
Cares Act Summary 

Below are the sections of the CARES Act that has been approved by the House and Senate.  Below are 
the sections of the bill which may impact hospitals and health systems and can be used as a reference 
to the actual bill as it includes section and page number.   

 

Section 1102 – Page 9 - Paycheck Protection Program -Defines eligibility for loans as a small business, 
501(c)(3) nonprofit, a 501(c)(19) veteran’s organization, or Tribal business concern described in section 
31(b)(2)(C) of the Small Business Act with not more than 500 employees, or the applicable size standard 
for the industry as provided by SBA, if higher. Increases the government guarantee of loans made for the 
Payment Protection Program under section 7(a) of the Small Business Act to 100 percent through 
December 31, 2020. Defines the covered loan period as beginning on February 15, 2020 and ending on 
June 30, 2020. 

Section 2301 – Page 178 - Employee retention credit for employers subject to closure due to COVID-19 
- The credit is available to employers whose (1) operations were fully or partially suspended, due to a 
COVID-19- related shut-down order, or (2) gross receipts declined by more than 50 percent when 
compared to the same quarter in the prior year. For eligible employers with 100 or fewer full-time 
employees, all employee wages qualify for the credit, whether the employer is open for business or 
subject to a shut-down order. The credit is provided for the first $10,000 of compensation, including 
health benefits, paid to an eligible employee. The credit is provided for wages paid or incurred from 
March 13, 2020 through December 31, 2020. 

Section 2302 – Page 189 - Delay of payment of employer payroll taxes - Allows employers and self-
employed individuals to defer payment of the employer share of the Social Security tax they otherwise 
are responsible for paying to the federal government with respect to their employees. Employers 
generally are responsible for paying a 6.2-percent Social Security tax on employee wages. The provision 
requires that the deferred employment tax be paid over the following two years, with half of the 
amount required to be paid by December 31, 2021 and the other half by December 31, 2022. 

Section 3201 – Page 230 - Coverage of diagnostic testing for COVID-19 - All testing for COVID-19 is to be 
covered by private insurance plans without cost sharing, including those tests without an EUA by the 
FDA. 

Section 3202 – Page 232 – Pricing of diagnostic testing - All hospitals must post the cash price for 
COVID-19 testing on website.  For COVID-19 testing covered with no cost to patients, requires an insurer 
to pay either the rate specified in a contract between the provider and the insurer, or, if there is no 
contract, a cash price posted by the provider or negotiate with provider. Penalty to hospitals of up to $ 
300 per day posted. 

Section 3203 – Page 233 – Rapid coverage of preventive services and vaccines for coronavirus - Free 
coverage and no cost sharing for qualifying coronavirus preventive services. Includes item, service or 
immunization that is intended to prevent or mitigate COVID-19 within 15 business days after 
recommendation.  Includes ERISA plans. 

Section 3211 – Page 235 - Supplemental awards for health centers - Provides $1.32 billion in 
supplemental funding for fiscal year 2020 for the detection of SARS-COV-2 or the prevention, diagnosis 
and treatment for COVID-19 based on Public Law 116-94. 
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Section 3212 – Page 236 – Telehealth network and telehealth resource center grant program - 
Reauthorizes Health Resources and Services Administration (HRSA) grant programs that promote the 
use of telehealth technologies for health care delivery, education, and health information services. 

Section 3213 – Page 241 - Rural health care services outreach, rural health network development, and 
small health care provider quality improvement grant programs - Reauthorizes HRSA grant programs to 
strengthen rural community health by focusing on quality improvement, increasing health care access, 
coordination of care, and integration of services. Allows grants of up to $ 79.5 million per year for years 
2021 – 2025. 

Section 3215 – Page 251 - Limitation on liability for volunteer health care professionals during COVID-
19 emergency response -  A Health care professional who volunteers will not be held liable for any harm 
caused by an act or omission during the public health emergency if providing services within the scope 
of the license, registration or certificate of the volunteer. 

Section 3224 – Page 269 – Guidance on protected health information – Not later than 180 days after 
enactment the Secretary shall issue guidance on the sharing of patient’s protected health information. 
With respect to COVID-19. 

Section 3225 – Page 270 – Reauthorization of health start program – Provides up to $ 125.5 million per 
year 2021-2025 for the health start program to deal with infant mortality or poor perinatal outcomes 
during the public emergency related to COVID-19.  

Section 3226 – Page 276 - Importance of the blood supply - Directs the Secretary of HHS to carry out an 
initiative to improve awareness of the importance and safety of blood donation and the continued need 
for blood donations during the COVID-19 public health emergency. 

Section 3401 – Page 282 - Reauthorization of health professions workforce programs – Authorizes 
millions of dollars for each fiscal year 2021 through 2025 in relation to the prior health professionals 
work force program in the terms of grants and awards with much related to rural areas. 

Section 3501 – Page 309 – (b) Evaluation and report on nurse loan repayment program – The 
comptroller general shall conduct an evaluation of the nurse repayment program with 18 months of 
enactment of act. 

Section 3601 – Page 349 - Limitation on Paid Leave – Employers shall not be required to pay more than 
$ 200 per day and $ 10,000 in aggregate for each employee under paid leave. 

Section 3602 – Page 350 - Emergency Paid Sick Leave Limitation -  Creates a limitation stating an 
employer shall not be required to pay more than $511 per day and $5,110 in the aggregate for sick leave 
or more than $200 per day and $2,000 in the aggregate to care for a quarantined individual or child for 
each employee under this section. 

Section 3701 – Page 363 - Health Savings Accounts for Telehealth Services - Allow a high-deductible 
health plan (HDHP) with a health savings account (HSA) to cover telehealth services prior to a patient 
reaching the deductible, increasing access for patients who may have the COVID-19 virus and protecting 
other patients from potential exposure. 
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Section 3703 – Page 366 - Expanding Medicare Telehealth Flexibilities - Eliminates the requirement in 
Coronavirus Preparedness and Response Supplemental Appropriations Act of 2020 (Public Law 116-123) 
that limits the Medicare telehealth expansion authority during the COVID-19 emergency period to 
situations where the physician or other professional has treated the patient in the past three years. This 
would enable beneficiaries to access telehealth, including in their home, from a broader range of 
providers, reducing COVID-19 exposure. 

Section 3704 – 3707 – page 366-371 – expands telehealth for FQHCs, home dialysis patients, hospice 
and home health. 

Section 3708 – page 372 – Improving care planning for Medicare home health services - Allows 
physician assistants, nurse practitioners, and other professionals to order home health services for 
beneficiaries, reducing delays and increasing beneficiary access to care in the safety of their home. 

Section 3709 – page 380 – Adjustment of Sequestration - Temporarily suspends the Medicare 
sequester, which reduces payments to providers by 2 percent, from May 1 through December 31, 2020. 
Extends the reductions through fiscal year 2030.   

Section 3710 – page 381 - Medicare Add-on for Inpatient Hospital COVID-19 Patients - Increases the 
payment that would otherwise be made to a hospital for treating a patient admitted with COVID-19 by 
20 percent. The Secretary shall identify a discharge of such individual through the use of diagnosis 
codes, condition codes, or other such means as may be necessary. The add-on payment would be 
available through the duration of the COVID-19 emergency period. 

Section 3711 – page 382 - Increasing Medicare Access to Post-Acute Care – Waives the Inpatient 
Rehabilitation Facility (IRF) 3-hour rule, which requires that a beneficiary be expected to participate in at 
least 3 hours of intensive rehabilitation at least 5 days per week to be admitted to an IRF. It would allow 
a Long Term Care Hospital (LTCH) to maintain its designation even if more than 50 percent of its cases 
are less intensive. It would also temporarily pause the current LTCH site-neutral payment methodology. 

Section 3712 – page 383 - Preventing Medicare Durable Medical Equipment Payment Reduction - 
Prevents scheduled reductions in Medicare payments for durable medical equipment, which helps 
patients transition from hospital to home and remain in their home, through the length of COVID-19 
emergency period. 

Section 3713 – page 385 - Eliminating Medicare Part B Cost-Sharing for the COVID-19 Vaccine – Allow 
beneficiaries to receive COVID-19 vaccine under Medicare Part B with no cost-sharing. 

Section 3714 – page 387 –Medicare and Medicare Advantage Plans to Allow a 3-Month Supply of Fills 
and Refills of Part D Drugs - Requires that Medicare Part D plans provide up to a 90-day supply of a 
prescription medication if requested by a beneficiary during the COVID-19 emergency period. 

Section 3715 – page 388 – Providing Home and Community-Based Services in Acute Care Hospitals - 
Allows state Medicaid programs to pay for direct support professionals, caregivers trained to help with 
activities of daily living, to assist disabled individuals in the hospital to reduce length of stay and free up 
beds. 

Section 3719 – page 392 – Expansion of The Medicare Hospital Accelerated Payment Program During 
The COVID-19 Public Health Emergency – With some limiting factors the hospital can request 
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accelerated payments on a periodic or lump sum basis.  Can increase the amount of the payment that 
would have been received up to 100 percent of the prior period payments and up to 125 percent for 
Critical Access Hospitals.  A qualify hospital would not be required to start paying down the loan for 120 
days and would have at least 12 months to complete repayment without interest.  

Section 3720 – page 394 – Delaying Requirements for Enhanced FMAP to Enable State Legislation 
Necessary for Compliance – States will not lose the enhanced FMAP as long as they don’t impose a 
premium that violates the requirements. 

Section 3811 – page 399 - Extension of the Money Follows the Person Demonstration Program – 
Extends to November 30, 2020 with $ 337.5 million in funding the Medicaid demonstration that helps 
patients transition from the nursing home to the home setting. 

Section 3813 – page 401 – Delay of Medicaid DSH Reductions – Extended the proposed Medicaid DSH 
reductions from May 23, 2020 to November 30, 2020.  The $ 4 billion in reductions would be scheduled 
for the period December 1, 2020 through September 30, 2021. 

Section 3831 – page 413 – Teaching Health Center that Operate Graduate Medical Education Programs 
– Extends mandatory funding for community health centers, the National Health Service Corps, and the 
Teaching Health Center Graduate Medical Education Program at current levels through November 30, 
2020. 

Section 4003 – page 521 – Emergency Relief and Taxpayer Protections -  Provides financing to banks 
and other lenders that make direct loans to eligible businesses including, to the extent practicable, 
nonprofit organizations, with between 500 and 10,000 employees, with such direct loans being subject 
to an annualized interest rate that is not higher than 2 percent per annum.  Funds received will be used 
to retain at least 90 percent of workforce at full compensation and benefits, until September 30,2020. 

Section 5001- page 598 – Coronavirus Relief Fund – Appropriates $ 150 billion for fiscal year 2020 
within 30 days of enactment to each State and Tribal government.  After some state reductions will 
based on the state population in relation to the total population of all States with no state getting less 
than $ 1.25 billion using the most recent year for which data are available from the Bureau of the 
Census.   

Section 13002 – page 646 – Defense Health Program – Tricare - $ 1.0955 billion for operations and 
maintenance under the Tricare program until September 30, 2020 related to COVID-19. 

Section 16001 – page 701 – FEMA Agency – Additional $ 45 million for operations and support available 
until September 30,2021 to prevent, prepare for, and respond to the coronavirus, domestically or 
internationally.   

Title VIII – Dept of HHS - Page 728 CDC – Additional $ 4.3 billion available until September 30, 2024 to 
prevent, prepare for, and respond to coronavirus, domestically or internationally.  Not less than $ 1.5 
billion of this shall be for grants to States, localities, territories, tribes, etc.  

Title VIII – Admin for Community Living and Aging and Disability – page 741 - $ 955 million to remain 
available until September 30, 2021 to deal with coronavirus.   
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Title VIII – Office of the Secretary Public Health and Social Services Emergency Fund – page 750 – This 
is the $ 100 billion hospital funding section – Complete language below: 

For an additional amount for ‘‘Public Health and So- 
cial Services Emergency Fund’’, $100,000,000,000, to re- 
main available until expended, to prevent, prepare for, and 
respond to coronavirus, domestically or internationally, for 
necessary expenses to reimburse, through grants or other 
mechanisms, eligible health care providers for health care 
related expenses or lost revenues that are attributable to 
coronavirus: Provided, That these funds may not be used 
to reimburse expenses or losses that have been reimbursed 
from other sources or that other sources are obligated to 
reimburse: Provided further, That recipients of payments 
under this paragraph shall submit reports and maintain 
documentation as the Secretary determines are needed to 
ensure compliance with conditions that are imposed by 
this paragraph for such payments, and such reports and 
documentation shall be in such form, with such content, 
and in such time as the Secretary may prescribe for such 
purpose: Provided further, That ‘‘eligible health care pro- 
viders’’ means public entities, Medicare or Medicaid en- 
rolled suppliers and providers, and such for-profit entities 
and not-for-profit entities not otherwise described in this 
proviso as the Secretary may specify, within the United 
States (including territories), that provide diagnoses, test- 
ing, or care for individuals with possible or actual cases 
of  COVID–19:  Provided further,  That  the  Secretary  of 
Health and Human Services shall, on a rolling basis, re- 
view applications and make payments under this para- 
graph in this Act: Provided further, That funds appro- 
priated under this paragraph in this Act shall be available 
for building or construction of temporary structures, leas- 
ing of properties, medical supplies and equipment includ- 
ing personal protective equipment and testing supplies, in- 
creased workforce and trainings, emergency operation cen- 
ters, retrofitting facilities, and surge capacity: Provided 
further,  That,  in  this  paragraph,  the  term  ‘‘payment’’ 
means a pre-payment, prospective payment, or retrospec- 
tive payment, as determined appropriate by the Secretary: 
Provided further, That payments under this paragraph 
shall be made in consideration of the most efficient pay- 
ment systems practicable to provide emergency payment: 
Provided further, That to be eligible for a payment under 
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this paragraph, an eligible health care provider shall sub- 
mit to the Secretary of Health and Human Services an 
application that includes a statement justifying the need 
of the provider for the payment and the eligible health 
care provider shall have a valid tax identification number: 
Provided further, That, not later than 3 years after final 
payments are made under this paragraph, the Office of 
Inspector  General  of  the  Department  of  Health  and 
Human Services shall transmit a final report on audit 
findings with respect to this program to the Committees 
on Appropriations of the House of Representatives and the 
Senate: Provided further, That nothing in this section lim- 
its the authority of the Inspector General or the Comp- 
troller General to conduct audits of interim payments at 
an earlier date: Provided further, That not later than 60 
days after the date of enactment of this Act, the Secretary 
of Health and Human Services shall provide a report to 
the Committees on Appropriations of the House of Rep- 
resentatives and the Senate on obligation of funds, includ- 
ing obligations to such eligible health care providers sum- 
marized by State of the payment receipt: Provided further, 
That such reports shall be updated and submitted to such 
Committees every 60 days until funds are expended: Pro- 
vided further, That such amount is designated by the Con- 
gress as being for an emergency requirement pursuant to 
section 251(b)(2)(A)(i)of the Balanced Budget and 
Emergency Deficit Control Act of 1985. 

 

 

 

  

 

 

 

 

 


