
New Guidance Released on Provider Relief Fund - Distribution To Start TODAY (4/10/20).

The Coronavirus Aid, Relief & Economic Security (CARES) Act that was signed into law on March 27, 2020 
was the third economic stimulus package to deal with the impact of the COVID-19 pandemic. The CARES Act 
appropriated a total of $127 billion, $100 billion of which was for the US Department of Health & Human 
Services’ (HHS’) Public Health & Social Services Emergency Fund to be used for providers on the front lines of 
the pandemic.

The $100 billion is intended for reimbursement to hospitals & healthcare providers for expenses & lost revenue 
related the COVID-19 pandemic. These funds may not be used to reimburse expenses or losses already 
reimbursed for by other sources or where other sources are obligated to reimburse for such costs. Recipients of 
these payments must submit reports and maintain documentation as the Secretary determines are needed (see 
details and link to guidance below). Form and documentation of such content shall be prescribed by the 
Secretary.

Who is eligible? Public entities, Medicare or Medicaid enrolled suppliers and providers and for-profit and not-
for-profit entities as the Secretary may specify that provide diagnoses, testing or care for individuals with 
possible or actual cases of COVID–19 are considered "eligible health care providers."

Guidance was just released on how the first $30 billion of the $100 billion allocated for the CARES Act 
Provider Relief Fund will be distributed. Here is a snapshot of the process being used to distribute this 
initial $20 billion for those on the front lines of COVID-19: 

•  $100 billion will go to healthcare providers, including hospitals on the front lines of the COVID-19 pandemic. 
To expedite getting the money to providers as quickly as possible, $30 billion is being distributed immediately 
proportionate to providers’ share of Medicare fee-for- service reimbursements in 2019. A provider can 
estimate their payment by dividing the 2019 Medicare FFS payments (not including Medicare Advantage) they 
received by $484 billion (i.e., $484,000,000,000), which is total FFS payments in 2019, and then multiply that 
ratio by $30 billion (i.e., $30,000,000,000). Providers can obtain their 2019 Medicare FFS billings from their 
organization's revenue management system. Here is a specific example of how this calculation works. If a 
community hospital billed Medicare FFS $121 million in 2019, it would use this equation to determine how 
much the community hospital would receive from this distribution:
$121,000,000/$484,000,000,000 x $30,000,000,000 = $7,500,000.

•  Initial payments will begin to be delivered on April 10 – $26 billion of this initial $30 billion is expected to be 
delivered to providers’ bank accounts today.

•  A provider portal will open up next week (week of April 13). Providers will have to sign an attestation 
confirming receipt of funds and agree to the terms and conditions of payment within 30 days.
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• As a condition to receiving these funds, providers must agree not to seek collection of out-of-
pocket payments from a COVID-19 patient that are greater than what the patient would have 
otherwise been required to pay if the care had been provided by an in-network provider.

• This quick dispersal of funds will provide relief to both providers in COVID-19 hotspot areas and 
those providers who are struggling to keep their doors open due to cancelled elective services.

• HHS and the Administration are working rapidly on future targeted distributions to hospitals and 
providers that will focus on providers in hotspot COVID-19 areas, rural providers and providers 
with lower shares of Medicare reimbursement or who predominantly serve the Medicaid 
population.

• The Administration is committed to ensuring that Americans are protected against financial 
obstacles that might prevent them from getting the testing and treatment they need for COVID-19.

• As announced in early April, a portion of the $100 billion Provider Relief Fund will be used to 
reimburse healthcare providers, at Medicare rates, for COVID-19 related treatment of the 
uninsured.

• The Families First Coronavirus Response Act requires private insurers to cover an insurance plan 
member’s cost-sharing payments for COVID-19 testing.

• Private insurers including Humana, Cigna, UnitedHealth Group and the Blue Cross Blue Shield 
system also are expected to waive cost-sharing payments for treatment related to COVID-19 for 
plan members.

The CARES Act appropriated a total of $127 billion for HHS’ Public Health & Social Services 
Emergency Fund. A complete breakdown of how the full $127 billion ($100 billion discussed 
above and additional $27 billion already allocated) is as follows:

• Reimbursement to Hospitals & Healthcare Providers
$100 billion to ensure healthcare providers continue to receive the support they need for 
COVID-19 related expenses and lost revenue.

•  Strategic National Stockpile $16 billion to procure personal protective equipment, ventilators, 
and other medical supplies for federal and state response efforts. When combined with the first 
supplemental, approximately $17 billion will have been allocated for the Strategic National 
Stockpile. 

• Vaccine, Therapeutics, Diagnostics & Other Medical or Preparedness Needs
$11 billion, which includes at least $3.5 billion to advance construction, manufacturing and 
purchase of vaccines and therapeutic delivery to the American people. This is in addition to the 
billions already provided for these activities in the first supplemental.

• Hospital Preparedness Not less than $250 million to improve the capacity of healthcare facilities 
to respond to medical events 

• Health Resources & Services Administration (HRSA) $275 million to expand services and capacity 
for rural hospitals, telehealth, poison control centers and the Ryan White HIV/AIDS program. 
Language also is included to allow Community Health Centers to use FY2020 funding to maintain 
or increase staffing and capacity to address the Coronavirus.

• Includes $4 million for HHS Office of Inspector General for oversight activities.




