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COVID-19 Provider Relief Fund — Distributions to Date and Upcoming Disbursements

The Provider Relief Fund (PRF) was established through the Coronavirus Aid, Relief, and Economic Security (CARES) Act (enacted March 27, 2020).
Pursuant tothe CARES Act, $100 billion in grants will be disbursed from the Office of the Assistant Secretary for Preparedness and Response (ASPR)
Public Health and Social Services Emergency Fund (PHSSEF). The Paycheck Protection Program and Health Care Enhancement Act (PPPHCEA)
(enacted April 24, 2020), added $75 billion to the PRF, totaling $175 billion. General information on the PRF, including eligibility requirements,
Terms and Conditions, and relevant attestation and data submission portals, is available here.

On July 20, 2020, HHS released a Notice of Reporting Requirement. All PRF recipients will be required to report within 45 days of the end of
calendar year 2020 on expenditures through December 31, 2020 via a reporting system that will open on October 1, 2020. Recipients with funds
unexpended by December 31, 2020 must submit a “second and final report” no later than July 31, 2021. According to an HHS update, detailed
instructions will “soon be made available.”

On July 31, 2020, HHS announced that the Medicare General Distribution will be reopened the week of August 10 for: (1) eligible providers that
did not apply for Round 2 payment; and (2) providers that experienced a change in ownership in 2020. On August 10, 2020, HHS announced a
“Phase 2 General Distribution”, which is open for eligible Medicaid, CHIP, dental, and certain Phase 1 General Distribution providers.

On August 7, 2020, HHS announced the intended allocation methodology for the $5 billion nursing home distribution.
On August 14, 2020, HHS announced a $1.4 billion a third Safety Net Hospital Targeted Distribution to certain children’s hospitals.

Overall, the distributions fall under the following categories as of August 23, 2020 (updates from the prior version are highlighted)?:
1. Phase2 General Distribution to Medicaid/CHIP/Dental/Phase 1 Providers —$15 billion?
2. Targeted Allocations
a. TreatmentforUninsured —portion of remaining $53.414 billion plus $1 billion3
b. Safety Net Hospitals (Round3)— $1.4 billion
c. COVID-19 High Impact Areas (Round 2)— $10 billion total

! Funding opportunitiesthatare no longeravailable areitalicized. These distributions are grayedoutin the table below.

2 HHS has reframed this distribution as a Phase 2 General Distribution.

3 The Families First Coronavirus Response Act (enacted March 18, 2020) appropriated $1 billionfor COVID-19 testing and related visits for the uninsured. While
thisis separate fromthe PRF, HRSA, the administering agency, will distribute these funds throughthe same HRSA portal (here) and methodology.
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https://www.hhs.gov/provider-relief/index.html
https://www.hhs.gov/sites/default/files/provider-post-payment-notice-of-reporting-requirements.pdf
https://www.hhs.gov/about/news/2020/07/31/hhs-extends-application-deadline-for-medicaid-providers-and-plans-to-reopen-portal-to-certain-medicare-providers.html
https://www.hhs.gov/about/news/2020/08/07/hhs-announces-allocations-of-cares-act-provider-relief-fund-for-nursing-homes.html
https://www.hhs.gov/about/news/2020/08/14/trump-administration-to-begin-distributing-1.4-billion-in-relief-funds-to-childrens-hospitals.html
https://www.hrsa.gov/coviduninsuredclaim
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Nursing Homes — S5 billion

Safety Net Hospitals — 510.213 billion*

Safety Net Hospitals (Round 2) — 53 billion

COVID-19 High Impact Areas (Round 1) — S12 billion total

Rural Providers — 510 billion

Rural Providers (Round 2) — S1 billion

Indian Health Service (IHS)— $500 million

Skilled Nursing Facilities (SNFs)— 54.873 billion

3. Phase 1 General Distribution to Medicare Facilities and Providers — S50 billion total®
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For additional details, please view the HHS Provider Relief Fund FAQs (here) (last updated through 8/18/2020).

PRF Attestations

This dataset lists providers who have attested to receiving one or more payments from the Phase 1 (and eventually Phase 2) General Distributions
and High Impact Area, Safety Net Hospital, Rural Provider, IHS, and SNF Targeted Distributions (5116.586 billion total). This currently does not
include the expected S5 billion distribution to nursing homes.

Date Amount Attested To
5/13/2020 $34.09 billion
5/29/2020 $45.874 billion
6/1/2020 $48.518 billion
6/3/2020 $49.875 billion
6/10/2020 $52.983 billion
6/18/2020 $54.769 billion
6/22/2020 $56.606 billion
6/25/2020 $57.154 billion
6/29/2020 $59.115 billion

4 The Safety Net Hospital distribution state-by-state breakdown is available here (last updated 6/11/2020).

5 Initially $10 billion, HHS added S2 billion that will be distributed to the eligible hospitalsbased on Medicare and Medicaid disproportionate shareand
uncompensated care payments.

6 HHS released a CARES Act PRF Distribution Summary, available here.
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https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf
https://data.cdc.gov/Administrative/Claims-Reimbursement-to-Health-Care-Providers-and-/rksx-33p3
https://www.hhs.gov/sites/default/files/safety-net-hospital-provider-relief-payment-state-breakdown.pdf
https://www.hhs.gov/sites/default/files/high-level-summary-of-payments-and-methodologies.pdf
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Date Amount Attested To
7/1/2020 $60.035 billion
7/6/2020 $60.720 billion
7/8/2020 $61.206 billion
7/14/2020 $62.275 billion
7/20/2020 $64.135 billion
7/27/2020 $66.971 billion
8/5/2020 $72.723 billion

8/10/2020 $73.546 billion
8/17/2020 $74.665 billion

Uninsured Treatment and Testing Claims Reimbursement

This dataset lists the health care entities that have agreed to the Terms and Conditions and received reimbursement for COVID-19 testing and/or

COVID-19 treatment for uninsured individuals.

Date Treatment Claims Paid Testing Claims Paid
5/26/2020 $2.08 million $2.04 million
6/2/2020 $81.963 million $10.839 million
6/12/2020 $130.030 million $23.605 million
6/18/2020 $154.975 million $31.569 million
6/26/2020 $171.176 million $36.970 million
7/1/2020 $201.648 million $48.997 million
7/10/2020 $265.464 million $82.607 million
7/15/2020 $288.336 million $93.476 million
7/23/2020 $309.612 million $109.490 million
7/29/2020 $348.329 million $137.203 million
8/5/2020 $382.410 million $167.670 million
8/12/2020 $407.971 million $194.826 million
8/19/2020 $470.100 million $235.501 million
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https://data.cdc.gov/Administrative/Claims-Reimbursement-to-Health-Care-Providers-and-/rksx-33p3
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Distribution

Eligible Entities

Distribution Methodology

Required Provider Action

Phase 2
General
Distribution
(515 billion)”

Eligible entity types:

Must have either (i) directly
billed their state
Medicaid/CHIP programs or
Medicaid managedcare
plans for health care-related
services during the period of
Januaryl, 2018, to
December 31, 2019; or (ii)
own (on the application date)
an included subsidiary that
meets this requirement; or
Must be a dental service
provider who has either (i)
directly billed health
insurance companies for oral
health care-relatedservices,
or (i) owns (on the
application date) an included
subsidiary that meets this
requirement; or

Must be a licensed dental
service provider who does
not acceptinsurance and has
either (i) directly billed
patients for oral health care-
related services, or (ii) who

Providers may receive a payment up to
a total of 2% of reported revenue from
patient care

Payments will be madeto the
Filing/Organizational TIN and not
directly to subsidiary TINs

Payments will be disbursedon arolling
basis as information is validated (HHS
may seek additional information from
providers as necessary)

The majority of payments will be made
through bank transfer and may require
some providers to set up ACH accounts

Thedeadlineto apply has been

extended to 8/28/20208

The application portal is available here

Application instructions are available

here

The application form is available here

Applicants must provide:

o Mostrecent federal income tax
return (2017, 2018, or 2019) or a
written statement explaining why
it is exempt

o Ifrequired by Field 15, the
applicant’s Gross Revenue
Worksheet (here)

If a provider does not have a federal

tax form to submit, it must upload a

statement explaining why and submit

the most recent audited financial
statements

Within 90 days of receipt of payment,

acknowledge receipt and attest to

Terms and Conditions atthe

“Attestation Portal” (here)

7 HHS is held webinars on the original (i.e., Medicaid/CHIP/Dental provider) application processon June 23 at2PMET, June 25 at2PM ET, and July 8 at 4PM ET
(a recordingisavailable here). HHS held a webinar on the Phase 2 General Distribution application process on August13at3pm ET.
8 HHS announced this extension on July31.
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https://cares.linkhealth.com/#/
https://www.hhs.gov/sites/default/files/provider-distribution-instructions.pdf
https://www.hhs.gov/sites/default/files/provider-distribution-application-form.pdf
https://hhs.gov/sites/default/files/prf-gross-revenues-worksheet.xlsx
https://www.hhs.gov/sites/default/files/terms-and-conditions-medicaid-relief-fund.pdf
https://cares.linkhealth.com/#/
https://webex.webcasts.com/starthere.jsp?ei=1334670&tp_key=e1fef78f9b%20
https://webex.webcasts.com/starthere.jsp?ei=1334682&tp_key=9dd6d30493
https://webex.webcasts.com/starthere.jsp?ei=1340952&tp_key=bb98e8c893
https://webex.webcasts.com/viewer/event.jsp?ei=1334682&tp_key=9dd6d30493
https://webex.webcasts.com/starthere.jsp?ei=1354695&tp_key=b56041b5d4
https://www.hhs.gov/about/news/2020/07/31/hhs-extends-application-deadline-for-medicaid-providers-and-plans-to-reopen-portal-to-certain-medicare-providers.html
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Distribution Eligible Entities Distribution Methodology Required Provider Action

owns (on the application
date) anincluded subsidiary
that meets this requirement;

e  Must have billed Medicare
fee-for-service during the
period of January1, 2019 and
December 31, 2019; or

e Must be a Medicare Part A
provider that experienced a
change in ownership and
billed Medicare fee-for-
servicein 2019 and 2020 that
prevented the otherwise
eligible provider from
receiving a Phase 1 General
Distribution payment.

In addition, eligible entities:

e  Must have either (i) filed a
federal income taxreturn for
fiscalyears 2017, 2018 or
2019 or (ii) be a tax-exempt
entity and have no beneficial
owner thatis required to file
a federalincome taxreturn.
(e.g. a state-owned hospital
or health care clinic); and

e Must have provided patient
care afterJanuary 31, 2020;
and
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Distribution

Eligible Entities

Distribution Methodology

Required Provider Action

e Must not have permanently
ceased providing patient care
directly, or indirectly through
included subsidiaries; and

e Must not have received a
Phase 1 General Distribution
payment totaling 2% of
annual patient revenue; and

e |fthe applicantis an
individual, have gross
receipts or sales from
providing patient care
reported on Form 1040,
Schedule C, Line 1, excluding
income reported on a W-2 as
a (statutory) employee.

Uninsured
(portion of
remaining
$52.014
billion plus $1
billion)

Every health care provider who
has tested, provided testing-
related visits, and provided
treatment for uninsured COVID-
19 patients after February 4

e Basedonrequestedclaims
reimbursement
o  Will be reimbursed at Medicare rates
(subject to available funding)
e Payment disbursedvia direct deposit
e Qualifying COVID-19testing and
treatment services (when COVID-19is
the primary diagnosis) include:
o Specimen collection, diagnostic,
and antibody testing
o Testing-relatedvisitsinthe
following settings: office, urgent
care, emergency room, or via
telehealth

e Providers can registerfor this program
on April 27 (here) and begin
submitting claims in May

e The provider portal is available (here)

e HRSAreleased FAQs (here)

e Providers will have to:

O
©)

O

Enroll as a participant

Check patient eligibility and
benefits

Submit patient information
Submit claims

Attest to Terms and Conditions for
Testing and Treatment
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https://www.hrsa.gov/coviduninsuredclaim
https://coviduninsuredclaim.linkhealth.com/
https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions
https://coviduninsuredclaim.linkhealth.com/static/HRSA%20COVID-19%20Uninsured%20Program%20Terms%20and%20Conditions_Testing%20Services.pdf
https://coviduninsuredclaim.linkhealth.com/static/HRSA%20COVID-19%20Uninsured%20Program%20Terms%20and%20Conditions_Treatment%20Services.pdf
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Distribution Eligible Entities Distribution Methodology Required Provider Action
o Treatment?
o FDA-approved vaccine (when

available)
Safety Net Free-standing children’s hospitals | ® 2.5% of net patient revenue e  Within 90 days of receipt of payment,
Hospitals that are either: o Minimum S5 million and acknowledge receipt and attest to
($1.4 billion) | ¢ |IPPS-exempt; or maximum S50 million Terms and Conditions at the
e HRSA-defined Children’s payments “Attestation Portal” (here)
Hospital Graduate Medical e Payment amount determined by
Education facility? Worksheet G-3, line 3
e For hospitals that do not file cost
Eligibility determined by the most reports, net patient revenue calculated
recent CMS cost report from tax information and audited

financial statements
e Funds distributed as early as the week

of August 17

COVID-19 e Hospitals: e Hospitals paid $50,000 per eligible e Upload COVID-19-positive inpatient
High Impact o With more than 161 admission admissions using the CSV document
Areas— COVID-19-positive e Funding from the prior round ($76,975 via the TeleTracking portal

Round 2($10 inpatient admissions per eligible admission) were takeninto | ¢ Information mustbe submitted by
billion) between 1/1/2020 account when determining each 9PM ET on 6/15/2020

through 6/10/2020; or hospital’s payment from this e Within 90 days of receipt of payment,
o  With one admission per distribution acknowledge receipt and attest to

day; or

9 Accordingto HRSA, treatment is defined as: office visit (including via telehealth); emergency room; inpatient; outpatient/observation; skilled nursing facility:
long-term acute care; acute inpatient rehab; home health; durable medical equipment (e.g., oxygen, ventilator); emergencyambulancetransportation (any
type); non-emergent patient transfers viaambulance; and FDA approved drugs as they become available for COVID-19treatment and administered as part of
aninpatientstay.

Services not covered include: services not covered by traditional Medicare; any treatment withouta COVID-19 primary diagnosis (except for pregnancy when
the COVID-19 code may be listed as secondary); hospice services; outpatient prescription drugs.

10 preliminary state-by-state breakdown (reflecting 56 hospitals receiving $1.009 billion) is available here.
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https://www.hhs.gov/sites/default/files/terms-and-conditions-safety-net-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
http://teletracking.protect.hhs.gov/
https://www.hrsa.gov/coviduninsuredclaim
https://www.hhs.gov/sites/default/files/safety-net-hospital-provider-relief-payment-state-breakdown-childrens-hospitals.pdf
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Distribution

Eligible Entities

Distribution Methodology

Required Provider Action

o Thatexperienced a
“disproportionate
intensity of COVID
admissions (exceeding
the average ratio of
CoviD
admissions/bed)”11

e Recipients of the first High

Impact Area distribution are

still eligible for this new

distribution

Terms and Conditions at the
“Attestation Portal” (here)

Nursing
Homes ($5
billion)

Medicare-certified long-term
care facilities and state veterans
homes (nursing homes)

’

e S2.5billion upfront to support
increasedtesting, staffing, and PPE
needs

o Expectedto be distributed in
mid-August

e Funding for COVID isolation facilities

e Performance-baseddistributions that
will consider COVID-19 prevalence in
the local geography, and recipient’s
ability to minimize spreadand COVID-
19-related fatalities among residents

o Expectedto occur throughout
the fall

Nursing homes must participatein the
Nursing Home COVID-19 Training to
be qualified to receive this funding
o Nursing homes in states witha
5% positivity rate or greater
will be required to test all
nursing home staff each week
o Training will be available to all
15,400 nursing homes
nationwide and more than
15,000 testing devices will be
deployed to help support the
mandate
Attestationrequirements TBD

Phase 1
General

Note: HHS will reopen this distribution the week of August 10 for certain providers that did not apply to Round 2 and those
that were unable to access this distribution due to a change in ownership in 2020. Eligible providers will have to apply for this
distribution by August 28.12 See “Phase 2 General Distribution” row.

11 Updated state-by-state breakdown available here; list of Round 2 recipients available here.
12 HHS announced thison July 31.
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https://www.hhs.gov/sites/default/files/terms-and-conditions-high-impact-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation-2.pdf
https://data.cdc.gov/Administrative/Provider-Relief-Fund-COVID-19-High-Impact-Payments/b58h-s9zx
https://www.hhs.gov/about/news/2020/07/31/hhs-extends-application-deadline-for-medicaid-providers-and-plans-to-reopen-portal-to-certain-medicare-providers.html
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13 HHS extended the deadline from 30days to 90 days on May 22.
1 HHS indicated that moving to an overall revenue model should addressconcerns from providersin high Medicare Advantage penetration areas. The
expected distribution methodology is as follows: (Gross Receipts or Sales/$2.5 Trillion) X $50 Billion = Expected Combined General Distribution
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https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/terms-conditions/index.html
https://covid19.linkhealth.com/#/step/1
https://covid19.linkhealth.com/docusign/#/step/1
https://chameleoncloud.io/review/2977-5ea0af98f0fd0/prod
https://www.hhs.gov/sites/default/files/20200425-general-distribution-portal-faqs.pdf
https://www.hhs.gov/sites/default/files/terms-and-conditions-provider-relief-30-b.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/sites/default/files/terms-and-conditions-provider-relief-20-b.pdf
https://www.hhs.gov/sites/default/files/terms-and-conditions-provider-relief-20-b.pdf
https://www.hhs.gov/about/news/2020/05/22/hhs-announces-45-day-compliance-deadline-extension-for-providers.html
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15 For example, a hospital with 100 beds would need to provide $2,500,000in Uncompensated Carein ayear to meet this requirement.
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https://covid19.linkhealth.com/docusign/#/step/1
https://www.hhs.gov/sites/default/files/terms-and-conditions-safety-net-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
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16 A state-by-state breakdown is available here.

17 Hospitals were required to submitinformationvia an authentication portal before 3pm ET on April 25. Hospitals were requiredto provide: TIN; National
Providerldentifier; the total number of ICU beds as of April 10, and the total number of COVID-19 positive admissions from January 1 to April 10.

18 A state and county breakdownis available here.

1% Inan FAQ modified5/19, HHS states: Providers should update their capacity and COVID-19 census datato ensure that HHS can make timely payments in the
eventthatthe provider becomes a high-impact provider. Providers can continue to update their information through the same method they used previously.
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https://www.hhs.gov/sites/default/files/terms-and-conditions-safety-net-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/sites/default/files/terms-and-conditions-high-impact-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/sites/default/files/safety-net-hospital-provider-relief-payment-state-breakdown-adult-acute-care-hospitals.pdf
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation.pdf
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20 See the paymentallocation methodology for more details.
21 A state-by-state breakdown is available here (pages 5-6).
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-Files/Provider-of-Services
https://www.hhs.gov/sites/default/files/terms-and-conditions-high-impact-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/payment-allocation-methodology/index.html
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation.pdf
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https://www.hhs.gov/sites/default/files/terms-and-conditions-high-impact-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
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22 A state-by-state breakdown is available here.
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https://www.hhs.gov/sites/default/files/terms-and-conditions-indian-health-service-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1
https://www.hhs.gov/sites/default/files/targeted-distribution-small-city-rural-specialty-hospitals-state-breakdown.pdf
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https://www.hhs.gov/sites/default/files/skilled-nursing-facility-provider-relief-payment-state-breakdown.pdf
https://www.hhs.gov/sites/default/files/terms-and-conditions-skilled-nursing-facility-relief-fund.pdf
https://covid19.linkhealth.com/#/step/1

