
AGENCY/PROGRAM USE OF FUNDS RECIPIENTS 

Centers for Medicare and Medicaid Services (CMS)

1 Estimate based on the analysis from the Center on Budget and Policy Priorities
2 States and localities (if they are eligible and elect) receive $139 billion in payments, with allocations based on population. The District 
of Columbia and U.S. Territories collectively receive $3 billion in payments. Tribal governments receive $8 billion in payments. Awarded 
beginning April 26.
3 Tribal governments receive $8 billion in payments
4 Applications opened on April 13 and will be awarded on rolling basis 

Medicaid

Temporary 6.2% point increase in the 
regular federal Medicaid matching rate for 
both states and territories from 1/1/2020 
through duration of the emergency

~$35 B in 20201

Increased Medicaid funding for Puerto 
Rico, the Virgin Islands, Guam, the 
Northern Mariana Islands, and American 
Samoa in federal fiscal years 2020 and 
2021

$204 M

C2

C2
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Treasury Department

Coronavirus Relief 
Fund

Payments to states, tribal governments, 
and local governments for COVID-19 
response efforts. Eligible costs are 
necessary expenditures incurred due to 
COVID-19, not accounted for in the budget 
most recently approved as of March 27, 
2020, and were incurred between March 1 
and December 30, 2020

$150 B2

States, 
Localities, 
Territories

Tribal 
Governments3 

C3

States & 
Territories

Territories

Disaster Relief Fund

Provide public and individual assistance 
based on emergency and major disaster 
declarations under the Stafford Act ($25 B 
set aside for major disasters)

$42 B

Federal Emergency Management Agency (FEMA)

C3

Tribal 
Governments

States & 
Territories

Individuals

Emergency 
Management Grants

Grants to states and territories for 
emergency response; states and 
territories may make subawards to local 
and tribal governments

$100 M4

C3

Tribal 
Governments

States & 
Territories

Federal COVID Legislation: Healthcare 
Related Funding
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Centers for Medicare and Medicaid Services (CMS)

Medicaid

New optional eligibility group to provide 
Medicaid coverage for COVID-19 testing 
and testing related services at 100% 
federal Medicaid matching rate

Dependent on how many states  
and territories take up this option

Indian Health Service (IHS)

Veterans Health 
Administration

Cover COVID-19 diagnostic testing costs 
for veterans receiving care through VHA 
Medical Services or Medical Community 
Care

$60 M

1 The legislation appropriated funds to the National Disaster Medical System (NDMS), however HHS has subsequently determined funding will be 
delivered through HRSA
2 Health care providers who have conducted COVID-19 testing of uninsured individuals or provided treatment to uninsured individuals with a 
COVID-19 diagnosis on or after February 4. Further details at HRSA Program Information and Provider Reimbursement Portal
3 Awarded on May 7 by formula allocation to existing grantees

Indian Health 
Services

Cover costs for those receiving COVID-19  
diagnostic testing and testing-related 
services through the Indian Health 
Service

$64 M

Department of Veterans Affairs

C2

C2

C2
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Uninsured Testing 
Claims1

Payment of providers’ claims for 
reimbursement of COVID-19 testing 
and testing-related visits for uninsured 
individuals

$1.0 B

Public Health and Social Services Emergency Fund: Testing

C2

Payment of providers’ claims for 
reimbursement of COVID-19 testing 
and testing-related visits for uninsured 
individuals

Up to $1.0 B

Grant/co-op 
agreement allocated 
based on relative 
number of COVID-19 
cases

Develop, purchase, administer, process, 
and analyze COVID-19 tests, including 
support for scale-up of testing, 
surveillance, contact tracing, and other 
testing-related activities

At Least $4.25 B States, 
Localities, 
Territories

States & 
Territories

IHS 

Tribes and 
Tribal Orgs

VHA 

Community 
Providers

Health Care 
Providers2

C3.5

C3.5

Grant/co-op 
agreement allocated 
based on 2019 
PHEP cooperative 
agreement levels

Develop, purchase, administer, process, 
and analyze COVID-19 tests, including 
support for scale-up of testing, 
surveillance, contact tracing, and other 
testing-related activities

At Least $2.0 B C3.5

Grant/co-op 
agreement allocated 
in coordination with 
IHS Director

Develop, purchase, administer, process, 
and analyze COVID-19 tests, including 
support for scale-up of testing, 
surveillance, contact tracing, and other 
testing-related activities

At Least $750 M C3.5

Tribes and 
Tribal Orgs

Grant/co-op 
agreement allocation 
TBD by HHS 

Develop, purchase, administer, process, 
and analyze COVID-19 tests, including 
support for scale-up of testing, 
surveillance, contact tracing, and other 
testing-related activities

$4.0 B C3.5

States, 
Localities, 
Territories

CDC Activities and 
Programs  

Surveillance, epidemiology, laboratory 
capacity expansion, contact tracing, 
public health data surveillance and 
analytics infrastructure modernization, 
disseminating information about testing, 
and workforce support necessary to 
expand and improve COVID–19 testing

$1.0 B C3.5

Providers 
TBD

Biomedical 
Advanced Research 
& Development 
Authority 
(BARDA) through 
Board Agency 
Announcements  

Necessary expenses of advanced 
research, development, manufacturing, 
production, and purchase of diagnostic, 
serologic, or other COVID–19 tests or 
related supplies, and other activities 
related to COVID–19 testing at the 
discretion of the Secretary

$1.0 B
C3.5

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

NIH Office of the 
Director (may be 
transferred for 
opportunities to other 
NIH Centers and 
Institutes)  

Develop, validate, improve, and 
implement testing and associated 
technologies and accelerate research, 
development, and implementation of 
point of care and other rapid testing 

$1.0 B C3.5

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

Varies by opportunity, 
but generally:

National Institute of 
Biomedical Imaging 
and Bioengineering 

Accelerate research, development, and 
implementation of point of care and other 
rapid testing related to coronavirus 

$500 M C3.5

National Cancer 
Institute 

Develop, validate, improve, and 
implement serological testing and 
associated technologies 

$300 M C3.5

Food and Drug 
Administration 

Activities associated with diagnostic, 
serological, antigens, and other tests

$22 M C3.5

Public Health Service 
Act Section 330 
Primary HealthCare 
grants 

COVID-19 testing and other expenses

$600 M3

C3.5

Federally 
Qualified 
Health 
Centers

Grants or other 
mechanisms through 
procedures developed 
for the Provider Relief 
Fund

COVID-19 testing and other expenses 
such as building, constructing, leasing or 
retrofitting facilities for testing

$225 M C3.5

Rural Health 
Clinics

Federal COVID Legislation: Healthcare 
Related Funding

INFOGRAPHIC
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Unclear

At Least $11 B of $25 B C3.5 Testing Fund to State, Local, and Tribal Governments

$3.8 B of $25 B C3.5 Testing Fund to HHS Agencies

$825 M of $25 B C3.5 Testing Fund to Community Health Centers and Clinics

https://www.hrsa.gov/CovidUninsuredClaim
https://coviduninsuredclaim.linkhealth.com/
https://www.hhs.gov/about/news/2020/05/07/hhs-awards-more-than-half-billion-across-the-nation-to-expand-covid19-testing.html
mailto:alam%40manatt.com?subject=


General Fund 
$50 Billion

$30 billion to Medicare providers based on their share of total 2019 Medicare fee-for-service 
expenditures

Distributed April 10 and April 17

HHS intends to distribute the remaining $20 billion in such a way that the $50 billion is, in total, based 
on 2018 net patient revenue (i.e., providers with high Medicare FFS revenue will receive less of the 
$20 billion than providers with low Medicare FFS revenue, compared to total patient revenue, in light 
of the previous distribution), but the mechanics of balancing overall funding remain unclear.

$20 billion to Medicare providers based on 2018 net patient revenue from all payers

Distributed on a rolling basis with payments beginning the week of April 24.

Hot Spot 
Hospitals  
$12 Billion

$12 billion to the 395 hospitals that provided inpatient care to 100+ COVID-19 patients through April 10

•	 $10 billion based on a “fixed amount” per COVID-19 admission

•	 $2 billion “taking into account their Medicare and Medicaid disproportionate share and 
uncompensated care payments”

Distributed on or around May 1

Rural Providers 
$10 Billion

$10 billion to rural acute care general hospitals, Critical Access Hospitals, Rural Health Clinics, and 
Community Health Centers located in rural areas

•	 Each eligible provider receives no less than $100,000, with additional payment “based on 
operating expenses”

Distributed on or around May 1

Skilled Nursing 
Facilities  
$4.9  Billion

$4.9 billion to skilled nursing facilities (SNF) with six or more certified beds for critical needs such 
as labor, scaling up testing capacity, acquiring personal protective equipment and a range of other 
expenses directly linked to COVID-19

•	 Each SNF receives a fixed distribution of $50,000, plus a distribution of $2,500 per bed

Distributed on May 22

Uninsured 
Claims 
Unspecified

Unspecified amount to providers of COVID-19 testing and treatment for uninsured patients 

•	 Based on claims submitted to HRSA by providers for testing or treating uninsured COVID-19 
patients on or after February 4 (reimbursed at Medicare rates)

Providers were able to begin submitting claims on May 6; the first payments were expected on May 18

Indian Health 
Services  
$500 Million

$500 million to Indian Health Services facilities, distributed based on operating expenses

•	 IHS and tribal hospitals receive a $2.81 million base payment plus percent of their total operating 
expenses 

•	 IHS and tribal clinics and programs receive a $187,000 base payment plus five percent of the 
estimated service population multiplied by the average cost per user

•	 IHS urban programs, delivered through Urban Indian Organizations (UIOs), receive a $181,000 
base payment plus six percent of the estimated service population multiplied by the average cost 
per user

Distributed on May 22

TBD “Additional allocations” to dentists and providers that solely take Medicaid

AGENCY/PROGRAM USE OF FUNDS RECIPIENTS 

Public Health and Social Services Emergency Fund: Provider Relief

Provider Relief Fund 

Expenses or lost revenues attributable to 
COVID-19

$100 B
Providers

C3
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Expenses or lost revenues attributable to 
COVID-19

$75 B C3.5

Federal COVID Legislation: Healthcare 
Related Funding

INFOGRAPHIC
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AGENCY/PROGRAM USE OF FUNDS RECIPIENTS 

Hospital 
Preparedness 
Program

Enhance ability of hospitals and health 
care systems to prepare for and respond 
to bioterrorism and public health 
emergencies 

$100 M1

Enhance ability of hospitals and health 
care systems to prepare for and respond 
to bioterrorism and public health 
emergencies 

$250 M

1 Awarded on March 24 
2 Awarded on March 16 and April 6 to current state, local, and tribal grantees of Crisis cooperative agreements, Epidemiology and 
Laboratory Capacity cooperative agreements, and Emerging Infections Program cooperative agreements
3 $681 M awarded on April 23
4 $110 M awarded on April 20
5 Awarded on April 27
6 Awarded on May 1
7 Applications closed on May 22 for $40 million in grants
8 Awarded on April 23

Department of Health and Human Services (HHS), Office of the 
Assistant Secretary for Preparedness and Response

C1

C3
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States, 
Localities, 
Territories 

Health Care 
Coalitions

Purchase surveillance, epidemiology, 
laboratory capacity, infection control, 
mitigation, communications, and other 
preparedness response activities

$950 M2

Centers for Disease Control and Prevention (CDC)

C1

State and 
Local Public 
Health Depts 

Tribes and 
Tribal Orgs 
($40 M  
set-aside)

Purchase surveillance, epidemiology, 
laboratory capacity, infection control, 
mitigation, communications, and other 
preparedness response activities

$1.5 B3

C3

State and 
Local Public 
Health Depts 

Tribes and 
Tribal Orgs 
($125 M  
set-aside)

Substance Abuse and Mental Health Services  
Administration (SAMHSA)

Emergency Response 
Activities

Provide crisis intervention services, 
mental and SUD treatment, and other 
related recovery supports for children 
and adults impacted by the COVID-19 
pandemic

$100 M4

C3

Tribal 
Governments

States & 
Territories

Certified Community 
Behavioral Health 
Clinic Expansion 
Grant program

Supplement funding for grants to increase 
access to and improve the quality of 
community mental and substance use 
disorder treatment services

$250 M5 C3

Certified 
Behavioral 
Health 
Clinics

Suicide Prevention 
Programs

Support suicide prevention programs

$50 M7

C3

Federal COVID Legislation: Healthcare 
Related Funding

INFOGRAPHIC
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Tribal 
Governments

States & 
Territories

Community 
Based 
Primary Care, 
Behavioral 
Health Care, 
and Service 
Providers

Emergency 
Departments

Hospital 
Associations

Crisis Response 
and Public Health 
Cooperative 
Agreements

Tribal Behavioral 
Health

Supplement funding to prevent suicide 
and substance misuse, to reduce the 
impact of trauma, and to promote mental 
health among American Indian/Alaska 
Native (AI/AN) youths up to 24 years old

$15 M6 C3

Tribes and 
Tribal Orgs

Poison Control 
Centers

Improve capacity for increased calls

$5 M8

Health Resources and Services Administration (HRSA)

C3

Accredited 
Poison 
Control 
Centers 

https://www.hhs.gov/about/news/2020/03/24/hhs-provides-100-million-to-help-us-healthcare-systems-prepare-for-covid-19-patients.html
https://www.hhs.gov/about/news/2020/04/06/updated-cdc-funding-information.html
https://www.hhs.gov/about/news/2020/04/23/updated-cdc-funding-information.html
https://www.samhsa.gov/newsroom/press-announcements/202004200430
https://www.hhs.gov/about/news/2020/04/27/samhsa-awards-grants-expanding-community-based-behavioral-health-services-strengthens-covid-19.html
https://www.samhsa.gov/newsroom/press-announcements/202005011645
https://www.samhsa.gov/grants/grant-announcements/fg-20-007
https://poisonhelp.hrsa.gov/about-us/coronavirus-cares-FY2020-awards
mailto:alam%40manatt.com?subject=
https://www.congress.gov/116/plaws/publ123/PLAW-116publ123.pdf
https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf
https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.pdf
https://www.congress.gov/116/plaws/publ139/PLAW-116publ139.pdf


AGENCY/PROGRAM USE OF FUNDS RECIPIENTS 

Department of Veterans Affairs

Ryan White HIV/AIDS 
Program

HIV/AIDS core medical care and support 
services

$90 M3

Primary Health Care 
Grants

Purchase vaccines, therapeutics, 
diagnostics, & med supplies; facility 
construction, alteration, & renovation 
to improve preparedness/response 
capability

$100 M1

Detection, prevention, diagnosis, and 
treatment of COVID-19 

$1.32 B2

1 Awarded on March 24 to current health center grantees 
2 Awarded on April 8 to current health center grantees
3 Awarded on April 15 to existing grantees

Veterans Health 
Administration

Prevent, prepare, and respond to 
COVID-19, including related impacts to 
health care delivery

$2.8 B

Health Resources and Services Administration (HRSA)

C3

C3

C1

C3
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Federally 
Qualified 
Health Centers

Indian Health Service (IHS)

Indian Health 
Services

Support delivery of care to prevent, 
prepare and respond to COVID-19, 
including public health support, electronic 
health record modernization, telehealth 
and other information technology 
upgrades, purchased/referred care, 
catastrophic care

$1.0 B

IHS 

Tribes and 
Tribal Orgs

C3

VHA 

Community 
Providers

Varies by grant 
program, but generally:

States, 
Localities, 
Territories

FQHCs, RHCs, 
Hospitals and 
other Health 
Facilities 

Community-
Based 
Organizations

Federal COVID Legislation: Healthcare 
Related Funding

INFOGRAPHIC
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https://bphc.hrsa.gov/emergency-response/coronavirus-covid19-FY2020-awards
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AGENCY/PROGRAM USE OF FUNDS RECIPIENTS 

1 Funding Allocated on March 18 and Native American allocations on March 24
2 Funding allocated on April 21
3 Applications closed, awards estimated April 30
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Aging and Disability 
Services Programs via 
Formula Grants

Home-delivered and congregate meals 
and nutrition services for older adults, 
and nutrition services for Native 
Americans

$250 M1

Administration for Community Living (ACL)

C2

Supportive services for elderly and 
family caregivers, ombudsman program, 
congregate and home meal delivery 
services for older adults

$820 M2

C3

Centers for 
Independent Living

Promote independent living services

$85 M2
C3

Aging and Disability 
Resource Centers 
(ADRC)

Support ADRCs in service delivery, 
including addressing social isolation, 
limited access to nutritional supports and 
personal care services

$50 M3 C3

States, 
Localities, 
Territories

Tribes and 
Tribal Orgs

States

Varies by opportunity, 
but generally:

States, Area 
Agencies on 
Aging, Tribal 
Organizations

Ombudsman 
Program

Services 
Providers

Community 
Organizations

Federal COVID Legislation: Healthcare 
Related Funding

INFOGRAPHIC
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Community 
Organizations

https://acl.gov/sites/default/files/about-acl/2020-03/Supplement%20no%202%20-%20ACL%20grants%20to%20State%20Units%20on%20Aging%20for%20Title%20III%20C1%20and%202%20by%20state.pdf
https://acl.gov/sites/default/files/about-acl/2020-03/Native%20Americans%20Grants%203-24-20%20%28002%29_0.pdf
https://acl.gov/sites/default/files/about-acl/2020-04/ACL%20State%20by%20State%20Tribe%20and%20CIL%20CARES%20Supplemental%20Awards%20Tables%2004.21.20.pdf
https://acl.gov/grants/adrcno-wrong-door-system-funding-opportunity-critical-relief-funds-covid-19-pandemic
mailto:alam%40manatt.com?subject=
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Federal COVID Legislation: Healthcare 
Related Funding

USE OF FUNDS RECIPIENTS 

Public Health and Social Services Emergency Fund: Research

Biomedical 
Advanced Research 
& Development 
Authority 
(BARDA) through 
Board Agency 
Announcements1,2

Research and development of medical 
countermeasures for influenza and other 
emerging respiratory viruses with a 
priority on effective approaches that 
improve pandemic preparedness and 
rapid response capabilities

$2.98 B1,2

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

National Science 
Foundation3

Research on COVID-19, including 
modeling and understanding the spread

$75 M

National Science Foundation

Infectious Diseases 
Rapid Response 
Reserve Fund

Activities determined by the Secretary 
to prevent, prepare for, or respond to an 
infectious disease emergency 

$300 M

Global Disease 
Detection (GDD) & 
Emergency Response 

Improve regional capabilities worldwide 
to prevent, detect, and respond to 
epidemics and emerging public health 
threats 

$300 M

1 An additional $300 M may be available if the HHS Secretary certifies that the initial funds will be obligated imminently & additional 
funds are needed
2 Solicitation open
3 Notice posted on April 3 inviting researchers to respond through existing funding opportunities and to submit proposals through 
Rapid Response Research funding mechanism 

Designated 
entities thru 
selected 
CDC & HHS 
programs

GDD Centers

INFOGRAPHIC

Necessary manufacturing, production, 
and purchase, of vaccines, therapeutics, 
diagnostics, and small molecule active 
pharmaceutical ingredients, including 
the development, translation, and 
demonstration of innovations in 
manufacturing platforms

$3.5 B

Centers for Disease Control and Prevention (CDC)

Improve regional capabilities worldwide 
to prevent, detect, and respond to 
epidemics and emerging public health 
threats 

$500 M

C1

C3

C3

C1

C1

C3
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C1 C2 C3 C3.5Supplemental, P.L. 116-123 Families First Act, P.L.116-127 CARES Act, P.L. 116-136 PPHCEA, P.L. 116-139

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

https://drive.hhs.gov/partner.html
https://www.nsf.gov/pubs/2020/nsf20052/nsf20052.pdf
mailto:alam%40manatt.com?subject=
https://www.congress.gov/116/plaws/publ123/PLAW-116publ123.pdf
https://www.congress.gov/116/plaws/publ127/PLAW-116publ127.pdf
https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.pdf
https://www.congress.gov/116/plaws/publ139/PLAW-116publ139.pdf
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Federal COVID Legislation: Healthcare 
Related Funding

USE OF FUNDS RECIPIENTS 

National Institutes of Health (NIH)

1 Notice issued on March 17 requesting supplements and revisions to active NHLBI grants to support COVID-19 research
2 Notice issued on March 24 calling for new applications as well as supplements to existing grants

Nonprofit 
orgs

INFOGRAPHIC

National Institute of 
Allergy & Infectious 
Diseases (NIAID) 
through contracts & 
grants

Basic and applied research that prevents, 
prepares for, & responds to coronavirus, 
domestically or internationally

$826 M

Prevent, prepare for, and respond to 
COVID-19, including study, construction, 
demolition, renovation, and acquisition of 
vaccine and infectious disease research 
facilities

$706 M

Unclear

National Health, Lung, 
and Blood Institute 
through grants1

Prevent, prepare for, and respond to 
COVID-19

$103 M

Varies by opportunity, 
but generally:National Institute of 

Biomedical Imaging 
and Bioengineering 

Prevent, prepare for, and respond to 
COVID-19

$60 M

National Library of 
Medicine 

Prevent, prepare for, and respond to 
COVID-19

$10 M

National Center 
for Advancing 
Translational Science2

Research on COVID-19 with a focus on 
using of informatics solutions to diagnose 
cases and resources and advancing the 
translation of research findings into 
diagnostics, therapeutics, and vaccines

$36 M

National Institute of 
Environmental Health 
Sciences through 
grants

Worker training to prevent and reduce 
exposure of hospital employees, 
emergency first responders, and other 
workers at risk of exposure

$10 M

Office of the Director 

Prevent, prepare for, and respond to 
COVID-19

$30 M
Unclear

C1

C3

C3

C3

C3

C3

C1

C3

About Manatt Health
Manatt Health integrates consulting and legal expertise to better serve the complex needs of clients across the healthcare system. 
Combining firsthand experience in shaping public policy, sophisticated strategy insight, deep analytic capabilities and legal 
excellence, we provide uniquely valuable professional services to the full range of health industry players. Our diverse team of more 
than 160 consultants and attorneys from Manatt, Phelps & Phillips, LLP, and its consulting subsidiary, Manatt Health Strategies, LLC, is 
passionate about helping our clients advance their business interests, fulfill their missions and lead healthcare into the future.

© 2020 Manatt, Phelps & Phillips, LLP. All rights reserved.     manatt.com

For more information contact Alice Lam, Managing Director at alam@manatt.com or 212.790.4583.

C1 C2 C3 C3.5Supplemental, P.L. 116-123 Families First Act, P.L.116-127 CARES Act, P.L. 116-136 PPHCEA, P.L. 116-139

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

Pharma, 
biotech, 
research orgs 

Academic 
institutions 

Research 
entities

https://grants.nih.gov/grants/guide/notice-files/NOT-HL-20-757.html
https://grants.nih.gov/grants/guide/notice-files/NOT-TR-20-011.html
mailto:alam%40manatt.com?subject=
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