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Understanding the Workbook

This is a collection of the provisions applicable to hospital finance in recent legislation and regulatory guidance relating to COVID-19 response.
Our analysis focuses on reimbursement and financing assistance for non-governmental hospitals operating in the United States.

Please note that our focus is limited, and our analysis is intentionally not exhaustive.

We have not analyzed many provisions (including various lending provisions) that are applicable to businesses generally, and which may
include hospitals. We have not summarized or analyzed provisions that relate to health care or patient care more generally but that are unlikely
to impact hospital finance directly. Our analysis does not take into account unique needs of public hospitals, teaching hospitals, or specialty
hospitals. Lastly, we have not summarized or analyzed provisions that relate specifically to U.S. territories and tribes.

This document is divided into multiple parts, each with a different focus:

"Executive Summary" provides an overview of the financial support opportunities that hospitals may need to take action to access, and is
organized into three groups:

- Group #1: COVID-19 Relief Bills Fixed Funding Opportunities: These are appropriations of specific dollar amounts in the various COVID-19
Relief Bills that non-governmental hospitals may be able to access.

- Group #2: COVID-19 Relief Bills Other Opportunities: These are statutory relief provisions that do not identify a fixed dollar value but do
create potential financial relief or opportunity for non-governmental hospitals.

- Group #3: Strategic Opportunities not Included in COVID-19 Relief Bills: These are regulatory flexibilities announced by CMS, FEMA, and
other governmental agencies that provide additional financial relief or reimbursement opportunities to non-governmental hospitals.

The opportunities in Groups 1-3 collectively may provide a number of invaluable financial resources for hospitals over the coming months, both
in the immediate crisis and in the longer term response and recovery phases of the public health crisis.

“Categories of Relief” groups relevant provisions of the recent regulatory guidance and legislative relief packages into categories that roughly
correspond to problems non-governmental hospitals may need to solve as part of their COVID-19 response. Please note that hospitals may
play different roles with respect to these different programs:

- Direct beneficiaries (e.g., grants for which hospitals can apply directly)

- Participating providers in government programs (e.g., Medicare and Medicaid)

- Subcontractors and/or public-private partnerships (e.g., hospitals contracting with funded agency or beneficiary of grant funds to provide
funded services)

- Secondary beneficiaries (e.g., grant recipient in turn sets up program benefitting hospitals)

Note: The simple descriptions are a hyperlink to more detailed summaries of these provisions (and the role hospitals may play with respect to
each) in the following pages.

“CMS and Other Emergency Relief” summarizes the relief provisions relevant to hospital financing and reimbursement that CMS and FEMA
have been authorized to provide by the initial federal emergency declaration.

“Coronavirus Supplemental Appropriations” summarizes the hospital reimbursement-related appropriations in the first COVID-19 relief
package.

“Families First Act” summarizes the hospital reimbursement-related provisions and appropriations in the Families First Act.
“CARES Act” summarizes the hospital reimbursement-related provisions and appropriations in the CARES Act.

“GRANT Opportunities” tracks COVID-19 related grants that have been posted on grants.gov for which hospitals are potential applicants or
beneficiaries.

"Glossary of Acronyms" identifies and explains common acronyms used throughout the document.
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401 W. 15th Street, Suite 840

Austin, TX 78701

(512) 322-9413
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May 20, 2020
This analysis is offered as-is to clients and friends of AHCV. We hope that it is helpful to you.
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Group #1 - COVID-19 Relief Bills - Fixed Funding Opportunities
| Gororis Rellel x| vl st ol vt o cove sy exparilms K clred gy 150,000.000.000 CARES Act, 5ec. 5001 Private hospitals won't be direct Lobby stateflocal gov to direct funds towards hospitals Payments {0 begin within 30 days of CARES Act passage Stata/local appications were submitied 1o
due to the public health emergency that were not accounted for in th benefares but may be abl o Treasury April 17, 2020.
budget contract with or be sub-grantee of
Sieoca benetcanes
2 [PHSSEF Provider Reflef | Funding for hospital 105t revenues and increased Gosts not olherwise _[$100,000,000,000 CARES Act, Emergen {7) Public entites, (2) Medicare or Medicaid | g g:_provider altestation, p ailocation | To remain available unlil expended; Secreary [0 SUbM reports (o Congress on | Provider Relief Fund Terms and Condiions:
Fund compensated: Appropraions (Ov B). T Il [providers, and (3] Other entes that data via web porta, https://www.hs.goviprovider-reliefiindex.htmi obiigation of funds every 60 days from passage of the Act hitps://www.hhs.gov/coronavirus/cares-act-
provide diagnoses, testing, or care for provider-relief-fundterms-conditions/index.
+$508 general funding COVID-19 as specified by the Secretary | hotspot funding: provider submission of ICU bed/COVID caseload |+ general funding: attestation deadiine +30 ays from receipt of funds (308 himi
+ $108 hotspot funding data by midnight on April 23, 2020 (extended to 4/25/20) (direct emailto |distributed 4/10/20; $208 distributed 4/24/20),
+$108 rural funding providers has submission details) General Distribution Portal (financial
+ $400M trbal funding R e =l e e e
rural and tribal funding TBD (extended to 4/25); distriubtions began 5/1/20. distribution): htips:
« Unspecified amount designated to fund claims for uninsured care at Govistosidetaulion/20200425-ganeral-
Medicare rates. - uninsured claims: attestation, registration via provider portal opened |- rural and tribal funding: distributions began 5/1/20 distribution-portal-fags. pdf
\week of 4127 ciaims submission to begin week of 4/6/20 at htps:/iwww.
hrsa govicoviduninsuredclaim - uninsured claims: attestation; registration wil open week of 4/27; claims will be | Uninsured Fund Registration and Claims
paid from February 4, 2020 through end of public health emergency. Submission: https:/iwww.frsa.
govicoviduninsuredclaim
3 |PHSSEF Funding for Nat' |Purchase of suppliesivaccines/surge capacity $27,014,500,000 CARES Act, Emergency for $250,000,000 Hospital Assistant Secretary for Prep: and Response Hosital Expires September 30, 2024 Not yet available.

Stockpile, Hospital
Preparedness

(16,000,000,000 Nat1 Stockpile)
(5289,000,000 may be transferred to other
federal agencies as needed;
(5250,000,000 for Hospital Preparedness
Program)

Y
Appropriations (Div. B), Title VIIl

(f

Grantees or of the Public
Health Service Act's Hospital

Preparedness Program

rds issued pursuant to
oo D102 o saaton 31 o e Pl s oo A

4 | PHSSEF funding for
supply chain purchases
(including medical surge:
capacity, facilty
construction)

Development of countermeasures and vacaines, purchase of
diagnostic/ireatment supplies and surge capacity, facilties buildout

$3,100,000,000
(810,000,000 to HRSA for grants to health

(ADDT'L $300,000,000 for same larger purposes.

o be made available on HHS Sec. certification

Coronavirus Suppl. APprops.
Act, Title Il

States and local governments (hospitals,

Contracting or applying to HHS/HRSA or with benefician

subcontractors to these entiies)

v
to obtain supplies, construction of overflow facilities

Funds 1o remain available until 9/30/2024;
- Grants may be for activities retroactive to Jan. 2

-+ HHS Secretary to provide detailed spend plan to Congress within 30 days of
enactment of CPR Suppl. Approps. Act and update plan every 60 days through
9/30/2024

Not yet available:

5 | CDC funding 1o assist
states

Statellocal emergency preparedness, indl. testing capacity and overfiow
facilties

52,200,000,000
(850,000,000 to states, localites, tribes)
(840M to tribes)

(8300M to global efforts)

Coronavirus Suppl. Approps.
Act, Title il

States and focal t5 (Nospitals
may be secondary beneficiaries or
subcontractors to these entities)

it beneficiary

€ testing,
construction of overflow faciliies

- Funds (0 remain available tll 9/30/2022
- First $475,000,000 to be allocated within 30 days of enactment of CPR Suppl.
Approps. Act; grantees to submit spending plans within 45 days of enactment
- Grants may be for activiies retroactive to Jan. 20

Not yet avaiable

& |PHSSEF funding for
COVID testing

Paymentof rodercms rolaig > delocion degrosiesing o
COVID-19 for uninsur

$1,000,000,000

Families FirstAct, 2d
Coronavirus Preparedness and
Response Suppl. Approps., Tille
v

(ATl providers

See information re: CARES Act Provider Relief Fund Uninsured Fund
Distributions  (Attestation, provider registration, and claims submission)

Funds (o remain available unlil expended;
- HHS Secretary to provide detailed spend plan to Congress within 30 days of

enactment of 2d CPR Suppl. Approps. Act and update plan every 60 days through

9/30/2024

NA

7 [NIEHS funding for hospital
worker training

COVID-19 response, incl. hospital worker training (o reduce exposure,

$836,000,000
(810,000,000 to NIEHS for hospital worker
training)

Coronavirus Suppl. Approps.
Act, Title il

Unclear whether hospitals can apply
directly to NIEHS for funds or potentially be
secondary beneficiaries or subcontractors
o other recipients.

with ben

ficiar hospital worker

C
training

- Funds 1o remain available untl 9/30/2024;
+ Grants may be for activities retroactive to Jan. 20,

+ HHS Secretary to provide detailed spend plan to Congress within 30 days of
enactment of CPR Suppl. Approps. Act and update plan every 60 days through

Not yet available,

8 | PHSSEF Funding for Rural
Health and other specific
programs

Telehealth/rural health funding

$275,000,000

CARES Act, Emergency
Appropriations (Div. B), Title VIll

Non-federal, short term general acute
hospitals in rural areas with 49 beds or
less.

Funding mechanism wil be Smal Rural Hospial Improvement Program
(SHIP) grants.

P e
Funds may be allocated as reimbursement for COVID-19 response activities
{aken befors passage ofthe Act

iips /wwer hrsa govirural-health/coronavirus-
frequently-asked-questions

9 [FCC COVID-19 Teleheallh
Program

Funding for rural telehealth infrastructure.

CARES Act, Emergency
Appropriations (Div. B), Title VIl

Nonproft or public: (1) teaching hospitals
or medical and related schools; (2)
community health centers; (3)local health

Eligible nonprofits wil be able (o submil streamiined appiication.
Applications can be completed online. There is no application deadiine
and funding decisions will be made on a rolling basis. To receive

r agencies;
mental health centers; (5) not-for-profit
hospitals; (6) rural health clinics; (7) skilled
nursing facillies; or

(8) consortia of health care providers
consisting of one or more entities falling
into the first seven

categories. ** ALSO dedicated emergency
rooms in rural for-profit hospitals™

eligible health care providers that are approved for
funding will be required to submit an invoicing form and supporting
in order to receive

and services.

Prior to applying, eligible parties should:
1. Create an FCC Registration Number (FRN) and usemanme and
password in the Commission Registration System (CORES).

2. Obtain an eligibilty determination from the Universal Service
Administrative Company (USAC) by filing FCC Form 460 through My
Portal on USAC's webpage.

3. Register with the federal System for Award Management (SAM).

To remain available unlil expended

ttps://wwwfec gov/document/fec-fights-
covid:19-200m-adopts-long-term-connected:
care-study

Telehealth expansion and rural healthcare

529,000,000 for each of FY 20212025 (3212,
teleheal
379,500,000 for each of FY 21-25 (3213. rural
[providers)

CARES Act, Sec. 3212-3213

Health center grantees

Funds will be allocated thorugh the existing Public Health Service Act
|Section 330l grant process; funds go to health centers to contract with
lemergency departments for consultation services.

Ongoing

70 | Rural Health Care Grant
Program
Group #2 - COVID-19 Relief Bills -

Other Opportunities

| Stale Option 1o Cover
Uninsured Testing and
Related Treatment

Medicaid to cover tesling; State option for uninsured COVID testing

100% federelconirflon fo tesing end relted
sarvicss hrough Mdicald snd foruninsursd (n
Sitos thal eloe o provide such o

Families First Act, Sec. 6004 (a)
1)-3)

Medicaid providers

Filing Medicaid claims for COVID-19 tesling;
look to CMIS/State Medicaid agency guidance re: uninsured COVID-19
testing claims

Duration of "emergency period” (as defined in 1135(g) of SSA)

lips J/www.medicaid gov/slale-Tesource-
centerfdisaster-response-toolkistate-plan-
him!

2 [Expansion of Medicare
accelerated payment
program

Group #3 - Strategic Opportunities

Short term loans (o providers based on advancing payment for Medicare
claims.

not Included in COVID-19 Relief Bills

(Advance payment on Medicare o

CARES Act, Sec. 3719

(includes newly
children's hospitals, cancer hospitals and
critical access hospitals)

‘must apply for accelerated payments

During the emergency period BUT CMS has halted new applications as of 4/26/20

hitps:/www.cms.
ouesicosument Accalerslac-and.
Advanced-Payments-Facl-Sheet.pdf

T |COVID 1115 Waiver

Time-imited waiver (o create COVID-specific payment streams not subject
o typical 1115 budget neutrality

Potential vehicie for additional UC pool o other
Medicaid payment stream

~ 3713120 Deciaration of National

Emergency;

Social Security Act Section 1115;
- State Medicaid Director Letter

dated 3/22/2020 (SMDL # 20-

002

Medicaid providers (TBD)

- Proactive: recommend waiver options (0 state agency
- Reactive: watch state agency guidance for requirements to qualify for
any 1115 programs

(Available for duration of emergency

tips //www.cms. Gov/ADOUE-CMIS/AGency-
\nrovmaﬂrmrEmevgencyrEPRO /Current-
Emergencies/Current-Emergencies-page

2 |COVID State Plan

SPAS can be used (o expand eligibilty/covered services, adjust provider

Potential vehicle for additional provider
reimbursement, temporary expansion of
eligibilty, benefis.

+ 3/13/20 Declaration of National
Emergency;

+ Social Security Act (various
provisions);
ke
template

Medicaid providers (TBD)

- Proactive: recommend SPA options (o state agency
- Reactive: watch state agency guidance for requirements to qualify for
any SPA programs

[Available for duration of emergency

s wine acicai] G esourcas-or
state tor-res; Ikit/state-plan-
him

3| COVID Appendix K
Amendments

Ease home and community-based care requirements

States may accelerate changes (o their 1915(c)
lhome and community-based services waiver
operations

~ 3713120 Deciaration of National
Emergency;

+ Social Security Act, Section
1915(c); CMS has provided a
COVID-specific template and
instructions.

Fome and Communtty Benefits service
providers

State Medicaid agency must submit Appendix amendment.

(Available for duration of emergency

ips //www medicaid goviresources-for-

c-walvers/indexhtmi

4 |FEMA Public Assistance
for Emergency Medical
Care

US_Active\114624803\V-2

Reimburse non-profit hospitals for emergency medical costs

Reimbursement of covered expenses for
nonprofits providing emergency medical care

D Declarahon of National
Ee

. Emergenmes Act(50US.C
1a0ts

N e
anphcauen template and
quidelines

Nonpr
ADDIH:a(lan for relief with appropriate
documentation

or-profits:
Consider subcontracting opportunities with
eligible local govemment entities.

401 W. 15th Street, Suite 840
Austin, TX 78701
(512) 322-0413

AHCV.com
carlos@ahcv.com

Nonprofits: Application for relief with appropriate documentation
- For-profits: Consider subcontracting opportunities with eligible local
government entities

20, 21
‘This analysis is offered as-is to dlients and friends of AHCV. We hope that tis helpful to you.

[Available for duration of emergency

hiips/www foma g
S
pandemic-public-assistance-simplified-
application



https://www.hrsa.gov/rural-health/coronavirus-frequently-asked-questions
https://www.hrsa.gov/rural-health/coronavirus-frequently-asked-questions
https://www.fcc.gov/document/fcc-fights-covid-19-200m-adopts-long-term-connected-care-study
https://www.fcc.gov/document/fcc-fights-covid-19-200m-adopts-long-term-connected-care-study
https://www.fcc.gov/document/fcc-fights-covid-19-200m-adopts-long-term-connected-care-study
https://www.hrsa.gov/grants/find-funding/hrsa-20-036
https://www.hrsa.gov/grants/find-funding/hrsa-20-036
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/home-community-based-services-public-heath-emergencies/emergency-preparedness-and-response-for-home-and-community-based-hcbs-1915c-waivers/index.html
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|cMs and Other Relief Flowing From 3/13/20 Emergency Declaration: Provisions Affecting Nongovernmental Hospitals

1 FEMA Public Reimburse non-profit | Reimbursement of covered |+ 3/13/20 Declaration of ~ |FEMA FEMA is authorizing direct [ Nonprofits: + Nonprofits: Application for rehef Available for « Only available to nonprofit hospitals (private for-profit hospitals may be able to contract with eligible state/local governments) |FEMA is considering applications on a rolling fema.gov/n
ssistancalfon Rospltalslfor expenses for nonprofits | National Emergency; pplictions Application for relief with | with appropriate documentat duration of « Only available for direct emergency costs (ED care, not inpatient care); can also include costs of building overflow medical ~ |Pasis- L
Emergency Medical | emergency medical | providing emargency National appropriate documentation |, For.orofits: Consider emergency shelters d b lif
Care e edicalce « Emergencies Act (50 U. For mms subcontracting opportunities with « Not available for costs covered by Medicare/Medicaid/private insurance or other grant programs (CDC, ASPR, efc.) N
$.C. 1601 et seq.); eligible local government entities v 2
« FEMA has issued con ontacting releasel Foen icorona
el AT opportunites wih dighie andemic-emergenc;
(e LD local government entities
template and guidelines.

2 | 1135 Waiver Ease admmis(rauve N/A - 3/13/20 Declaration of |CMS has discrefion o |« State Medicaid agency | Medicaid providers (TBD) | Reactive: watch state agency Available for TX waiver. CMS has approved TX 1135 waiver. hiips /fwww.medicaid.gov/state-resource-
restrictions or National Emergency; grant waivers must apply for waiver; guidance for any requirements to | duration of « Allows extension of prior authorizations; center/disaster-response-toolkit/cms-1135-
provider e"m""'e"‘ « Social Security Act, « TX HHSC applied for comply with criteria for 1135 emergency; « Eases requirements for SNF, nursing facilities; waivers/index.html
Clalalbccessing Section 1135 (42 U.S.C. waiver ~ 31262020 jleiitey « CMS typically

grants waivers in
under 2 weeks

« Waives face-to-face initial visit requirements for telehealth;
« Eases provider enrollment requirements;

« Allows services in some alternative/unlicensed facilities;

« Allows some out of state providers;

hitps://hhs texas.

vid-19/medicaid-chip-

ronavirus-
information-session-handout.pdf

vid-19-

hitps://www_cms gov/About-CMS/Agency-
Information/Emergency/EPRO/Current-
Emergencies/Current-Emergencies-page

hitps://www.medicaid. gov,slale Tesource-
se-toolkit/state-

center/disaster-respon:

flexibilities/index.html

hitps://www.medicaid.gov/state-resource-

3 |COVID 1115 Waiver |Time-limited waiver | Potential vehicle for « 3/13/20 Declaration of |CMS has discretion to | State Medicaid agency | Medicaid providers (TBD) | Proactive: recommend waiver | Available for « States NOT required to submit budget neutrality calculations. Texas has not yet applied; state is considering
o create COVID-  |addiional UC pool or other | National Emergency; grant waivers; must apply for waiver options to state agency duration of « States still must track expenditures a future application.
Specific payment | Medicaid payment stream. | Social Security Act « Reactive: watch state agency | emergency « States not required to conduct a public notice and input process.
slreamsinofaublack Section 1115; guidance for requirements to qualify oMs d ]
ofypreallifgs; « State Medicaid Director for any 1115 programs + CMS expeatting raview and epproval
budget neutrality Lottor dated 3/2212020 « Template for application provided in SMDL #20-002
(SMDL # 20-002)
1 |covip sms Plan  |SPAS can be used o | Potential vehicle for « 3/13/20 Declaration of |CMS has discrefion to | State Medicaid agency | Medicaid providers (TBD) |- Proactive: recommend SPA Available for CMS notes disaster SPAS may: Texas has not yet applied; state is considering
Amendment expan: ‘additional provider National Emergency; grant SPAS; must apply for SPA options to state agency duration of « Expand temporary coverage to optional eligibility groups, a future application.
e"g‘_b“"y"’z‘/e’?d ’9"“[’“’_*’“?""' ’%’;‘P"’E’Y « Social Security Act * Reactive: watch state agency 2meruency « Add specialized benefits,
:f;’l'lg‘:f' adjust (e it gha"rgnss T )iSPA igmdencs F[cA-r requirements to qualify « Expand telehealth coverage, and
EmeTET e e Sy EAEIETD « Temporary increase to provider reimbursement
5 |COVID AppendixK |Ease home and States may accelerate « 3/13/20 Declaration of |CMS has discretion to | State Medicaid agency | Home and Community State Medicaid agency must submit |Available for ‘Standalone appendix to amend approved 1915(c) waivers in emergency situations Texas has not yet applied; state is considering
Amendments community-based | changes to their 1915(c) |National Emergency; grant amendment must apply for amendment | Benefits service providers | Appendix amendment. uration of a future application.
care requirements | home and community- + Social Securlty Act, of existing 1915(c) waiver emergency
based services waiver Section 1915(c), CMS authority
CESEtonS) has provided a COVID-
specific template and
instructions,
7 |CMS Interim Final __|Provider nex.bmy © |NA S WMedicare and Medicaid NA TFC included several adjustments o Medicare telehealth poicy. Published May 8
Rule with Comment | respond to public Providers «For the duration of the public health emergency (PHE), CMS will use a subregulatory process to modify the services included
Period (IFC) - May 8 | health Hhresispoeed on the Medicare telehealth list. CMS did not codify a specific process, but noted that requested new telehealth services could
by COVID-19 be added by simply being posted o the existing web listing of telehealth services. Telehealth services added using the revised
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process wil remain on the list only during the PHE.

+Opioid Treatment Program providers may now perform periodic assessments via two-way audio-video communications
technology, or by audio-only telephone calls when audio-video technology is unavailable to beneficiaries.

+CMS expanded the types of outpatient services that can be provided via telehealth. Therapeutic, educational, and training
services may now be provided by hospital clinical staff using telecommunications technology to registered outpatients in the
hospital, including in the patient's home if it is made a temporary provider based department (PBD) of the hospital. Partial
hospitalization programs (PHPs) may furnish individual psychotherapy, patient education, and group psychotherapy services to
beneficiaries by audio-visual communication technology, or by audio-only telephone calls when audio-visual technology is
unavailable to beneficiaries.

+Hospitals may now bill the originating site facility fee to support telehealth services for registered outpatients furnished by
physicians or other practitioners who ordinarily practice in a hospital outpatient departm

“Teaching physicians may now use real-fime audio-visual telecommunications technology to review services provided by a
resident. Teaching physicians may also receive PFS payments for certain additional services fumished by a resident under the
primary care exception.

20, 2
This analysis is offered as-is to clients and friends of AHCV. We hope that itis helpful to you.

dex html

hitps://www federalregister.
govidocuments/2020/05/08/2020-

and-regulatory


https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/state-plan-flexibilities/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/hcbs/appendix-k/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/hcbs/appendix-k/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/hcbs/appendix-k/index.html

THE
MESSINA
GROUP

KHCV

Adelanto HealtxCare Ventores LL.C

Texas Essential
Healthcare Partnerships

|covm-|s Relief Package #1: Coronavirus Preparedness and Response Suppl. Approps. Act, Pub. L. 116-123: Provisions Affecting Nongovernmental Hospitals

T |FDA supply chain Development of $61,000,000 Coronavirus Suppl. |FDA Private industry Manufaclurers of vaccines, treatments, Contracting/grants with FDA |+ Funds to remain available "until Earmarked for "development of necessary medical Noinfo yet hifips//www.congress
funding vaccines/supplies Approps. Act, Title | medical equipment for development of vaceines, | expended.” countermeasures and vaccines, advanced manufacturing for gov/116/plaws/publ 123/PLAW-
treaiments + HHS Secretary to provide detailed spend | Medical products, the monitoring of medical product supply 116publ123.pdf
S o AR iavaTet chains, and related administrative activities”
enactment of CPR Suppl. Approps. Act and
update plan every 60 days through
9/30/2024
2 |CDC funding (o assist _|State/iocal emergency |$2,200,000,000 Coronavirus Suppl. |CDC States, localities States and local governments (nospitals may | Contracting/grants with « Funds to remain available il 9/30/2022 |+ Earmarked for grants to_ States, localities, terrtories, tribes, |NO info yet ifips//www.congress
states preparedness, incl. (950,000,000 to states, | Approps. Act, Title Il be seconda ies or beneficia 7 < First $475,000,000 to be allocated within _|for e gov/116/plaws/publ123/PLAW-
testing capacity and |localites, tribes) to these entities) testing, construction of 30 days of enaciment of GPR Suppl. e oetonfclviteed 116publ123.pdf
overflow facilities ($40M to tribes) overflow faciiities Approps. Act; grantees to submit spending | May include construction/alteration of non-Federally owned
(8300M to global efforts) plans within 45 days of enactment. facilities to support state/local response
« Grants may be for activities retroactive to | * HHS Secretary to provide detailed spend plan to Congress
Jan. 20, within 30 days of enactment of CPR Suppl. Approps. Act and
update plan every 60 days through 9/30/2024
3 |NIEHS funding for |COVID-19 response, _|$836,000,000 Coronavirus Suppl. | National Institute of Allergy | TBD Unclear whether hospitals can apply direclly | Contractinglgrants with + Funds to remain available until 9/30/2024; | For COVID-19 response, domestic and international; $10M | No info yet Diips/www.congress

hospital worker training

incl. hospital worker
training to reduce
exposure

($10,000,000 to NIEHS for
hospital worker training)

Approps. Act, Title Il

and Infectious Disease
(NIAID) and National
Institute of Environmental
Health Sciences (NIEHS)

to NIEHS for funds or potentially be
secondary beneficiaries or subcontractors to
other recipients.

beneficiary states/localites re:
hospital worker training

« Grants may be for activities retroactive to
Jan. 20.

« HHS Secretary to provide detailed spend
plan to Congress within 30 days of
enactment of CPR Suppl. Approps. Act and
update plan every 60 days through
9/3012024

earmarked for National Institute of Environmental Health
Sciences for worker training to reduce exposure of hospital
employees and other first responders.

gov/116/plaws/publ123/PLAW-
116publ123.pdf

4 |PHSSEF funding for
supply chain purchases
(including medical
surge capacity, facility

Development of
countermeasures and
vaccines, purchase of
diagnosticitreatment

$3,100,000,000
(100,000,000 to HRSA for
grants to health centers)
(ADDT'L $300,000,000 for

Coronavirus Suppl.
Approps. Act, Title il

Assistant Secretary for
Preparedness and
Response (Public Health
and Social Services

States, locallties, private industry

States and local governments (hospitals may
or

Contracting or applying to

be secondary iari
to these entities)

iH; or with beneficiary
states/localities to obtain
supplies, construction of

+ Funds to remain available until 9/30/2024;
« Grants may be for activities retroactive to
Jan. 20.

« HHS Secretary to provide detailed spend

« Federal purchases to enhance surge capacity,
manufacturing of supplies, development and purchase of
vaccines (may be deposited in National Stockpile);

« May also be used for construction/alteration of non-federally

ASPR Grant: Hospital Association
COVID-19 and Response

hitps://www.congress
gov/1 123/PLAW-

Activities posted 3/24/20, closes 4/03/20
[Opportunity No. EP-U3R-20-001]; THA is

116publ123.pdf

construction) ‘s::pz\::ls a?:jlnln‘mle: D Lavrg:; el |So be Emergency Fund) overflow facilities 12 to Congress within 30 days of e e e e s oaa e oanes applying on behalf of Texas Hospitals
oy e e eation of ) enactment of CPR Suppl. Approps. Actand |+ $100,000,000 reserved for grants under the Health Centers
update plan every 60 days through Program (administered by Health Resources and Services
/3012024 Administration--Primary Health Care)
5 |Medicare telehealth | Allow more flexibility in | N/A Coronavirus Suppl. |CMS N/A Medicare providers Comply with HHS/CMS Approved 3/6/2020; no end date named in |+ Physicians who have provided services to a beneficiary __|CMS issued a Fact Sheet re new hitps://www.congress.
expansion providing Medicare Approps. Act, Sec. guidance re: implementation ~|statute. within the last 3 years can provide telehealth services during | telehealth guidelines on 3/17 gov/116/plaws/publ123/PLAW-

telehealth services.
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an emergency without an in person initiating visit. Telehealth
services must be by 2-way video conference (not telephone
only).

« HHS/CMS to provide implementing guidance by program
instruction or otherwise"

116publ 123 pdf

hitps://www.cms.
gov/newsroom/fact-
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COVID-19 Relief Package #2: Families First Act, Public Law No: 116-127:

Affecting gt

PHSSEF funding for
COVID testing

Payment of provider claims
relating to
detection/diagnosis/testing of
COVID-19 for uninsured

$1,000,000,000

Families First Act, 2d
Coronavirus Preparedness
and Response Suppl.
Approps., Title V

For the “Public Health and Social Services Emergency
Fund,” which supports the National Disaster Medical System,
to pay the claims of providers for the detection of SARS—
CoV-2 or the diagnosis of the virus that causes COVID-19
and testing related visits for the uninsured.

+ Note that, pursuant to section 2812 of the Public Health
Service Act (National Disaster Medical System), HHS may
pay for health-related services for those at risk in a public
emergency directly, in advance of the services, or provide
reimbursement.

Funding will be distributed as
part of the Provider Relief Fund
Uninsured Fund:
coviduninsuredclaim.hrsa.gov.

https://www.congress.
ov/116/plaws/publ127
/PLAW-116publ127.pdf

coviduninsuredclaim.
hrsa.gov

Coverage of Testing
for COVID-19

Private insurance to cover
testing

Insurance $ per
claim (testing)

Families First Act, Sec.
6001

Assistant Secretary for |Private industry All providers See information re: CARES | Funds to remain available until expended;
Preparedness and Act Provider Relief Fund « HHS Secretary to provide detailed spend plan
Response (Public Uninsured Fund to Congress within 30 days of enactment of 2d
Health and Social Distributions (Attestation,  |CPR Suppl. Approps. Act and update plan every
Services Emergency provider registration, and 60 days through 9/30/2024

Fund); HHS claims submission)

Secretary of Health and | Private insurers All providers Filing private insurance Duration of "emergency period” (as defined in

Human Services,
Secretary

of Labor, and Secretary
of the Treasury

claims for COVID-19 testing | 1135(g) of SSA)

« Private insurance (group and individual plans) to cover
testing/diagnostics for COVID-19 without cost-sharing,
without needing to meet deductible, without prior
authorization or other utilization management (during the
emergency period).

« Those in other types of non-ACA-compliant plans (such as
short-term policies) are considered uninsured.

* HHS, Labor, and Treasury Secretaries will all be
responsible for implementing provisions through sub-
regulatory guidance, program i ion, or otherwise

Joint FAQ issued by DOL,
HHS, Treasury on April 11,
2020: https://www.cms.
gov/files/document/FFCRA-
Part-42-FAQs.pdf

https://www.congress.
0v/116/plaws/publ127
[PLAW-116publ127.pdf

https://www.cms.
gov/files/document/FFC
RA-Part-42-FAQs.pdf

Waiving Cost Sharing
for Medicare Testing

Medicare to cover testing
100%

Insurance $ per
claim (testing)

Families First Act, Sec.
6002, 6003

« Testing and testing related services covered w/o cost
sharing as a as a required benefit during the emergency
period.

« Similar requirements for TRICARE, Veteran's Affairs,
federal health worker plans, and Indian Health Service in
related provisions.

Joint FAQ issued by DOL,
HHS, Treasury on April 11,
2020: https://www.cms.
gov/files/document/FFCRA-
Part-42-FAQs.pdf

https://www.congress.
0v/116/plaws/publ127
[PLAW-116publ127.pdf

https://www.cms.

gov/files/document/FFC
RA-Part-42-FAQs.pdf

State Option to Cover
Uninsured Testing and
Related Treatment

Medicaid to cover testing;
State option for uninsured
COVID testing

100% federal
contribution for
testing and
related services
through Medicaid
and for uninsured
(in states that
elect to provide
such coverage).

Families First Act, Sec.
6004 (a)(1)-(3)

« Testing and testing related services covered w/o cost
sharing as a as a required benefit during the emergency
period;

« Creates state option to cover COVID-19 related testing and
testing-related services (only) for uninsured individuals at a
100% federal match during the emergency period

+ Amended by CARES Act: definition of uninsured clarified to
establish that those who would otherwise qualify for
expanded Medicaid coverage but are living in a state that
has not yet expanded its program would qualify as uninsured
for purposes of coverage for coronavirus testing; clarifies that
covered testing does not have to be FDA approved.

(CARES Title Ill, Sec. 3716-3617)

CMS advised states to submit
disaster SPA to request this
FMAP match; Texas has
submitted SPA and is waiting
for approval from CMS (as of
5/1/20)

https://www.congress.
0v/116/plaws/publ127
[PLAW-116publ127.pdf

https://www.medicaid.
gov/state-resource-
center/disaster-
response-toolkit/state-
plan-flexibilities/index.

html

Medicaid FMAP
Increase

6.2% enhanced FMAP

Texas base
FMAP will
increase from
60.89% for FY20
(per 83 F.R.
61159) to
67.09%)

Families First Act, Sec.
6008

CmMs N/A Medicare providers Filing Medicare claims for | Duration of "emergency period” (as defined in
COVID-19 testing 1135(g) of SSA)
CMS State Medicaid agencies |Medicaid providers Filing Medicaid claims for Duration of "emergency period” (as defined in
must opt in to 100% COVID-19 testing; 1135(g) of SSA)
FMAP for uninsured look to CMS/State Medicaid
testing; agency guidance re:
uninsured COVID-19 testing
claims
CmMS State Medicaid agencies |Medicaid providers Filing Medicaid claims (not | Duration of "emergency period” (as defined in

must maintain eligibility
(not changeltighten
enroliment requirements)
but no affirmative opt in
or application required

just COVID claims);
determining IGT needs for
provider taxes

1135(g) of SSA)

To receive, states must:

« Not implement more restrictive eligibility standards or
higher premiums than those in place as of 1/1/2020

« Provide continuous eligibility for enrollees

« Not charge cost sharing for COVID-19 related testing
services or treatments including vaccines, specialized
equipment or therapies

« Amended by CARES Act: some changes to eligibility
requirements allowed during a grace period (CARES Title
1ll, Sec. 3720)

« Increased allotments for territories also included in related
provisions of FFCRA.

* CMS has issued guidance on
enhanced FMAP: intent is for
all states/territories to qualify
and "CMS will provide technical
assistance to states on this
issue."

* HTTPS://lwww.medicaid.
govistate-resource-
center/downloads/covid-19-
section-6008-fags.pdf

https://www.congress.
gov/116/plaws/publ127/
PLAW-116publ127.pdf

https://www.medicaid
gov/state-resource-
center/downloads/covid-
19-section-6008-fags.
pdf
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|Paycheck Protection Program and Health Care Enhancement Act - PPPHCE Act (Interim C

Relief Bill):

Affecting

Hospitals

1 PHSSEF Provider Relief
Fund for Expenses and Lost
Revenues

Funding for hospital and
health care providers for
lost revenues and increased
costs attributable to COVID-
19.

$75,000,000,000

PPPHCE Act, Additional
Emergency Appropriations
for Coronavirus Response
(Div. B), Title |

HHS

(1) Public entities, (2)
Medicare or Medicaid
providers, and (3) Other
entities that provide
diagnoses, testing, or
care for COVID-19 as
specified by the Secretary

~an eligible health care provider
must submit to the Secretary an
application that includes a
statement justifying the need of
the

provider for the payment and the
eligible health care provider must
have a valid tax identification
number

To remain available until expended;
Secretary to submit reports to
Congress on obligation of funds
every 60 days from passage of the
Act.

+ To reimburse, through grants or other mechanisms, eligible health care
providers for health care related expenses or lost revenues that are
attributable to coronavirus

+ 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

+ Recipients of payments must all submit reports and maintain documentation
as the Secretary determines are needed to ensure compliance in such form,
with such content, and in such time as the Secretary may prescribe for such
purpose

+ "Eligible health care provider” means public entities, Medicare or Medicaid
providers, and other entities that provide diagnoses, testing, or care for
COVID-19 as specified by the Secretary

« Funds shall be available for building o construction of temporary
structures, leasing of properties, medical supplies and equipment

including personal protective equipment and testing supplies, increased
workforce and trainings, emergency operation centers, retrofitting

facilties, and surge capacit

No info yet

https://www.congress.gov/bill/116th-

congress/house-bill/266/text?format=txt

2 PHSSEF Provider Relief
Fund for Increased Testing

Funding to expand capacity
for COVID-19 tests to
effectively monitor and
suppress COVID-19.

US_Active\114624803\V-2

$25,000,000,000,
including:

+ $600,000,000 for
Community Health
Centers to support
COVID-19 testing

+ $225,000,000 for
Rural Health Clinics
to support COVID-19
testing

+Upto
$1,000,000,000 to
cover the cost of
testing the uninsured
+$11,000,000,000 for
States, localities,
territories, and Tribes
+ $1,000,000,000 for
CDC for surveillance,
epidemiology, contact
tracing, and other
activities to support
testing
+$1,800,000,000 for
NIH to accelerate
development of point-
of-care and rapid
diagnostic
technologies

+ $1,000,000,000 for
BARDA to accelerate
development of point-
of-care and rapid
diagnostic
technologies
+$22,000,000 for FDA
forits role in
accelerating
development and
approval of point-of-
care and rapid
diagnostics

PPPHCE Act, Additional
Emergency Appropriations
for Coronavirus Response
(Div. B), Title |

HHS (CDC, NIH,
BARDA, FDA)

States, localities, territories, and
tribes, private industry

This analysis is offered as-is to clients and friends of AHCV. We hope that it is helpful to you.

Community Health
Centers, Rural Health
Clinics, Private Entities
testing uninsured

TBD

Prepared by Adelanto HealthCare Ventures, LLC
401

W. 15th Street, Suite 840

Austin, TX 78701
(512) 3229413
AHCV.com
carlos@ahcv.com
May 20, 2020

* To remain available until
expended + HHS must submit a
report within 21 days on the number
of cases, hospitalizations, and
deaths related to COVID-19,
including de-identified data
disaggregated by race, ethnicity,
age, sex, and geographic region,
and other relevant factors of
individuals tested for or diagnosed
with COVID-19

+ HHS s also required to submit a
report within 180 days on the
number of positive diagnoses,
hospitalizations, and deaths related
to COVID-19, including data
disaggregated by race, ethnicity,
age, sex, and geographic region,
and other relevant factors and an
epidemiological analysis of such
data

+ HHS is also required to submit
within 30 days, and update every
90 days until funds are expended, a
COVID-19 strategic testing plan

« Governor or designee of each
State, locality, terrtory, tribe, or
tribal organization receiving funds
must within 30 days submit to the
Secretary plans related to COVID-
19 testing and use of resources for
testing

+ $600,000,000 in funding will be made available to "Health Resources and
Services Administration—Primary Health Care” for grants under the Health
Centers program, as defined by section 330 of the Public Health Service Act,
and for grants to federally qualified health centers

+ $225,000,000 in funding will be made available to rural health clinics for
COVID-19 testing and related expenses, through grants or other
mechanisms; funds also expressly available for building or construction of
temporary structures, leasing of properties, and retrofitting faciliies as
necessary to support COVID-19 testing

+ Up to $1,000,000,000 may be used to cover the cost of testing for the
uninsured, using the definitions applicable to funds provided under the Family
First Act

No info yet

https://www.congress.gov/bill/116th-

congress/house-bill/266/text?format=txt
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https://www.grants.gov/web/grants/search-grants.html
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PHSSEF

Public Health and Social Services
Emergency Fund

CDC

Centers for Disease Control and
Prevention

NIH

National Institutes of Health

NIEHS

National Institute of Environmental
Health Sciences

FCC

Federal Communications Commission

HRSA

Health Resources and Services
Administration

HPP

Hospital Preparedness Program

HHS

US Dept. of Health and Human
Services

CMS

Centers for Medicare and Medicaid
Services

ASPR

Assistant Secretary for Preparedness
and Response

PHSA

Public Health Services Act

FEMA

Federal Emergency Management
Agency

SPA

State Plan Amendment

FDA

Food and Drug Administration

FMAP

Federal Medical Assistance
Percentage

DSH

Disproportionate Share Hospital
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