
COVID-19 Update: Impact on Children's Hospitals

The Alliance for Patient Access (allianceforpatientaccess.org), 
founded in 2006, is a national network of physicians dedicated 
to ensuring patient access to approved therapies and appropri-
ate clinical care. AfPA accomplishes this mission by recruiting, 
training and mobilizing policy-minded physicians to be effective 
advocates for patient access. AfPA is organized as a non-profit 
501(c)(4) corporation and headed by an independent board of di-
rectors. Its physician leadership is supported by policy advocacy 
management and public affairs consultants. In 2012, AfPA es-
tablished the Institute for Patient Access (IfPA), a related 501(c)
(3) non-profit corporation. In keeping with its mission to promote 
a better understanding of the benefits of the physician-patient 
relationship in the provision of quality healthcare, IfPA sponsors 
policy research and educational programming.

Peer Reviewed

60NEONATOLOGY TODAYtwww.NeonatologyToday.nettJuly 2020

Readers can also follow

NEONATOLOGY TODAY
via our Twitter Feed
@NEOTODAY

Gavin Clingham, Director of Public Policy, and the AfPA Gov-
ernmental Affairs Team, Alliance for Patient Access (AfPA) 

Now several months into the COVID-19 pandemic in the United 
States, health care experts are beginning to learn more about the 
virus's health implication and how it spreads. We are also learning 
more about the impact on the health care system.

Congress has acted several times to provide funding and equip-
ment to health care providers, hospitals, and others impacted by 
this crisis. Are Children's hospitals getting their share?

Impact on Health Care System

At the very time hospitals and health care providers are most 
needed, these very systems are being starved of the resources 
required to ensure ongoing quality care. That challenge is particu-
larly acute for Children's hospitals.

Many states have issued orders suspending elective medical 
procedures forcing hospitals to cancel or delay care. States have 
also issued stay at home orders, and many patients have been 
reluctant to seek treatment, concerned about being exposed to 
COVID-19 in a hospital setting. Further, the costs of testing and 
PPE have increased in all medical settings.

These factors combine in reduced revenue and increased costs to 
the very facilities that are most needed during this crisis.

Federal Response

Recognizing the strain on the health care system, Congress and 
the Department of Health and Human Services (HHS) respond-
ed by providing new large federal funding resources to augment 
funding that these facilities already receive.

To date, Congress appropriated more than $175 billion for hospi-
tals and other providers nationwide to prevent, prepare for, and 
respond to COVID-19. Eligible expenses include lost revenues 
from canceled procedures, building new structures or retrofitting 
existing buildings, purchasing supplies, training staff, and other 
COVID-19-related costs.

In March, Congress passed The Coronavirus Aid, Relief, and Eco-
nomic Security (CARES) Act that provided an initial $100 billion, 
and then Congress added $75 billion to the fund through the next 
legislative package, the Paycheck Protection Program Increase 
Act of 2020.

HHS has been distributing this needed funding, but the formula 
mainly used reflects a facility’s existing Medicare population as 
well as the number of COVID-19 patients treated.  Unfortunately, 
this distribution does not adequately reach Children's hospitals 
due to their different patient and payor environment. This mis-
match is despite the reality that Children's hospitals have seen the 

“To date, Congress appropriated more than 
$175 billion for hospitals and other providers 
nationwide to prevent, prepare for, and 
respond to COVID-19. Eligible expenses 
include lost revenues from canceled 
procedures, building new structures or 
retrofitting existing buildings, purchasing 
supplies, training staff, and other COVID-19-
related costs.”
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same treatment restrictions and reduction in services performed.

Impact on Children's Hospitals

Children's hospitals differ from other for-profit and non-profit hos-
pitals in that they do not treat the Medicare population to the same 
extent. In fact, Medicaid is the payor for more than 50% of all 
patient volume.

Because Children's hospitals do not provide care for older adults, 
they do not benefit from remediation through Medicare, either in 
the form of relief from the sequester, increased reimbursement for 
COVID-19 patients, or access to Medicare advance payments.

According to The Children's Hospital Association, as of June: "Of 
the more than $190 billion in COVID-19 relief funding allocated to 
health care providers to date, children's hospitals have received 
less than 1%. This number is alarming and puts at risk the impor-
tant role they serve in our communities." 

https://www.childrenshospitals.org/Newsroom/Press-Releas-
es/2020/HHS-Distribution-of-CARES-Act-to-Date-Has-Over-
looked-Our-Nations-Childrens-Hospitals

Support for Children's Hospitals

Support for providing direct funding to these facilities is growing. 
Industry associations such as the Children's Hospital Association 
are joining with individual hospitals to make their case to elected 
officials that support is badly needed and should be provided. This 
advocacy has resulted in numerous Congressional led letters to 
Senate and House leadership and directly to HHS Secretary Azar.

https://www.childrenshospitals.org/Issues-and-Advocacy/Medic-
aid/Letters-and-Testimony/2020/COVID19-funding-for-childrens-

Still a Preemie? 

Jaundice Feeding issues Respiratory 
problems

Born between 
34 and 36 weeks' 
gestation?

Just like preemies born much earlier, 
these “late preterm” infants can face: 

Born preterm
at a “normal” 
weight?

And their parents, like all parents 
of preemies, are at risk for 
postpartum depression and PTSD. 

www.infanthealth.org

Some preemies are born months early, at extremely low 
birthweights.They fight for each breath and face nearly 

insurmountable health obstacles. 

But that’s not every preemie’s story.

Though these babies look healthy, 
they can still have complications 
and require NICU care.

Born preterm 
but not admitted 
to the NICU?

But because some health plans 
determine coverage based on a 
preemie's weight, families of 
babies that weigh more may 
face access barriers and 
unmanageable medical bills.

Some Preemies All Preemies
Will spend weeks 
in the hospital

Will have lifelong 
health problems

Are disadvantaged 
from birth

Face health 
risks

Deserve appropriate 
health coverage

Need access to 
proper health care

Even if preterm babies 
don't require NICU care, 
they can still face health challenges.
Those challenges can extend through 
childhood, adolescence and even 
into adulthood.

“According to The Children's Hospital 
Association, as of June: "Of the 
more than $190 billion in COVID-19 
relief funding allocated to health care 
providers to date, children's hospitals 
have received less than 1%. This number 
is alarming and puts at risk the important 
role they serve in our communities.”
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hospitals-support-letters

The letters request that existing funding be made available to Chil-
dren's hospitals, but also that new funding be provided in the next 
legislative package.

Conclusion 

Children's hospitals play an essential role in our health care sys-
tem and treat and care for our most vulnerable children. They are 
also the only health care sector not to receive significant federal 
funding support during the COVID-19 crisis.

These hospitals face the same fiscal challenges as other facilities, 
increased costs, limits on elective procedures, and the public’s 
reluctance to seek care during the pandemic and need support. 
Congress will consider a new aid package this month and should 
ensure the entire health care system receives the necessary sup-
port to maintain robust care.
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