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Congress passed the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act - a bipartisan, $2 trillion COVID-19 relief 
package for U.S. families, physicians, health care providers, job 
seekers, employers, and small business owners alike - at the end 
of March.

The aim was both economic and public health-related in light of 
the damage already done and to come from the coronavirus pan-
demic. Despite its magnitude - notably the largest rescue package 
in U.S. history - not every patient or health care provider was an 
LPPHGLDWH�EHQH¿FLDU\�RI�WKH�FRQJUHVVLRQDO�UHOLHI�IXQGV�

Physicians, Family Practices and Children’s Hospitals

Those who treat children and infants as their primary source of 
income - physicians, family practices and children’s hospitals - fell 
largely just beyond the scope of CARES Act relief funding, round 
one (so-called CARES tranche 1) because those early funds were 
JHDUHG�WRZDUGV�0HGLFDUH�EHQH¿FLDULHV�DQG�GLVWULEXWHG�EDVHG�RQ�
Medicare revenues.

As the Children’s Hospital Association (CHA) explained it, “Chil-
dren’s hospitals were not supported from this distribution as they 
do not serve Medicare patients (65 years and older) yet are among 

the highest Medicaid providers in the country, with Medicaid ac-
counting for over 50% of their patients.” (1)

The New York Times acknowledged in a recent article pediatric 
practices have the most to lose.  For starters, pediatricians are 
among the lowest paid of the medical specialties.  And they could 
be the “hardest hit” of the health practice areas; since they “don’t 
generally treat Medicare patients, they were not compensated for 
the decline in visits as parents chose not to take their children to 
the doctor and skipped their regular checkups.” (2)

In late April, the American Academy of Family Physicians, the 
American Academy of Pediatrics, and the American College of 
Obstetricians and Gynecologists joined forces to write to the U.S. 
Department of Health and Human Services Secretary Alex Azar 
asking him to address non-Medicare patients and their providers.

“It is critical that frontline physicians who may not participate in 
Medicare fee-for-service, in whole or in part, including obstetri-
cian-gynecologists, pediatricians, and family physicians, have the 
resources they need to continue providing essential health care 
to patients amid the pandemic and in the months to come,” they 
wrote. (3)

CARES Act Funding, Round 2

On April 24th, about two weeks after the Department of Health 
DQG�+XPDQ�6HUYLFHV� �++6�� UHOHDVHG�D�¿UVW�EDWFK�RI� IXQGLQJ� WR�
hospitals and physicians, a second tranche of the CARES Act CO-
VID-19 relief funding was released for providers to include those 
left out of the previous allocation.  HHS’s action was lauded by 
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many as relief reached a broader range of health care providers, 
with less restrictions to their relief based on the age or insurance 
enrollment of their patients.

The pediatric community was quick to respond.

CHA noted that while “children’s hospitals represent only 2% of all 
the nation’s hospitals, they serve 25% of the U.S. population,” and 
in the midst of COVID-19 “children’s hospitals deferred pediatric 
FDUH�DQG�H[SHULHQFHG�VLJQL¿FDQW�GURSV�LQ�YROXPHV�UHODWHG�WR�ORFDO�
DQG�IHGHUDO�VWD\�DW�KRPH�JXLGDQFH�´�&+$�FODLPHG�WKDW�WKHLU�DႈOL-
ated hospitals’ patient care revenues fell roughly 40-50%, which 
equated to an operating loss in excess of $2 billion each month 
across the nation’s children’s hospitals.  The late allocation of 
CARES Act funding had “mitigated only a fraction” of the damage 
to the operating costs of children’s hospitals across the country.

Meanwhile, the coalition which included the American Academy of 
Pediatrics and the American Academy of Family Physicians raised 
the consequences of pediatric and family-centered practices los-
LQJ�LQFRPH�DQG�FORVLQJ�WKHLU�GRRUV�ZLWKRXW�³XUJHQWO\�QHHGHG�¿QDQ-
cial relief” via HHS.  One critical concern with these physicians 
shuttering their doors would be lose of access to infant and child-
KRRG� LPPXQL]DWLRQV� ��ZKLFK�ZRXOG�EH�SXW�Rႇ�RU� OHVV� IUHTXHQWO\�
administered, resulting potentially in future outbreaks of vaccine-
preventable diseases and creating an uphill battle for families and 
public schools that require these immunizations.  

Hospitals and family-centered care facilities are navigating new 
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waters when it comes to pediatric care.  With employee furloughs, 
reduced outpatient and inpatient services, previously bustling pe-
diatric units and clinics are now ghost towns.  The emotional im-
SDFW�WR�QXUVHV��VWDႇ��DQG�RWKHU�SURYLGHUV��ZKHQ�QRW�VHHLQJ�WKHLU�
patients, cannot be overstated.

As the pandemic ramps down and stay-at-home orders expire, 
continued federal relief may be forthcoming.  Access and support 
for pediatric care must be included.
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“As the pandemic ramps down and stay-at-
home orders expire, continued federal relief 
may be forthcoming.  Access and support 
for pediatric care must be included."
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