PRF Audit Compliance Email Template – Audit Report Before June 2021 
Subject: Provider Action Required: Provider Relief Programs Audit Performed Prior to June 2021

Dear Valued Provider,

The Health Resources and Services Administration (HRSA) has reviewed the audit of (Provider Name)’s Provider Relief Fund (PRF) and American Rescue Plan Rural Distribution or Claims Reimbursement to Health Care Providers and Facilities for Testing, Treatment, and Vaccine Administration for the Uninsured Distribution (Uninsured Program or UIP) for the period of availability ending Month XX, Year.  

Action Required: We have reviewed the audit report and determined the audit was performed prior to June 30, 2021. Please have your audit firm determine if your audit report followed the 2021 Compliance Supplement, as mentioned below:

“Due to delays in the launch of the PRF portal, the Schedule of Expenditures of Federal Awards (SEFA) reporting guidance that appeared in the 2020 Compliance Supplement addendum is superseded by the following: 
For Fiscal Year Ends (FYEs) on or before June 29, 2021, no PRF expenditures or lost revenues should be reported by recipients on the SEFA until the specified timeframe described in the reporting requirements summarized in the table above.”

Please provide your response to this email by 11:59 PM Eastern on Date. If you have questions regarding this email, please respond to this email.

For your convenience, we are attaching the audit report.

Thank you in advance for your cooperation.

Provider Relief Fund Commercial Audit Resolution and Disputes Team
Division of Financial Integrity 
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