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1 General Information
Table 1 General Information

Required Field Field Name ‘ Description
Yes Fiscal Year Dropdown listing of permissible values indicating the
Fiscal Year of the Commercial Audit report.

Yes Fiscal Year Start Date Fiscal year start date in MM/DD/YYYY format.

Yes Fiscal Year End Date Fiscal year end date in MM/DD/YYYY format.

Yes Type of Audit giundai?cial related or program specific audit or Single

Yes Audit Period Covered | Annual, biennial, or other. (See Audit Period Covered

- Number of Months).

Yes Audit Period Covered - | Number of months.Required if “Other” option is
Number of Months selected for “Audit Period Covered” field.

Yes TIN Number Auditee Tax Identification Number (TIN) without the

dashes.

Yes Type of TIN Employer Identification Number (EIN), Social Security

Number (SSN), or Tax Identification Number (TIN).

Yes Multiple TINs Covered | Dropdown listing of “Yes” or “No” to indicate if

multiple TINs covered in the audit report.

Yes Additional TIN(s) EIN, SSN, or TIN for subsidiary(ies). Required if “Yes”
Covered is selected for “Multiple TINs Covered” field with

Table format.
No DUNS Number Auditee Data Universal Numbering System (DUNS)
Number without the dashes.

Yes Multiple DUNS Dropdown listing of “Yes” or “No” to indicate if
Numbers Covered? multiple DUNS numbers covered in the audit report.

Yes Additional DUNS Required if “Yes” is selected for “Multiple DUNS
Covered Numbers Covered?” field with Table format.

No UEI Number Auditee Unique Entity Identifier (UEI) Number.

Yes Are multiple UEI Dropdown listing of “Yes” or “No” to indicate if
numbers covered in multiple UEI numbers covered in the audit report.
this?

Yes Additional UEls Required if “Yes” is selected for “Are multiple UEI

numbers covered in this?” field.
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Figure 1 General Information with Type of Audit as Single Audit

Commercial Audit Submission

Commercial Audit Submission

General Information *Mokig Ths om0

Nate: Fields marked with asterisk [*) are required.

v Additional TIN(s) Covered

* Fiscal Year @
None: Additioral Related TINGS v | Delete
§
* Fiscal Year Start Date @
]

* Fiscal Year End Date @

* Type of Audit ©
e bulk ploaded cov?
Single audit
Sample CSV file for Additional TINs
* Audit Period Covered @
=
i Note: Plase oot e seme ssmole Adtions TNs rumters oo
* TIN Number @ Upload CSV File and Create Records
Upboad Additional TINs CSV File {Accephes
*Type Of TIN @
EIN
. Mllhlple TINs Covered o List of Uplosded Documents.
m Docuent e S Aetons
0 Aditional TN CSV [281.cov 19Byes n

Figure 2 General Information with Save & Next Button

Commercial Audit Submission

DUNS Number ©

- Muttiple DUNS Nemtrrs Covernd? ©

-~ Additional DUNS Covere: o

D e Bave siinal DUNS wheve § reeds 5 be bulk ugsosded oy

Sample CSV file for Additional DUNs

= Fleate 50 not use s 3 3amiie ASETIon DUNS Aumbers 10 upiosd

Upload CSV File and Create Records
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2 Auditee Contact Information
Table 2 Auditee Contact Information

Required Field Field Name Description

Yes Auditee Name Auditee Name

Yes Auditee Address Auditee Address

Yes Auditee Contact Name Auditee Contact Name

Yes Auditee Contact Title Auditee Contact Title

Yes Auditee Contact Telephone | Enter a 10-digit phone number without any
formatting. Example: 9876543210

Yes Auditee Contact Email Enter a valid email address up to 80 characters

Figure 3 Commercial Audit Submission Auditee Contact Information

Commercial Audit Submission

Auditee Contact Information

Note: Fields marked with asterisk (*) are required.

* Auditee Name

* Auditee Address

* Auditee Contact Name

* Auditee Contact Title

* Auditee Contact Telephone ©

* Auditee Contact E-mail O

Previous
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3 Auditor Contact Information
Table 3 Auditor Contact Information

Required Field Field Name Description

Yes Primary Auditor — Audit Primary Auditor - Audit Firm Name.
Firm Name

Yes Primary Auditor — Audit Primary Auditor - Audit Firm EIN.
Firm EIN

Yes Primary Auditor — Audit Primary Auditor - Audit Firm Address.
Firm Address

Yes Primary Auditor — Contact | Primary Auditor - Contact Name.
Name

Yes Primary Auditor — Contact | Primary Auditor - Contact Title.
Title

Yes Primary Auditor — Contact | Enter a 10-digit phone number without any
Telephone formatting. Example: 9876543210.

Yes Primary Auditor — Contact | Enter a valid email address up to 80 characters.
Email

Yes Was a secondary auditor Dropdown listing of “Yes” or “No” to indicate if a
used? secondary auditor was used.

Yes Secondary Auditor — Audit | Secondary Auditor - Audit Firm Name.
Firm Name

Yes Secondary Auditor — Audit | Secondary Auditor - Audit Firm EIN.
Firm EIN

Yes Secondary Auditor — Audit | Secondary Auditor - Audit Firm Address.
Firm Address

Yes Secondary Auditor - Secondary Auditor - Contact Name.
Contact Name

Yes Secondary Auditor - Secondary Auditor - Contact Title.
Contact Title

Yes Secondary Auditor - Enter a 10-digit phone number without any
Contact Telephone formatting. Example: 9876543210.

Yes Secondary Auditor - Enter a valid email address up to 80 characters.
Contact Email
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Figure 4 Auditor Contact Information

Commercial Audit Submission

Auditor Contact Information
Mote: Fields marked with asterisk (*} are required.
* Primary Auditor - Audit Firm Name

I

* Primary Auditor - Audit Firm EIN

* Primary Auditor - Audit Firm Address

* Primary Auditor - Contact Name

* Primary Auditor - Contact Title

* Primary Auditor - Contact Telephone ©@
* Primary Auditor - Contact E-mail @

* Was a secondary auditor used?

--None-- ¥

Previous Save & Next

i
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4 Federal Awards — Add Federal Award
Table 4 Federal Awards — Add Federal Award

Required Field Field Name Description
Yes AL # - Fed Agency First two digits of the awarding agency's Assistance
Prefix Listing (AL) # (formerly CFDA #). (e.g., agency under
HHS (HRSA) is 93).
Yes AL # - Three-Digit Last three digits of the awarding agency’s AL #.
Extension
Yes Additional Award Enter Non-ALN identifying data for the award (e.g.,
Identification program year, contract number, state issued numbers,
etc.) if applicable.

Yes Federal Program Authoritative program name (look up authoritative

Name program name for your award using the AL # on
SAM.gov).

Yes Amount Expensed Amount for each Federal award, rounding to the
nearest whole dollar (e.g., amount reported on the
SEFA for the reporting AL #).

No Cluster Name Name of cluster of programs if applicable.

Yes Loan/Loan Dropdown listing of “Yes” or “No” if the AL# is a

Guarantee Federal loan or Federal loan guarantee.
Yes Outstanding Loan Loan or loan guarantee balance outstanding at the
Balance end of the audit period, rounding to the nearest
whole dollar Required if “Yes” is selected for
“Loan/Loan Guarantee” field.

Yes Direct Award Dropdown listing of “Yes” or “No” if the award came
directly from a Federal awarding agency.

Yes Pass-through Entity | Name of the pass-through entity. Required if “No” is

Name selected for “Direct Award” field.
Yes Pass-through Entity | Identifying number assigned by the pass- through
ID Number entity. Required if “No” is selected for “Direct Award”
field.
Yes Pass-through Amount from the pass-through entity. Required if “No”
Amount is selected for “Direct Award” field.

Yes Sub recipients Dropdown listing of “Yes” or “No” if the auditee
passed the Federal award to a subrecipient. Direct
awards transferred within departments of the
auditee are not considered pass-through funds.

Yes Sub recipients Required if “Yes” is selected for “Sub recipients” field.

Entity ID Number(s)
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Required Field Field Name Description

Yes Major Program Dropdown listing of “Yes” or “No” if the AL# is
(MP) designated as a major program.

Yes Type of Audit Unmodified opinion, Qualified opinion, Adverse
Report opinion, or Disclaimer of opinion. Required if “Yes” is

selected for “Major Program (MP)” field.

Yes Did the auditee Dropdown listing of “Yes” or “No” if the auditee used
use the de the de minimis rate of 10% of modified total direct
Minimis cost rate? | costs.

(2 CFR 200.414(f))

Yes Describe the Describe the significant accounting policies used in
significant preparing the SEFA (please explain in detail).
accounting policies
used in preparing
the SEFA (please
explain in detail). (2
CFR 200.510(b)(6))
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Only applicable and visible if Single Audit is selected as the Type of Audit.

Figure 5 Commercial Audit Submission Federal Awards - Add Federal Award

Add Federal Award

Schedule of Erpenditare of Federal Awards

* AL # - Fp0 A08NCY PTaf

* 21 # - Three-Digst Extension

* A9QIboas Lwsng MenETICINON

= Fegeral Program Name

= amount Expaneed

Countar Name

- Leanlsen Coaraniee

* Direct award

L B
t s
: 2

%

Mayor Progreen Inforraton snd Audd Fandirgs

* MAJSE Program (MP)

Hotes to the Schadule of Exprrdtures of Federal Aweards (SEFAD

= Dia the sudited ude The O8 MINITI cool rate 7 (2 CFR 200 4741

CH#SrES B BIQriMc g BoLounting pOSCHE bdd 1N DIEGEMING he SEFL (DiGdE SipIEN W o3l 2 CFR 204 $107ENE
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5 Audit Findings — Add Audit Finding

Table 5 Audit Findings — Add Audit Finding

Required Field Field Name Description
Yes Related Select the federal award from the dropdown list
Federal Award compiled from what was entered in the previous
screen (Federal Awards).

Yes Audit Finding Audit finding reference number must be formatted as

Reference YYYY-#it#.
Number

Yes Type of Compliance | Select from the following options:

Requirement “Activities allowed or unallowed.”, “Allowable
costs/cost principles”, “Cash management”,
“Reserved”, “Eligibility”, “Equipment and real
property management”, “Matching, level of effort,
earmarking.”, “Period of performance (or availability)
of Federal Funds”, “Procurement and suspension and
debarment”, “Program income”, “Reporting”, “Sub
recipient monitoring”, “Special tests &
provisions”,“Other”.

Yes Type of Compliance | Explain if “Other” is selected for “Type of Compliance

Requirement - Requirement” field.
Other

Yes Modified Opinion Dropdown listing of “Yes” or “No” if auditor identified
the audit finding as the basis for a modified opinion.

Yes Other Matters Dropdown listing of “Yes” or “No” if the auditor
identified the audit finding in the "Other Matters"
section of the audit report.

Yes Material Weakness | Dropdown listing of “Yes” or “No” if the auditor
identified the audit finding as a Material Weakness in
the audit report.

Yes Significant Dropdown listing of “Yes” or “No” if the auditor

Deficiency identified the audit finding as a Significant Deficiency in
the audit report.

Yes Other Audit Dropdown listing of “Yes” or “No” if the auditor

Findings identified the audit finding as a Modified Opinion,
Other Matters, Material Weakness, and Significant
Deficiency in the audit report.
Yes Questioned Costs Dropdown listing of “Yes”, “No”, or Unknown if there is

guestioned cost amount related to the audit finding.
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Field Name

Description

Yes Questioned Costs Required if “Yes” is selected for Questioned Costs.
Amount
No Audit Finding Text Full text of the audit finding as it appears in the
Schedule of Findings and Questioned Costs.
Yes Repeat Audit Dropdown listing of “Yes” or “No” if the audit finding is
Finding from a repeat from the immediate prior audit.
Prior Year
Yes Reference Prior Year Audit Finding Reference Number(s) from
Number(s) the most recent prior audit (e.g., YYYY-###). Required
if “Yes” is selected for “Repeat Audit Finding from
Prior Year” field.
Yes Corrective Action Full text of the Corrective Action Plan.
Plan Text
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Figure 6 Commercial Audit Submission Audit Findings - Add Audit Finding
Commercial Audit Submission

Add Audit Finding

Note: Fleds maraed with ater Sk [T re rese res

Cerersl bnformaton
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6 Audit Information
Table 6 Audit Information

Required Field
Yes

Field Name
What were the results of the
auditor's determination of whether
the financial statements of the
auditee were prepared in
accordance with generally accepted
accounting principles (GAAP)?
(Select only one).

Description
Select from the following options:
“Unmodified opinion”, “Qualified
opinion”, “Adverse opinion”,
“Disclaimer of opinion”, or “Financial
statements were not prepared in
accordance with GAAP but were
prepared with a special purpose
framework”.

a statement that the auditee's
financial statements include
departments, agencies, or other
organizational units expending
Federal awards which are not
included in this audit? (AICPA
Audit Guide)

Yes What was the special purpose Select from the following options: “Cash
framework used? (Select only basis”, “Tax basis”, “Regulatory basis”,
one). “Contractual basis”, or “Other basis”.

Yes Was the special purpose Dropdown listing of “Yes” or “No”.
framework used as a basis of
accounting required by state law?

Yes What was the auditor's opinion Select from the following options:
on the special purpose “Unmodified opinion”, “Qualified
framework? (Select any opinion”, “Adverse opinion”, or
combination). “Disclaimer of opinion”.

Yes Isa "Going Concern" emphasis- Dropdown listing of “Yes” or “No”.
of-matter paragraph included in
the auditor's report?

Yes Is a significant deficiency in Dropdown listing of “Yes” or “No”.
internal control disclosed?

Yes Is a material weakness in internal Dropdown listing of “Yes” or “No”.
control disclosed?

Yes Is a material noncompliance Dropdown listing of “Yes” or “No”.
disclosed?

Yes Did the auditee qualify as a low- Dropdown listing of “Yes” or “No”.
risk auditee? (2 CFR 200.520)

Yes Does the auditor's report include Dropdown listing of “Yes” or “No”.
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Description

have prior audit findings shown in
the Summary Schedule of Prior
Audit Findings related to direct
funding. List the appropriate
Federal agency prefix(es) or enter
'None'.

Yes What is the dollar threshold used to] What is the dollar threshold used to
distinguish Type A and Type B distinguish Type A and Type B
programs? (2 CFR 200.518(b)(1)) programs?

Yes Indicate which Federal Agency(ies) | Indicate which Federal Agency(ies) have

prior audit findings shown in the
Summary Schedule of Prior Audit
Findings related to direct funding. List
the appropriate Federal agency
prefix(es) or enter 'None'.

*Only applicable and visible if Single Audit is selected as the Type of Audit.

Figure 7 Commercial Audit Submission Audit Info

Commercial Audit Submission

Audit Info

" What was e specal purposs framework wsed? | Sekect ondy one!

" Was T apecial purpose framewort waed as 8 basa of sccountng required by state ww?
What Wt Dt Bedior s opareon On T agecal purpose ramewors ¥ | Select amy combeaton)
I 2 "Gang Concern” emphass of matter paragr aph ciuded o the sedtors report™

" in 8 signicant deficency i ternal control diciosed?

" I8 8 material weskntes in sternal Conrol dncloned

" s 8 materul noncomplance dacloned?

" Dud the swditee gualify 88 8 low.rish secditee? (2 CFR 200.520)

¥ rEOrT anciude 3 KUTETEnT That T Budtee's Teancaal VAtETEnTE M1 lade SIOArTREntS BN )

" Wit i P dollar Breshold wsed o Satnguish Type A and Type B programs™ (2 CFR 200518 1)

[ I ate which Federsl Agency{ee) have pror sedt findegs shown n e Semmany Schedule of Praor Awdt Findings related 1o dire
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7 Upload Documents
There are no fields to be entered on this screen. Once you have entered the information from

previous fields, you can upload a series of supporting documents.

Figure 8 Commercial Audit Submission Upload Documents

Commercial Audit Submission

Upload Documents

Upload your Commercial Audit and supporting documents (Accepted Formats: xisx, xls, .docx, doc, .pdf)

A, UploadFiles ~ Ordropfiles

ded Do
Document Name Size Actions
B Preview Download

PRB-6509.doc 7.11KB

:

Page | 16 0of 20 Step By Step Commercial Audit Submission Preview



HEALTH RESOURCES AND SERVICES

ADMINISTRATION
PROVIDER RELIEF FUND REPORTING PORTAL HRSA

Health Resources & Services Administration

) SERVICQT'
R %

4

5 OF HFALT;,{G

%b COMMERCIAL AUDIT SUBMISSION REPORTING
“ PORTAL PREVIEW

8 Review and Submit
Summary of all information entered in previous screens and fields for review of accuracy/correctness before the final submission.

Additionally, the fields in the following table are required to be completed.

Required Field Field Name Description
Yes Are you submitting your report the Dropdown listing of “Yes” or “No” regarding timely submittal
earlier of 30 calendar days after the of the audit report.

receipt of the audit or 9 months after
the end of your fiscal year?

Yes Are you using an OMB extension? Dropdown listing of “Yes” or “No” if submitting late audit
report.

Required if “No” is selected for “Are you submitting your
report the earlier of 30 calendar days after the receipt of the
audit or 9 months after the end of your fiscal year?” field.
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Figure 9 Commercial Audit Review & Submit

Commercial Audit Submission « Auditee Contact Information

Review & Submit

w Ceneral Information
Flmaal Yo
Fimcal Yeur Saart Duin
* Fimcal Veas ol Clate

* Type of Ausdis @

Amihis Passbosal © cnwsminand 0
" VI Masmbes @

* Wy O TiH @

EIN

* MuEipie T8 Coversd &

» Additkonal TIN(s) Covered

Addmicaal Holmed TiRjs)

AS AL

- Additional Related TikN{s) Document

List of Uploaded Documents

Document Name
Additional TINs C5V (3).csv

* Auditee Name
Testt

* Auditee Address
Testt

* Auditee Contact Name
Testt

* Auditee Contact Title
Testt

= Auditee Contact Telephone

5335555535

* Auditee Contact E-mail

i testt@gmail.com

~ Auditor Contact Information

* Primary Auditor - Audit Firm Name

Testt
S * Primary Auditor - Audit Firm EIN
» 555555544

DS Masnbsr @0

T Muk DUMS Momes Cosured PO

~ Additionasl DUNS Covered

Achlimicaa | Ralseadd DRIN S Nismd=rs)

* Primary Auditor - Audit Firm Address
Testt

* Primary Auditor - Contact Mame

Testt

* Primary Auditor - Contact Title

Testt

- Additional Relsted DUNS Number{s] Decument

Document Namse:
Additional DUNS CSV [3)csy

I r—

g i LA ey e 0
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* Primary Auditor - Contact Telephone
(355} 356-66353

St * Primary Auditor - Contact E-mail

¥ & testti@gmail.com

" Was a secondary auditor used?

Mo
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Figure 10 Commercial Audit Review & Submit - Federal Awards

w Federal Awards

v FA-D0001355

Schedube of Expenditures of Federsl Awards
* AL # - Fed Agency Prefix * AL # - Thres-Digit Extension
38 i1

* Additional Award identincation * Federal Frogram Name

Test Test

= Amount Expensed Cluster Name
$750.000.00

* Loan/Loan Guarantse * Direct sward
Na Yes

* Sub reciplents
No

Major Program Information and Audit Findings

* Major Program (MP)

Notes to the Schedule of Expenditures of Federal Awards (SEFA)

* Did the audiies use the de Minimis cost rate? (2 CFR 200.414(1) “ Descrits the significant accounting policies used In preparing the SEFA (please explain in detall,. {2 CFR 200.510[B)(8))

Na Test
+ Audit Findings

v AF-00000561

General Information

*Related 10 @ * Audnt Finding Reference Number @
FA-00001355 2023333

* Modifed Opinion = Other Matbers
Na Na

* Matorlal Weaknoss * Signinicant Defickncy
No No
= Other Audit Findings * Questioned Costs
Na Na
* Questionad Costs 2mount Audit Findrg Teat
Test

* Repeat Audit Finaing from Prior Year
Na

= Corrective Action Plan Text
Test
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Figure 11 Commercial Audit Review & Submit - Audit Info

v Audit info

Unsodified agirion
*What was fhe special purpose framework used? | Select anly ons)

Cashzans
* Wan e apecial purpom Iramewcri Ui B8 8 basle of accountng requined by ate law)

Na

* Whit was the sudrior's opinion on s specisl purpass framework? (Sslsct any combination)
* 180 7GoING CONCHRN™ MpRAIA-OT-RAttHF CATIGRAZN INCIUGRE 1A (N4 JUOIRDI S PRpCFTT

* s & migninicant defcisncy in intsmal coatrol discionsd?
Na

*In.8 materiad weaknans in Internal contrel dlaciorea?
Na

* 18 3 MatAA3 NORCOMPRINCE D1BcI0ss07
Na

* DK the audites qualify 30 8 low-riek dudites? (2 CFR 200.520)
Na

* What wies 2o resuits of ihe Buditor' whethae e mants of the SucTies ware prepared In sccordance with gensrally scoepted sccounting principles [GAAP)P [ Select only ons)

Na
*What I the doliar tnreshold used to Gletinguien Type & nd Type B programe? (2 CFR 290 S8}
san

Upload Documents

List of Upioaded Docaments

* Doae By Buditor's report Include 3 statimant that the auditss’s financial tste ats, Bgencley, o7 oiner unity axpeading Fedaral swards which ars not Inclused In this Bugit? (AICPA Audit Guite)

* InGicats which Fadaral Agency(is) nave prior Suai Ancings sncwn in the Summary Schadule of Prior uck Fingings related fo Cict uncing. Lint ine sppropriais Faceral agency prefiz{es).of antae Hion

Deliquent Reports

ote: Flaidls mariesd with asterisk [7) Jee reacived.

AT ¥OU 1UBMIEinG your feport Ene wartier of 30 Calnaar diys #fter the recaipt of ihe susit ot 8 montna after the nd of your Necal yeart

Vs
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