W nne| Chart: Key Federal COVID-19 Stimulus Funding July 17, 2020

Health Group| Opportunitiesfor Health Care Providers and Hospitals

The following chart provides an overview of key stimulus funding oppor54tunities for health care providers and hospitals that were made available through the series
of COVID-19 response bills signed into law thus far.

e Phase 1 Bill — Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 (H.R. 6074)*
e Phase 2 Bill — Families First Coronavirus Response Act (H.R. 6201)?

e Phase 3 Bill — Coronavirus Aid, Relief, and Economic Security (CARES) Act (H.R. 748)*

e Phase 3.5 Bill — Paycheck Protection Program and Health Care Enhancement Act (H.R. 266)*

Overall, the chart encapsulates funds specifically appropriated to agencies within the Department of Health and Human Services (HHS)® and the Department of
Veteran Affairs. Noted below are key grant, reimbursement, and loan opportunities organized by the following categories: providers, Medicare, Medicaid, and
Veterans’ health. Information on funding opportunities made available through the Small Business Administration, the Federal Emergency Management Agency,
and other federal agencies are discussed in WHG’s Employer and State & Local Government funding charts.

. Applicable Funding I mplementation Status and
Funding ; . - - . - ;
: Section Overview Eligible Entities | Mechanism Timing Details
Opportunity . .
and Bill (Per Statute or Otherwise)
PROVIDERS
Phase | Bill $100M Funds primary health care Health HRSA-funded Grants Funding has been disseminated.
(p- 5) under the Health Centers Resourcesand | health centers See WHG client summary for
Public Health Program. Services details.
and Social Adminigration
Services (HRSA)
Emergency Fund | Phasel Bill $100M Funds the Nationd Specid Office of the (1) Nationd Grants Funding has been disseminated.
(PHSSEF) (p. 5) Pathogen Treatment System Assistant Emerging Special See WHG client summary for
to prepare health systems Secretary for Pathogen Training details.
Preparedness and Education

1 Seelegidativetext a https://www.congress.gov/116/plaws/publ 123/PL AW-116publ 123.pdf (WHG client summary)
2 See legidative text a https://www.congress.gov/116/bills’hr6201/BIL L S-116hr6201enr.pdf (WHG client summary)
3 See legidative text a https://www.congress.gov/116/bills'hr748/BILL S-116hr748enr.pdf (WHG client summary)

4 Seelegidative text a https.//www.congress.gov/116/billg’hr266/BILL S-116hr266enr.pdf (WHG client summary)

5 See data herefor information about al COVID-19 awards made by HHS to date.
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https://www.congress.gov/bill/116th-congress/house-bill/6074
https://www.congress.gov/bill/116th-congress/house-bill/6201
https://www.congress.gov/bill/116th-congress/house-bill/748
https://www.congress.gov/bill/116th-congress/house-bill/266/text
https://mypolicyhub.com/insights/key-federal-covid-19-economic-relief-opportunities-for-employers/
https://mypolicyhub.com/insights/chart-key-federal-covid-19-economic-relief-opportunities-for-state-and-local-governments/
https://www.congress.gov/116/plaws/publ123/PLAW-116publ123.pdf
https://mypolicyhub.com/content_entry/president-signs-8-3b-coronavirus-emergency-supplemental/
https://www.congress.gov/116/bills/hr6201/BILLS-116hr6201enr.pdf
https://mypolicyhub.com/content_entry/second-coronavirus-stimulus-package-passes-includes-no-cost-sharing-for-covid-19-diagnostic-tests-medicaid-fmap-increase-nutrition-assistance-paid-sick-leave/
https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.pdf
https://mypolicyhub.com/content_entry/cares-act-signed-into-law-defense-production-act-invoked-for-production-of-ventilators/
https://www.congress.gov/116/bills/hr266/BILLS-116hr266enr.pdf
https://mypolicyhub.com/content_entry/members-pass-484b-coronavirus-relief-package-with-funding-for-small-businesses-providers-establish-select-subcommittee-on-coronavirus-crisis/
https://taggs.hhs.gov/coronavirus
https://mypolicyhub.com/content_entry/hrsa-funded-health-centers-receive-100-million-for-covid-19-response/
https://mypolicyhub.com/content_entry/hrsa-funded-health-centers-receive-100-million-for-covid-19-response/
https://mypolicyhub.com/content_entry/100-million-is-directed-to-the-national-special-pathogen-treatment-system-to-prepare-health-systems-for-an-influx-of-covid-19-patients/

for aninflux of COVID-19 and Response | Center (NETEC);
patients. (ASPR) (2) Regional Ebodla
and Other Specid
Pathogen treatment
centers; (3)
Hospital
Preparedness
Program (HPP)
cooperative
agreement
recipients and their
state/jurisdiction
Special Pathogen
Treatment Centers,
and (4) Hospital
associdions
Phase 2 Bill $1B Reimburses the cogs of HRSA Licensed hedth Reimbursements | Funding is available until
(p. 5) COV D19 diagnostic teging care providers expended.
and services provided to
Phase 3.5 $1B uninsured individuals. As of July 16, HRSA has
Bill reimbursed providers about
(p. 7) $94M for testing clams and
$283M for treatment claims.
Datais avalable here.
HRSA launched a claims portd
to reimburse providers and
facilitiesfor COVID-19
services provided to the
uninsured.
See WHG client summary for
details.
Provides additional funding ASPR HPP grantees or Grants or Funds available until September
Phase 3 Bill $250M for the Hospital sub-granteesor as | cooperative 30, 2024.
(p. 281) Preparedness Program Secretary agreements
(HPP). prescribes
Provides additional funding HRSA Ryan White Supplemental Funds were awarded on April
to Ryan White HIV/AIDS HIV/AIDSclinics | grants 15, 2020. A list of award
Phase 3 Bill $90M clinicsfor the prevertion, with exiging recipientsis avalable here.
(p. 282) preparation, and response to contracts, grants, or
COVID-19. cooperative
agreements



https://data.cdc.gov/Administrative/Claims-Reimbursement-to-Health-Care-Providers-and-/rksx-33p3
https://coviduninsuredclaim.linkhealth.com/static/HRSA%20COVID-19%20Uninsured%20Program%20Terms%20and%20Conditions%20-%20Testing%20Services.pdf
https://mypolicyhub.com/content_entry/claims-portal-launches-to-reimburse-providers-and-facilities-for-covid-19-services-provided-to-the-uninsured/
https://hab.hrsa.gov/coronavirus/cares-FY2020-awards

Provides additional funding HRSA Hospital s funded Supplemental Funds were awarded for the
for tdehedth and rural through the Small grants SHIP on April 22, 2020. A lig
health activities. Rural Hospitd of award recipients isavailable
Improvement here.
Program (SHIP)
($150M) Funds were awarded for the
Phase 3 Bill $180M Rural Tribd COVID-19
(p. 282) Tribes, triba Response program on May 28,
organizations, 2020. A list of award recipients
urban Indian health is available here.
organizaions, or
health service
providersto tribes
($15M)
Phase 3.5 Provides funding to support HRSA Testing for the Grants or other | Funding must be allocated
Bill administration of COVID- Uninsured ($1B) mechanisms within 30 days of enactment.
(p.7) 19 tests. Thisindudes both
testing for active infection HRSA-funded Nearly $583 million was
and prior expaosure, and health centers and awarded to HRSA-funded
further includes molecular, FQHCs ($600M) health centers. A lig of award
antigen, and serologicd recipientsis available here.
tests. RHCs ($225M)
includesfunding HHS awarded $225 millionto
$1.825B for building or RHCsfor COVID-19 testing. A
construction of state-by-gate breakdown of the
temporary funding isavailable here,
structures, leasing
of properties, and HHS awarded more than $21
retrofitting million to Health Center
facilitiesas Controlled Networks ($4.5
necessary to million) and Health Center
support COVID-19 Program look-alikes ($17
testing million).
Phase 3.5 Provides funding to deve op NIH Officeof | Governmentd and | Not specified Funding must be all ocated
Bill and implement COVID-19 the Director non-governmental | (likdy within 30 days of enactment.
(p. 6) testing and associated entities cooperative
technologies, acce erate agreements)
$1B development of point of
care and other rapid tegting,
and for partnerships with
governmental and non-
governmental ertities.
Phase 3.5 $1B Provides funding for BARDA Not specified; Not specified Funding must be all ocated
Bill research, devel opment, however, BARDA | (likdy within 30 days of enactment.



https://www.hrsa.gov/rural-health/coronavirus-cares-FY2020-awards
https://www.hrsa.gov/rural-health/coronavirus/rural-tribal-covid-19-response-fy20-awards
https://bphc.hrsa.gov/emergency-response/expanding-capacity-coronavirus-testing-FY2020-awards
https://www.hrsa.gov/rural-health/coronavirus/rural-health-clinics-covid-19-testing-fy20-awards
https://www.hhs.gov/about/news/2020/07/09/hhs-awards-more-than-21-million-to-support-health-centers-covid-19-response.html

(p. 6) manufacturing, production, relies on public- cooperative

and purchase of diagnogtic, private partnerships | agreements)
serologic, or other COVID-
19 tests or rd ated supplies.

Phase 3 Bill $100B Fundsto be used to prevent, | HHS & HRSA | Medicare or Grants (or other | Overall | mplementation

(p. 280-284) prepare for, and respond to Medicaidenrolled | mechanisms), Summary: To date, HHS has
COVID-19 —including suppliers and with awards allocated approximately $116B

Phase 3.5 $75B health care rel ated expenses providers (plus issued on a of the$175B in
Bill or lost revenues attributed to non-profit and for- | rolling-basis, congressional ly-appropriated
(p. 3-4) COVID-19. profit entities per andin Provider Relief funding. This
Secretarid consideration of | includes $50B in general
Funds may be used for: discretion) the most distributions based on 2019
building or construction of efficient Medicare FFS rei mbursement
temporary structures, payment system | ($30B) and 2018 CM S cost
leasing of properties, practicable. reports ($20B), as well as $66B
medica supplies and in targeted dlocations.
equipment, including For funds
personal protective appropriated HHS has committed to usng
equipment (PPE) and testing through the some amount of the roughly
supplies increased Phase 3.5 hill, $59B in remaining funding to
workforce trainings; stakeholders reimburse dentists and
emergency operations will berequired | providerscaring for the
Provider Relief cen_tgr_s retrofitting to su_bm?t an uninsured.
Fund faC|I|t_|es and surge appl_|cat|on t_o o _
capacity. receivefunding. | A detailedimplementation
HHS can make | breakdown follows.

Funds may not be used to these payments
reimburse expenses or other prospectively or | Detailed | mplementation
lossesthat have been retrospectively. | Information:

reimbursed from other
sources or that other sources
are obligated to reimburse.

Recipients arerequired to
submit reports and maintain
documentation.

Two tranches of general
di stributi ons totaling $50B have
been rel eased:

1. HHSddiveredinitid
provider relief payments
($30B) on April 10, 2020.
See WHG client summary
for detals.

2. The second tranche of
payments went out April
24, 2020 ($20B). See



https://mypolicyhub.com/content_entry/initial-30b-in-covid-19-relief-is-sent-to-providers-hhs-lists-priorities-for-remaining-70b/

WHG client summary for
details.

Additional, targeted dlocations
totaling roughly $66B have also
been made to high impact areas,
rural providers, nursng homes,
triba providers, Medicaid and
CHIP providers, and safety net
providers.

HHS began making
allocationsto highimpact
areas ($12B) and rurd
providers ($10B) May 1,
2020. See WHG client
summary for details.

On May 22, 2020 HHS
announced $4.9B would be
distributed to nursng
homes. See WHG client
summary for ddtails.

HHS distributed $500M to
the Indian Health Service
and tribd providers on
May 26, 2020. See WHG
client summary for details.

HHS allocated $25B to
Medicaid/CHIP providers
and safety net hospitdson
June 9, 2020. See WHG
client summary for details.

On July 10, 2020 HHS
announced it would
distribute $3B to safety net
hospitas and $1B to rural
providers. See WHG client
summary for details.



https://mypolicyhub.com/content_entry/next-provider-relief-fund-payments-expected-april-24-10b-allotments-included-for-high-impact-areas-and-rural-health-providers/
https://mypolicyhub.com/content_entry/covid-19-high-impact-and-rural-providers-begin-to-receive-targeted-provider-relief-fund-distributions/
https://mypolicyhub.com/content_entry/4-9-billion-to-be-distributed-to-nursing-homes-impacted-by-covid-19/
https://mypolicyhub.com/content_entry/500-million-distributed-to-tribal-hospital-clinics-and-urban-health-centers/
https://mypolicyhub.com/content_entry/additional-25b-in-provider-relief-fund-payments-to-medicaid-chip-providers-safety-net-hospitals/
https://mypolicyhub.com/content_entry/additional-4-billion-in-provider-relief-funds-will-flow-to-newly-eligible-safety-net-hospitals-and-rural-health-providers/

e HHSannounced on July
17, 2020 that it would
distribute another $10B to
hospitasin “hotpots.”

Rural Health Care HRSA Not specified Grants Funds available until September
Services Outr each: 30, 2025.

Provides support to promote
rural hedth care services
outreach projects utilizing
evidence-based or
promising practice modds
to address community-
specific hedth concerns.

Rural Health Network
Development: Provides
support to rurd
communities for the
implementation of activities

needed to plan and develop

formd and integrated heath
Rural Health care networks such as, but
and Small Phase 3 Bill $397.5M not limited to, busness plan
Provider Grant (p. 90-92) ' devel opment, community
Programs needs assessment, network

organizationd assessment,
SWOT analysis, and hedth
information technol ogy
readi ness assessment.

Small Health Care
Provider Quality

| mprovement: Provides
support for the planning and
implementation of
evidenced-based quality
improvement activitiesin
the rurd primary care
setting toimprove the
quality and delivery of rurd
primary care services and
patient health outcomes.




Phase 3 Bill $1.32B Grants additiond funding HRSA CHCs Grants Funds were awarded on April 9,
Community (p-88) for the detection, 2020. See WHG client
Health Centers prevention, diagnos's, and summary for details.
treatment of COVID-19.
Phase 3 Bill $200M Supports the efforts of Federal (1) Post-secondary | Grants Implementation Update: The
(p. 251) health care providersto Communications | education FCC posted the find list of
address coronavirus by Commission institutions offering awardees on July 8, see details
providing (FCC) health care here.
telecommunications instruction,
services, information teaching hospitds, Applications clased on June 25,
services, and devices and medicd 2020.
necessary for telehedth schools; (2) CHCs
SErvices. or health centers Funds available until expended
providing hedth or until the end of the COVID-
care to migrants; 19 emergency .5
(3) Local hedth
departments or Application period opened
agencies, (4) April 13, 2020. See WHG client
Community mental summary for details.
health centers; (5
Not-for-profit
hospitds; (6) Rurd
e i health dinics; (7)
Skilled nursing
facilities; or (8)
Consortia of health
care providers
wherein one or
more entities fall
within the
aforementioned
categories.
Phase 3 Bill $145M Telehealth Resour ce HRSA TRCsand TNCs Supplemental Funds available until September
(p. 88) Centers (TRCs) assist grants 30, 2025.

health care organi zations,
health care networks, and
health care providersin the
implementation of cost-
effectivetelehedth
programsto serve rural and

More than $11.5 million
awarded on April 22, 2020. A
lig of theaward recipientsis
available here.

® The public health emergency was last renewed April 26, 2020 and is currently scheduled to end July 25, 2020 unless it is renewed again.
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https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-21apr2020.aspx
https://mypolicyhub.com/content_entry/hrsa-funded-health-centers-receive-1-32-billion-from-cares-for-covid-19-response/
https://www.fcc.gov/sites/default/files/covid-19-telehealth-program-recipients.pdf
https://docs.fcc.gov/public/attachments/DA-20-667A1.pdf
https://mypolicyhub.com/content_entry/update-on-covid-19-telehealth-program-application-process/
https://www.hrsa.gov/rural-health/coronavirus-cares-FY2020-awards

medicaly underserved areas
and popul ations.

Telehealth Networ k
Centers (TNCs) are used
to: (@) expand access to,
coordinate, and improvethe
quality of health care
services; (b) improve and
expand the training of
health care providers; and/or
(c) expand and improve the
quality of health
information availableto
health care providers, and
patients and their families,
for decision-making.

$15 million was awarded to 159
organizations across 5 health
workforce programsto increase
telehedth capabilities. More
information about the recipients
is available here.

MEDICARE
Phase 3Bill | Estimated | Temporarily suspendsthe 2 CMS Enrolled Medicare | Reimbursements | Beginning May 1, 2020,
Temporary (p. 141) impactis | percent Medicare sequester providers through Dec. 31, 2020.
U : $85B7 on FFS Medicare payments,
spension of . S
: which will increase
M edf;rrzﬂ - reimbursement to hospitals
=eell and other providers during
the COVID-19 outbreak.
Phase 3 Bill | Unspecified | Hospitals will receive a CMS Enrolled Medicare | Reimbursements | The duration of the COVID-19
(p. 142) Medicare payment increase providers emergency.8
of 20 percent for patients
diagnosed with COVID-19
Medicare Add- and discharged during the
on Payment for emergency period. This
I npatient add-onis provided by
Hospital increasng the weighting
COVID-19 factor for the diagnosis-
Patients related groups (DRG) that a
COVID-19 discharged
patient is assigned by 20
percent, without any budget
neutrality adjusment.
Accelerated Phase 3 Bill | Unspecified | Expands the Medicare CMS Enrolled Medicare | Loans The duration of the COVID-19
Payment for (p. 146-147) accel erated payment Part A and B emergency.

7 Based on an analys s by the American Hospitd Association.
8 Thepublic health emergency was last renewed April 26, 2020 and is currently scheduled to end July 25, 2020 unless it is renewed again.
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https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-21apr2020.aspx
https://bhw.hrsa.gov/grants/covid-19-workforce-telehealth-fy2020-awards

Providersand

program, dlowing hospitds

providerg/suppliers,

M edicar e Access
for Post-Acute
Care

intendgve.

Permits the Secretary of
HHS to waive site-neutrd
payment ratesthat currently
apply to LTCHsfor a
patient discharge if a patient
was admitted during the
emergency period andin
response to the COVID-19
pandemic. This provision

Hospitals to request that the including CAHs, See CM Sfact sheet for detalls.
appropriate Medicare who: (1) Have
Adminigrative Contractor billed Medicare for
(MAC): (1) make claims within 180
accel erated payments; (2) days; (2) Arenat in
increase the anount of bankruptcy; (3)
payment that would Are not under
otherwise be made avalable active medical
to the hospitd under the review or program
Medicare program up to 100 integrity
percent (or 125 percent for investigation; and
critical access hospitals); (3) (4) Do not have
extend the period of any outstanding
accel erated payments up to delinquent
six months; (4) allow up to Medicare
120 days before daims are overpaymerts.
offset to recoup any
accel erated payments, and
(5) adlow at least 12 months
from the first accelerated
payment date before
payment in full isrequired.

Phase 3 Bill | Unspecified | Increases Medicare access CMS Medicareenrolled | Reimbursements | The duration of the COVID-19
(p. 142-143) for post-acute care during LTCHs, IRFs emergency.®

the COVID-19 emergency
by permitting long-term
care hospitals (LTCHS) to
maintain their designation
even if more than 50 percent

I Ese=] of the LTCH’s cases are less

° Thepublic health emergency was last renewed April 26, 2020 and is currently scheduled to end July 25, 2020 unless it isrenewed again.
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https://www.phe.gov/emergency/news/healthactions/phe/Pages/covid19-21apr2020.aspx
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf

a so waivesthe Inpatient
Rehabilitation Facility (IRF)
three-hour rule.

Phase 3 Bill | Unspecified | Removes prohibitions on CMS Medicareenrolled | Reimbursement | The duration of the COVID-19
(p. 144-145) billing Medicarefor home acute care hospitals emergency.10
and community-based
services delivered in acute
care hospitals provided they
are: (1) identifiedin the care
Home and plan; (2) provided to meet
Community- needs of theindividual that
Based Servicesin are not met through hospital
Acute Care services; (3) not a substitute
Hospitals for servicesthat the hospitd
is obligated to provide, and
(4) designed to ensure
smooth trangtions between
acute care settingsand
home and community-based
settings.
Phase 3 Bill | Unspecified | Provides additional CMS Enrolled DMS Reimbursements | DME: Rate are frozen from
(p. 143; M edicare payment suppliers, clinicd March 6, 2020 through the
145) adjustments, including: labs duration of the COVID-19
Pausing scheduled Medicare emergency.
payment reductions for
durable medicd equipment; CLFS: Delays reporting of
Additional and private payer datato March 31,
Medicare 2022 for the period from
Payment Stopping scheduled December 31, 2021 - January 1,
Adjustments reductionsin Medicare 2022.
reimbursement for clinicd
diagnostic laboratory tests Delays implementation of
furnished to beneficiariesin schedul ed reductions a year
2021 (also ddays reporting from 2021 to 2022.
private payor datafor one
year).
MEDICAID
Delay of Phase 3 Bill No new Delaysthe $4 billionin CMS Medicare Reimbursements | DSH reductions for FY 2021
Medicaid (p. 149-150) funds; Medicaid disproportionate Disproportionate are delayed until Dec. 1, 2020
Disproportionate delaysand | share hospital (DSH) Share Hospitd's (as opposed to Sept. 30, 2020).
Share Hospital reduces reductions for fiscal year No additiond cuts after FY
Reductions 2020. 2025.
0 hid.
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scheduled
cuts Lowers thefiscal year 2021
DSH reductions to $4
billion (instead of the $8
billion originaly proposed).

VETERANSHEALTH
Coverage of Phase 2 Bill $30M Funds reimbursement by the Veter_an_s Heglth Enrolled heaith Reimbursements | Funds available until September
Testing for (p. 6) Department of Veterans Adminigration | care providers 30, 2022.
COVID-19 Affairsfor the cost of (VHA)
Through the COYID—19 diagnostic
Veterans Health =17 for veterans
Administration receiving carethrough

Medical Community Care.
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