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All of us are keenly aware of the battle against an enemy we can’t see—
one that continues to wreak havoc on almost every aspect of our lives.
As healthcare executives and managers, we’re charged with figuring out
how to fortify the bunkers and blockhouses of our practices and facilities.
All while it’s in our midst.
CMGMA is focused today on what can happen to support you versus what cannot happen,
such as in-person events because of the pandemic. I’d like to take this opportunity to share
highlights and opportunities, and applaud the Board of Directors, volunteers, and M3SolutionsLLC staff. True servant leaders, they are committed to making CMGMA shine.
With this issue CMGMA is launching the Legal Corner with contributing Denver attorneys Jacqui Guesno and Katie O’Grady, Jackson Lewis, PC. Legal Corner will examine medical practice
scenarios and offer responses based on current employment law. Not legal advice, but good
perspective. We hope you find it applicable to situations that may arise in your workplace.
Invited by MGMA national staff, CMGMA Board members Dea Robinson and Breanna Wong
joined me this month for an MGMA recording session that captured and expanded on what
we delivered at MGMA 2020 State Leaders Conference. We shared our evolving strategy to
recruit the next generation of joiners to our CMGMA state chapter. It includes internships,
mentorships, resources for mid careerists, and a pathway to certification. MGMA will use the
recording to encourage state chapters across the U.S. to replicate and build on our successes.
Click here to view the recording now!
Along those lines, I invite you to consider the CMGMA Internship Initiative. Together with
leading academic partners from University of Colorado, University of Denver, Metropolitan
State University, and Regis University healthcare administration programs, CMGMA has identified a need that benefits members and aspiring professionals alike. Past President Brenda
Hulbert planted the seed a year-or-so ago, and CMGMA has been cultivating it since. That is
to match healthcare leaders with students needing internship hours in order to graduate. My
practice is among the first to participate, and I encourage yours to follow. Beginning fall semester CMGMA Emerging Professional Jesika Walton, Metropolitan State University healthcare administration senior, will gain invaluable experience during her internship with us. Admittedly, I’m looking forward to her assistance in a myriad of projects during our 150 hours
together. Click here to view the CMGMA Internship Initiative webinar for more information.
Colorado Medical Society (CMS) and CMGMA are expanding collaboration efforts in important ways. Together we are identifying hot-button issues medical practices are dealing with
in advance of the 2021 Colorado legislative session. Thank you, CMS, for recognizing CMGMA
members as thought leaders in legislative and regulatory matters. I applaud Legislative LiaiContinued on page 2
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From The President
continued from page 1

son Co-Chairs Jennifer Souders and Eric Speer for creating opportunities like this for
CMGMA to have a voice on behalf of our practices and profession.
CMGMA 2020 Fall Conference is moving from in-person to virtual with an innovative
twist. President Elect Tawnya Wartell and Kristina Romero, CMGMA Executive Director, are planning a high-powered learning experience in conjunction with other MGMA
state chapters. It promises to deliver exceptional sessions primarily focusing on leadership development skills. Look for more details to follow soon.
Update: MGMA/CMGMA Dual Membership – Dual Membership offers convenient onestop registration—for both state and national associations—and cost savings. It is an
effective way to attract the hundreds of MGMA-only members residing in Colorado to
join our chapter. CMGMA is one of six states piloting the program. CMGMA leadership
elected to continue to participate in dual membership when it launches nationally in
January 2021. Go to www.cmgma.com to activate your dual membership today.

Account Executive
The Doctors Company, Northwest Region

In closing, I recently read MGMA’s July issue of the Connection magazine. It challenges
us to be both innovative and strategic while simultaneously juggling critical operational basics such as budgeting, contracting, and compliance. The issue is dedicated to
leadership and is befittingly titled RISE ABOVE. I believe it speaks to the spirit and integrity of Colorado medical group management professionals. Be sure to read “HIPAA
Security: Debunking the Myths” written by CMGMA’s Marion Jenkins, PhD, FHIMSS.
Thank you, Marion, for exemplifying what makes Colorado MGMA a top-tier chapter.

Lunch and Learn Chair:

Great luck and success as you forge ahead in the coming days.
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ultimately accomplishing better results.”
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Did you miss one of our COVID-19 related webinars?

Check out our COVID-19 Action Center
to view our on-demand webinar library.
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CMGMA Legal Corner
Consider the scenario:
• Healthcare employer has under 50 employees, and may be a Covered Industry due to % of elective procedures based on revenue
• Employee vacations (electively) near an active COVID area outside of Colorado
• Employee travels to/from via air/public transportation
Jacqueline R. Guesno,
Of Counsel

Kathleen A. O'Grady,
Associate
www.jacksonlewis.com
(303) 892-0404

• Employer does not want them at the healthcare facility upon their return for a quarantine period
due to possible exposure to COVID while traveling, and concern for patient and staff safety
Question: Is the employer obligated to pay up to 2 weeks sick pay under current DOL or CO-HELP
rules? Employee is aware of employer’s concern and chooses to travel.
Colorado’s HELP Rules, which required employers provide up to 2 weeks (up to a maximum of 80
hours) of paid sick leave at two-thirds of the employee’s regular rate of pay to employees with flulike or respiratory illness symptoms who are being tested for coronavirus COVID- 19 or who are under instruction from a health care provider or authorized government official to quarantine or isolate
due to a risk of having COVID-19, are no longer in effect. Colorado’s Division of Labor Standards and
Statistics terminated the requirements of the Colorado HELP Rules after July 14th, because July 15th
is the first full day in which Colorado’s new legislation, SB20-2051, also known as the Healthy Families and Workplaces Act2 (“HFWA”), is in effect.
HFWA requires all employers, regardless of size, comply with the federal Emergency Paid Sick Leave
Act in the Families First Coronavirus Response Act (FFCRA), which stays in effect until December 31,
2020.3 Therefore, effective immediately, all employers, including those in the healthcare industry,
will be required to comply with the Emergency Paid Sick Leave Act of FFCRA in Colorado.
The conditions that trigger the FFCRA emergency paid sick leave are:
(1) having COVID-19 symptoms and seeking a medical diagnosis; or
(2) being ordered by a government agent (federal, state, or local), or advised by a health provider,
to quarantine or isolate due to a risk of COVID-19; or
(3) taking care of someone else due to COVID-19 precautions – either someone ordered to quarantine or isolate, or a child whose school, place of care, or childcare is closed or unavailable.
Since the employee described in the above scenario does not meet the conditions described above,
the employee will not qualify for paid sick leave. Although some states (Florida, Maine, Hawaii,
Kansas) are requiring that their residents quarantine if they visit a state with a significant degree of
widespread COVID-19, Colorado does not currently have mandatory quarantine period following
travel. If Colorado issues a similar order requiring quarantine after traveling to a “hot spot” state, the
employee that traveled to that “hot spot” would be subject to quarantine as a result of the government official’s order and would then qualify for paid leave under HFWA. If the employer chooses
to require an employee self-quarantine without pay, due to fear of spread, it should apply this
practice consistently, to avoid any discrimination claims.

1 Governor Polis signed the bill enacting SB20-205 on July 14, 2020.
2 The Act also requires that employers provide employees with up to 6 days, or up to 48
hours, of earned paid sick leave. This provision goes into effect for employers with 16 or
more employees on January 1, 2021, and is effective for all employers, regardless of size, on
January 1, 2022.

3 Colorado’s Division of Labor Standards and Statistics will be responsible for
enforcing the requirement.
Page 3

Colorado MGMA Connection

July 2020

CMGMA Legal Corner

Colorado Enacts Legislation Requiring Employers
to Provide Employees with Paid Sick Leave
By Jacqueline R. Guesno and Kathleen A. O’Grady
Colorado has enacted the Healthy Families and Workplaces Act
(SB20-205) (HFWA) to require employers to provide employees
with up to six days, or up to 48 hours, of earned paid sick leave.
Employers with at least 16 employees must begin providing earned
paid sick leave on January 1, 2021. All employers, regardless of size,
must begin providing earned paid sick leave effective January 1,
2022.
Effective immediately, the HFWA requires that employers, regardless of size, comply with the federal Emergency Paid Sick Leave Act
in the Families First Coronavirus Response Act (FFCRA), which stays
in effect until December 31, 2020. The Emergency Paid Sick Leave
Act provides up to 80 hours of sick leave for COVID-19-related reasons. The HFWA does not require employers to comply with the
Emergency Family and Medical Leave Expansion Act of the FFCRA,
which provides 12 weeks of pay to care for children whose school
or place of care is closed, or childcare provider is unavailable, because of COVID-19-related reasons.
Colorado’s Division of Labor Standards and Statistics will have the
authority to enforce the requirements of the HFWA. The Division
will be providing rules regarding compensation and accrual of paid
sick leave under the HFWA.
Employee Eligibility
Employees immediately begin to accrue paid sick leave upon hire
and may use sick leave as soon as it is accrued.
How Employees Accrue Paid Sick Leave
Each employee earns at least one hour of paid sick leave for every
30 hours the employee works, up to 48 hours of paid sick leave per
year, unless the employer selects a higher limit.
An employer may satisfy the accrual requirements of the HFWA
by providing the employee with an amount of paid sick leave that
meets or exceeds the requirements of the HFWA at the beginning
of the year.
Exempt employees who work less than a 40-hour workweek accrue
paid sick leave based on the number of hours that comprise the
employee’s normal workweek.
Reasons for Taking Accrued Paid Sick Leave
Employees may use accrued paid sick leave for the following reasons:
The employee:
(i) Has a mental or physical illness, injury, or health condition that
prevents the employee from working;
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(ii) Needs to obtain a medical diagnosis, care, or treatment of a
mental or physical illness, injury, or health condition; or
(iii) Needs to obtain preventive medical care.
The employee needs to care for a family member who:
(i) Has a mental or physical illness, injury, or health condition;
(ii) Needs to obtain a medical diagnosis, care, or treatment of a
mental or physical illness, injury, or health condition; or
(iii) Needs to obtain preventive medical care.
The employee or the employee’s family member has been the victim
of domestic abuse, sexual assault, or harassment and the use of
leave is to:
(i) Seek medical attention for the employee or the employee’s family member to recover from a mental or physical illness, injury, or
health condition caused by the domestic abuse, sexual assault, or
harassment;
(ii) Obtain services from a victim services organization;
(iii) Obtain mental health or other counseling;
(iv) Seek relocation due to the domestic abuse, sexual assault, or
harassment; or
(v) Seek legal services, including preparation for or participation in
a civil or criminal proceeding relating to or resulting from the domestic abuse, sexual assault, or harassment;
Due to a public health emergency, a public official has ordered closure of:
(i) The employee’s place of business; or
(ii) The school or place of care of the employee’s child and the employee needs to be absent from work to care for the employee’s
child.
Continued on page 5
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Taking Paid Sick Leave
Employees must take paid sick leave in one-hour increments, unless the employer permits employees to take leave in smaller increments. Employers may loan paid sick leave to an employee who has
not yet accrued it.
Employers may not require, as a condition of taking paid sick leave,
that the employee search for and find a replacement worker to
cover the employee’s paid sick leave.
Requests for accrued paid sick leave must be made orally, in writing, electronically, or by any other means acceptable to the employer. When possible, the employee must include the expected
duration of the absence. An employer may adopt a written policy
that contains reasonable procedures for the employee to provide
notice when the use of paid sick leave taken under the HFWA is
foreseeable; however, an employer cannot deny paid sick leave to
the employee based on noncompliance with such a policy. When
the leave is foreseeable, employees should make a good faith effort
to provide notice to the employer and make a reasonable effort to
schedule paid sick leave in a manner that does not unduly disrupt
business operations.
Carry Over of Accrued Paid Sick Leave
Employees may carry over up to 48 hours of unused paid sick leave
to the following year; however, employers can limit the amount of
leave an employee may take in any year to 48 hours.
Paid Sick Leave at Separation
The HFWA does not create an obligation for employers to pay out
unused, accrued paid sick leave at separation, regardless of the
reason for separation.
However, an individual may recover paid sick leave as a remedy for
a retaliatory personnel action that prevented the individual from
using paid sick leave.
Additionally, if an employer rehires a separated employee within
six months of that employee’s separation, the employer must reinstate any unused, accrued paid sick leave the employee had during
the employee’s previous employment.
Paid Sick Leave and Public Health Emergencies (e.g., COVID-19)
In addition to the paid sick leave accrued as described above, employees are entitled to a one-time grant of leave in the event of a
“public health emergency.”
A public health emergency is defined as an act of bioterrorism, a
pandemic influenza, or an epidemic caused by a novel and highly
fatal infectious act, for which: (1) a disaster emergency is declared
by the governor; or (2) an emergency is declared by a federal, state,
or local public health agency; or (3) a highly infectious illness or
agent with epidemic or pandemic potential for which a disaster
emergency is declared by the governor.
To ensure employees may take paid sick leave for the reasons below, employers must supplement employees’ accrued paid sick
leave as necessary (at least 80 hours for employees who work at
least 40 hours a week; for employees who work fewer than 40
hours a week, the amount of time the employee is scheduled to
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work or the average of what the employee actually works in a 14day period, whichever is greater):
An employee’s need to:
(i) Self-isolate and care for oneself because the employee is diagnosed with a communicable illness that is the cause of a public
health emergency;
(ii) Self-isolate and care for oneself because the employee is experiencing symptoms of a communicable illness that is the cause of a
public health emergency;
(iii) Seek or obtain medical diagnosis, care, or treatment if experiencing symptoms of a communicable illness that is the cause of a
public health emergency;
(iv) Seek preventive care concerning a communicable illness that is
the cause of a public health emergency; or
(v) Care for a family member who:
(a) Is self-isolating after being diagnosed with a communicable illness that is the cause of a public health emergency;
(b) Is self-isolating due to experiencing symptoms of a communicable illness that is the cause of a public health emergency;
(c) Needs medical diagnosis, care, or treatment if experiencing
symptoms of a communicable illness that is the cause of a public
health emergency; or
(d) Is seeking preventive care concerning a communicable illness
that is the cause of a public health emergency;
Or if:
(i) A local, state, or federal public official or health authority having
jurisdiction over the location in which the employee’s place of employment is located or the employee’s employer determines that
the employee’s presence on the job or in the community would
jeopardize the health of others because of the employee’s exposure to the communicable illness or because the employee is exhibiting symptoms of the communicable illness, regardless of whether
the employee has been diagnosed with the communicable illness;
Or to:
(ii) Care for a family member after a local, state, or federal public
official or health authority having jurisdiction over the location in
which the family member’s place of employment is located or the
family member’s employer determines that the family member’s
presence on the job or in the community would jeopardize the
health of others because of the family member’s exposure to the
communicable illness or because the family member is exhibiting
symptoms of the communicable illness, regardless of whether the
family member has been diagnosed with the communicable illness;
(iii) Care for a child or other family member when the individual’s
child care provider is unavailable due to a public health emergency,
or if the child’s or family member’s school or place of care has been
closed by a local, state, or federal public official or at the discretion
Continued on page 6
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of the school or place of care due to a public health emergency, including if a school or place of care is physically closed but providing
instruction remotely;
Or due to:
(iv) An employee’s inability to work because the employee has a
health condition that may increase susceptibility to or risk of a communicable illness that is the cause of the public health emergency.
Employers may count an employee’s unused, accrued paid time off
toward this supplemental leave. Employers may not require documentation for taking this leave and employees may use this leave
up until four weeks after the official termination or suspension of
the public health emergency.
Recordkeeping
Employers must retain records for each employee for a two-year
period, documenting hours worked, paid sick leave accrued, and
paid sick leave used.
Anti-Retaliation
The HFWA prohibits retaliation against employees who take this
leave, providing an avenue of relief if employees feel their employer has taken any adverse action against them.
Violations of the HFWA includes compensating an employee until
the employee is reinstated or, if reinstatement is not feasible, for a
reasonable period.
An employer who willfully retaliates against an employee will be
subject to a civil fine of up to $100 for each separate violation.
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declared by the Governor up 120 days, whichever is greater. The
Division terminated the requirements of the HELP Rules on July 14,
the day before the HFWA went into effect.
The HELP Rules required employers to provide up to two weeks
(up to a maximum of 80 hours) of paid sick leave at two-thirds of
the employee’s regular rate of pay to employees with flu-like or
respiratory illness symptoms who are being tested for COVID-19 or
who are under instruction from a healthcare provider or authorized
government official to quarantine or isolate due to a risk of having
COVID-19.

2020
Virtual
Summit
October 6-8

Stay tuned for details!

Aggrieved individuals also may file a civil action after submitting
a complaint to the Division or after making a written demand for
compensation or other relief to the employer. An employer has 14
days to respond after receiving a notice from the Division that a
complaint has been filed with it or a written demand from the aggrieved person.
Notice to Employees
Employers must notify its employees, in writing, that they are entitled to paid sick leave, in accordance with the rules that will be
promulgated by the Division. Employers must immediately post
the Colorado Workplace Public Health Rights Poster and distribute
to employees the Division’s Interpretive Notice & Formal Opinion #6A. Employers also must provide notices and posters in any
language that is the first language spoken by at least five percent
of its workforce.
Additional posters and notices will be made available to employers
to comply with these notice requirements for 2021.
Colorado Health Emergency Leave with Pay (HELP)
Rules Terminated
Colorado’s HELP Rules are no longer in effect. The HELP Rules were
adopted and effective on March 11, 2020, and were to remain in
effect for 30 days or the duration of the state of disaster emergency

Transforming healthcare
liability insurance
magmutual.com/innovation

Page 6

|

800-282-4882

thank you
Colorado MGMA Connection

To all the

July 2020

doctors

nurses ICU staffers
practice managers

To the doctors, nurses, and other healthcare professionals
battling COVID-19—the employees of ProAssurance
and our families are deeply grateful for your
leadership, dedication, and sacrifices.

first responders

infectious disease specialists

intensivists

geriatricians

medical examiners

nurse practitioners

respiratory technicians
ambulance drivers

pulmonologists

epidemiologists

social workers

microbiologists
vaccine research lab technicians

life sciences engineers
pharmacists

To everyone else—please be safe,
wash your hands, and most importantly…
Listen to the doctors.

hospital administrators

public health officials nursing homes

pathologists
PPE manufacturers

hospital housekeepers

microbiology researchers

immunologists

medical research scientists

paramedics

For ProAssurance policyholder information and resources > > >

Healthcare Professional Liability Insurance

ProAssurance.com/COVID-19

BETTER Patient Care. BETTER Bottom Line.

Can You Imagine…
• Generating recurring monthly
revenue while meeting quality
and performance metrics?
• A personalized approach to
patient care without adding
resources or impeding
workflow?
• Improving patient outcomes
while reducing healthcare costs
and hospital readmissions?

Sound Impossible?

Join the growing number of practices nationwide who know the RX2Live difference!

Chronic Care Management
Chronic Care
Management (CCM),
released in 2015, is
now saving $75 per
patient, per month
in healthcare costs and hospital readmissions.
Practices that offer CCM services to
their Medicare patients, with two or
more chronic conditions, benefit from
reimbursements that provide a new
stream of monthly revenue for each
patient enrolled.

• We provide the Software, Call Center,
HIPAA Certified Medical Professionals,
Detailed Electronic Records of 20
minute non-face-to-face visits with
your patients, and the entire system
to help you capture the revenue.
• Monthly, recurring revenue.
• Accurate record keeping.
• Guaranteed to pass Medicare Audit.
Just 300 Medicare patients enrolled in CCM
can bring in an additional $50,000, or more
per year, with no added work on your part!

For more information, please contact Cassandra Hess
chess@rx2live.com • (720) 231-3291

Page 7

Colorado MGMA Connection

July 2020

ACMPE Forum Rep Update

Gena Weir
genaweir29@gmail.com

COMING SOON – Exam Specifications and BOK
Update
On July 24th, we announced to MGMA members
and ACMPE credential holders the new Body of
Knowledge (BOK) specifications to be used for BOK
resources and the ACMPE Board Certification examinations, a product of two years in development with
member support.
New resources will be released in October.
New exam specifications to be introduced in
December.
The following resources will be released to assist
those preparing for the Exams:
• Study Guide
• Workbook
• Practice Assessment
(Mock Scenario-Based
and Multiple-Choice
Exam)
• Preparation Series
(Updated)
Certificate Programs
Our ACMPE Certificate in Telehealth is now available
on-demand - “Best Practices for Optimizing a Successful Telehealth Program” Additional certificates
through ACMPE will be offered shortly, including domain specific. Please visit our ACMPE Certificates
page for more information.
ACMPE Board Certification Preparation Course –
July 8- September, 2 2020:
The ACMPE Board Certification Preparation Course
is designed to help healthcare professionals prepare
for the ACMPE exam. This comprehensive course
helps examinees identify content necessary to meet
board certification standards, including financial
management, regulatory compliance, organizational governance and departmental operations management. To best prepare applicants for the examinations, topics are reviewed from the perspective of
a variety of healthcare settings, including hospitals
and ambulatory care settings.
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Session 1: Board Certification Preparation Overview webinar held on July 8, at 1:00 – 1:30 pm ET
(12:00 pm CT, 11:00 am MT, 10:00 am PT)
Sessions 2 through 7 are self-study modules:
Session 2: Operations Management Review
Session 3: Financial Management Review
Session 4: Human Resources Management Review
Session 5: Risk and Compliance Review
Session 6: Organizational Governance Review
Session 7: Patient-Centered Care Review
Session 8: Board Certification Preparation: Live
Question-and-Answer Session held Sept. 2, 2020,
at 1:00 – 1:30 pm ET (12:00 pm CT, 11:00 am MT,
10:00 am PT)
ACMPE Article Assessments:
Article Assessments are a great way to earn credit.
Contribute to your ACMPE continuing education
hours by taking assessments with select MGMA
Insights articles. Each assessment is worth one ACMPE credit hour. You can find this continuing education opportunity by visiting our Article Assessment
page. There are currently around 30 insight articles
to choose from.
ACMPE Member Community:
Subscribe to the ACMPE Member Community group
on the MGMA website to get study advice, ask exam
questions and find a community of colleagues that
will become a trusted source to help you navigate
your career.
MGMA Website Updates
MGMA has launched a new dashboard! Check out
the new and improved dashboard experience. The
new dashboard was launched, and will enhance
your access to the benefits that help you the most
and features…
• Personalized Tiles
• Professional Development and Quick Access
• Easy Renewal Access
• Featured Resources
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MedPro Group’s Navigator Patient
Medical Expense Endorsement offers you
the highest expense limit in Colorado.
Protecting you and your practice.
We believe you deserve strong, comprehensive coverage.
That’s why we’ve raised our Navigator Patient Medical Expense Endorsement
expense limit to $50,000, giving you even more financial protection.
We’re committed to taking care of you, so you can get
back to what really matters – your patients.

PEACE OF MIND

EXPERTISE

CHOICE

THE MEDPRO GROUP DIFFERENCE

Call us today to learn more.
800.4MEDPRO l medpro.com/navigatorco
MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective Company, Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk
Retention Group. All insurance products are administered by MedPro Group and underwritten by these and other Berkshire Hathaway affiliates, including National Fire & Marine
Insurance Company. Product availability is based upon business and/or regulatory approval and may differ among companies. ©2019 MedPro Group Inc. All Rights Reserved.
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Will my PPP loan be forgiven in whole or in part?
Reed Tinsley, CPA
The Coronavirus Aid, Relief, and Economic
Security Act (CARES Act) added the Paycheck Protection Program (PPP) to provide
economic relief to small businesses nationwide adversely impacted by the Coronavirus
Disease 2019 (COVID-19). The PPP is implemented by the SBA with support from the
Department of the Treasury. These loans can be 100% forgiven
is they meet certain tests.

PPP Loan Forgivness

So therefore the answer is “it depends.” The amount of PPP loan
forgiveness can be up to the full principal amount of the loan and
any accrued interest. An eligible borrower will not be responsible
for any loan payment if the borrower uses all of the loan proceeds for forgivable purposes as described below and employee
and compensation levels are maintained or, if not, an applicable
safe harbor applies.
The actual amount of PPP loan forgiveness will depend, in part,
on the total amount of payroll costs, payments of interest on
mortgage obligations incurred before February 15, 2020, rent
payments on leases dated before February 15, 2020, and utility
payments for service that began before February 15, 2020, over
the loan forgiveness covered period. However, to receive full
loan forgiveness, a borrower must use at least 60 percent of the
PPP loan for payroll costs, and not more than 40 percent of the
loan forgiveness amount may be attributable to nonpayroll costs.
For example, if a borrower uses 59 percent of its PPP loan for
payroll costs, it will not receive the full amount of loan forgiveness
it might otherwise be eligible to receive. Instead, the borrower
will receive partial loan forgiveness, based on the requirement
that 60 percent of the forgiveness amount must be attributable
to payroll costs. For example, if a borrower receives a $100,000
PPP loan, and during the covered period the borrower spends
$54,000 (or 54 percent) of its loan on payroll costs, then because
the borrower used less than 60 percent of its loan on payroll
costs, the maximum amount of loan forgiveness the borrower
may receive is $90,000 (with $54,000 in payroll costs constituting 60 percent of the forgiveness amount and $36,000 in nonpayroll costs constituting 40 percent of the forgiveness amount).

Use of PPP Loan Proceeds

For consistency with the amendments made in the Flexibility Act
regarding the percentage of loan proceeds that must be used for
payroll costs in order to be forgiven as discussed above, the First
Interim Final Rule was revised to read as follows:

How can PPP loans be used?
The proceeds of a PPP loan are to be used for:
• Payroll costs
• Costs related to the continuation of group health care benefits
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during periods of paid sick, medical, or family leave, and insurance premiums
• Mortgage interest payments (but not mortgage prepayments
or principal payments)
• Rent payments
• Utility payments
• Interest payments on any other debt obligations that were incurred before February 15, 2020; and/or refinancing an SBA
EIDL loan made between January 31, 2020 and April 3, 2020.
If you received an SBA EIDL loan from January 31, 2020,
through April 3, 2020, you can apply for a PPP loan. If your
EIDL loan as not used for payroll costs, it does not affect your
eligibility for a PPP loan. If your EIDL loan was used for payroll
costs, your PPP loan must be used to refinance your EIDL
loan. Proceeds from any advance up to $10,000 on the EIDL
loan will be deducted from the loan forgiveness amount on the
PPP loan.

The 60% rule reminder

At least 60 percent of the PPP loan proceeds shall be used for
payroll costs. For purposes of determining the percentage of use
of proceeds for payroll costs, the amount of any EIDL refinanced
will be included. For purposes of PPP loan forgiveness, however,
the borrower will have to document the proceeds used for payroll
costs in order to determine the amount of forgiveness.

Summary

While the Act provides that PPP loan proceeds may be used for
the purposes listed above and for other allowable uses described
in section 7(a) of the Small Business Act (15 U.S.C. 636(a)), the
Administrator believes that finite appropriations and the structure
of the Act warrant a requirement that borrowers use a substantial
portion of the loan proceeds for payroll costs, consistent with
Congress’ overarching goal of keeping workers paid and employed. This percentage is consistent with the limitation on the
forgiveness amount set forth in the Flexibility Act. This limitation
on use of the loan funds will help to ensure that the finite appropriations available for these loans are directed toward payroll
protection, as each loan that is issued depletes the appropriation, regardless of whether portions of the loan are later forgiven.
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UPCOMING WEBINAR

Register today at www.cmgma.com

Preparing for 2021 EM Changes
August 4, 11am
REGISTER HERE
In addition to ACMPE CE credit, this webinar has applied for 1.0 CEU through AAPC.
ABOUT THE WEBINAR:

Although the health care industry has recently been focused on COVID-19 and the public health emergency’s impact
on medical practices and patients, it is important for physicians and medical staff to be prepared to understand and
comply with upcoming 2021 EM Changes. Join our speakers as they cover:
• Review what your practice needs to be focused on now to be able to prepare providers for 2021
• Discuss what will count with Time in 2021
• Appropriately capturing the diagnoses for the social determinants of health being addressed during encounters

ABOUT OUR SPEAKERS:

Sandy Giangreco Brown is the Director of Coding & Revenue Integrity at CliftonLarsonAllen, LLP. She is an AHIMA
Approved ICD-10-CM Trainer specializing in Physician Practices and Outpatient Hospitals and also has experience
in the HIM, Chargemaster and the Inpatient Hospital side of business. She has more than 31 years of experience in
healthcare and medical records management, coding, auditing and compliance in the hospital, outpatient and physician settings.
Kim Huey is an independent coding and reimbursement consultant, providing audits, training, and oversight of professional coding. She completed three years of pre-medical education at the University of Alabama before she decided
that she preferred the business side of medicine. Ms. Huey has multiple certifications in coding and compliance
through the American Academy of Professional Coders, American Health Information Management Association, and
the Health Care Compliance Association. For over thirty years, she has worked with providers in virtually all specialties, including general surgery, obstetrics/gynecology, oncology, podiatry, chiropractic, internal medicine.
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Provider Relief Funds Update: HHS Releases
Reporting Details (and Deadline?), Distributions
By: Jennifer Boese, MS, Director of Healthcare Policy &
Innovation, CLA
This article was originally posted on CLA’s Health Care Innovation and Insight (HI2) blog on July 22, 2020 and was updated to reflect additional information. Subscribe to CLA’s HI2
blog at https://blogs.claconnect.com/healthcareinnovation/
On July 21, the Department of Health & Human Services (HHS)
released several details about upcoming reporting requirements applicable to Provider Relief Fund (PRF) recipients.
Embedded within those appears to be the first indication of a
potential deadline to use PRF funds.
Reporting Requirements
HHS indicates any recipient receiving one or more PRF payment(s)
exceeding $10,000 in aggregate will be required to report on how
they complied with the PRF’s terms and conditions, including
allowable uses of funds. This requirement would apply to all of the
PRF’s distributions, including:
• General Distribution Tranche 1, 2
• Medicaid/CHIP Distribution
• Dental Distribution
• Rural Distribution
• High Impact Area Distribution
• Skilled Nursing Facilities Distribution
• Indian Health Service Distribution
• Safety Net Hospital Distribution
HHS has not released details of the data elements for the report,
but indicates guidance will be forthcoming by August, 17, 2020. In

addition, the Health Resources & Services Administration will provide question and answer sessions. A new reporting portal is being
created and will be live by October 1, 2020.

Reporting Deadlines
Recipients may begin reporting once the portal is open in October,
but must report within 45 days of the end of calendar year 2020.
Therefore, if the recipient used all of its funds prior to December
31, 2020, a single, final report may be submitted anytime between
October and February 15, 2021.
However, HHS goes on to add that if recipients have unexpended
funds after December 31, 2020, then they must submit “a second
and final report no later than July 31, 2021.” Since a second “and
final” report is due, the July 31 date appears to establish a deadline
to use all PRF dollars.
The only other mention of a timeline to use PRF dollars came in
a June 22 HHS FAQ that nebulously said, “If, at the conclusion of
the pandemic, providers have leftover Provider Relief Fund money
that they cannot expend on permissible expenses or losses, then
they will return this money to HHS.” Since this is the first time a
specific date has been referenced, CLA awaits further confirmation
and guidance.
Continued on page 14
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Finally, we would point out that the details summarized above are
different than the single or program audit requirements that apply
in certain cases. [See our blog post from July 16 for details on the
PRF and single audits and CLA’s single audit webinar for details.]

• Document, document, document everything you do related
to PRF

Provider Relief Fund Distributions
Roughly $120 billion of the $175 billion has or is process of being
distributed. The most recent of which are the Medicaid/CHIP and
Dental distributions. Applications for these distribution will close
on August 3, 2020. On July 22, HHS announced another $5 billion
for nursing homes, though few details were provided.

• Review all of the terms and conditions, and

CLA knows it can be difficult to keep track of all the PRF distributions. Here is your quick guide.
What Should You Do?
For those who receive PRF distributions, here are a few tips to prepare you for these reports:

CMGMA
Career
Center

Did you know that your CMGMA
memberships includes FREE
access and UNLIMITED postings
to our job board? Find the perfect
candidate to join your team by
reaching over 500 healthcare
professionals using the CMGMA
Career Center.
Looking for a change?
See what medical practice
positions are open in Colorado!
Click here for more
information.
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• Categorize and track COVID expenses and lost revenues,
• Ensure you understand acceptable uses of PRF dollars,
• Diligently track use of your PRF (and other COVID stimulus)
funds.
CLA Can Help
We are working daily with our clients to assist them in understanding which funds they are eligible for, analyzing and
assessing terms and conditions, and ensure a comprehensive approach to compliance. CLA is also a national leader in
single audits. If you have questions, please reach out to 608662-7635 or Jennifer.Boese@claconnect.com. We are here to
know you and help you.

Join MGMA Stat

Curious to see if other healthcare professionals are experiencing the same
issues you face? Get answers to your most pressing questions. When you
sign up for MGMA Stat, you will benefit from industry polls and data-rich
articles on a weekly basis via text message.

How does it work?
• Every Tuesday, participants receive a
polling question on a specific healthcare
topic via text message
• Within 18 hours, participants respond to
the question
• Poll results and related content with
actionable tips are delivered via text
message within 48 hours

What is the value?
• Get credible insight on the most important
topics around the business of healthcare
• Receive timely data and resources to help
with practice management challenges
• Benchmark your performance relative to
your peers

Join MGMA Stat by texting
COMGMA to 33550 – it’s
that easy.

