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Provider Relief Fund Overview

Initial Distribution: 
$30 billion Tranche

As of April 23, 2020, HHS has announced three distributions of funding from the $100B CARES Act appropriation. Based on these
announcements, $70B of the $100B appropriation has been allocated. The remaining $30B will be used to support the Targeted 

Allocations and may be used for other purposes as well.

Second Distribution: 
$20 billion Tranche

Third Distribution: 
Targeted Allocations – Amount Unknown
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Third Distribution: 
$20 billion Targeted to COVID-19 High Impact Areas and Rural Providers 

General Allocation

Targeted Allocation
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Provider Relief Fund Overview

Initial Distribution: 
$30 billion Tranche

In addition to the $100B appropriation, an additional $75B appropriation has been approved for healthcare providers.

• Date: Distributed on April 10, 2020

• Amount: $30 billion

• Recipients: Medicare FFS Providers

• Funding Type: Grant (does not need to be repaid)

• Key Deadlines: Providers have 30 days from 
receipt of funds to complete the attestation form, 
confirming compliance with the Terms and 
Conditions. 

Second Distribution: 
$20 billion Tranche

• Date: Announced April 22, 2020; distributed April 
24, 2020

• Amount: $20 billion

• Recipients: Medicare FFS Providers. 

• Funding Type: If it follows the same method as the 
first tranche, grant (does not need to be repaid)

• Terms & Conditions: 
• Distribution will be based on providers’ 

proportionate share of 2018 net patient 
revenue, based on CMS cost reports

• Providers without adequate cost data on 
file will need to submit their revenue 
information.

• All providers who receive funds 
automatically will need to submit their 
revenue information for verification

• Portal available here: 
https://covid19.linkhealth.com/docusign/#
/step/1

• Other terms and conditions appear to 
follow same terms as initial tranche

Third Distribution: 
Targeted Allocations

• Date: Announced April 22, 2020

• Amount: $10B for high impact areas; $10B for 
rural providers (clinics and hospitals; remainder 
varies by Allocation

• Recipients: 
• COVID-19 High-Impact Areas. NOTE: 

Providers interested in applying must 
submit their application by 3PM Eastern 
time on April 25, 2020

• Treatment of the Uninsured
• Rural Providers
• Indian Health Services
• Additional Allocations to SNFs, dentists, 

and providers who solely accept Medicaid.

• Funding Type: If it follows the same method as 
the first tranche, grant (does not need to be 
repaid)

• Terms & Conditions: Unclear



4

Provider Relief Fund: Key Considerations

Initial Distribution: 
$30 billion Tranche

In addition to the $100B appropriation, new pending legislation contains an additional $75B appropriation for healthcare providers.

• At this point, providers who received money from 
this distribution only have a little over two weeks 
to review and attest to the terms and conditions. 
If you have not done so already, now is the time to 
bring together key stakeholders, including counsel, 
to review the Terms and Conditions.

• As you are attesting to compliance with the Terms 
and Conditions, review the other sources of CARES 
Act funding your organization has received and 
understand the restrictions, conflicts, and crossover 
on these different funding mechanisms.

• Stand up cost accounting methodologies and 
written policies to both manage the funds you have 
received and to position your organization to 
maximize future funding opportunities.

Second Distribution: 
$20 billion Tranche

• This goal for the combined initial and second 
distribution is to ensure the $50B total distribution 
is allocated proportional to providers’ share of 
2018 net patient revenue. HHS estimates total net
patient revenue at $2.5 trillion.

• Many providers will need to apply for this funding 
by submitting documentation on their net patient 
revenue.

• Providers who receive this tranche of funding will 
need to submit a separate Terms and Conditions 
attestation specific to this funding. Additionally, 
providers will need to attest to the Terms and 
Conditions for the initial tranche before apply for 
the second tranche.

Third Distribution: 
Targeted Allocations

• Hospitals that wish to apply for the $10B 
allocation to high-impact areas must submit their 
application by 3PM Eastern on April 25, 2020.

• For these hospitals, the early notification of the 
need to submit this application went to whoever 
was listed as the administrator, which in some 
cases, did not reach the appropriate point of 
contact to ensure the application was complete.

• Part of this targeted distribution will go to 
providing coverage for the uninsured at 
Medicare rates (receipt of these funds requires 
enrollment and claims submission). Based on a 
Kaiser Family Foundation study, the cost of 
covering uninsured COVID-19 care could be 
upwards of $42M. As such, this allocation could 
absorb a significant portion of the 
appropriations to the Provider Relief Fund, 
including the $75B additional appropriation 
signed by President Trump on April 24. Further, 
this funding is subject to availability; it is not 
guaranteed and, as such, providers should apply 
as soon as claims submissions opens on May 6.
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Provider Relief Fund Allocation Details 
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The CARES Act appropriated $100B to HHS for the support of eligible healthcare providers. On April 10, 2020, the initial $30B of that fund was distributed to healthcare providers, 
based on their 2019 Medicare FFS billings. We are continuing to monitor guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How was the distribution amount determined?

A: Medicare based the distribution on healthcare organization’s 2019 Medicare Fee-for-Service billings. A provider can estimate their payment by dividing their 2019 Medicare FFS (not including Medicare Advantage) 
payments they received by $484,000,000,000, and multiply that ratio by $30,000,000,000. Providers can obtain their 2019 Medicare FFS billings from their organization's revenue management system.

Q: Who is eligible? 

A: All providers who billed Medicare in 2019. There are, however, several additional eligibility conditions outlined in the Terms and Conditions Overview below. Providers are not necessarily eligible for these funds 
simply by virtue of the fact that they received them. As a note, ineligible providers who do not return fund or eligible providers who use these funds for inelgibile purposes may be liable under the False Claims Act.

Q: How was this money distributed?

A: It was distributed via direct deposit on April 10, 2020. As of that date, $26B of the $30B was distributed. Providers who do not take electronic payment from Medicare will receive a check. All payments were made 
according to the organization’s tax identification number (TIN).

Q: What conditions apply to this distribution?

A: The same terms and conditions apply to both the first and second tranches. Please find an outline of the terms and conditions below. Providers must make these certifications through an HHS online portal available 
at: hhs.gov/provider-relief/index.html. This portal opened as of the morning of April 16, 2020. Not returning the payment within 30 days of receipt will be viewed as acceptance of the terms and conditions. Please 
also note that these terms and conditions continue to evolve. It is unclear how the updated terms and conditions will be applied to providers who have already submitted their attestations.

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible to use it?

A: According to updated guidance on the HHS Provider Relief website, if you ceased operation as a result of the COVID-19 pandemic, you are still eligible to receive funds so long as you provided diagnoses, testing, or 
care for individuals with possible or actual cases of COVID-19. Care does not have to be specific to treating COVID-19. HHS broadly views every patient as a possible case of COVID-19.

Q: If we don’t use the funding by a certain date, do we have to give it back?

A: At present, there does not seem to be any indication that there is a deadline for the use of these funds 

Initial Distribution: 
$30 billion Tranche
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On April 24, 2020, the second $20B of that fund was distributed to healthcare providers, based on their calendar year 2018 net patient revenue. We are continuing to monitor 
guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How was the distribution amount determined?

A: This second tranche of money combined with the first tranche make up what is known as the $50B General Allocation. The distribution methodology for this second tranche is supposed to smooth providers’ share of the 
overall $50B such that each provider’s share is proportional to their 2018 net patient revenue. While the first tranche was based on Medicare FFS billings, the second tranche is based on the provider’s calendar year 2018 net 
patient revenue. This revenue data will be pulled from CMS Cost Reports. For providers who do not have adequate cost report data on file will need to submit their CY2018 Revenue data through a portal available here: 
https://covid19.linkhealth.com/docusign/#/step/1.

Q: Who is eligible? 

A: All providers who billed Medicare in 2019. There are, however, several additional eligibility conditions outlined in the Terms and Conditions Overview below. Providers are not necessarily eligible for these funds simply by 
virtue of the fact that they received them. As a note, ineligible providers who do not return fund or eligible providers who use these funds for inelgibile purposes may be liable under the False Claims Act.

Q: How was this money distributed?

A: Automatic payments were set to begin distribution on April 24, 2020. Funds will continue to be distributed on a weekly, rolling basis as providers who did not receive automatic payments submit their revenue information 
and this information is verified. 

Q: What conditions apply to this distribution?

A: The same terms and conditions apply to both the first and second tranches. Please find an outline of the terms and conditions below. Providers must make these certifications through an HHS online portal available at: 
hhs.gov/provider-relief/index.html. This portal opened as of the morning of April 16, 2020. Not returning the payment within 30 days of receipt will be viewed as acceptance of the terms and conditions. Please also note that 
these terms and conditions continue to evolve. 

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible to use it?

A: It is unclear whether the provision for closed practices that applies to the first tranche applies to the second tranche as well. According to guidance for the first tranche, if you ceased operation as a result of the COVID-19 
pandemic, you are still eligible to receive funds so long as you provided diagnoses, testing, or care for individuals with possible or actual cases of COVID-19. Care does not have to be specific to treating COVID-19. HHS broadly 
views every patient as a possible case of COVID-19.

Q: If we don’t use the funding by a certain date, do we have to give it back?

A: At present, there does not seem to be any indication that there is a deadline for the use of these funds 

Second Distribution: 
$20 billion Tranche
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On April 22, HHS announced several targeted allocations of Provider Relief Funds. The first targeted allocations will be a $10B distribution to Hospitals in areas heavily impacted by 
COVID-19. We are continuing to monitor guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How was the distribution amount determined?

A: The exact calculation has not been released, but hospital’s COVID-19 case burden is expected to weigh heavily on the calculation. Additionally, the distribution will take into consideration the challenges faced 
by hospitals serving a significantly disproportionate share of low-income patients, as reflected by their Medicare DSH adjustment. For example, hospitals in New York are expected to receive $4.3B of this $10B 
allocation, according to Senator Chuck Schumer.

Q: Who is eligible? 

A: Hospitals must apply by submitting their Tax ID, National Provider Identifier, Number of ICU beds as of April 10, 2020, and Total number of admissions with a positive COVID-19 diagnosis between January 1, 
2020 and April 10, 2020. 

Q: How will this money be distributed?

A: This information has not yet been  published.

Q: What conditions apply to this distribution?

A: It is unclear whether the same terms and conditions for the General Allocation tranches will apply to this funding as well. 

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible to apply?

A: This issue has not been clarified. 

Third Distribution | Targeted Allocations
$10 billion to Hospitals in High-Impact Areas
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On April 22, HHS announced several targeted allocations of Provider Relief Funds. The second targeted allocations will be a $10B distribution to rural hospitals and clinics. We are 
continuing to monitor guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How was the distribution amount determined?

A: The exact calculation has not been released, but HHS has stated that it will begin distributed money the week of April 27, 2020 based on operating expenses. They have stated that their methodology will 
distribute payments proportionally to each facility and clinic

Q: Who is eligible? 

A: Rural health clinics and hospitals

Q: How will this money be distributed?

A: This information has not yet been  published, however, based on the expectation of dispersals beginning next week, money may be distributed via direct deposit as it was for the first tranche of the General 
Allocation and parts of the second tranche.

Q: What conditions apply to this distribution?

A: It is unclear whether the same terms and conditions for the General Allocation tranches will apply to this funding as well. 

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible for funds?

A: This issue has not been clarified. 

Third Distribution | Targeted Allocations
$10 billion to Rural Providers
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On April 22, HHS announced several targeted allocations of Provider Relief Funds. The third targeted allocations will be a $400M distribution to the Indian Health Service (IHS). We 
are continuing to monitor guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How was the distribution amount determined?

A: The exact calculation has not been released, but HHS has stated that it will begin distributed money the week of April 27, 2020 based on operating expenses. 

Q: Who is eligible? 

A: Indian Health Service

Q: How will this money be distributed?

A: This information has not yet been  published.

Q: What conditions apply to this distribution?

A: It is unclear whether the same terms and conditions for the General Allocation tranches will apply to this funding as well. 

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible for funds?

A: This issue has not been clarified. 

Third Distribution | Targeted Allocations
$400 million to Indian Health Service
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On April 22, HHS announced several targeted allocations of Provider Relief Funds. Part of this allocation is being used to fund care for the uninsured through HRSA. We are 
continuing to monitor guidance issued around these funds, however, we have outlined initial considerations below.

Key Questions
Q: How will providers access this reimbursement?

A: Beginning April 27, 2020 any provider who has provided treatment for uninsured COVID-19 patients 
on or after February 4, 2020 can request claims reimbursement and will be reimbursed at Medicare 
rates, subject to available funding. Providers will need to (a) enroll as a provider participant; (b) check 
patient eligibility and benefits; (c) submit patient information; and (d) submit claims. Providers can 
begin submitting claims on May 6, 2020 with reimbursement beginning in mid-May.

Q: Who is eligible? 

A: Every health care provider who provided treatment for uninsured COVID-19 patients on or after 
February 4, 2020. “Health care provider” is not defined, but we suspect eligible providers will be those 
eligible to bill Medicare.

Q: How is an “uninsured COVID-19 patient” defined and what services are covered?

A: Uninsured COVID-19 patients are uninsured patients who received testing for COVID-19 or 
uninsured patients a COVID-19 primary diagnosis who received treatment. Patients must be in the US 
and without healthcare coverage. Services will include the following:

• Specimen collection, diagnostic and antibody testing
• Testing-related visits including in the following settings: office, urgent care, emergency room, or via 

telehealth
• Treatment: office visit (including telehealth), emergency room, inpatient, outpatient/observation, 

SNF, LTAC, acute inpatient rehab, home health, DME (e.g., oxygen), emergency ground ambulance 
transport, non-emergent patient transfers via ground ambulance, and FDA-approved drugs as they 
become available for COVID-19 treatment and administered as part of an inpatient stay

• When available, FDA-approved vaccine
• Note: on inpatient claims, date of admission must be on or after February 4, 2020

Third Distribution | Targeted Allocations
Care for the Uninsured

Key Questions
Q: What is not covered?

A: Any treatment without a COVID-19 primary diagnosis, except for pregnancy when the COVID-19 code may be 
listed as secondary; hospice services; outpatient prescription drugs. Note: Previously, Air and Water Ambulance 
services were also excluded. Additionally, previous versions specified an exclusion for “outpatient prescription 
drugs covered by Medicare Part D”; updated versions have made this more general to exclude “outpatient 
prescription drugs.”

Q: What conditions apply to this distribution?

A: HHS has issued separate terms and conditions for this tranche of funding. Most of the regulations mirror the 
terms and conditions for the general allocation.

Q: We have had to close due to COVID-19, but we received money from this distribution. Are we still eligible 
for funds?

A: This issue has not been clarified, however, based on guidance for the first and second tranches of funding, 
providers who provided treatment for uninsured COVID-19 patients on or after February 4, 2020 may be eligible.

Q: We are not enrolled as Medicare providers. Can we apply for reimbursement?

A: Based on the language released by HHS thus far, it does not appear that providers must be enrolled in 
Medicare in order to receive reimbursement, so long as they enroll in this program. Guidance is constantly 
evolving, however.

Q: Is there a risk that the funding under this program will run out?

A: Yes. HHS has stipulated that reimbursement is subject to available funding. The Kaiser Family Foundation 
estimates that care for uninsured COVID-19 patients could cost upwards of $40B. As such, we recommend 
providers apply as soon as the program becomes available. 
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On April 22, HHS announced several targeted allocations of Provider Relief Funds. Part of this allocation will go to SNFs, 
dentists, and providers who solely take Medicaid. 

Unfortunately, at this point, no additional information has been released on the timing, amount, distribution 
methodology, or terms and conditions for these funds.

Third Distribution | Targeted Allocations
Skilled Nursing Facilities, Dentists, and Medicaid-only Providers
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General Allocation: 
Provider Relief Fund Terms & Conditions 
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General Allocation: Key Eligibility Terms 
Category Terms & Conditions Considerations

Acceptance of Terms 
and Conditions

• If you received a payment from the Provider Relief Fund under the CARES Act, and retain that 
payment for at least 30 days without contacting HHS regarding remittance of those funds, 
you are deemed to have accepted the Terms and Conditions.

• Non-compliance with any Term or Condition is grounds for the Secretary to recoup some or 
all of the payment made from the Provider Relief Fund

• Terms and Conditions apply directly to the recipient of the payment. The requirements also 
generally apply to subrecipients and contractors, unless an exception is specified.

HHS has not made clear how providers are to return funds if they do 
not or cannot comply with the Terms and Conditions. HHS has also 
made it more explicit that non-compliant providers will be subject to 
recoupment. 

Medicare Standing 
Certifications

• Recipient billed Medicare in 2019
• Recipient is not currently terminated from Medicare participation or precluded from

receiving payment through Medicare Advantage or Part D
• Recipient is not currently excluded from participation in Medicare, Medicaid, and other 

federal health care programs
• Recipient does not currently have Medicare billing privileges revoked

The second tranche of funding, guidance for which was announced April 
22, partially targets providers who receive a smaller share of their 
reimbursement from Medicare. 

Eligibility 
Certifications

• Recipient certifies that it provides, or provided after January 31,2020, diagnoses, testing, or 
care for individuals with possible or actual cases of COVID-19

• If providers ceased operation as a result of the COVID-19 pandemic, they are still eligible to 
receive funds so long as they provided diagnoses, testing, or care for individuals with possible 
or actual cases of COVID-19. 

• Care does not have to be specific to treating COVID-19. 
• HHS broadly views every patient as a possible case of COVID-19

The provisions here for general eligibility are extremely broad. Based on 
this guidance from HHS, most providers who received funds through 
the initial distribution is likely to eligible to keep it for application to 
eligible expenses and losses. It is critical to bear in mind, however, that 
the breadth of these provisions, particularly the consideration of any 
patient as a potential COVID-19 patient and the allowance that care 
does not need to be specific to COVID-19, has far-reaching implications 
for the other terms and conditions.

Use of Funds

• Payment will only be used to prevent, prepare for, and respond to coronavirus
• Payment shall reimburse the Recipient only for healthcare-related expenses or lost revenues 

that are attributable to coronavirus
• Payment will not be used to reimburse expenses or losses that have been reimbursed for 

other sources or that other sources are obligated to reimburse

Because providers can qualify for this money for providing any type of 
care to any patient (see above), it seems that, so long as expenses and 
losses are carefully tracked and documented, these funds likely can be 
used to cover expenses that meet these conditions. It does seem clear, 
however, that expenses covered by something like business 
interruption insurance would not be eligible.
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General Allocation: Balance Billing

Patient Billing Condition Considerations

For all care for a presumptive or actual case of COVID-19, 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.

HHS has updated this language from “possible or actual case of COVID-19” to 
“presumptive or actual case.” Unfortunately, “presumptive” has not been defined, 
however, it seems likely that it does not apply as broadly as the HHS definition that “all 
patients” are considered “possible” COVID-19 cases. There are several key considerations 
for healthcare organizations to think through with this provision:

1. The precise definition of “presumptive” is unclear, meaning that establishing billing 
procedures for patients who are suspected of having COVID-19 will be challenging. As 
guidance is continually evolving, providers should flag bills of patients who may qualify 
as presumptive COVID-19 patients. Ensuring careful documentation and coding in the 
medical record is also critical.

2. It may be difficult to estimate what a patient would have paid if they had been in-
network. Considering the relationship between similar contracts and Medicare 
reimbursement could give providers a reference point for estimating what the in-
network rate might have been.

3. HHS has not clarified what recourse patients have if they feel they have been billed 
inappropriately. Providers will likely need to prepare to field these questions and 
concerns, at least in the near term.
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General Allocation: Oversight

Category Key Terms and Conditions Considerations

Reporting 
Expectations

• Recipient shall submit reports as the Secretary determines are needed to ensure compliance with 
conditions…such reports shall be in such form, with such content, as specified  by the Secretary in future 
program instructions directed to all Recipients. 

• $20B Tranche  ONLY: The Recipient shall submit: General revenue data for calendar year 2018 when applying 
to receive a payment form the $20B general distribution tranche or within 30 days of having received Payment 
from the $20B general distribution

This language makes it clear that there will likely be additional 
reporting requirements for ALL Provider Relief Fund 
Recipients. As such, providers need to ensure careful tracking 
of all funds received and how they have been used.

Reporting 
Requirements

No later than 10 days after the end of each calendar quarter, recipients that received more than $150k total in funds 
under the CARES Act, the Coronavirus Preparedness and Response Supplemental Appropriations Act, the Families First 
Coronavirus Response Act or any other Act primarily making appropriations for the coronavirus response and related 
activities, shall submit a report containing:
• Amount of funds received from HHS
• Amount of funds received that were expended/obligated for each project or activity
• A detailed list of all projects or activities for which large covered funds were expended/obligated
• Detailed information on any level of subcontracts or subgrants awarded by the covered recipient or its 

subcontractors or subgrantees

Careful tracking of all funding secured through the various acts 
enacted to address the COVID-19 crisis and its use will be 
critical. This tracking will need to include funding from Medicare 
Advance Payments, PPP, the Main Street Lending Program, the 
FCC COVID-19 Telehealth program, and others. One key 
question that remains unclear is whether these funds will be 
considered taxable income.

Record Keeping

The recipient shall maintain appropriate records and cost documentation, including documentation required by Section 
75.302 of Title 45 of the Code of Federal Regulations:
• Identification in its accounts of all federal awards received and expended
• Accurate, current, and complete disclosure of the financial results of each federal award. 
• Records that identify adequately the source and application of funds for federally-funded activities. 
• Effective control over and accountability for all funds, property, and other assets. 
• Comparison of expenditures with budget amounts for each federal award
• Written procedures to implement internal controls, per requirements of section 75.303
• Written procedures for determining the allowability of costs

Here again, careful record keeping will be critical to ensure 
compliance and prepare for any potential future audits. 
Additionally, documentation of internal controls and for 
determining the allowability of costs will need to be developed if 
not already in place.

Other Conditions
In addition to the terms outlined above, general provisions of FY2020 consolidated appropriations also apply, including 
prohibition of the use of funds for highly compensated individuals, lobbying, abortions, gun control advocacy, and 
needle exchange programs, among others.

Recipients should be sure to review all terms and conditions 
included in this section.

The CARES Act obligates the OIG to perform both interim and final audits on distributed funds and to report its findings to the Senate 
and House Appropriations Committees over the next three years. Despite the generally broad guidance on eligibility and use of funds, 

providers should expect to be subject to significant oversight by HHS and the OIG.
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Managing CARES Act Distributions
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Managing Provider Relief Fund 
Distributions

Carefully track receipt of 
funds

Understand eligibility and 
appropriate uses & establish 

policies

Assess crossover or conflict 
with other funding sources

Implement detailed 
accounting methodology for 
costs and foregone revenue

Ensuring your organization is prepared for the Provider Relief Fund reporting requirements—set to begin July 2020—as well as any potential 
OIG or HHS audits is critical. With the fluidity of the COVID-19 Public Health Emergency, organizations need to be prepared to not only respond 

to regulatory responsibilities, but also to ensure that they are set up to maximize receipt of current and future distributions.
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Potential Funding Sources

Funding Mechanism Form of Distribution Purpose Agency Eligible Groups

Provider Relief Fund

Grant 
(note: assuming subsequent 

tranches follow same 
methodology as initial tranche)

Cover costs associated with the preparing 
for, preventing, and responding to COVID-

19
HHS/CMS

• Hospitals/Health Systems
• Physician Practices
• Some Post-Acute

PPP Forgivable Loan
Support payroll expenses to reduce need 

for layoffs/furloughs
SBA

• Some Hospitals (<500 employees)
• Physician Practices
• Some Post-Acute (<500 employees)

EIDL Loan
Provides working capital infusion at a low 

interest rate
SBA

• Some Hospitals (<500 employees)
• Physician Practices
• Some Post-Acute (<500 employees)

Main Street Lending Facility Loan Providing needed liquidity to businesses Federal Reserve
• Most Hospitals/Some Health Systems (<10,000 employees)
• Physician Practices
• Most Post Acute (<10,000 employees)

Medicare Advance Payments
Cash Advance (interest applies 
after recoupment period ends)

Provide needed liquidity to Medicare 
providers

CMS • All Medicare Providers

FCC COVID-19 Telehealth Program
Reimbursement 

(invoices/documentation required 
for disbursement)

Provide funding for providers looking to 
enhance telehealth capabilities

FCC
• Most Hospitals/Health Systems
• Some Physician Practices
• Some Post-Acute

FEMA Public Assistance Grant
Support costs associated with provision of 

emergency response
FEMA

• Some Hospitals/Health Systems
• Few Physician Practices (must own a facility)
• Some Post-Acute (must own a facility)

There are a number of important funding sources available to health systems and hospitals through the CARES Act as well as funds
made available through the public health emergency declaration.



20

Managing Funds from the 
Provider Relief Fund General Allocation 

For organizations that received funds from the initial $30B tranche distribution or the second $20B tranche distribution there are several key 
steps that should be taken to set a strong foundation for compliant use of the funds and to reduce risk of any future claw back by HHS.

Place funds in a 
separate account so 
they can be carefully 

tracked.

Review the Terms and 
Conditions to determine 

if your organization is 
actually eligible for the 

distribution

Are you eligible?

Visit the HHS portal and 
complete the Terms and 
Conditions Attestation

Reach out to counsel 
and advisors to discuss 

next steps. Do NOT 
spend the dispersal.

Review other funding received 
through the CARES Act, such as 

the PPP or EIDL, as well as 
reimbursement owed from 

sources like business 
interruption insurance.

Understand conflicts 
and cross over between 

and among funding 
sources as well as 

potential tax 
implications

Develop and implement 
a cost accounting 

methodology to manage 
funds from the various 

sources

Ensure proper collection 
and storage of all 
documentation 

substantiating costs and 
losses

Based on the Provider Relief 
Fund Terms & Conditions 
develop internal written 

protocols for determining 
losses and costs attributable to 

different funding sources

Stand up a team to 
manage quarterly 

reporting requirements

No

Yes
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Cost Accounting Methodology 

Hospitals Physicians Practices Other
Categories Prepare Respond Prevent Other Prepare Respond Prevent Other Prepare Respond Prevent Other

Tangible Direct & Indirect Costs
Staff

Supplies
Equipment

Purchased Services

Rent/Leases/Leasehold Improvement

Wasted Resources
Overhead

Intangible Costs
Employee Morale

Quality Scores
Bond Ratings/Covenants

Foregone Revenues
Volumes

Charity Care
Bad Debt

Other Income 

In approaching its cost accounting methodology, organizations need to consider the impacts of COVID-19 across their enterprise. 
While not all expenses or losses may be reimbursable under the Provider Relief Fund today, careful tracking of all impacts will 

ensure providers can take full advantage of any future funding opportunities.  
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Cost Accounting Methodology 
In approaching its cost accounting methodology, organizations need to consider the impacts of COVID-19 across their enterprise. 

While HHS has provided minimal guidance on allowable expenses, careful tracking of all impacts will ensure providers can take full 
advantage of current and future funding opportunities as guidance evolves.  

Categories

Tangible Direct & Indirect Costs Examples

Staff Additional staff, agency labor, overtime, turnover costs, increase workman’s comp, increase in benefit plan fees, etc.

Supplies Additional supplies (uniforms, gas, cleaning supplies, endotracheal tubes, protective equipment etc.)

Equipment Non-recurring equipment (tents, tele health, ventilators, work from home IT costs, etc.)

Purchased Services Consulting, legal fees, tax, ambulance service, management fees, etc.

Rent/Leases/Leasehold Improvement Leasing space for staff, leasing equipment, conversions/additions for COVID units, etc.

Wasted Resources Drugs, blood, blood derivatives, food, etc.

Overhead Additional support center costs, administrative/management staff and support

Intangible Costs

Employee Morale Turnover and recruitment costs

Quality Scores Lower quality scores, potential impact to reimbursement, third party scores (leapfrog etc.)

Bond Ratings/Covenants Balance sheet deterioration covenant ratios, ability to obtain future financing

Foregone Revenues

Volumes Lost elective surgeries, lost volumes in general

Charity Care Increased unemployment potential increase in charity care

Bad Debt Increased self-pay

Other Income Lost professional fee income, parking income, lost gift shop/concession income
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Cost Accounting Methodology 
In approaching its cost accounting methodology, organizations need to consider the impacts of COVID-19 across their enterprise. 

While not all expenses or losses may be reimbursable under the Provider Relief Fund today, careful tracking of all impacts will 
ensure providers can take full advantage of any future funding opportunities.  

Volume Related: Lost 
Reimbursement less 

Incremental Costs 
equals Lost Profits

Charity/Bad Debt 
Increase

Other Revenue Lost

Foregone 
Revenues

Prepare Respond Prevent

Costs incurred that are 
mutually exclusive of 
caring for COVID-19 

patients (these costs are 
captured under 

Additional Losses)

Tangible Direct and 
Indirect Costs

Prepare Respond Prevent

COVID-19 
Reimbursement less 
Activity-based Cost 

equals Resources used 
to care for COVID-19 

patients

Additional Patient 
Losses*

Prepare Respond Prevent

Uses Sources

*At this point, it is unclear whether Additional Patient Losses are covered by the Provider Relief Fund
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Appendix: 
Provider Relief Fund Additional Details
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Provider Relief Fund Oversight: 
Additional Details

Category Terms & Conditions

Reporting 
Requirements

• Recipient will submit reports HHS deems are needed to ensure compliance with conditions imposed on the payment
• No later than 10 days after the end of each calendar quarter, recipients that received more than $150k total in funds under the CARES Act, the Coronavirus 

Preparedness and Response Supplemental Appropriations Act, the Families First Coronavirus Response Act or any other Act primarily making appropriations for the 
coronavirus response and related activities, shall submit a report containing:
o Amount of funds received from HHS
o Amount of funds received that were expended/obligated for each project or activity
o A detailed list of all projects or activities for which large covered funds were expended/obligated, including the name of the project, description, and 

estimated number of jobs created/retained by the project, where applicable
o Detailed information on any level of subcontracts or subgrants awarded by the covered recipient or its subcontractors or subgrantees

Record Keeping

• The recipient shall maintain appropriate records and cost documentation, including documentation required by Section 75.302 of Title 45 of the Code of Federal 
Regulations:
o Identification in its accounts of all federal awards received and expended, including the CFDA title and number, federal award identification number and year, 

and the name of the HHS awarding agency
o Accurate, current, and complete disclosure of the financial results of each federal award. If the HHS awarding agency requires reporting on an accrual basis 

from a recipient that does not maintain its records on an accrual basis, the recipient must not be required to establish an accrual accounting system. This 
recipient may develop accrual data for its reports on the basis of an analysis of documentation on hand.

o Records that identify adequately the source and application of funds for federally-funded activities. These records must contain information pertaining to 
federal awards, authorizations, obligations, unobligated balances, assets, expenditures, income, and interest and be supported by source documentation

o Effective control over and accountability for all funds, property, and other assets. 
o Comparison of expenditures with budget amounts for each federal award
o Written procedures to implement internal controls, per requirements of section 75.303
o Written procedures for determining the allowability of costs

• The recipient shall promptly submit copies of such records and cost documentation upon the request of HHS
• The recipient agrees to fully cooperate in all audits HHS, the Inspector General, or the Pandemic Response Accountability Committee conducts to ensure 

compliance with Terms & Conditions
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