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FEDERAL FUNDING OPPORTUNITIES FOR HOSPITALS  
This document provides an overview of direct funding opportunities available to hospitals and 
health systems through the recently-enacted CARES Act. Hospitals must apply for the funding 
opportunities listed in this document. Please see VHHA’s dedicated COVID-19 website for the 
latest information.   

Hospitals may apply for or receive funds from multiple sources. However, statute, guidance 
and regulations state that organizations may not apply for funding for the same costs from 
multiple sources. Be sure to carefully consider which funding you are applying for and/or 
accessing and that you are not receiving funding for the same costs from multiple 
governmental sources. VHHA recommends hospitals closely track their COVID-19 expenses, 
and the finance stream used to pay for those expenses. VHHA will share a detailed 
spreadsheet for tracking expenses once categories are defined.  Information in this document 
is based on multiple sources and widely available information which is subject to 
interpretation, guidance issued to date, and such guidance and information is subject to 
change 

Public Health and Social Services Emergency Fund (PHSSEF) 

• Description: $100 billion in total funds available to hospitals, health systems, and other 
providers. Hospitals may apply for PHSSEF funding to “prevent, prepare for, and respond 
to coronavirus.” Providers will be reimbursed through grants and other payment 
mechanisms.  (Established in the CARES Act.) 

• Eligible providers: Public entities, Medicare- or Medicaid- enrolled suppliers and 
providers, and other non-profit and for-profit entities specified by the Secretary of the 
Department of Health and Human Services (HHS). 

• Eligible expenses: 
o Healthcare-related expenses or lost revenues not otherwise reimbursed and 

directly attributable to COVID-19. 
o Examples include forgone revenue from cancelled procedures; building or 

construction of structures (including retrofitting); medical supplies and 
equipment, personal protective equipment (PPE); testing; and increased staffing 
or training. These examples are based on plain reading of legislative text, 
however final determination is subject to forthcoming HHS guidance. 

o PHSSEF funds may not be used for expenses or losses that have been reimbursed 
from other sources, or that other sources are obligated to reimburse. Even if 

https://www.vhha.com/resources/covid-19-resources/
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qualified expenses are eligible for reimbursement from another mechanism, an 
entity may still apply for funding from the PHSSEF fund while simultaneously 
applying for funding from other sources. However, should the entity subsequently 
receive reimbursement for expenses from any other source after receiving 
funding for the same expenses from the PHSSEF fund, the entity will be required 
to repay the funding it received from the PHSSEF funding. 

• Application process:  
o VHHA will share detailed information as soon as it is provided by HHS.  
o The bill instructs the Secretary of HHS to release guidance on the 

application process and required documentation, as well as a 
reconciliation process under which payments must be returned to the 
fund should other sources provide reimbursement. 

o Providers will be required to submit reports and maintain documents (as 
determined by the Secretary).  

o Providers must have a valid tax identification number and justifying their 
need for the payment. 

o Applications will be reviewed on a rolling basis.  

• Payment process:  
o VHHA will share detailed information as soon as it is provided by HHS.  
o The bill directs payments be made on a rolling basis using the most efficient 

payment systems practicable to provide emergency payment, as determined by 
the Secretary. Payments may include pre-payment, prospective payment, and 
retrospective payment.  

• VHHA recommendation: Hospitals are urged to closely track their COVID-19 expenses, 
and the finance stream used to pay for those expenses. For example, hospitals should 
consider: 

o Creating a specific pay code for employees, identifying hours spent to support the 
command center, COVID screening, and additional COVID-19-related shifts; 

o Using spreadsheets to track high-risk or back-ordered supplies; 
o Tracking overtime for permanent employees associated with COVID-19; 
o Tracking both regular and overtime hours spent associated with COVID-19 for 

unbudgeted employees; 
o Tracking management costs and keeping detailed timesheets of employees 

performing grant management and other duties related to COVID-19; and 
o Tracking any donated resources from volunteer organizations, which may be used 

to offset the non-federal share for your hospital or health system.  

 

 

Accelerated Medicare Payments 

• Description: Under an expanded option through the Medicare Hospital Accelerated 
Payment Program, eligible providers are able to request accelerated payments that cover 
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a time period of up to six months. Inpatient, outpatient and pass through payments are 
included in determining the Medicare payment amount. (Established in the CARES Act, 
enacted 3.27.2020.) 

o An informational fact sheet from CMS is available here.  
o An April 3 update from AHA is available here.   

• Eligibility:  
o All Medicare providers and suppliers, including acute-care hospitals, critical 

access hospitals (CAHs), children’s hospitals and inpatient prospective payment 
system (IPPS) exempt cancer hospitals.  

o On April 3, CMS clarified program eligibility, including that a provider or supplier 
must: 

▪ Have billed Medicare for claims within 180 days immediately prior to the 
date of signature on the provider’s/supplier’s request form; 

▪ Not be in bankruptcy; 
▪ Not be under active medical review or program integrity investigation; 

and  
▪ Not have any outstanding delinquent Medicare overpayments. 

o An AHA March 28 overview of the program is available here. 
o During a call on April 2, CMS said that it instructed MACs to allow one application 

for physicians that are part of a group. The instruction is as follows:  
▪ A provider group (Part B) may submit one application on behalf of all 

providers if (1) the group receives Part B payments for all group providers 
at the same office, or (2) if one person is the official responsible and may 
sign for or commit the other providers to the advance payment terms. A 
list of NPIs and provider names for whom payment is requested should be 
attached to the application. 

• Payment details: 
o Up to 100% (125% for Critical Access Hospitals) of what the hospital would 

otherwise have expected to receive. 
o Medicare will work with hospitals to estimate upcoming payments and provide 

funds in advance. Hospitals may request a lump sum payment or periodic 
payments.  

• Repayment:  
o All providers and suppliers will have up to 120 days before recoupment through 

claims offset begins.  
▪ At the end of the 120-day period, every claim submitted by the 

provider/supplier will offset the accelerated payment.  
o Repayment in full is required after 12 months for IPPS hospitals, CAHs, children’s 

and cancer hospitals.  
▪ All other providers, including LTCHs, IRFs, and suppliers, are required to 

submit payment in full after 7 months. 
o Hospitals will be charged interest on any outstanding balance beyond 12 months 

from the date of the accelerated payment. Similarly, all other providers will be 

https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.aha.org/system/files/media/file/2020/04/cms-clarifies-accelerated-advanced-payment-programs%20bulletin-4-3-2020.pdf
https://www.cms.gov/newsroom/press-releases/trump-administration-provides-financial-relief-medicare-providers
https://www.aha.org/system/files/media/file/2020/03/coronavirus-update-cms-announces-expansion-of-medicare-accelerated-payment-program-3-28-2020.pdf
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charged interest on any outstanding balance beyond 7 months from the date of 
the advance payment.  

▪ The interest rate is set at the prevailing rate set by the Treasury, which is 
currently 10.25%. (CMS has stated it does not have authority to waive 
interest or change the rate at this time.)  

o At the end of the repayment period, MACs will send providers a demand letter if 
there is a remaining balance.  

▪ Providers may submit direct payment. On the 31st day after the demand 
letter is sent, interest will begin to accrue.  

▪ If providers are unable to pay the balance when due, the MAC should be 
contacted about an extended payment plan, which may include a reduced 
withhold (interest would be applied).  

▪ Please note, for CAHs and PIP hospitals: the accelerated payment 
reconciliation process will happen at the final cost report process for the 
first cost report occurring after the repayment period. Repayment is still 
required at the end of the repayment period, even if the cost report 
settlement would occur beyond that period. Interest will accrue between 
the end of the repayment period and when there is a cost report 
reconciliation.  

• Application Information:  
o Hospitals should request a specific amount when using an Accelerated Payment 

Request form available on each Medicare Administrative Contractor’s (MAC) 
website. MACs have been instructed to update their request forms within the 
next several days to be specific to the COVID-19 Medicare Accelerated/Advance 
Payment Program. 

▪ The Palmetto GBA  application is here. 
▪ The Novitas Part B application is here. 

o Each MAC will review and issue payments within seven calendar days of receiving 
the request. 

o CMS created an FAQ memo, available here. 

 

Small Business Administration Loans  

• Description:   

o Loan opportunities up to $10 million are available through the Small Business 
Administration’s (SBA) Paycheck Protection Program, and are intended to help 
businesses keep their workforce employed during the pandemic. (Included in the 
CARES Act.) 

o On April 2, Treasury released an interim final rule (IFR), which makes several 
material changes to previously published information as well as other guidance. 
Among other changes, the IFR: 

• Increases the interest rate from 0.5% to 1%; 

https://palmettogba.com/palmetto/Mforms.nsf/files/FN-JM-A-2005.pdf/$File/FN-JM-A-2005.pdf?Open&
https://www.novitas-solutions.com/webcenter/content/conn/UCM_Repository/uuid/dDocName:00226103
https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
https://www.sba.gov/funding-programs/loans/paycheck-protection-program-ppp
https://home.treasury.gov/system/files/136/PPP--IFRN%20FINAL.pdf
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• Limits the maximum loan term to two years; 

• Requires 75% of the loan be used for payroll costs; and 

• Defers payment of principle for 6 months. 
o Additional overview information from the Treasury is available here and here. 

Loans may be used to pay for, among other things, salaries and benefits, rent, 
utilities, interest on mortgages, and interest on existing debt.  

▪ Borrowers may be eligible for at least partial loan forgiveness if they either 
retain all of their employees on payroll, or if by June 1, 2020, they rehire 
employees to restore full time employees and salary levels for any 
changes made between February 1 and April 26, 2020.  

o An overview of PPP from Hall Render is available here.  

• Eligibility: 
o Small businesses and 501(c)(3) non-profit organizations—including hospitals, 

health systems and healthcare providers—with fewer than 500 total employees, 
among others. 

o Affiliation rules apply and are intended to determine, using the “totality of 
circumstances,” whether an organization is operating as part of a larger 
organization and therefore not considered a small business.  

▪ On April 3, SBA provided guidance on affiliation rules. 
▪ On April 2, AHA sent a letter to the SBA requesting guidance or regulation 

be issued to ensure small and mid-size hospitals are not subject to 
affiliation requirements. (e.g., small or rural hospitals that are part of a 
larger system, joint venture, joint operating agreement or other 
management arrangement). Rather, AHA requested these hospitals be 
considered individually for eligibility under PPP. 

• Application information:  
o SBA began accepting applications on April 3. IHA recommends eligible hospitals 

apply quickly, as PPP loans are available until allocated funds are exhausted, or 
June 30, whichever comes first.  

o Applicants must submit SBA Form 2483. A list of participating lenders and 
additional information is available here.  

o Hospitals must be able to demonstrate they were harmed by COVID-19 between 
February 15 and June 30.  

• Other:  
o Hospitals that have received and had a loan forgiven under the Paycheck 

Protection Program are ineligible for the payroll tax deferment option.  

Federal Reserve Emergency Lending Program 

• Description:  
o The CARES Act authorizes $454 billion in emergency loans for businesses, states 

and municipalities, subject to certain conditions. The bill encourages Treasury to 
establish a lending program for organizations with between 500 and 10,000 
employees. 

https://home.treasury.gov/system/files/136/PPP%20--%20Overview.pdf
https://home.treasury.gov/system/files/136/PPP%20Borrower%20Information%20Fact%20Sheet.pdf
https://www.hallrender.com/2020/04/04/small-business-relief-developments-interim-final-rule-released-for-sba-paycheck-protection-program-and-application-period-begins/
https://home.treasury.gov/system/files/136/Affiliation%20rules%20overview%20%28for%20public%29.pdf
https://www.aha.org/system/files/media/file/2020/04/aha-urges-sba-to-ensure-hospitals-can-participate-in-cares-act-loan-program-4-2-2020.pdf
https://home.treasury.gov/system/files/136/Paycheck-Protection-Program-Application-3-30-2020-v3.pdf
https://www.sba.gov/


 

6 | P a g e  

 

o AHA sent a letter on April 3 to the Secretary of the Treasury and Chairman of the 
Federal Reserve urging implementation of this loan program quickly and in a 
manner that ensures such access will be attainable for hospitals.   

o VHHA will share additional information when it is available.   

FCC Telehealth Program 

• Description:  

o On April 2, the Federal Communications Commission (FCC) released an order 

establishing the $200 million emergency Telehealth Program to promote access to 

connected care services and devices. (Established in the CARES Act.) 

o Up to $1 million per applicant may be available. Support will be based on the 

estimated costs of the services and connected devices eligible providers intend to 

purchase. Applicants who exhaust initially-awarded funding may request additional 

support. 

o Funding may be used to purchase telecommunications, information services, and 

connected devices that provide connected care services in response to the pandemic.  

▪ The program will only fund monitoring devices (e.g. pulse-ox, BP monitoring 

devices), that are themselves connected. According to the FCC order, 

“unconnected devices that patients use at home and then share the results 

with their provider remotely” will not be funded.  

▪ Applicants may use funds to purchase any necessary eligible services and 

connected devices; purchases are not limited to those specifically stated in the 

application (please see FCC order page 12). 

o While the goal of the program is to select applications that target areas hardest hit by 

COVID-19 and where support will have the most impact on addressing healthcare 

needs, funds are not required to be used to directly treat COVID-19 patients. Treating 

other types of conditions or patient groups may free up resources (including space 

and equipment), to allow practitioners to remotely treat patients with other conditions 

who could risk contracting the coronavirus by visiting a facility, and reduce healthcare 

professionals’ unnecessary exposure.  

• Eligibility:  

o Eligible healthcare providers include nonprofit or public healthcare providers that fall 

within the following categories (please see FCC order pages 13-14):  

▪ Not-for-profit hospitals;  

▪ Post-secondary educational institutions offering healthcare instruction, 

teaching hospitals and medical schools; 

▪ Rural health clinics; 

▪ Skilled nursing facilities;  

▪ Community health centers or health centers providing care to migrants; 

▪ Local health departments or agencies; 

▪ Community mental health centers; or 

▪ Consortia of healthcare providers consisting of one or more entities 

falling into the first seven categories. 

o Eligible entities may be located in rural or non-rural areas. 

https://www.aha.org/system/files/media/file/2020/04/guidance-needed-support-hospitals-ability-access-loan-program-under-section-4003b4-cares-act-4-3-2020.pdf
https://protect-us.mimecast.com/s/cQBgCM8BmksqzO03cvbAPM?domain=send.aha.org
https://docs.fcc.gov/public/attachments/FCC-20-44A1.pdf
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o Temporary or mobile locations operated by an eligible healthcare provider using 

connected care services may be included in an application based on need for these 

providers to expand beyond traditional facilities to effectively treat patients during the 

pandemic. 

• Application:  

o FCC stated in its order that it will establish a streamlined, rolling application process 

and begin accepting applications immediately following Office of Management and 

Budget approval of the order and publication in the Federal Register. Applications will 

be accepted until the $200 million is exhausted or the pandemic has ended.  

▪ Note: Interested applicants that do not already have an eligibility determination 

may obtain one by filling out FCC Form 460 with the Universal Service 

Administrative Company (USAC) (providers may submit this form 

electronically or submit a paper form). (Each separate site or location of a 

healthcare provider is considered an individual provider site for eligibility 

determination purposes.) 

o According to pp. 14-15 of the FCC order, required application information includes:  

▪ Names, addresses, county, and healthcare provider numbers; 

▪ Contact information for the individual responsible for the application; 

▪ Description of the anticipated connected care services to be provided, 

conditions to be treated, and goals and objectives. This should include a brief 

description of how COVID-19 has impacted an applicant’s area, patient 

population, and the approximate number of patients that could be treated by 

the connected care services during the pandemic. (If applicants intend to use 

the program to treat patients without COVID-19, describe how this will free up 

resources and/or how this would otherwise prevent, prepare for, or respond to 

the disease); 

▪ Description of the estimated number of patients to be treated; 
▪ Description of telecommunications services, or “devices necessary to enable 

the provision of telehealth services” requested, the total amount of funding 

requested, as well as the total monthly amount of funding requested for each 

eligible item;   

▪ Supporting documentation for the costs indicated in the application, such as a 

vendor or service provider quote, invoice, or similar information; and 

▪ A timeline for deployment of the proposed service(s) and a summary of the 

factors the applicant intends to track that can help measure the real impact of 

supported services and devices. 

o VHHA will update this section as soon as further information is announced. 

 

Contact: 
Jay Andrews, VP of Financial Policy 
804-965-1229 | jandrews@vhha.com 
 
Matt Strader, Senior, Policy and Strategic Planning 
804-965-1221 | mstrader@vhha.com 
  

https://www.fcc.gov/licensing-databases/forms
https://www.fcc.gov/document/fcc-fights-covid-19-200m-adopts-long-term-connected-care-study
mailto:jandrews@vhha.com
mailto:mstrader@vhha.com
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