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Topline Updates

• Our Deeper Dive today continues our exploration and focus on general healthcare related 

provisions in the CARES Act.

• Globally, COVID-19 cases reached a grim milestone today with over 1,000,000 cases 

reported.

• The U.S. Department of Justice and U.S. Department of Health and Human Services (HHS) 

today announced the distribution of hoarded personal protective equipment (PPE), 

including approximately 192,000 N95 respirator masks, to those on the frontline of the 

novel coronavirus disease 2019 (COVID-19) response in New York and New Jersey. 

• President Donald Trump issued an order under the Defense Production Act to speed 

production of ventilators after state officials raised alarm that supplies are inadequate for 

coronavirus patients. 

• Speaker Nancy Pelosi announced Thursday that she is forming a bipartisan House select 

committee on the coronavirus crisis and has named Majority Whip James E. Clyburn as 

chairman of the panel. 

• CBO has updated its economic forecasts for the second quarter to reflect a 7% decline in 

GDP, an unemployment rate of more than 10% and interest rates below 1%.

• All HBS COVID-19 Federal Response Updates can be found by clicking here.

Coronavirus Case Update1

1 As of 4:00 PM, April 2, 2020; https://www.worldometers.info/coronavirus/#countries

Total Cases 
4.1.20

Total Cases 
4.2.20

Difference from  
Last Update

Global 921,924 1,002,159 + 80,235

United States 206,207 236,339 + 30,132
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COVID-19 Phase 4 Update

As expected, Congress has begun working on what will be the 4th COVID-19 Response 

package.  Numerous conversations have begun on the Hill as to the size and scope of the 

package, and while we continue to monitor the progress of this measure, there are no 

timeframes for completion, defined scopes or anticipated supplemental appropriations 

levels. 

It is not likely that the measure produced by the House of Representatives will be 

acceptable to the Administration and the Republican controlled U.S. Senate.  Republican 

Senate Majority Leader McConnell publicly stated today that he would like to see the 

3rd stimulus play out a bit before focusing on the 4th stimulus.  Under that scenario, the 

negotiation on the size and scope of the bill will likely be crafted in the Senate before 

returning to the House for a final vote to send the measure to the President. 

Both the House and Senate are in recess through at least April 20, 2020; however, we will 

continue to monitor and track the progress of this next measure and report any updates 

to you through our daily update newsletter.

A Deeper Dive —  
What’s in the CARES Act Impacting Long-Term Care Providers?

As we have reported this week, there are numerous provisions in the CARES Act that 

impact nearly every industry or sector in the United States.  Yesterday we provided a 

general overview of healthcare provisions in the CARES Act and today, we will go into more 

depth on provisions impacting long-term care providers directly and indirectly.

Nursing Homes and Other Healthcare Organizations

• $100 billion for the Public Health and Social Services Emergency Fund, a new 

program to provide grants to hospitals, public entities, nonprofit entities, and 

Medicare and Medicaid enrolled suppliers and institutional providers that provide 

diagnoses, testing, or care for individuals with possible or actual cases of COVID–19, 

to cover unreimbursed health care related expenses or lost revenues attributable to 

the coronavirus public health emergency.

 ° The funds can be used for medical supplies and equipment, including personal 
protective equipment and testing supplies, increased workforce and trainings, 
emergency operation centers, building or construction of temporary structures, 
leasing of properties, retrofitting facilities and surge capacity.

 ° This program is available for SNFs, but should also be available for nonprofit home 
health, hospice, HCBS providers, and assisted living, whose clients/residents fall 
under the definition of having “possible or actual” diagnosis of COVID-19.

• Sequestration suspended: reductions in Medicare payments because of sequestration 

has been suspended from May 1-December 31, 2020. Medicare providers should 

receive an increase in their rates based on how the 2% reduction was implemented.
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• Extended Care Facility program: $150 million for a construction program to create 

extended care facilities in existing nursing homes, domiciliary facilities and hospitals 

to prevent, prepare for and respond to coronavirus, including modifying or altering 

existing facilities.

• $2 million for the Armed Forces Retirement Home Trust Fund to assist in responding 

to the coronavirus pandemic.

Business Loan Provisions Available for LTC Providers

Small Business Administration (SBA) Paycheck Protection Program

• $377 billion for a new program, The Paycheck Protection Program, to help small 

businesses meet operational costs during the COVID crisis. The Paycheck Protection 

Program would provide 8 weeks of cash-flow assistance through 100 percent federally.

• Guaranteed loans to small employers who maintain their payroll during this emergency.

• If the employer maintains its payroll, then the portion of the loan used for covered 

payroll costs, interest on mortgage obligations, rent, and utilities would be forgiven. 

The program is retroactive to February 15, 2020 and goes through June 30, 2020.

• The maximum amount of the loan is the lesser of the average total monthly payments 

by the applicant for payroll, mortgage payments, rent payments, and payments on 

any other debt obligations incurred during the 1-year period before the date on which 

the loan is made or 10 million dollars.

• Eligible businesses for the new program include any business concern, nonprofit 

organizations, veterans’ organizations, or tribal organizations that employ:

 ° 500 employees or fewer (includes full-time, part-time, and contract employees);

 ° If applicable, the size standard in number of employees established by the SBA for 
the industry in which the entity operates.

Department of Treasury Exchange Stabilization Fund

• $500 billion dollars to the Department of Treasury’s Exchange Stabilization Fund. 

Critical for LTC providers who have more than 500 employees but up to 10,000 

employees, the Treasury Department is instructed to ensure that these mid-size 

businesses, particularly nonprofits, have access to loans not higher than 2% per year 

and no payments due on the loan within the first 6 months.

• In order to qualify, the borrower must self-certify:

 ° that the loan is necessary to support ongoing operations;

 ° that the borrower will maintain 90% of its workforce until September 30, 2020; and

 ° that the borrower will not outsource or offshore jobs for a period of two years after 
repayment of the loan.
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Medicaid Provisions

6.2% FMAP Increase - Each state’s Medicaid matching rate is increased by 6.2 percentage 

points for 2020. So, if a state’s matching rate were to be 50%, under Families First its 

matching rate is now 56.2%. The increased federal share of Medicaid does not apply to 

the expansion population. By law, the federal government covers at least 50% of Medicaid 

costs in each state, with poorer states receiving a higher match rate.

The idea behind increasing the federal share of Medicaid spending is to help free up 

state budget dollars during the pandemic. Throughout the pandemic most states will see 

significant decreases in revenue due to decreased economic activity. While the federal 

government likely will too, many state governments have balanced budget laws that 

will require significant cuts to spending as a result of the loss of revenue. The federal 

government does not. Raising the federal share of Medicaid spending allows states to 

take their budgets further and help stave off cuts within Medicaid and to other programs.

Just a caveat – the FMAP increase does not increase provider reimbursement, it is designed 

to avoid decreasing Medicaid access because of loss in revenue.

And it is expected that more FMAP funds will be requested in subsequent coronavirus bills, 

because 6.2% is probably not enough.

States Must Maintain Eligibility Criteria

• The increased FMAP is conditioned on states maintaining the current eligibility criteria 

and premium policies they had set as of January 1, 2020.

• States are not allowed to impose more restrictive eligibility criteria (e.g., functional 

eligibility) or charge higher premiums (or introduce premiums if they did not have 

them before January 1.

• The funds are conditioned on continuous eligibility for all enrollees as of March 18. If a 

person was enrolled in Medicaid on that date, their state cannot dis-enroll them from 

Medicaid until the national emergency period ends.

• The increased funds do not prevent states from expanding Medicaid or making it 

easier for people to qualify. Current eligibility criteria serve as a floor, not a ceiling, 

for the purposes of these funds.

• States are not allowed to impose more restrictive eligibility criteria (e.g., functional 

eligibility) or charge higher premiums (or introduce premiums if they did not have 

them before January 1).

• The funds are conditioned on continuous eligibility for all enrollees as of March 18. If a 

person was enrolled in Medicaid on that date, their state cannot dis-enroll them from 

Medicaid until the national emergency period ends.

• The increased funds do not prevent states from expanding Medicaid or making it 

easier for people to qualify. Current eligibility criteria serve as a floor, not a ceiling, 

for the purposes of these funds.
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Housing Providers 

Housing provisions in the third stimulus package include resources for HUD-assisted 

housing to pay for COVID-19-related costs as well as a 120-day moratorium on all evictions 

from federally assisted housing, including in all HUD, USDA Rural Housing, and Low-Income 

Housing Tax Credit programs.

Funds for HUD Housing

• $50 million for Section 202 Housing for the Elderly to make up for reduced resident 

rent payments as a result of the coronavirus, maintain housing stability, and to help 

communities pay for costs associated with the coronavirus.

 ° The funds are to be used to prevent, prepare for, and respond to the coronavirus. This 
includes funds to “maintain normal operations” and take “other necessary actions” 
and for “assistance to owners or sponsors” of the Section 202 program. The bill 
allows up to $10 million of the Section 202 account’s $50 million to be used for 
Service Coordinators and the continuation of existing congregate service grants. The 
Section 202 funds will remain available until September 30, 2023.

• $1 billion for Project-Based Rental Assistance to prevent, prepare for, and respond to 

the coronavirus, including to provide additional funds to “maintain normal operations 

and take other necessary actions.” The bill’s PBRA funds will remain available until 

they are expended.

• $685 million to help public housing,

• $1.25 billion for tenant-based rental assistance (Housing Choice Vouchers),

• $4 million for homeless assistance, and

• $15 million for the Section 811 Housing for Persons with Disabilities program, among 

resources for other HUD housing programs.

• $5 billion for Community Development Block Grants, very flexible dollars that go to 

state and local governments. State and local governments can use these funds for a 

long list of things, including services for senior citizens, people currently experiencing 

homelessness, and public health services.

• The bill’s language authorizes the HUD Secretary to waive or specify alternative 

requirements for any statute or regulation that the Secretary administers for these 

programs, except for those related to fair housing, nondiscrimination, labor standards, 

and the environment. HUD is working on a list of potential waivers.

Distribution of Funds

It is not yet clear how these funds will be distributed. In its March 25 call with stakeholders, 

HUD’s Office of Multifamily Housing said that HUD will put out guidance soon on how these 

funds will be accessed. For now, HUD officials said while noting they

will not have any solid plan until the bill is enacted, it looks like HUD-assisted owners may 

be able to access these funds via the normal voucher process.
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Moratorium on Eviction from Federally Assisted Housing

The bill also includes a sweeping, 120-day moratorium on all evictions from HUD-, RHS-, and 

LIHTC-assisted communities and FHA-insured multifamily properties. The bill also stipulates 

that no late fees, charges, or penalties can be imposed on residents for nonpayment of rent 

or other fees. The bill also codifies policies put in practice by the Federal Housing Finance 

Agency and HUD’s Federal Housing Administration to protect their programs’ single-

family homeowners from foreclosure and evictions, as well as foreclosure and eviction 

suspensions for certain multifamily buildings with Fannie Mae and Freddie Mac-backed 

mortgages.

Telehealth Flexibility

The CARES Act provided some enhanced telehealth flexibility for home health and hospice 

providers. Both flexibilities are for the duration of the emergency period so hopefully CMS 

will issue guidance as quickly as possible.

• The bill would allow the hospice face to face recertification to take place via telehealth 

during the emergency period.

• The HHS Secretary is instructed to encourage the use of telecommunications systems 

in home health during the emergency period, including remote patient monitoring 

that is consistent with the plan of care. The Secretary is encouraged to do so with 

guidance or conducting outreach.

• CMS has said that the home health face to face certification is allowable under the 

telehealth waiver enacted under the March 6th ‘‘Coronavirus Preparedness and 

Response Supplemental Appropriations Act of 2020.”

Home Health Care Planning

Nurse practitioners, clinical nurse specialists, and physician assistants can now order 

home health. This change is permanent -- implementation must be within 6 months of the 

passage of the CARES Act, although we expect regulatory action sooner.

Other Community Based and Health Professions Programs

Community Programs through the Administration for Community Living

• $955 million for Aging and Disability Services Programs. $820 million shall be for 

activities authorized under the OAA to provide direct services such as home delivered 

and prepackaged meals, and supportive services for seniors and disabled individuals, 

and their caregivers, including:

 ° $500 million for Senior Nutrition – which includes $20 million for nutrition

 ° services for Title VI for Native Americans); 

 ° $200 million Home and Community Based Support Services;

 ° $100 million for Family Caregivers Supportive Services;
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• Combating Hunger for Older Americans During Coronavirus Crisis.

 ° This provision relaxes the definition of “home-bound” so that individuals who are 
quarantined/staying home due to COVID-19 can receive home-delivered meals 
and other home-based service such as congregate meals, home meals, preventive 
services and National Family Caregiver Support Program.

 ° This will ensure that there is an inherently flexible funding streams that ensures local 
agencies and service providers can adjust their home and community-based services 
and supports to meet the unique and urgent needs resulting from the coronavirus 
pandemic.

Health Professions Programs

Extension of the Health Profession Opportunity Grant program until November 2020 to 

allow current grantees to be able to finish out their grant cycle. The grants provide funding 

for job training to support entry-level health profession trainings for CNAs, home health 

aides and other allied health professionals.

The law reauthorizes health professions workforce programs including geriatrics training, 

provides a five-year reauthorization for HRSA’s Geriatrics Workforce Enhancement 

Program (GWEPs) and an authorization for the Geriatric Academic Career Awards (GACA), 

or training in clinical geriatrics, at $41 million for each fiscal year, 2021 through 2025.

Telehealth Provisions

Telehealth Network and Telehealth Resource Centers Grant Programs. Awards 5-year 

grants through the Department of Health and Human Services (HHS) Telehealth Resource 

Center to allow long-term care, home care and other preventive health care providers 

to utilize telehealth technologies, through telehealth networks. The program will receive 

an appropriation of $29 million for FY 2021 through 2025. The grants will allow nursing 

facilities to enable residents to participate in “virtual visits” with loved ones while the health 

risk of in-person visits remain high during the pandemic.

Spotlight — Centers for Medicaid and Medicare Services (CMS) 
issues Section 1135 Waivers

The Centers for Medicaid and Medicare Services (CMS) has issued a COVID-19 Emergency 

Declaration Health Care Providers Fact Sheet of available Section 1135 waivers. Section 

1135 waivers provide a mechanism for The US Department of Health and Human Services 

(HHS) and CMS to accommodate healthcare providers in the event of a disaster or other 

significant emergency.  Below are some of the highlighted blanket waivers available relating 

to long-term care facilities and providers:
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Skilled Nursing Facilities 

CMS is waiving the requirement at Section 1812(f) of the Social Security Act for a 3-day 

prior hospitalization for coverage of a skilled nursing facility (SNF) stay provides temporary 

emergency coverage of (SNF services without a qualifying hospital stay, for those people 

who need to be transferred as a result of the effect of a disaster or emergency. 

Critical Access Hospitals 

CMS is waiving the requirements that Critical Access Hospitals limit the number of beds 

to 25, and that the length of stay be limited to 96 hours.  

Housing Acute Care Patients In Excluded Distinct Part Units 

CMS is waiving requirements to allow acute care hospitals to house acute care inpatients 

in excluded distinct part units, where the distinct part unit’s beds are appropriate for acute 

care inpatient. 

Durable Medical Equipment 

Where Durable Medical Equipment Prosthetics, Orthotics, and Supplies (DMEPOS) is lost, 

destroyed, irreparably damaged, or otherwise rendered unusable, contractors have the 

flexibility to waive replacements requirements such that the face-to-face requirement, a 

new physician’s order, and new medical necessity documentation are not required.

Care for Excluded Inpatient Rehabilitation Unit Patients in the Acute Care Unit 

of a Hospital 

CMS is waiving to allow acute care hospitals with excluded distinct part inpatient psychiatric 

units that, as a result of a disaster or emergency, need to relocate inpatients from the 

excluded distinct part psychiatric unit to an acute care bed and unit. 

CMS is waiving requirements to allow acute care hospitals with excluded distinct part 

inpatient Rehabilitation units that, as a result of a disaster or emergency, need to relocate 

inpatients from the excluded distinct part rehabilitation unit to an acute care bed and

unit. This waiver may be utilized where the hospital’s acute care beds are appropriate for 

providing care to rehabilitation patients and such patients continue to receive intensive 

rehabilitation services. 

CMS is waiving requirements to allow IRFs to exclude patients from the hospital’s or unit’s 

inpatient population for purposes of calculating the applicable thresholds associated with 

the requirements to receive payment as an IRF (commonly referred to as the “60 percent 

rule”) if an IRF admits a patient solely to respond to the emergency and the patient’s 

medical record properly identifies the patient as such. In addition, during the applicable 

waiver time period, we would also apply the exception to facilities not yet classified as IRFs, 

but that are attempting to obtain classification as an IRF. 
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Supporting Care for Patients in Long-Term Care Acute Hospitals (LTCH)

Allows a long-term care hospital (LTCH) to exclude patient stays where an LTCH admits 

or discharges patients in order to meet the demands of the emergency from the 25-day 

average length of stay requirement which allows these facilities to be paid as LTCHs. 

Home Health Agencies 

Provides relief to Home Health Agencies on the timeframes related to OASIS Transmission. 

Allows Medicare Administrative Contractors to extend the auto-cancellation date of 

Requests for Anticipated Payment (RAPs) during emergencies. 

Provider Locations 

Temporarily waive requirements that out-of-state providers be licensed in the state where 

they are providing services when they are licensed in another state. This applies to Medicare 

and Medicaid. 

Provider Enrollment 

• Establish a toll-free hotline for non-certified Part B suppliers, physicians and non- 

physician practitioners to enroll and receive temporary Medicare billing privileges 

• Waive the following screening requirements:

 ° Application Fee - 42 C.F.R 424.514

 ° Criminal background checks associated with FCBC - 42 C.F.R 424.518 

 ° Site visits - 42 C.F.R 424.517 

• Postpone all revalidation actions

• Allow licensed providers to render services outside of their state of enrollment.

• Expedite any pending or new applications from providers 

Medicare appeals in Fee for Service, MA and Part D 

• Extension to file an appeal 

• Waive timeliness for requests for additional information to adjudicate the appeal; 

• Processing the appeal even with incomplete Appointment of Representation forms 

but communicating only to the beneficiary;

• Process requests for appeal that don’t meet the required elements using information 

that is available.

• Utilizing all flexibilities available in the appeal process as if good cause requirements 

are satisfied. 
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Medicaid and CHIP 

When the President declares an emergency through the Stafford Act or National 

Emergency Act, and the Secretary declares a Public Health Emergency, the Secretary is 

authorized to waive certain Medicare, Medicaid and Children’s Health Insurance Program 

(CHIP) authorities under Section 1135 of the Social Security Act. 

There is no specific form or format that is required to submit the request for a Section 1135 

waiver, but the state should clearly state the scope of the issue and the impact. States and 

territories may submit a Section 1135 waiver request directly to Jackie Glaze, CMS Acting 

Director, Medicaid & CHIP Operations Group Center for Medicaid & CHIP Services by e-mail 

(Jackie.Glaze@cms.hhs.gov) or letter. 

Examples of Flexibilities 

The following are examples of flexibilities that states and territories may seek through a 

Section 1135 waiver request: 

• Waive prior authorization requirements in fee-for-service programs 

• Permits providers located out of state/territory to provide care to another state’s 

Medicaid enrollees impacted by the emergency 

• Temporarily suspend certain provider enrollment and revalidation requirements to 

increase access to care. 

• Temporarily waive requirements that physicians and other health care professionals 

be licensed in the state in which they are providing services, so long as they have an 

equivalent licensing in another state, and 

• Temporarily suspend requirements for certain pre-admission and annual screenings 

for nursing home residents 

• States and territories are encouraged to assess their needs and request these available 

flexibilities, which are more completely outlined in the Medicaid and CHIP Disaster 

Response Toolkit. For more information and to access the toolkit, visit: https://www.

medicaid.gov/state-resource-center/disaster-response-toolkit/index.html. 

SOURCE:  https://www.cms.gov/files/document/covid19-emergency-

declaration-health-care-providers-fact-sheet.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/

SurveyCertEmergPrep/Downloads/1135-Waivers-At-A-Glance.pdf

https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/index.html
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/index.html
https://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
https://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Downloads/1135-Waivers-At-A-Glance.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Downloads/1135-Waivers-At-A-Glance.pdf

