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Proposal for Arkansas Coronavirus Relief Fund 

Submitted by Department of Human Services 

Titled: Proposal to Provide $50 million to Enhance Hospital and Nursing Facilities 
Capacity Due to COVID-19 Surge  

 

Summary 

In response to the COVID-19 Pandemic, Governor Asa Hutchinson created the Arkansas 
Coronavirus Aid, Relief, and Economic Security (CARES) Act Steering Committee to make 
recommendations to the Governor on the “best uses of the CARES Act funding” under Section 
601 of PL116-136, the “Coronavirus Relief Fund.”  

The Governor, the CARES Act Committee, and the Legislature have responded to the needs of 
our hospitals, authorizing more than $180 million directly to hospitals for their staffs and other 
costs associated with COVID-19.  More than $120 million has been authorized for nursing 
facilities. However, the COVID-19 crisis has surged in recent weeks and hospitals and nursing 
facilities are struggling to maintain capacity to treat patients and protect the public and their 
staffs.  The surge has disrupted the hospitals’ and nursing facilities’ abilities to maintain 
qualified staff at all levels within their organizations. 

On November 25, 2020, the federal Centers for Medicare and Medicaid Services (CMS) 
announced its “Comprehensive Strategy to Enhance Hospital Capacity Amid COVID-19 Surge.1 
CMS has created a new opportunity for hospitals to provide medical services in locations beyond 
their existing walls.  While hospitals must apply to CMS in order to be eligible for Medicare 
payments this option, the announcement reflects the continued pressure on hospitals to evolve to 
serve all patients including those who are not COVID-positive. 

The Department of Human Services (DHS) proposes an additional $30 million in unspent 
CARES Act funds for hospital and $20 million for nursing facility costs related to COVID-19 
through December 30, 2020. These funds are critical to enable hospitals and nursing facilities to 
maintain their capacity to care for our citizens and to recover costs to prevent further spread of 
COVID-19.  These funds may be used for costs related to COVID-19 between July 1, 2020 and 
December 30, 2020 that have not been reimbursed and are incurred for any of the following 
purposes: 

1. Costs determined by the hospital/nursing facility to be essential to maintain staff to meet 
health and safety requirements. 

2. Costs related to meeting staffing and infrastructure costs due to the COVID-19 surge. 

 
1 https://www.cms.gov/newsroom/press-releases/cms-announces-comprehensive-strategy-enhance-hospital-
capacity-amid-covid-19-surge  
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3. Costs associated with the COVID-19-related development of new models of delivering 
patient care. 

DHS shall establish an allotment to each eligible hospital and nursing facility based on a funding 
formula and distribute funds to these providers by December 11, 2020. 

Restrictions on funds: 

The recipient of funds would be required to attest that these are necessary expenditures due to the 
public health emergency with respect to COVID-19 and that none of these funds are used to: 

• duplicate or supplant funding from any other source of payment including by future rate 
increases; 

• offset loss of revenue  
• provide “retention” or “retainer” payments not related to the public health emergency 
• pay workforce bonuses other than hazard pay, overtime, or other payments necessary to 

ensure care continuity 
• pay any increase in management fees to administrative personnel 

Process and Procedures for Payment: 

For purposes of program integrity, the provider must be enrolled in the Arkansas Medicaid 
program as of March 1, 2020, and currently accepting Medicaid beneficiaries.  To be eligible to 
retain allotment payments under this initiative, each qualified provider attest, in a format set by 
DHS, that funds will be expended by December 30, 2020.  Records of the expenses incurred 
must be collected and retained by the eligible organization for audit purposes and must be 
submitted to DHS in January 2021.  DHS will set the allotments through a formula based on 
prior distribution of funds with the total amount to be reimbursed not to exceed the funding 
approved for this purpose. 

Expenses reimbursed under this program may not be reimbursed under any other federal or state 
program. To the extent that expenses are subsequently reimbursed under another federal or state 
program, funds disbursed from the Arkansas Coronavirus Relief Fund will be reconciled and 
recovered. Any unexpended funds must be returned to DHS by December 30, 2020. The 
provider must repay to DHS any reimbursement amount that is denied by a subsequent federal 
audit, together with any associated penalty or cost imposed as a result of the federal audit. Funds 
will not be disbursed from the Arkansas Coronavirus Relief Fund if sufficient funding is 
disbursed from another federal program to reimburse the expenses.  

 


