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What is the Provider Relief Fund?

The Provider Relief Fund was 
created through the CARES Act to 

provide much-needed financial 
assistance to healthcare providers 

in order to support them in 
responding to the COVID-19 

public health emergency.

These funds are to be used to 
prevent, prepare for, and respond 
to coronavirus. In addition, these 

funds shall only reimburse 
providers for healthcare-related 

expenses and lost revenues 
attributable to coronavirus.

These funds are not considered a 
loan, however, providers may 

face recoupment if they cannot 
substantiate that their lost 

revenues and increased expenses 
attributable to coronavirus are 

equal to or greater than the 
amount of Provider Relief Funding 

they received. Additionally, 
providers must comply with strict 
rules around how the funds can 

be spent.

We expect these funds to be available for use until the end of the public health emergency. 
At that point, we expect any unused funds will need to be returned to HHS.



4

Provider Relief Fund Overview

General Allocation Initial Distribution: 
$30 billion Tranche

As of May 8, 2020, HHS has announced three distributions of funding from the $175B CARES Act appropriation. HHS has announced several 
targeted allocations in addition to the creation of the Uninsured Relief Fund. HHS has also indicated additional targeted allocations will be 

announced in the future

General Allocation Second Distribution: 
$20 billion Tranche

$4.9 billion to Skilled Nursing Facilities and $500 million to Indian Health Services 
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$22 billion to COVID-19 High Impact Areas and $10 billion to Rural Providers 

General Allocation

Targeted Allocation

Unspecified amount for payment of claims for uninsured COVID-19 patients

Future Allocations
Unspecified Amount

$15 billion to Medicaid/CHIP Providers and $10 billion to Safety Net Hospitals
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Key Targeted Allocations: Additional Detail 
Allocation Distribution Methodology Application Deadline Distribution Timing

High-Impact Hospitals (Two
Distributions)

• Initial distribution went to hospitals with at least 100 
COVID-19 admissions between 1/1 and 4/10; $76.9K 
per admission was distributed

• Methodology for second distribution has not been 
announced

Second Distribution: June 15 It has not been announced when the 
second distribution will be sent out

Safety Net Hospitals
Based on 2018 cost reports; depended on Medicare 
Disproportionate Patient Percentage, Annual 
Uncompensated Care, Profit Margin, and number of beds. 

Automatic distribution; no application required It has not been announced when the 
second distribution will be sent out

Rural Distribution 
• Generally tied to operating expenses and facility type
• Distributed to rural hospitals, critical access hospitals, 

rural health clinics, and community health centers
Automatic distribution; no application required May 2020

Skilled Nursing Facilities Each eligible facility received a fixed distribution of $50K plus 
$2.5K per bed

Automatic distribution; no application required

Note: funds have been distributed; there is no 
opportunity to apply for additional funding.

End of May 2020

Medicaid/CHIP Providers At least 2% of reported gross patient revenue for CY2017, 
2018, OR 2019

For providers who have not yet received General
Allocation Provider Relief Funding, deadline to 
submit required information is 
July 20, 2020

No confirmed date, but presumably 
after the July 20, 2020 deadline

Uninsured Relief Fund
100% Medicare rate reimbursement for uninsured patients 
with a COVID-19 primary diagnosis. Requires enrollment and 
claims submission

Ongoing Ongoing
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Managing Provider Relief Funds
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Managing Provider Relief Funds

1 Eligibility: Reviewing Terms and Conditions, Certifying Eligibility, and Documenting Fund Receipt

2 Risk Management: Crafting Internal Controls and Determining Allowability of Fund Usage

3 Cost Accounting: Establishing Appropriate Accounting Procedures to Track Funds & Usage

4 Deployment & Documentation: Allocating Funds to Specific Uses and Documenting Use

5 Reporting: Standing Up and Testing Reporting Capabilities
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General Allocation: Key Eligibility Terms 

Category Terms & Conditions Considerations

Acceptance of Terms 
and Conditions

• Terms and Conditions apply directly to the recipient of the payment. By accepting the terms 
and conditions, they attest to (a) being eligible for the funds and (b) agree to adhere to the 
terms and conditions for spending the money

• If providers received a payment from the Provider Relief Fund under the CARES Act, and 
retain that payment for at least 90 days without contacting HHS regarding remittance of 
those funds, they are deemed to have accepted the Terms and Conditions.

Generally, most providers who received funding were eligible to receive 
it, however, providers must carefully review these terms as some 
distributions were made to ineligible providers.

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 AND 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

See next slide

While these eligibility terms are for the General Allocation, the terms are similar among the different distributions. Organizations must, 
however, carefully review the terms and conditions for each distribution they receive and attest to those terms and conditions.
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Eligibility to Retain Funds versus 
Eligible Fund Use

A critical issue for those managing Provider Relief Funds is the subtle issue of a provider’s eligibility requirements to retain the funds versus the 
eligible uses of the funds. Said more simply, just because a provider is eligible to keep the money does not mean the money can be spent in 

whatever manner the provider sees fit. Providers must certify that the funds will only be used to prevent, prepare for, or respond to coronavirus 
AND that the payment shall reimburse the recipient only for healthcare-related expenses or lost revenues attributable to coronavirus.

Any revenue that a provider lost due to coronavirus is eligible, including losses 
associated with lower visit volume, cancelled elective procedures, or increased 
uncompensated care. 

Providers can use Provider Relief Fund payments to cover any cost that lost revenue 
otherwise would have covered, so long as that cost prevents, prepares for, or 
responds to coronavirus and it is not reimbursed (or obligated to be reimbursed) by 
another source. 

These costs DO NOT need to be specific to providing care for possible or actual 
coronavirus patients, however, the lost revenue covered by the Provider Relief Fund 
must have been lost due to coronavirus. 

HHS is encouraging providers to use these funds to respond to the public health 
emergency by maintaining healthcare delivery capacity. Eligible uses include:

• Employee or contractor payroll
• Employee health insurance
• Rent or mortgage payments
• Equipment lease payments
• Electronic health record licensing fees

Lost Revenue Attributable to Coronavirus
Healthcare-related expenses include a range of items and services purchased to prevent, 
prepare for, or respond to coronavirus.

Providers can use these funds to cover eligible costs attributable to coronavirus that were 
incurred prior to the date the provider received the Provider Relief Fund payment. HHS 
notes, however, that it is unlikely that any eligible costs would have been incurred prior to 
January 1, 2020.

Eligible costs include:
• Supplies used to provide healthcare services to possible or actual COVID-19 patients
• Equipment used to provide healthcare services for possible or actual COVID-19 

patients
• Workforce training
• Developing and staffing emergency operations centers
• Reporting COVID-19 test results to federal, state, or local governments
• Building or constructing temporary structures to expand capacity for COVID-19 

patient care or provide healthcare services to non-COVID-19 patients in a separate 
area from where COVID-19 patients are being treated

• Acquiring additional resources, including facilities, equipment, supplies, healthcare 
practices, staffing, and technology to expand or preserve care delivery

Healthcare-Related Expenses Attributable to Coronavirus

Note: HHS views any patient as a possible coronavirus patient



10

Evaluating Risk in Deploying 
Provider Relief Funds

Risk Level Category Description Examples

Low 
Risk

Healthcare-
Related Expenses

Expenses incurred at 
higher levels, due to 

either increased 
purchase volume or 

increased costs

Expenses that clearly help to prevent, prepare for, or respond to COVID-19
• Additional PPE & PPE purchased at higher rates
• Extra cleaning/sanitizing services
• Modifications to physical plant to improve infection control (e.g., sneeze guards, converting semi-private rooms to private)
• Computers purchased to enable non-clinical staff to work remotely
• Technology purchased to enable telehealth
• Additional workforce training, staffing & unplanned overtime

Lost Revenue

Revenue losses such 
that monthly expenses 

exceed monthly 
revenues

Expenses that must be covered to maintain healthcare delivery capacity, which normally would have been covered by revenue:
• Employee Payroll
• Rent and Mortgage Expenses
• Equipment Leases
• Electronic Health Record Licensing Fees

Medium
Risk

Healthcare-
Related Expenses

Routine expenses 
incurred at normal 

levels

HHS issued guidance that also provides for the following:
• Supplies used to provide healthcare services for possible or actual COVID-19 patients
• Equipment used to provide healthcare services for possible or actual COVID-19 patients
Because HHS views every patient as a “possible” COVID-19 patient, it is possible more routine expenses would be permissible

Higher 
Risk

Healthcare-
Related Expenses

Expenses with only a
tenuous tie to COVID-

19 preparation, 
prevention, and 

response

Because HHS is interpreting “healthcare-related expenses attributable to coronavirus” as a broad term, it is unclear how flexible 
HHS will be in its interpretation. Costs such as the following may be permissible, but we would consider these higher risk:
• Funding on-going plant expansion, such as building a new cancer center
• Routine capex, such as roof repair or boiler replacement
• Upgrading existing technology, such as upgraded software licenses

Lost Revenue

Revenue losses such 
that monthly expenses 

DO NOT exceed 
monthly revenues

This category seems to be one of the riskiest, due to the lack of clarity from HHS. If an organization is still able to cover its costs, 
despite diminished top-line revenue, use of Provider Relief Funds to cover operating expenses would effectively reimburse 
providers for lost profitability. Usage under this circumstance may violate the term “…Payment shall reimburse the Recipient only 
for…lost revenues that are attributable to coronavirus.”
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Documentation Recommendations
Category Types of Substantiating Documents Purpose

Provider Relief Fund 
Summary

• Bank statements identifying each award in the entity’s account
• Documentation of qualification for each distribution received
• Tax returns for 2017, 2018, and 2019
• Proof of patient care provided as of January 31, 2020

Recipients will need to be able to report the amount of money received from HHS in 
addition to identifying it its accounts all of the federal awards received and expended. 

Additionally, we recommend providers maintain documentation of its qualification for each 
Provider Relief Fund distribution received (e.g., documentation of COVID-19 admissions for 
the High-Impact Area Hospital distribution)

Other Funding & 
Reimbursement Sources • Documentation of other funding awards and the fund usage Provider Relief funds cannot be used to cover any expense or loss that other sources have 

reimbursed or are obligated to reimburse

Loss of Revenue 
Documentation

• 2019 Financial Statements (audited, if possible)
• 2019 Tax Return
• 2019 Volume Metrics
• 2020 Internal Financial Statements, beginning in March 2020
• 2020 Bad Debt estimation, beginning in March 2020
• 2020 Volume Metrics, beginning in March 2020

It appears that providers will need to be able to substantiate that their lost revenue and/or 
increased healthcare-related expenses attributable to coronavirus met or exceeded the 
amount of Provider Relief funding they received. 

Additionally, pending more specific guidance from HHS, providers should track their bad 
debt estimation. Because Provider Relief funds cannot be used to cover any loss or expense 
another source is obligated to reimburse, it is not clear whether bad debt can be counted as 
lost revenue. 

Healthcare-related Expenses 
Documentation

• Receipt-level detail for all extraordinary expenses attributable to 
COVID-19 (i.e., healthcare-related clinical and non-clinical expenses 
that would not have been incurred without COVID-19)

• Receipt-level detail for all increased ordinary healthcare-related 
expenses (e.g., PPE purchased at higher-than-normal costs; 
increased volumes of PPE purchased)

• 2020 line-item budget for healthcare-related expenses

This detail will be required both to substantiate that the Provider Relief funds received were 
less than lost revenue/increased healthcare-related expenses incurred as well as to 
substantiate the use of the funds to cover any of these costs. Furthermore, the terms and 
conditions specify that providers will need to be prepared to provide a comparison of 
expenditures to budget amounts.

Costs Normally Covered by 
Lost Revenue

Along with documentation substantiating lost revenues:
• Receipt-level detail for any healthcare-related expense that 

normally would have been covered by lost revenue, which allows 
providers to maintain their healthcare delivery capacity (e.g., 
payroll, rent, equipment leases, electronic health record)

Here, guidance remains unclear as to whether providers can cover costs with Provider Relief 
funds if their revenue, while diminished, still covers their expense base. At this point, a more 
conservative approach appears to be to only use Provider Relief funds for costs when there 
is a gap between expenses and revenue. A more aggressive approach would be to calculate 
the incurred revenue losses and cover costs up to that level. 

Written Controls
• Written procedures to implement internal controls, in compliance 

with Title 45, Section 75.303
• Written procedures for determining the allowability of costs

Providers will need to provide evidence of proper internal controls for the management of 
federal funds.
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Additional Documentation for 
Targeted Allocations

Category Types of Substantiating Documents Notes

High Impact Hospital 
Distribution

• Account-level detail for all inpatient admissions with a positive diagnosis of COVID-19, including: 
diagnosis code(s), admission date, and discharge date

• Number of ICU beds as of April 10, 2020
• 2019 and 2020 DSH funding

The High-Impact distribution was determined based on 
COVID-19 positive admissions as well as DSH funding. 
Providers should keep records of the eligibility requirements 
for this distribution. It is also important here that all COVID-
19 positive admissions were properly coded.

Safety Net Hospitals

• 2018 CMS cost report
• Acute Care Facilities: Medicare Disproportionate Patient Percentage; Annual uncompensated care 

per bed; Profit margin
• Children’s Hospitals: Medicaid-only ratio; Profit margin

Profit margin, for this distribution, is calculated from the 
2018 CMS cost report as: [sum of net patient revenue (line 
3) + total other income (line 25)] / net income (line 29)

Rural Distribution

• Location information substantiating status as a rural provider
• Rural Hospitals and Critical Access Hospitals: Annual operating expenses
• Rural Health Clinics: Annual operating expenses, number of clinic sites
• Community Health Centers: number of clinic sites

Providers should review the requirements to qualify as a 
rural health provider

Skilled Nursing Facilities • SNF Medicare/Medicaid certification documentation
• Documentation of each certified bed SNFs must have at least 6 certified beds to be eligible

Medicaid/CHIP Providers

• Bank statements that substantiate no monies from the General Allocation were deposited
• Proof of billing Medicaid/CHIP between 1/1/2018 and 12/31/2019
• Tax returns for 2017, 2018, and 2019
• Proof of patient care after January 31, 2020
• Proof provider did not permanently cease providing patient care

Providers should maintain deidentified records of patient 
care to substantiate that patient care was provided after 
January 31, 2020 and did not permanently cease

Uninsured Relief Fund

• Records of all claims submitted to HRSA for reimbursement
• Account-level detail for all patient care, including diagnosis codes and billing detail
• Documentation of verification that each patient covered by the program was uninsured
• Documentation that patient was not balanced billed, did not pay any patient responsibility, or, if 

they did remit payment, that the payment was returned
• Documentation of proper enrollment in the program

This program will likely require particularly close record 
keeping
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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. 

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
(add’l detail on 

next slide)

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 or any other Act primarily making appropriations for the coronavirus response and related 
activities, shall submit a report containing information like the amount of funds received and funds 
obligated/expended.

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 PPP, the 
Main Street Lending Program, Medicare Advance Payments, and 
others.

Record Keeping
(add’l detail on 

next slide)

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, including information such as financial results of each award, 
identification of the award in its accounts, and written controls, among other requirements. 

Here again, careful record keeping will be critical to ensure 
compliance and prepare for any potential future audits. 
Additionally, documentation of internal controls 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 compensating individuals above $197,300, 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. 

Below, we have provided a high-level outline of the reporting requirements set forth in the Terms and Conditions. These 
requirements are generally the same across all distributions. HHS issued guidance this week, however, that clarifies that 

providers will not need to provide separate quarterly reporting at this stage, though providers should expect to be 
required to provide reporting in the future that substantiates their use of the funding.  
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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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Additional Considerations
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Provider Relief funding 
will most likely be 
considered taxable 

income

Tax & Audit Considerations

In considering 2020 
audits, Provider Relief 
funding may require a 

subsequent event 
footnote disclosure

The Provider Relief 
Fund is excluded from 

CFDA single audit 
requirements
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Provide Relief Fund distributions have all been made according to Tax Identification Number (TIN) and many of the distribution methodologies have used 
historical performance to allocate funds. The approach of identifying organizations based on TIN and making distributions based on historical performance 

has created a complex web of concerns for any entity that has undergone a transaction in the past two years as well as those currently exploring or 
undertaking a transaction.

Fund Management in a Transaction

In our review of the new guidance, the following guiding principles have emerged:

Tie to TIN Owner
Funds are tied to the TIN to which they were distributed. Funds cannot be transferred from one TIN owner to another. 
NOTE: Parent entities are permitted to distributed funds to their subsidiaries as they see fit, so long as the subsidiaries 
do not file separate tax returns

Risks for Newly Formed 
Entities

If a new entity was created for the purposes of a transaction, e.g., a new LLC holding company, buyers will likely be shut 
out of existing Provider Relief Fund distributions and, significantly,  may also be at risk for missing out of future rounds.

Size of Target Relative to Size 
of Buyer

For Buyers, the only pathway to secure funding to support a newly acquired entity requires a calculation of adjusted 
gross receipts. This calculation must exceed the Buyer's gross receipts on its most recent tax return by more than 20% for 
the buyer to be eligible to apply for more funding.

Attesting to Funds versus 
Avoiding Recoupment

The evolving guidance has made it clear that the bar for organization to meet eligibility requirements and attest to the 
terms and conditions is considerably lower than the bar for organizations to substantiate the appropriate use of the 
funds under the terms and conditions and avoid recoupment by HHS.
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Other Critical Considerations

Balance Billing
Providers who accept these funds are generally prohibited from “balance billing” for all care for 
a presumptive or actual case of COVID-19. The application of this term can be complex and will 
likely require providers to be able to track billing and receipts at the patient encounter level.

Bankruptcy
These funds shall not be subject to the claims of a provider’s creditors. Providers do, however, 
have a limited ability to satisfy a creditor’s claim using these funds, to the extent such claims are 
in compliance with eligible uses of the funds.

Other Funding Programs
These funds cannot be used to cover expenses/losses that have been reimbursed by other 
sources or that other sources are obligated to reimburse. As such, carefully monitoring the 
allocation of other funding sources, including patient and insurance receivables, is critical
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Appendix
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Overview of New Guidance: Sellers
While it may seem intuitive that the spirit of the Provider Relief Fund is to provide resources to entities providing care for possible and actual COVID-19, new guidance has made it 
clear that these funds are tightly tied to the TIN and TIN owner to whom the distribution was made. As such, it is critical that parties to a transaction must pay careful attention to 

how these fund are handled.

Q. We sold our practice prior to 1/31/2020, but we received a distribution from the General 
Allocation of the Provider Relief Fund. Are we eligible to keep it?
A. Most likely, no; the money should be returned to HHS. If, as a result of a sale, the TIN that 
received the General Distribution payment is no longer providing diagnoses, testing, or care for 
individuals with possible or actual cases of COVID-19 as of 1/31/2020, the provider must reject the 
payment through the Provider Relief Fund attestation portal. 

Q. We sold our practice after 1/31/2020. Are we eligible to keep our General Allocation 
distribution from the Provider Relief Fund?
A. If the sale closed after 1/31/2020 and the practice  provided diagnoses, testing, or care for 
individuals with possible or actual cases of COVID-19 as of 1/31/2020, the practice is eligible to keep 
the money. Practices in this situation need to be exceedingly careful, however, on how they use 
these funds. Recipients must certify that the monies are only used to prevent, prepare for, or 
respond to coronavirus AND that the are used to cover only lost revenues or healthcare-related 
expenses attributable to coronavirus. If a provider does not feel they can meet the requirements of 
the terms and conditions, the funds should be returned. 

Q. At present, our funding needs are lower than the amount we received in our distribution from 
the General Allocation, however, our sale is still several months off and we are still losing money 
due to low volumes and higher-than-expected costs. Do we need to return the money?
A. Based on guidance issued to-date, it seems reasonable for practices in this situation to retain the 
funds if they feel they can substantiate that these funds were used for increased healthcare-related 
expenses or lost revenue attributable to coronavirus, for which no other source is obligated to 
reimburse. It remains unclear, however, exactly how the provider will manage any funds left over 
after the close of the transaction. It appears that the provider may just be asked to return the 
outstanding balance, however, HHS has also noted that providers cannot return a portion of the 
funds. 

In the questions below, the term “sold” will mean that the there was a change of ownership in which either (a) the owner of the TIN changed OR (b) the TIN of the entity 
contemplated in the transaction changes as a result of the transaction. 

Q. We sold off a portion of our practice in 2019. Are we eligible to keep the full General Allocation 
distribution we received, which is equal to 2% of our 2018 net patient revenue, when that portion 
was still a part of our practice?
A. Generally, yes. If a seller sold part of a practice in 2019 or January 2020 and received payment 
under the General Distribution that reflected 2019 Medicare FFS billing of that part and the seller 
can attest to the terms and conditions, it may accept the funds. All recipients will, however, be 
required to substantiate that these funds were used for increased healthcare-related expenses or 
lost revenue attributable to coronavirus, and that those expenses or losses were not reimbursed 
from other sources and other sources were not obligated to reimburse them. 

Q. The entity that bought our practice on January 1, 2020 did not receive a distribution from the 
General Allocation because they did not bill Medicare in 2019. Can we just transfer the funds we 
received to them?
A. While this type of arrangement may seem intuitive—to provide the entity providing patient care 
with the funds—HHS has expressly forbid it. The seller should not transfer the payment received 
from HHS to another entity. If the new TIN owner has not yet received any payment from the 
Provider Relief Fund, it is ineligible for current rounds, though may be eligible for future rounds. 

Q. We are in the process of selling our hospital and have received compensation for uninsured 
COVID-19 patients through the Uninsured Relief Fund, which is funded by the Provider Relief Fund 
as well as a distribution to high-impact areas. Can we pass these funds on to the buyer?
A. Based on the guidance issued, it does not appear that this is permitted. All Provider Relief Funds 
issued to-date are tied to the TIN owner to whom they were distributed. 
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Overview of New Guidance: Buyers
While it may seem intuitive that the spirit of the Provider Relief Fund is to provide resources to entities providing care for possible and actual COVID-19, new guidance has made it 
clear that these funds are tightly tied to the TIN and TIN owner to whom the distribution was made. As such, it is critical that parties to a transaction must pay careful attention to 

how these fund are handled.

Q. We are a physician group that acquired a practice on 1/1/2020. We did not bill Medicare for this new practice in 2019, but we did bill for our other practices and we have received General Allocation 
funds for those practices; can we apply additional General Allocation funds for this new practice?
A. Maybe. HHS has laid out a calculation for buyers to determine if they are eligible to apply for additional funding. The calculation is: gross receipts from buyer’s most recent tax return PLUS gross receipts of 
the new entity not reflected in the buyer’s tax return MINUS gross receipts of providers sold not reflected in the buyer’s tax return. If the result of this calculation exceeds the gross receipts on the buyer’s 
most recent tax return by more than 20%, the buyer may submit this adjusted gross receipt calculation in an application for additional funding. If the buyer has already submitted an application, it may re-
submit a revised application. It is important to note that if the acquired entity is small relative to the buyer (gross receipts constitute less than 20% of the buyer’s gross receipts), the buyer will not be able to 
apply for additional funding to account for this acquisition. It is also critical for the buyer to develop a reasonable methodology for estimating the newly acquired organization’s gross receipts. 

Q. We are in the process of acquiring a practice. Can we perform the calculation above and re-submit our application for General Allocation funds?
A. Buyers cannot include the acquired entity’s gross receipts in their application until after the transaction has closed.

Q. We acquired a practice through a newly formed LLC holding company. The holding company did not bill Medicare in 2019, but we have been providing care for possible and actual COVID-19 patients 
as of 1/31/2020. Should we have received funds from the General Allocation?
A. No. Unfortunately, in this circumstance, the buyer would be ineligible for any money through the General Allocation of the Provider Relief Fund as it did not bill Medicare FFS in 2019. It may, however be 
eligible for future funding rounds.

Q. If the seller received funds for the entity we acquired, can we require the seller transfer those funds to us?
A. No. Sellers who received funds for sold entities are not permitted to transfer the funds and buyers are not permitted to accept the payment from another entity nor attest to the terms and conditions on 
behalf of the previous owner in order to retain the Provider Relief Funds. Here, it is critical that the seller has carefully accounted for and tracked all Provider Relief Funds received, including funds from 
Targeted Allocations and the Uninsured Relief Fund. The only recourse for a buyer is to wait for potential future distributions for which it may be eligible. 

Q. The seller received Provider Relief funds. Will we be held accountable for their compliance with the terms and conditions?
A. It does not appear so. Because the funds are so tightly tied to the TIN owner who received them, the eligible TIN owner who received the funds and attested to the terms appears to be the entity that is 
responsible for meeting the terms and conditions. Buyers need to be sure, however, that none of these funds are transferred to them. 

In the questions below, the term “acquired” will mean that the there was a change of ownership in which either (a) the owner of the TIN changed OR (b) the TIN of the entity 
contemplated in the transaction changes as a result of the transaction. 
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