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General Questions 
 
What is the COVID-19 Claims Reimbursement to Health Care Providers and Facilities for Testing and 
Treatment of the Uninsured Program? 
 
The COVID-19 Claims Reimbursement to Health Care Providers and Facilities for Testing and Treatment 
of the Uninsured Program provides reimbursements on a rolling basis directly to eligible providers for 
claims that are attributed to the testing and treatment of COVID-19 for uninsured individuals. The 
program is authorized via the Families First Coronavirus Response Act (P.L. 116-127), which appropriates 
$1 billion to reimburse providers for conducting COVID-19 testing for the uninsured, and the CARES Act 
(P.L. 116-136), which provides $100 billion in relief funds, including to hospitals and other health care 
providers on the front lines of the COVID-19 response. Within the Provider Relief Fund, a portion of the 
funding will be used to support healthcare-related expenses attributable to the treatment of uninsured 
individuals with COVID-19. Funding is provided from the Public Health and Social Services Emergency 
Fund. 
 
How much money is available in the fund? 
 
Approximately $1 billion (appropriated through the Families First Coronavirus Response Act) is available 
to reimburse providers for COVID-19 testing for uninsured individuals. Additionally, the CARES Act 
established a Provider Relief Fund and appropriated $100 billion to the fund. A portion of this fund will 
be used to reimburse providers treating uninsured individuals with COVID-19. 
 
Who is administering the program? 
 
The program is being administered by UnitedHealth Group through a contract with the U.S. Department 
of Health and Human Services' Health Resources and Services Administration (HRSA). 
 

Eligibility Questions 
 
Who is eligible for funding? 
 
Health care providers who have conducted COVID-19 testing or provided treatment for uninsured 
individuals with COVID-19 on or after February 4, 2020, can request claims reimbursement through the 
program electronically and will be reimbursed generally at Medicare rates, subject to available funding. 
 
Who is ineligible for payment from the COVID-19 Claims Reimbursement to Health Care Providers and 
Facilities for Testing and Treatment of the Uninsured program? 
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Any provider who is on the Office of the Inspector General U.S. Department of Health and Human 
Services List of Excluded Individuals/Entities and/or any provider who has had their Medicare 
enrollment revoked by the Centers for Medicare & Medicaid Services is ineligible to receive funding 
from the Claims Reimbursement for Testing and Treatment to Health Care Providers and Facilities 
Serving the Uninsured program. 
 
What services are eligible for reimbursement? 
 
Reimbursement will be made for qualifying testing for COVID-19 and treatment services with a primary 
COVID-19 diagnosis, including the following: 

 Specimen collection, diagnostic and antibody testing. 

 Testing-related visits including in the following settings: office, urgent care or emergency room 
or via telehealth. 

 Treatment, including office visit (including via telehealth), emergency room, inpatient, 
outpatient/observation, skilled nursing facility, long-term acute care (LTAC), acute inpatient 
rehab, home health, DME (e.g., oxygen, ventilator), emergency ground ambulance 
transportation, non-emergent patient transfers via ground ambulance, and FDA-approved drugs 
as they become available for COVID-19 treatment and administered as part of an inpatient stay. 

 FDA-approved vaccine, when available. 

 For inpatient claims, date of admittance must be on or after February 4, 2020. 
 
What services are ineligible for reimbursement? 
 
Services not covered by traditional Medicare will also not be covered under this program. In addition, 
the following services are excluded: 

 Any treatment without a COVID-19 primary diagnosis, except for pregnancy when the COVID-19 
code may be listed as secondary. 

 Hospice services. 

 Outpatient prescription drugs. 
All claims submitted must be complete and final. 
 

Payment Questions 
 
How do eligible providers receive funding? 
 
Health care providers who have conducted COVID-19 testing or provided treatment for uninsured 
individuals with COVID-19 on or after February 4, 2020, can request claims reimbursement through the 
program electronically and will be reimbursed generally at Medicare rates, subject to available funding. 
Steps will involve: enrolling as a provider participant, checking patient eligibility, submitting patient 
information, submitting claims, and receiving payment via direct deposit. 
To participate, providers must attest to the following at registration: 

 They have checked for health care coverage eligibility and confirmed that the patient is 
uninsured. They have verified that the patient does not have coverage such as individual, 
employer-sponsored, Medicare or Medicaid coverage, and no other payer will reimburse them 
for COVID-19 testing and/or care for that patient. 

 They will accept defined program reimbursement as payment in full. 



 They will agree not to balance bill the patient. 

 They will agree to program terms and conditions and may be subject to post-reimbursement 
audit review. 

All claims submitted must be complete and final and no interim bills or corrected claims will be 
accepted. There will be no adjustments to payment once claims reimbursements are made. 
 
What is the timeline for requesting and receiving reimbursement? 
 
Eligible providers can begin enrolling in the program on April 27. HRSA and UnitedHealth Group (the 
administrative contractor) will provide technical assistance beginning on April 29. Providers can begin 
submitting claims on May 6 and can expect to begin receiving reimbursements by mid-May. 
 
Can providers submit a paper reimbursement request and/or request reimbursement via check? 
 
No. All claims submissions and claims reimbursements must be submitted and remitted electronically. 
 
Do providers have to pay back the funding they received? 
 
No. These are claims reimbursements, not loans, to health care providers, and will not need to be 
repaid, provided applicable terms and conditions are met and except when it is later determined that 
the payments were to ineligible providers or for ineligible beneficiaries or costs. 
 
How are the reimbursement rates determined? 
 
Reimbursement pricing and policies under this program for eligible services, as determined by HRSA 
(subject to adjustment as may be necessary), are described below. 

 Reimbursement will be based on current year Medicare fee schedule rates except where 
otherwise noted. 

 Publication of new codes and updates to existing codes will be made in accordance with 
published CMS guidance. 

 For any new codes where a CMS published rate does not exist, claims will be held until CMS 
publishes corresponding reimbursement information. 

 Claims submitted electronically for professional services will be priced as follows: 
o Services will price with current year CMS pricing with geographic adjustments, as 

applicable. 
o If no geographic adjustments are applicable, services will price with current year CMS 

national pricing. 
o COVID-19 testing and specimen collection procedures will price in accordance with rates 

published in the CARES Act (PDF – 956 kb) and CMS interim final rules. 

 Claims submitted electronically for facility services will generally price according to traditional 
Medicare reimbursement, examples of exceptions are noted below: 

 For purposes of this program, facility reimbursement based on IPPS will not include the 20% 
increase to the DRG weight for COVID-19 diagnoses U07.1 and B97.29 authorized by Section 
3710 of the Cares Act. 

 For purposes of this program, reimbursement rates for facilities not paid on IPPS [Critical Access 
Hospitals (CAHs), Rural Health Clinics (RHCs), Children’s Hospitals, and PPS Exempt Cancer 
Hospitals] will not be updated after February 4, 2020. 

https://www.federalregister.gov/agencies/centers-for-medicare-medicaid-services#documents


 Home health services will be priced based on a per-visit methodology by service type as 
established by the program: 

o All Medicare-eligible service categories: PT/OT/ST – $90 
o Nursing services – skilled nursing – $90 
o Nursing services – licensed practical nurse – $60 
o Medical social services – $90 
o Home health aide – $30 
o Home infusion therapy – PICC/midline supplies $70, PICC/midline placement $110 

 

Compliance Question 
 
How should providers account for these funds for purposes of cost reports or similar reports? 
 
Payments received from the program are claims reimbursements and should be treated in the same 
manner as reimbursements received from commercial insurance, Medicaid, and/or Medicare, including 
in how revenue or losses are determined. 


