020.

If you are a:

• Sole proprietor or disregarded entity owned by an individual: Upload 
IRS Form 1040, including Schedule C

• Partnership: Upload IRS Form 1065

• C Corporation: Upload IRS Form 1120

• S Corporation: Upload IRS Form 1120-S

• Tax-exempt organization: Upload IRS Form 1041 including Schedule C

• Entity not required to file any of the previously mentioned IRS Forms: 
Upload a statement explaining why you are not required to file a 
federal tax return.
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Field 17 -
Supporting 

documents for 
2019 Q1-Q2 

Operating 
Revenues and 

Expenses from 
Patient Care

• Upload supporting documents 
substantiating operating revenues 
and expenses reported in Fields 
13.3, 13.4, 14.3 and 14.4. 

• Examples of supporting 
documents could include 
internally-generated financial 
statements.
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Field 18 -
Supporting 

documents for 
2020 Q1-Q2 

Operating 
Revenues and 

Expenses from 
Patient Care

• Upload supporting documents 
substantiating operating revenues 
and expenses reported in Fields 
13.1, 13.2, 14.1 and 14.2. 

• Examples of supporting 
documents could include 
internally-generated financial 
statements.
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Enter your banking information

Once all the actions are completed, click finish at 
the end of the document or the top right of the 
page.
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At the bottom of page 2, enter your banking information: 
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Next…You should see a pop-up that gives you the option to Download or Print the 
completed documents. You should have a copy for your records…
Then click Close to exit.
A completed copy of the documents will appear. Click Continue and you will be 
redirected to your Organization TIN dashboard
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Completed Envelope

• After your application is finished, a 
completion email will be sent to 
you.

• You can view the completed 
application by clicking the View 
Completed Application link in the 
email.
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Voided Envelope

• This is the email notification you 
would receive if you began an 
application but never finished it.

• It does not affect the status of 
completed submissions.

• All completed submissions would 
receive a confirmation email stating: 
Completed: CARES Act Provider 
Relief Fund.
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AFTER YOUR MONEY ARRIVES…
Sign back into the portal and go to your dashboard

WITHIN 90 DAYS OF RECEIVING YOUR 
PAYMENT, YOU MUST SIGN AN 

ATTESTATION CONFIRMING THAT YOU 
GOT THE MONEY AND THAT YOU AGREE 

TO THE TERMS AND CONDITIONS OF 
PAYMENT.

IF YOU CHOOSE TO REJECT THE 
PAYMENT, YOU MUST ALSO COMPLETE 
THE ATTESTATION TO INDICATE THIS.

THE PORTAL WILL GUIDE YOU THROUGH 
THE ATTESTATION PROCESS TO ACCEPT 

OR REJECT THE FUNDS.

NOTE: IF YOU DO NOT RETURN THE 
PAYMENT WITHIN 90 DAYS OF RECEIPT, 

YOU WILL BE VIEWED AS HAVING 
ACCEPTED THE TERMS AND CONDITIONS
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It should 
look like 
this. 
Select Get Started under the 
“Attest to Payment and 
Terms” section
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Automated Payment Attestation

• Confirm the account number 
by entering the last six digits 
of the account which 
received the payment

• Enter the payment amount 
you received for this TIN
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Automated Payment Attestation continued-

• Review the information and check the boxes to 
confirm receipt of the funds and agree to the 
Terms and Conditions to accept payment. This 
is your Attestation.

• Click Accept Payment

• If you choose to reject the payment, you must 
also complete the attestation to indicate that 
you reject the funds and then follow the 
instructions on how to return the funds.

• If you “reject” the funds, but do not return 
them within 90 days, you will be viewed as 
having accepted the Terms and Conditions
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Check your 
Organization TIN 

dashboard to 
view completion 

and reference 
information
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If you rejected 
the funds, you 

will see a link to 
instructions on 
how to return 
the payment:
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Questions???

CONTACT:

Richard Rutherford

LTSS Consulting Inc.

4801 Glenwood Ave Ste 200

Raleigh NC 27612

(919) 264-2398 (cell)

(919) 376-1233 (fax)

Medicaidwiz@gmail.com
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