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Welcome
Thank you for joining. Please allow a few minutes for attendees to join.

Presentation Material
After the presentation, we plan to share a toolkit of email announcements, newsletter
content, and provider resources that you may easily forward to your members, etc.

Questions and Answers

Feel free to enter questions in the chat box during the presentation. We’ll also take live
guestions at the end.
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Today’s Speaker

Tonya Bowers

Deputy Associate Administrator for the Bureau of Primary
Health Care, Health Resources and Services Administration,
U.S. Department of Health and Human Services
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Tonya Bowers
Tonya Bowers has served as deputy associate administrator for the Bureau of Primary Health Care, part of the U.S. Department of Health and Human Services, HRSA since 2012. Between 2015 and 2017, Bowers served as acting associate administrator for the Bureau of Primary Health Care. For the Provider Relief Fund, she has a key policy role. For this reason, especially, it’s great to have her here with us today.
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Agenda

* Provider Relief Fund Overview
 Phase 2 General Distribution

e Questions and Answers
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As a reminder to those joining us today, this webcast is for trade associations, federal and state-based partners, and other organizations that support health care professionals and would like to learn about recent updates to the CARES Act Provider Relief Fund. If you are a member of the media we kindly ask that you disconnect now and submit your inquiries to press@hrsa.gov.

To submit questions, please use the chat window on the screen. We will try to address as many questions as possible during the session today. 
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Provider Relief Fund Overview

The bipartisan CARES Act and the Paycheck Protection Program and Health Care
Enhancement Act provide $175 billion in relief funds to health care providers, including those
on the front lines of the coronavirus response.

Phase 1 General Distribution Phase 2 General Distribution Targeted Distributions

= Allocated proportional to » Recently expanded to include » Allocated to providers in areas
Medicare providers’ share Medicare, Medicaid, Medicaid particularly impacted by the
of 2018 patient revenue Managed Care, CHIP, and COVID-19 outbreak, rural

- Desianed t de relief t Dental providers providers, skilled nursing

esigned to provide reliet to facilities, tribal hospitals, safety

providers, who bill Medicare fee- net hospitals and providers
for-sgrwg:e, based on 2% of requesting reimbursement for
provider’s patient revenue, the treatment of uninsured
regardless of provider’s payer T
mix

*Details to follow
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Laura - thank you or that introduction - Good afternoon. I am Tonya Bowers, the Deputy Associate Administrator of the Bureau of Primary Health Care in the Health Resources and Services Administration. I have been detailed to oversee the policy components of the Provider Relief Fund.

Laura mentioned the funds available for the relief fund and the reason we are here today – we need you help to get more providers to apply.

Heard from providers – simple 

In early April, HRSA distributed $50 billion in the Phase 1 General Distribution to provide relief to Medicare providers based on 2% of that provider’s overall patient revenue, regardless of payer mix. 
 
Then, in early June, HHS announced the availability of Provider Relief Funds for eligible Medicaid, Medicaid managed care, CHIP, and dental providers. 

As of Monday, August 10, HHS has expanded this Phase 2 General Distribution to include Medicare providers as well. Additionally, certain providers that experienced a change in ownership that prevented them from receiving Phase 1 General Distribution funding may now be eligible for Phase 2.  
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Purpose of today’s webinar

» We recently extended the deadline and expanded eligibility for the Phase 2 General
Distribution

« We want your help informing providers about new eligibility requirements to allow as
many providers as possible to apply for Provider Relief Fund payments

» Today’s webinar will answer questions about the Phase 2 General Distribution and
direct you to resources that you may offer your members


Presenter
Presentation Notes
HRSA (Tonya)
Today, we want to tell you more about this expansion of the Phase 2 General Distribution, in which providers may receive up to 2% of their reported revenue from patient care. We will share updates on which of your providers may be eligible to apply and the process they must enter to receive funding. 

Even with the outreach we have been conducting, we understand there may be some providers who are confused about their eligibility for payments or don’t believe they will receive enough funding to make the application process worth their time.  

We need your help informing them about the expanded eligibility of the Phase 2 General Distribution and the amount of funding they may be able to receive. We hope today’s session will give you clarity on how the Provider Relief Fund so that you in turn may support your providers to apply. We hope to reach as many providers with support from the with Provider Relief Fund. 

We will direct you to resources after the session that you may kindly share with your providers. Additionally, we are hosting a webinar for providers at 3pm ET on Thursday, August 13 to answer their questions.


Phase 2 General Distribution
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Now, I am pleased to speak to you about the Phase 2 General Distribution. 

But before I jump in I wanted to remind everyone that the HHS Prover Relief Fund webpage  - you can see the link on this slide and many after this one – this webpage has a great deal of information that will be very helpful to potential applicants, including links to the application instructions, a copy of the application form that is helpful as a pre-application development tool, a quick reference fact sheet, a set of frequently asked questions that are updated regularly and a copy of the terms and conditions for the payment which I will talk about in more detail a few minutes. 

Also you can see here the information for the provider support line which can also assist applicants with questions regarding this distribution including how to complete the application.

 I encourage everyone to review these materials prior to initiating an application. 
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Recent updates to the Phase 2 General Distribution

« Starting August 10, 2020, HHS re-opened the portal so that providers who received a
payment in the Phase 1 General Distribution may now apply for additional funding

» Additionally, the portal will be open to providers that experienced a change of ownership
that prevented them from receiving funding in the Phase 1 General Distribution

 HHS is collecting tax forms and revenue data to make payments to providers up to 2%
of their annual patient revenue

* Providers that already received 2% in Phase 1 General Distribution will not receive
additional payments

» To be considered for payment, providers must submit their TIN to the payment portal by
Friday, August 28, 2020 at 11:59pm ET
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As of Monday, August 10, HHS has re-opened the application portal. There are several groups that we are attempting to educate about their ability to come back into the portal. Let me explain who they are.

1. Providers who were ineligible for the Phase 1 General Distribution because: 
- They underwent a change in ownership in calendar year 2019 or 2020 under Medicare Part A; and 
- Did not have Medicare Fee-For-Service revenue in 2019. 
 
2. Providers who received a payment under Phase 1 General Distribution but:
- Missed the June 3 deadline to submit revenue information – including many Medicaid, CHIP, and dental providers with low Medicare revenues that assumed they were ineligible for additional distribution targeted at Medicare providers or had planned to apply for a Medicaid and CHIP specific distribution; or
- Did not receive Phase 1 General Distribution payments totaling approximately 2 percent of their annual patient revenue. 
 
3. Providers who previously received Phase 1 General Distribution payment(s), but rejected and returned the funds and are now interested in reapplying.

This expansion was in response to provider feedback that they missed the opportunity to apply for 2% of their patient care revenues in the Phase 1 General Distribution. Providers now have another chance to apply for funding, and must submit their TIN to the payment portal by Friday, August 28 at 11:59pm ET.

Providers that already received 2% in Phase 1 General Distribution will not receive additional payments.
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Expanded eligibility

Eligibility Requirements*
All criteria must be met to be eligible:

* Must have billed Medicare fee-for-service during the period of Jan. 1, 2019 — Dec. 31, 2019; or

* Must be a Medicare Part A provider that experienced a change in ownership and billed Medicare fee-for-
service in 2019 or 2020 that prevented the otherwise eligible provider from receiving a Phase 1 General
Distribution payment; or

 Either directly or indirectly through an owned subsidiary:

 Billed Medicaid/CHIP programs or Medicaid managed care plans for health care-related services
between Jan. 1, 2018 — Dec. 31, 2019; or

 Billed a health insurance company for oral healthcare-related services as a dental service provider; or

» Be a licensed dental service provider who does not accept insurance and has billed patients for oral
healthcare-related services.

*Full eligibility details available: https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-fags.pdf
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Another way to look at this is as follows. The blue indicates the expansion of the Phase 2 General Distribution. What’s not in blue represented the deadline extension of the Phase 2 General Distribution.

So, to recap, to receive a payment from the Phase 2 General Distribution, providers must have either:
Billed Medicare fee-for-service during the period of January 1, 2019 to December 31, 2019; or
Be a Medicare Part A provider that experienced a change in ownership and billed Medicare fee-for-service in 2019 or 2020 that prevented the otherwise eligible provider from receiving a Phase 1 General Distribution payment; or
Directly or through an owned subsidiary:
-have billed Medicaid or CHIP for healthcare-related services between January 1, 2018 and December 31, 2019; or
-be a dental provider who has billed health insurance companies for oral healthcare services; or
-be a licensed dental provider who does not accept insurance and has directly billed patients for oral healthcare services; and as we continue to the next slide;



https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf
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Eligibility Requirements (continued)*

All criteria must be met to be eligible:

» Filed a federal income tax return for fiscal years 2017, 2018 or 2019; or be exempt from
filing a return; and

* Provided patient or dental care after Jan. 31, 2020; and
* Not permanently ceased providing patient care directly, or indirectly; and

» Have gross receipts or sales from providing patient care reported on Form 1040.

*Full eligibility details available: https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-fags.pdf
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Continuing on with eligibility requirements, providers must also:
-have filed a federal income tax return for fiscal years 2017, 2018 or 2019 if they were a for-profit entity. Non-profit entities that are exempt from federal income tax would have filed an IRS Form 990; and
-have provided patient care after January 31, 2020; and
-have not permanently ceased providing patient care, either directly or indirectly, and 
have gross receipts or sales from providing patient care, as reported on Form 1040 (or Form 990 for non-profits).
 
More details on eligibility requirements can be found on the HHS Provider Relief Fund Website.

https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf
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Distribution Methodology

A
z B % &

Eligible Distribution Curated List Distribution Deadline
Approximately 2% of Payments made to providers Payments disbursed on TIN submission due
patient care revenue for on curated list provided by a rolling basis. by Aug. 28, 2020 at
CY 2017, 2018, or 2019 states and third party sources ) 11:59pm ET
(revenue x percent of revenue from  (for Medicaid/CHIP and dental
patient care) only). Applicants not on list will
be validated through separate
process.

Full eligibility details available: https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-fags.pdf
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Now moving on to the distribution methodology

HRSA anticipates that payments will be calculated based on approximately 2% of patient care revenue from the provider MOST RECENT federal income tax return for CY 2017, 2018, or 2019.  

This is important so to repeat, HRSA anticipates that payments will be calculated based on approximately 2% of patient care revenue from the provider’s MOST RECENT federal income tax return for CY2017, 2018, OR 2019. 
 
And as part of the application process, HRSA will validate all applicant TINs based on curated lists of known Medicaid, dental and Medicare providers.  For applicants that are not on that known list, HRSA will be working directly with State Medicaid or CHIP agencies for validation of Medicaid and CHIP providers, third party sources or dental providers and CMS for Medicare providers.  Important the HRSA will not be reaching out to individual providers for validation.  This process was a little slow in the beginning but is getting faster and take on average about 10-15 business days but can take longer in some cases – we are working hard with our partners to get this moving faster.

Through either of the TIN validation processes, if the TIN is subsequently marked as valid, the provider will be notified to proceed submitting data into DocuSign.  Again this can take up to, and potentially longer than 15 business days.

Regarding the actual payment distribution, given the urgent need for these funds, HRSA will be dispersing payments on a rolling basis as applicants complete their submissions.  

Finally, HRSA will be closing this distribution on August 28 11:59pm ET– therefore, Medicaid, CHIP, Dental and medicare provider submissions must be INITIATED no later than August 28, 2020.  

Initiated is important because a healthcare provider must submit their TIN for validation by August 28, 2020.  If they receive the results of that validation after August 28, they will still be able to complete and submit their application even if this takes a few weeks to complete through the validation process. 
 

https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf
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Attestation Terms and Conditions*

Payment Recipient must attest to the following within 90 days of receiving payment:
v Recipient provided, on or after Jan. 31, 2020, diagnosis, testing or care for COVID-19 patients

v Is not terminated, revoked, or precluded from participating in Medicare, Medicaid, or other
Federal health care programs

v' Payment must be used to prevent, prepare for, and respond to coronavirus, and reimburse
health care related expenses or lost revenues attributable to coronavirus

v" Payment does not reimburse for expenses or losses that have been reimbursed from other
sources, or that other sources are obligated to reimburse

v Recipient consents to public disclosure of payment

v Recipient shall comply with all reporting and information requirements

Full Terms and Conditions are available at HHS.gov/providerrelief. Further details about reporting requirements will be available on the HHS website next week
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So moving on, All providers that receive a Medicaid, CHIP and Dental distribution payment, will have 90 days in which to attest to the terms and conditions of the payment – in other words, a provider that seeks to retain this payment must accept the terms and conditions of the payment within 90 days of receiving the payment. 

This is similar to the process for other payments made under the Provider Relief Fund that require attestation within 90 days.  As I mentioned earlier, a copy of the terms and conditions for this distribution is available on the Provider Relief Fund webpage so you can review at any time.

The Medicaid, CHIP and Dental allocation terms and conditions speak to, among other important provisions, the allowable use of the funds.  To highlight a few of the terms and conditions,  a provider must attest that it: 

provided diagnosis, testing of care for COVID-19 patients on or after January 31, 2020;  and that it is not terminated, revoked, or precluded from participating in Medicare, Medicaid, or other Federal health care programs; 
In addition, the terms and conditions articulate that the payment must be used to prevent, prepare for, or respond to coronavirus and to reimburse health care related expenses or lost revenue attributable to coronavirus;
Further, the payment cannot be used to reimburse the provider for expenses or losses that have been reimbursed by other sources, or that other sources are obligated to reimburse;
And the terms and conditions also require the recipient comply with all reporting and information requirements as well as to consent to the public disclosure of the payment. 

To reiterate, a provider that seeks to retain the Medicaid, CHIP and Dental distribution payment must accept the terms and conditions of the payment which indicate that information about that payment will be made public through the current disclosure process.  

However, I want to point out that if after a payment is made a provider does not wish to accept the terms and condition or retain the payment, it may reject the funds during the attestation process.

The Attestation Portal will guide providers through the process to accept or reject the funds.  


https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
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Role of UnitedHealth Group

* Program administrator only. All program funding and disbursements are set forth
by HHS.

» UnitedHealth Group technology and expertise quickly enabled the process of gathering
information from providers to facilitate decisions by HHS.

» The process will not involve credentialing or contracting with UnitedHealth Group,
and the information you submit will be used to administer the CARES Act Provider Relief Fund.

All Terms and Conditions are set forth by HHS.

For additional information, please call the provider support line at:
(866) 569-3522; for TTY dial 711.
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So, finally I want to provide a brief overview of the role of UnitedHealth Group in regard to the Provider Relief Fund.  

Overall, the Provider Relief Fund is managed through HHS and HRSA and all funding, coverage and reimbursement rules are set by HHS. This includes the Terms and Conditions and funding decisions are determined by HHS. 

Through our contracting process, we chose UnitedHealth Group to help with the administration of the program because of their extensive technology resources and their ability to support getting these payments into providers’ hands as fast as possible.  
 
HRSA recognizes that some of you don’t have contracts with UnitedHealth Group or its divisions, UnitedHealthcare or Optum. 

To be clear, this process does not require you to be credentialed or contracted with UnitedHealthcare. All information you submit will be used only to administer the Provider Relief Fund.  And HHS makes all funding decisions. 
 

 


HRSA

Health Resources & Services Administration

Important Resources

* Visit hhs.gov/providerrelief for links to:

Terms and Conditions

Fact Sheet

Step-by-step Provider Guide

Frequently Asked Questions

Application Guidance and Pre-Application Tools
Application and Attestation Portal

« For additional information, call the provider support line at: (866) 569-3522;
for TTY dial 711.
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Finally, I wanted to remind everyone that the HHS Provider Relief Fund webpage has a great deal of information that could be very helpful to potential applicants, including a step-by-step provider guide, application instructions, a copy of the application form that is helpful as a pre-application development tool, and a set of frequently asked questions that are updated regularly. 
 
The provider support line can also assist applicants with questions regarding this distribution including how to complete the application.
 
I encourage everyone to have providers review these materials prior to initiating an application. We will send some of these resources after the webinar so that you may share them with providers.

I just want to close by acknowledging all of the health care providers across this country on the front lines during this pandemic - they are true heroes.  And all of us at HHS are so, so grateful for your continued dedication and service.
 
I’ll now turn this over to Leah Henao, our communications lead, who will share with you about two specific resources; a stakeholder toolkit and the step-by-step provider guide.

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html

Questions and Answers
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Thank you, Tonya.  We will now answer questions from our chat. We may also include some frequently asked questions received by HHS or prior to today’s webcast. To submit questions, please use the Chat window on the screen. We will try to address as many questions as possible during the session today.  


Thank you for joining us today.

* The deadline to submit an application for the Phase 2 General Distribution
is August 28, 2020.

 Visit hhs.qgov/providerrelief for links to the Terms and Conditions, FAQS,
Fact Sheet, Provider Guide, and the link to the Portal.

» For additional information, please call the provider support line at:
(866) 569-3522; for TTY dial 711.
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Thank you all for joining us today, giving your feedback, and helping to share information about the Provider Relief Fund. As we conclude, I would like to remind you that the deadline for submitting a TIN to the application portal is August 28.  Please visit the HHS website at hhs.gov/providerrelief for more information.

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
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