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FINANCIAL RELIEF OPPORTUNITIES FOR 
HEALTHCARE PROVIDERS

 Medicare Accelerated and  
Advance Payment Program*

 20% add-on payment for COVID-
19-related inpatient services

 Temporary Medicare sequester  
relief

 Federal medical assistance  
percentage (FMAP) increase

 Telehealth policy changes
*Advance Payment Program currently suspended, 
Accelerated Payment Program under reevaluation 

Changes to 
Medicare/Medicaid 
Payment

Emergency Relief and 
Reimbursement

Business Relief

 $175 billion Provider Relief Fund

 COVID-19 Uninsured Fund

 Paycheck Protection Program  
(PPP)

 Economic Injury Disaster Loans 
(EIDL) 

 Main Street Lending Program

 Payroll tax deferral

 Tax credits
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CHANGES TO  
MEDICARE/MEDICAID 
PAYMENT
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OVERVIEW OF MEDICARE/MEDICAID PAYMENT CHANGES
Name Description Eligible Entities Repayment Obligations Additional Information/How to  Apply

Medicare Accelerated
and Advance Payment  
Program*

*Advance Payment 
Program currently 
suspended, Accelerated 
Payment Program under 
reevaluation 

Physicians and other suppliers
100% of the Medicare payment amount for a three-month period

Most Hospitals
100% of the Medicare payment amount for a six-month period

Critical Access Hospitals
125% of the Medicare payment amount for a six-month period

Hospitals, physicians, durable medical equipment 
suppliers, and other Medicare Part A and Part B 
providers and suppliers

The provider must have billed Medicare for claims 
within 180 days immediately prior to the date of 
signature on the provider’s/supplier’s request form; 
must not be in bankruptcy, under active medical review  
or a program integrity investigation; and must not have 
outstanding delinquent Medicare overpayments

Repayment of the advance begins for all participants
after 120 days, but providers covered by the CARES  
Act have additional time to repay the balance.

Inpatient acute care hospitals, children’s hospitals,  
certain cancer hospitals and critical access hospitals  
will have up to one year from the date that the  
accelerated payment was made to repay the  
balance. Interest will accrue on the outstanding 
balance based on the consumer loan rate at the 
time. The current interest rate is 9 5/8%.

A small subset of Part A providers that receive a  
Period Interim Payment will have their accelerated  
payment included in the reconciliation and settlement  
of their final cost report.

All other Part A providers and Part B suppliers will  
have 210 days from the date the accelerated or  
advance payment was made to repay the balance.

For more information and application processes and criteria, 
see the CMS factsheet.

Regulatory language is available here.

On April 26, 2020, CMS announced that it would not be 
accepting any new applications for the Advance Payment 
Program for Part B suppliers, effective immediately. CMS also 
is “reevaluating” all pending and new applications for 
Accelerated Payments in light of the aid available through the 
Provider Relief Fund.

Medicare Add-On  
Payment

A 20% add-on payment for COVID-19-related inpatient services Hospitals N/A N/A

Medicare Sequestration Suspension of the Medicare sequester effective May 1, 2020,  
through December 31, 2020

All Medicare providers N/A N/A

FMAP Increase A 6.2% increase in FMAP for the duration of the public health  
emergency

To qualify for the temporary FMAP increase during the 
emergency period, states must:
 Maintain eligibility standards, methodologies or 

procedures that are no more restrictive than what 
the state had in place as of January 1, 2020

 Not charge higher premiums than what the state 
had in place as of January 1, 2020

 Cover testing, services and treatments related to 
COVID-19 at no cost-sharing for beneficiaries

 Not terminate Medicaid enrollment of individuals 
who enrolled in Medicaid prior to or during the 
emergency period, unless the individual voluntarily 
terminates their eligibility or is no longer a

 resident of the state

N/A Frequently asked questions about the FMAP increase are 
available here.

Telehealth Flexibilities Congress and CMS have loosened Medicare restrictions on  
telehealth services, expanded reimbursable Medicare  
telemedicine services, improved reimbursement for certain  
telehealth services, and waived specific requirements and  
restrictions related to the use of telemedicine.

Medicare providers broadly; specific eligibility varies 
depending on the action

N/A More information on telehealth flexibilities is available here.

As regulators make public statements in support of 
permanently expanding telemedicine uses, telehealth 
stakeholders are asking a key question: “What would it take for 
the recent changes to Medicare telehealth reimbursement to 
become permanent beyond the public health emergency?” 
Our report answers this question.

https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.govinfo.gov/content/pkg/FR-2020-04-06/pdf/2020-06990.pdf
https://www.cms.gov/newsroom/press-releases/cms-reevaluates-accelerated-payment-program-and-suspends-advance-payment-program
https://www.medicaid.gov/state-resource-center/downloads/covid-19-section-6008-faqs.pdf
https://www.mcdermottplus.com/insights/covid-19-telehealth-where-things-stand-on-may-5-2020/
https://coronavirus.mwe.com/wp-content/uploads/2020/05/OTSInsightTelehealth.pdf
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EMERGENCY 
RELIEF AND 
REIMBURSEMENT
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OVERVIEW OF EMERGENCY RELIEF AND REIMBURSEMENT
Name Funding Level Description Eligible Entities Additional Information/How to Apply

Provider Relief 
Fund 

$175 billion 
total

$50 billion HHS allocated $50 billion for 
general distribution to Medicare 
fee-for-service (FFS) providers.

The first $30 billion was distributed 
beginning April 10, 2020, in 
proportion to a provider’s share of 
2019 Medicare FFS 
reimbursement. The second wave 
of $20 billion was distributed 
beginning April 24, 2020, such that 
the full $50 billion is allocated 
proportionately to providers’ net 
patient revenue. 

More information is available here.

Hospitals, physicians and others that had FFS 
Medicare reimbursement in 2019

According to the Terms and Conditions, an 
eligible provider must meet the following 
criteria:
 The provider currently provides diagnoses, 

testing or care for  individuals with 
possible or actual cases of COVID-19.

 The provider is not currently terminated 
from participation in  Medicare and has 
billing privileges.

 The provider is not currently excluded 
from participation in  Medicare, Medicaid 
and other federal healthcare programs.

No application was required for the first $30 billion.

HHS required revenue data to distribute the additional $20 billion. For providers that submit cost reports, HHS distributed payments on April 24, 2020. 
These providers are instructed to access the HHS portal to enter revenue information for verification purposes. Providers that do not file cost reports 
were required to submit revenue information through a portal by June 3, 2020, to receive funds. Distributions and recipients will become public, and the 
revenue information providers submitted may also become public.

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with the Terms and Conditions 
may be subject to recoupment actions.

More information is available here.

The list of providers who have received funding through the general, hotspot and rural distributions and attested to the Terms and Conditions as of July 
15, 2020, is available here. 

$12 billion HHS allocated $12 billion in the 
first round of funding to “hotspot” 
hospitals (in areas highly affected 
by COVID-19). $10 billion was 
distributed to eligible providers 
based on their number of COVID-
19 inpatient admissions. An 
additional $2 billion was distributed 
to these hospitals based on their 
Medicare and Medicaid 
disproportionate share and 
uncompensated care payments.

More information is available here. 

395 hospitals that provided inpatient care for 
100 or more COVID-19 patients through April 
10, 2020

To receive these funds, hospitals were required to provide information through an authentication portal by 3 pm EDT on April 25, 2020. Hospitals 
applying for these funds reported their total number of intensive care unit beds as of April 10, 2020, and total number of admissions with a positive 
diagnosis for COVID-19 from January 1 to April 10, 2020. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with the Terms and Conditions 
may be subject to recoupment actions.

The state and county breakdown is available here. The list of providers who have received funding through the general, hotspot and rural distributions 
and attested to the Terms and Conditions as of July 15, 2020, is available here. 

$10 billion HHS allocated an additional 
$10 billion in a second round 
of funding to hotspot 
hospitals. Hospitals will be 
paid $50,000 per eligible 
admission.

969 hospitals with more than 161 COVID-19 
admissions between January 1 and June 10, 
2020, or one admission per day, or that 
experienced a disproportionate intensity of 
COVID-19 admissions (exceeding the average 
ratio of COVID-19 admissions/bed) 

Hospitals received a communication from HHS on June 8, 2020, asking them to provide updated COVID-19 data, which was used to determine the 
hospitals’ eligibility for the funding. Hospitals had until 9 pm EDT on June 15, 2020, to submit their data.

HHS announced that it will begin distributing funding the week of July 20, 2020. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with the Terms and Conditions 
may be subject to recoupment actions.

The state and county breakdown is available here. The list of providers who have received funding through the general, hotspot and rural distributions 
and attested to the Terms and Conditions as of July 15, 2020, is available here. 

More information is available here. 

For more information on the Provider Relief Fund, see our Toolkit.

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
https://www.hhs.gov/provider-relief/index.html
https://www.hhs.gov/sites/default/files/relief-fund-payment-terms-and-conditions-04092020.pdf
https://www.hhs.gov/provider-relief/index.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/provider-relief/index.html
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6
https://www.hhs.gov/about/news/2020/05/01/hhs-begins-distribution-of-payments-to-hospitals-with-high-covid-19-admissions-rural-providers.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation.pdf
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6
https://www.hhs.gov/about/news/2020/07/17/hhs-begin-distributing-10-billion-additional-funding-hospitals-high-impact-covid-19-areas.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation-2.pdf
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6
https://www.hhs.gov/about/news/2020/06/09/hhs-announces-enhanced-provider-portal-relief-fund-payments-for-safety-net-hospitals-medicaid-chip-providers.html
https://www.mcdermottplus.com/wp-content/uploads/2020/06/Provider-Relief-Fund-Toolkit-1.pdf
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Name Funding Level Description Eligible Entities Additional Information/How to Apply
$10 billion HHS allocated $10 billion in a first 

round of to rural hospitals and health 
clinics. Clinics will each receive a 
minimum base payment of $100,000; 
Hospitals and critical access 
hospitals will receive a minimum 
base payment of $1 million. Clinics 
and hospitals may receive additional 
amounts based on a percentage of 
annual expenses.

Rural general acute care hospitals and critical 
access hospitals, rural health clinics and 
community health centers located in rural 
areas

No application required. HHS identified eligible entities based on the physical address of the facilities as reported to CMS 
and HRSA. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with 
the Terms and Conditions are subject to recoupment actions.

The state-by-state breakdown is available here. The list of providers who have received funding through the general, 
hotspot and rural distributions and attested to the Terms and Conditions as of July 15, 2020, is available here. 

Provider 
Relief Fund 

$175 billion 
total

$1 billion HHS allocated an additional $1 
billion in a second round of funding 
to rural hospitals by expanding the 
payment formula. Payments range 
from $100,000 to $4.5 million for 
rural designated providers and 
$100,000 to $2 million for the other 
providers. 

479 special rural Medicare designation 
hospitals in urban areas as well as others 
that provide care in smaller non-rural 
communities that had not previously received 
payment in the first round of rural funding

No application is required for this distribution.  

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with 
the Terms and Conditions are subject to recoupment actions.

The state-by-state breakdown is available here. The list of providers who have received funding through the general, 
hotspot and rural distributions and attested to the Terms and Conditions as of July 15, 2020, is available here. 

More information is available here. 
$10 billion HHS allocated $10 billion in a 

first round of funding to “safety 
net” providers that treat high 
numbers of low-income 
patients. Recipients will receive 
a minimum distribution of $5 
million and a maximum 
distribution of $50 million. 

Qualifying acute care facilities will have:
 A Medicare disproportionate payment 

percentage (DPP) of 20.2% or greater.
 Average uncompensated care per bed of 

$25,000 or more. For example, a hospital 
with 100 beds would need to provide $2.5 
million in uncompensated care in a year 
to meet this requirement.

 Net operating margins of 3% or less, as 
reported to the Centers for Medicare and 
Medicaid Services in the hospital’s most 
recently filed cost report.

Qualifying children’s hospitals must meet only 
the first and third criteria. 

No application is required for this distribution. A formal list of qualifying hospitals under the targeted safety net hospital 
funding distribution is not yet available, but HHS reported that 761 hospitals received this funding. 

HHS determined each acute care facility’s bed-weighted DPP score by performing the following calculation: Acute Care 
DPP Score X Number of facility beds. HHS determined each children’s hospital’s bed-weighted Medicaid Only Days score 
by performing a similar calculation: Medicaid Only Ratio X Number of facility beds. Each acute care or children’s hospital’s 
individual score was expressed as a percentage of the total sum of bed-weighted facility DPP scores and Medicaid Only 
ratios. This percentage was multiplied by $10 billion to determine each entity’s distribution. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers that fail to comply with 
the Terms and Conditions are subject to recoupment actions.

More information is available here. 
$3 billion HHS allocated an additional $3 

billion in a second round of funding 
to safety net hospitals by expanding 
the eligibility criteria. 

Qualifying acute care hospitals may receive 
payment if they: 
• Meet the same Medicare DPP and 

uncompensated care thresholds from the 
initial safety net distribution 

• Meet a revised profitability margin 
threshold of less than 3% averaged 
consecutively over two or more of the 
last five cost reporting periods

No application is required for this distribution. A formal list of qualifying hospitals under the expanded safety net hospital 
funding distribution is not yet available, but HHS reported that 214 hospitals received this funding. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers that fail to comply with 
the Terms and Conditions are subject to recoupment actions.

More information is available here. 

OVERVIEW OF EMERGENCY RELIEF AND REIMBURSEMENT

For more information on the Provider Relief Fund, see our Toolkit.

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/sites/default/files/covid-19-high-impact-allocation.pdf#page=5
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/sites/default/files/targeted-distribution-small-city-rural-specialty-hospitals-state-breakdown.pdf
https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6
https://www.hhs.gov/about/news/2020/07/10/hhs-announces-over-4-billion-in-additional-relief-payments-to-providers-impacted-by-coronavirus-pandemic.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/06/09/hhs-announces-enhanced-provider-portal-relief-fund-payments-for-safety-net-hospitals-medicaid-chip-providers.html
https://www.hhs.gov/sites/default/files/safety-net-hospital-provider-relief-payment-state-breakdown-adult-acute-care-hospitals.pdf
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/06/09/hhs-announces-enhanced-provider-portal-relief-fund-payments-for-safety-net-hospitals-medicaid-chip-providers.html
https://www.mcdermottplus.com/wp-content/uploads/2020/06/Provider-Relief-Fund-Toolkit-1.pdf
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Name Funding Level Description Eligible Entities Additional Information/How to Apply

Provider Relief 
Fund 

$175 billion 
total

$4.9 billion HHS allocated $4.9 billion to skilled 
nursing facilities (SNFs). Each SNF will 
receive a fixed distribution of $50,000, plus 
a distribution of $2,500 per bed. 

All certified SNFs with six or more certified beds No application required. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with the Terms and 
Conditions are subject to recoupment actions.

More information is available here. 

$500 million HHS allocated $500 million to Indian 
Health Service (IHS) facilities. IHS and 
tribal hospitals will receive a base payment 
of $2.81 million plus 3% of their total 
operating expenses. IHS and tribal clinics 
and programs will receive a base payment 
of $187,000 plus 5% of the average cost 
for the service population, and IHS urban 
programs will receive a base payment of 
$181,000 plus 6% of the average cost for 
the service population. 

IHS facilities No application required. HHS identified the service population for most service units, and estimated an operating cost of $3,943 per person 
per year based on actual IHS spending per user from a 2019 IHS Expenditures Per Capita and Other Federal Health Care Expenditures Per 
Capita report. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers who fail to comply with the Terms and 
Conditions are subject to recoupment actions.

More information is available here. 

$15 billion HHS allocated approximately $15 
billion to certain Medicaid/CHIP
providers. Eligible providers will 
receive at least 2% of reported 
gross patient revenue.

Medicaid and CHIP providers that did not previously 
receive payments from the Fund’s $50 billion 
general distribution and directly billed either their 
state Medicaid and CHIP programs or Medicaid 
managed care plans for healthcare-related services 
from January 1, 2018, to May 31, 2020

Providers must apply through an online portal by August 3, 2020. HHS also posted instructions on how to apply and the application form. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers that fail to comply with the Terms and 
Conditions are subject to recoupment actions.

More information is available here. 

Unspecified HHS opened an application process 
for dentists to receive funding 
through the Provider Relief Fund. 
Eligible dentists will receive a 
reimbursement of 2% of their annual 
reported patient revenue, but the 
total amount of the distribution is not 
yet known. 

Dentists who were not eligible for previous Provider 
Relief Fund distributions

Dentists must apply through an online portal by July 24, 2020. 

Recipients must attest to the Terms and Conditions within 90 days of receiving the funds. Providers that fail to comply with the Terms and 
Conditions are subject to recoupment actions.

More information is available here. 

COVID-19 
Uninsured 
Program

At least $2 billion Funding for claims reimbursement to 
certain providers treating uninsured 
COVID-19 patients 

Healthcare providers that have conducted testing or 
treatment of uninsured individuals with a COVID-19 
diagnosis on or after February 4, 2020

Providers must not be on the Office of the Inspector 
General US Department of Health and Human 
Services List of Excluded Individuals/Entities, and 
must not have had their Medicare enrollment 
revoked by CMS. 

Eligible providers can submit claims though a portal and be reimbursed at Medicare rates, subject to available funding. Steps involve enrolling 
as a provider participant, checking patient eligibility, submitting patient information, submitting claims, and receiving payment via direct 
deposit. There will be no adjustments to payment once claims reimbursements are made.

Services not covered by traditional Medicare will 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

$350 million was disbursed as of July 10, 2020.

More information is available here. 

OVERVIEW OF EMERGENCY RELIEF AND REIMBURSEMENT

For more information on the Provider Relief Fund, see our Toolkit.

https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/05/22/hhs-announces-nearly-4.9-billion-distribution-to-nursing-facilities-impacted-by-covid19.html
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/05/22/hhs-announces-500-million-distribution-to-tribal-hospitals-clinics-and-urban-health-centers.html?CFID=183603242&CFTOKEN=29588114
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/sites/default/files/medicaid-provider-distribution-instructions.pdf
https://www.hhs.gov/sites/default/files/medicaid-provider-distribution-application-form.pdf
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/06/09/hhs-announces-enhanced-provider-portal-relief-fund-payments-for-safety-net-hospitals-medicaid-chip-providers.html
https://cares.linkhealth.com/#/
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/for-providers/index.html
https://www.hhs.gov/about/news/2020/06/09/hhs-announces-enhanced-provider-portal-relief-fund-payments-for-safety-net-hospitals-medicaid-chip-providers.html
https://coviduninsuredclaim.linkhealth.com/
https://www.hrsa.gov/coviduninsuredclaim
https://www.mcdermottplus.com/wp-content/uploads/2020/06/Provider-Relief-Fund-Toolkit-1.pdf
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BUSINESS RELIEF
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OVERVIEW OF BUSINESS RELIEF
Program Eligible Entities Available Amounts Eligible Expenses Additional Information/How to Apply

Paycheck  Protection  
Program (PPP)  
Expansion of the  SBA’s 
7(a) loan  program

Small businesses, 501(c)(3)  
nonprofit organizations,  
501(c)(19) veterans  
organizations and tribal  
businesses with fewer than 
500 employees (unless the
covered industry’s SBA size  
standard allows more than 
500 employees)

Lesser of: $10 million or 2.5 times an 
applicant’s average total monthly 
payments for payroll costs incurred 
during the one-year period before the 
date on which the loan is made, plus 
the outstanding amount of any EIDL, 
made available between January 31, 
2020, and when a covered loan is 
made available, that is to be 
refinanced under a covered loan

Payroll costs do not include the 
compensation of an individual 
employee in excess of an annual  
salary of $100,000, as prorated for the 
covered period. Payroll costs also do 
not include the compensation of an 
employee whose principal place of 
residence is outside the United States.

Payroll costs; costs related to group 
healthcare benefits during periods of paid 
sick, medical or family leave; and insurance 
premiums, as well as employee salaries, 
mortgage interest payments, rent, utilities 
and interest on other debt obligations

Borrowers are eligible for loan forgiveness in an amount equal to the amount spent for payroll costs, mortgage interest 
payments (incurred prior to February 15, 2020), rent payments (for leases in force prior to February 15, 2020) and utility 
payments (service having begun prior to February 15, 2020) during the loan forgiveness period. 

The Paycheck Protection Program Flexibility Act, signed into law on June 5, 2020, made several important adjustments to the 
PPP, including the following:

 Extended the loan forgiveness period from eight weeks to 24 weeks after the origination of the loan, or to December 31, 
2020, whichever is earlier 

 Reduced the percentage of the loan a borrower must spend on payroll costs from 75% to 60%
 Extended the maturity date for PPP loans from two years to five years (but only for loans issued after June 5, 2020)
 Extended the date on which a borrower must begin making payments of principal, interest and fees on PPP loans to either 

10 months after the end of the borrower’s 24-week forgiveness period (if the borrower does not seek forgiveness) or the 
date on which the SBA remits to the borrower’s lender the loan forgiveness amount (if the borrower applies for forgiveness)

 Allowed PPP borrowers to take advantage of loan forgiveness and the payroll tax deferment provision of the CARES Act 
(borrowers that accepted loan forgiveness were previously ineligible for the payroll tax deferral)

The deadline for eligible businesses to apply for a PPP loan is August 8, 2020. 

Recipients of PPP loans are not eligible to claim the refundable employee retention credit, but may claim the paid sick leave
tax credit.

Guidance is available from the SBA and the US Department of the Treasury.

Economic Injury  
Disaster Loans (EIDLs)

Small businesses and 
qualified agricultural 
businesses with fewer than 
500 employees, and 
private nonprofits. Qualified 
agricultural businesses 
include those engaged in 
the production of food and 
fiber, ranching and raising 
of livestock, aquaculture, 
and all other farming and 
agricultural related 
industries as defined in the 
Small Business Act. 

Up to $2 million Fixed debts, payroll, accounts payable and 
other bills that can’t be paid because of the 
disaster

EIDLs are available only in states where the governor has made a disaster declaration that is approved by the president.

Entities may not use EIDLs and PPP loans for the same purposes. Entities that received an EIDL between January 31, 2020, 
and the date on which covered PPP loans are made available can refinance the EIDL as part of the PPP. If the EIDL was used 
for payroll costs, the PPP loan must be used to refinance the EIDL.

Eligible small businesses, private nonprofits and agricultural businesses may apply for the EIDL here.

For more information and application processes and criteria, visit the SBA website.

https://www.congress.gov/bill/116th-congress/house-bill/7010/text
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/paycheck-protection-program
https://home.treasury.gov/policy-issues/cares/assistance-for-small-businesses
https://covid19relief.sba.gov/
https://www.sba.gov/
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OVERVIEW OF BUSINESS RELIEF
Name Funding Level Eligible Entities Description Additional Information/How to Apply

Main Street Lending
Program

$600 billion US companies that either employ fewer  
than 15,000 workers or had 2019 
annual revenues of less than $5 billion, 
and nonprofit organizations such as 
educational institutions, hospitals and 
social service organizations that meet 
the following criteria: 
 Minimum of 10 employees
 Total non-donation revenues equal 

to or greater than 60% of expenses 
for the period from 2017 through 
2019 

 2019 operating margin of 2% or 
more

 At least 60 days current cash on 
hand

 Current debt repayment capacity—
ratio of cash, investments and 
other resources to outstanding debt 
and certain other liabilities—of 
greater than 55% 

The Federal Reserve established the Main Street Lending 
Program to offer five-year loans for small and mid-sized 
businesses and nonprofit organizations affected by the 
COVID-19 pandemic.

Principal payments will be deferred for two years, and 
interest payments will be deferred for one year. 

The Program will operate through five facilities: the Main 
Street New Loan Facility (MSNLF) and the Main Street 
Priority Loan Facility (MSPLF) are for new loans with a 
minimum loan size of $250,000 and maximum size of $35 
million and $50 million, respectively, and the Main Street 
Expanded Loan Facility (MSELF) is for increases to existing 
loans with a minimum loan size of $10 million and maximum 
size of $300 million. The Nonprofit Organization New Loan 
Facility (NONLF) and the Nonprofit Organization Expanded 
Loan Facility (NOELF) will offer new loans with a minimum 
loan size of $250,000 and maximum size of $35 million, and 
increases to existing loans with a minimum loan size of $10 
million and maximum size of $300 million, respectively. 

Firms seeking Main Street loans must make reasonable efforts to maintain payroll and retain workers, and must also follow 
compensation, stock repurchase and dividend restrictions that apply to direct loan programs under the CARES Act.

An eligible borrower may only participate in one of the Main Street facilities. However, an eligible borrower may receive more 
than one loan under a single Main Street facility. Business that have taken advantage of the PPP may also take out loans from
the Main Street Lending Program.

Frequently Asked Questions (updated July 15, 2020) are available here. 

The MSNLF, MSPLF and MSELF are fully operational. To submit a participation funding request through the application portal, 
lenders must first complete lender registration. Registration instructions and the form loan participation agreement, form 
borrower and lender certifications and covenants, and other required form agreements can be found on the Federal Reserve 
Bank of Boston’s Main Street Lending Program Forms and Agreements website. The NONLF and NOELF are not yet 
operational. 

Small and medium-sized businesses can apply for loans by contacting an eligible lender. More information for eligible 
borrowers, including a listing of registered lenders that are accepting new customers and have elected to be listed, can be 
found on the Federal Reserve Bank of Boston Information for Borrowers website. 

More information is available here.

Payroll Tax Deferral for  
Employers

N/A Employers Employers may delay paying payroll taxes (6.2% for Social 
Security) and may defer payments of those payroll taxes for 
2020 over the following two years, with half of the amount 
required to be paid by December 31, 2021, and the other 
half by December 31, 2022. 

Businesses that defer the payroll tax may still receive a PPP loan and loan forgiveness.

More information related to the deferral of deposit and payment of these employment taxes is available here.

Tax Credits to Offset 
Costs  of Paid Sick 
Leave  Entitlement

N/A Employers Optional tax credits for employers (including self-employed 
individuals) for qualified sick leave wages and family medical 
leave wages

An employer may claim the paid sick leave tax credit and a PPP loan, but leave wages are not counted as payroll costs for the
purposes of loan forgiveness under PPP.

For more information and application processes and criteria, see the IRS guidance. 

Refundable Employee  
Retention Tax Credit

N/A Employers whose businesses have 
been  suspended by government order 
relating to  COVID-19 or whose 
businesses have  experienced at least 
50% decline in gross  receipts relative 
to the same quarter of the
previous year

A refundable tax credit for employers equal to 50% of 
qualified wages paid to each eligible employee, capped at 
$10,000 per employee

A borrower that receives a PPP loan may not claim the refundable employee retention credit.

More information is available here.

https://www.federalreserve.gov/newsevents/pressreleases/files/monetary20200430a1.pdf
https://www.federalreserve.gov/newsevents/pressreleases/files/monetary20200430a2.pdf
https://www.federalreserve.gov/newsevents/pressreleases/files/monetary20200430a3.pdf
https://www.federalreserve.gov/newsevents/pressreleases/files/monetary20200717a2.pdf
https://www.federalreserve.gov/newsevents/pressreleases/files/monetary20200717a1.pdf
https://www.bostonfed.org/mslp-faqs
https://www.bostonfed.org/supervision-and-regulation/supervision/special-facilities/main-street-lending-program/information-for-lenders/docs.aspx
https://www.bostonfed.org/supervision-and-regulation/supervision/special-facilities/main-street-lending-program/information-for-borrowers.aspx
https://www.federalreserve.gov/monetarypolicy/mainstreetlending.htm
https://www.irs.gov/newsroom/deferral-of-employment-tax-deposits-and-payments-through-december-31-2020
https://www.irs.gov/newsroom/treasury-irs-and-labor-announce-plan-to-implement-coronavirus-related-paid-leave-for-workers-and-tax-credits-for-small-and-midsize-businesses-to-swiftly-recover-the-cost-of-providing-coronavirus
https://www.irs.gov/newsroom/faqs-employee-retention-credit-under-the-cares-act
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