
 
 

COVID-19 Phase 3 Stimulus Senate Republican Proposal Update 
 
What’s In It For Hospitals? 
 
Temporary Medicare hikes for hospitals 
Senate Republicans granted hospitals one of their big asks – a temporary freeze on the sequester's 2 
percent cut to Medicare payments. The lift would take effect in May and remain in place for the rest of 
the calendar year. Separately, hospitals could get a 15 percent Medicare rate bump for coronavirus 
patients. 
 
But hospitals didn’t get the big pot of money they’re asking for as they warn the pandemic could wreck 
their finances. Nor did they get assurances they’ll get paid for treating uninsured coronavirus patients. 
The American Hospital Association, along with leading physician and nursing trade groups, earlier 
Thursday had sought $100 billion in direct funding.  
 
Health centers get a funding boost 
The package provides $1.32 billion for community health centers, which often see the country’s most 
vulnerable patients, many of whom lack health insurance. That’s a massive increase from the $100 
million the centers received in the first coronavirus supplemental Congress passed.  
 
Yet, more permanent funding for the clinics expires May 22, and health centers say Congress’ practice of 
providing temporary patches has made it difficult to recruit and hire providers and expand their 
services.  
 
Allows labs to develop emergency tests 
The measure grants labs and hospitals the ability to quickly develop a test for the coronavirus under the 
public health emergency declaration, in an effort to vastly expand testing capacity across the country.  
The bill includes a number of restrictions for test developers in order to provide oversight, essentially 
codifying FDA guidance and the agency’s position. One requirement is that tests must be stood up in 
states that will review them, or they must be developed in a lab certified to conduct high-complexity 
testing. Developers can also produce tests if they are pursuing approval from the FDA or if they prove to 
the HHS secretary that they plan to do so. 
 
The CDC has been sending test kits out to public health labs, and the FDA recently gave certain 
commercial labs permission to perform tests, but local and state health officials say there are still 
significant gaps and shortages. 
 
Labs pan lack of funding for testing 
Commercial labs had been pressing for a $5 billion “emergency laboratory surge capacity fund” to 
support costs, including supplies and child care for lab workers, and they wanted a guarantee that 
uninsured patients who showed up for drive-through testing would be paid for. They got neither. 
“What we saw today was really inadequate and it leaves labs to pay the costs for free tests. It means 
labs are performing COVID-19 at a loss. Labs certainly are supportive of free testing, but right now there  



 
 
is not a mechanism for them to be paid,” said a spokesperson for the American Clinical Laboratory 
Association.  
 
The group panned the bill for primarily focusing on payers and providers, rather than the uninsured. 
Under the bill, plans will pay a negotiated rate for lab tests to a provider — and in the event that such a 
rate does not exist, the rate will be pegged to the listed cash price. 
 
Covering vaccines and securing the medical supply chain 
Health insurers would be required to cover any coronavirus vaccines that may get developed and other 
preventive measures. Meanwhile, it tacks on more payments for antibiotics the government deems 
essential, in an effort to make providers more judicious about their use.  
 
Meanwhile, manufacturers of medicines that are critical during public health crises will get prioritized 
for FDA review — but they must provide the agency with a contingency plan for how they will prevent 
shortages during emergencies. 
 
The package also demands the HHS secretary and National Academies assess the security of the nation’s 
drug and device supply chain, and whether it relies too much on manufacturing outside the U.S. That 
has been a flashpoint in Congress after a government watchdog warned the country was relying too 
much on China and India for basic ingredients and supplies.  
 
Changes for patient privacy for substance use disorder records 
The bill addresses a long-held ask from many in the health care industry: changing rules governing how 
substance use disorder records can be shared.  
 
The old rules, known as 42 CFR Part 2, date back to the 1970s, and require explicit patient consent each 
and every time the records are shared. But a wide range of health care groups have argued that the 
rules are cumbersome -- especially amid an opioid epidemic -- and don’t protect patient privacy. The 
House approved a measure easing the restrictions in 2018, but it died in the Senate.  
 
This latest bill allows patients to give a broad authorization to share records. Once that’s granted, those 
records will be governed by HIPAA when used within the health care system. But patients can revoke 
their authorization, and the bill keeps restrictions on law enforcement use on the records. 
 
More flexibility for telehealth coverage 
The package would temporarily allow Medicare patients to virtually consult with doctors even if they 
don’t have a pre-existing relationship, furthering telehealth’s reach amid the pandemic. The bill removes 
a clause from a previous coronavirus supplemental that limited Medicare payments for telehealth just 
to doctors who had existing relationships with patients. 
 
The bill would also let people with high-deductible health plans with a health savings account access 
telehealth even before they’ve reached their deductible. Federally qualified and rural health clinics 
could also treat patients in their homes using telehealth during the coronavirus emergency.  
 


