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SUBJECT 
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Community Clinics, Medical and Dental Practices; $3,000,000 (Source of Funds: Federal Grant) Lead 
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EXPECTED ATTENDEES  

 None 
 

COUNCIL DECISION POINTS & COMMITTEE RECOMMENDATION 

• Introduced July 7, 2020 and a public hearing was held on July 14, 2020. 

• Health and Human Services Committee held a worksession on July 16, 2020 and recommends 
approval (3-0).   The Committee discuss that while there is familiarity with the important role the 
Montgomery Cares community clinics have in providing health care to communities of color and 
people in poverty, there are many neighborhood practices that play a unique role in providing 
medical care to these same people and addressing what could be referred to as “medical care 
deserts.”  Dental care has faced the same economic impacts and is a critical partner in 
maintaining people’s overall health.  Lack of dental care also impacts children and if left untreated 
can impact learning.  Losing these primary care practices would hurt the county-wide system of 
cared.  

• The Committee clarified that the Department of Health and Human Services (DHHS) will 
administer the $500,000 for the community clinics, but the two grant programs (primary 
medical/dental and innovations will be administered by the Finance Department or Executive 
staff that has been administering other COVID grant programs, in consultation with DHHS. 

 

DESCRIPTION/ISSUE   

The COVID-19 health emergency required medical and dental practices, including community clinics and 
primary care, to stop non-emergency in-person visits, work to transition to telemedicine, and incur costs 
for protective equipment for emergency services and re-opening.  While non-emergency visits are now 
allowed, private outpatient practices face substantial financial challenges because of a 3-month loss of 
revenue and a continued decline in patient visits.  In addition, Montgomery Cares community clinics are 
doing additional work to reach communities that are highly impacted by COVID-19 and people who may 
lack health insurance or access to healthcare. 
 
 
 



SUMMARY OF KEY DISCUSSION POINTS 

• Additional funding is needed to support the work of the Montgomery Cares community clinics’ 
work with communities highly impacted by COVID-19 and to make sure people without 
insurance have access to healthcare.  This special appropriation allocates $500,000 to the 
Department of Health and Human Services to provide additional support to these community 
clinics. 

• Many primary care private medical and dental practices have experienced a significant loss of 
revenue from reduced patient visits during the time that only emergency procedures could be 
provided.  A survey from May 20-27 by the Montgomery County Medical Society reported that 
81% of practices had a greater than 50% decrease in pre-COVID-19 patient volume.  The Office 
of Legislative Oversight (OLO) Spotlight memo, “COVID-19 Impacts on Primary Care Practices” 
(attached) includes data from Phreesia, a health technology company, that shows: 
➢ Outpatient visits declined by almost 60% by early April; 
➢ Telemedicine visits increased by 14% by mid-April;  
➢ Outpatient visits are rebounding but still about one-third lower than before the pandemic;  
➢ A subset of outpatient visits, primary care visits were down 51% the week of April 5 and 

down 25% the week of May 10; and 
➢ OLO also cites information that practitioners expect visit volume to only be 80-90% of pre-

pandemic volume for the rest of the year. 

• This special appropriation allocates $2 million for a competitive grant program for Montgomery 
County-based independent primary care medical and dental practices. A primary care physician 
or dentist is a licensed practitioner who has the initial contact with the patient and who may refer 
the patient to a specialist.  The maximum grant to any one practice is $50,000 and the maximum 
amount will be reduced by any award a practice received under the County’s Public Health 
Emergency Grant (PHEG) program. 

• Medical and dental practices have had to innovate to reach patients during this pandemic, 
including initiating or enhancing the use of telemedicine.  It is important to continue to innovate 
to increase access to healthcare even as practices re-open.  These types of innovations can 
improve access to health for people who are not able to or have difficulty travelling to 
appointments and can reduce the amount of time needed by patients to consult with health 
professionals.  This special appropriation allocates $500,000 for a grant program to expand 
telehealth and implement other innovations with a focus on reducing disproportionate health 
outcomes.  The maximum for this grant is $25,000. 

 
Attached: 
Special Appropriation Resolution      pages  1-3 
OLO Spotlight memo                      
Link to July 16, 2020 HHS Committee: 
https://www.montgomerycountymd.gov/council/Resources/Files/agenda/cm/2020/20200716/202007
16_HHS3.pdf 
 

alternative format requests for people with disabilities.  If you need assistance accessing this report 
you may submit alternative format requests to the ADA Compliance Manager. The ADA 
Compliance Manager can also be reached at 240-777-6197 (TTY 240-777-6196) or at 
adacompliance@montgomerycountymd.gov 

https://www.montgomerycountymd.gov/council/Resources/Files/agenda/cm/2020/20200716/20200716_HHS3.pdf
https://www.montgomerycountymd.gov/council/Resources/Files/agenda/cm/2020/20200716/20200716_HHS3.pdf
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww2.montgomerycountymd.gov%2Fmcgportalapps%2FAccessibilityForm.aspx&data=02%7C01%7Csandra.marin%40montgomerycountymd.gov%7C79d44e803a8846df027008d6ad4e4d1b%7C6e01b1f9b1e54073ac97778069a0ad64%7C0%7C0%7C636886950086244453&sdata=AT2lwLz22SWBJ8c92gXfspY8lQVeGCrUbqSPzpYheB0%3D&reserved=0
mailto:adacompliance@montgomerycountymd.gov
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Resolution No.:  

Introduced:  

Adopted:  

 

 

COUNTY COUNCIL 

FOR MONTGOMERY COUNTY, MARYLAND 

  

 

Lead Sponsor:  County Council 

 

  

SUBJECT: Special Appropriation to the Fiscal Year 2021 Operating Budget 

   Montgomery County Government 

   COVID-19 Human Services and Community Assistance NDA 

   Assistance to Community Clinics, Medical and Dental Practices 

   $3,000,000 (Source of Funds: Federal Grant) 

 

 

Background 

 

1. Section 308 of the County Charter provides that a special appropriation is an appropriation 

which states that it is necessary to meet an unforeseen disaster or other emergency, or to 

act without delay in the public interest.  Each special appropriation shall be approved by 

not less than six Councilmembers.  The Council may approve a special appropriation at 

any time after public notice by news release.  Each special appropriation shall specify the 

source of funds to finance it.   

 

2. A new coronavirus disease, named COVID-19, appeared in China in December 2019 and 

spread extremely quickly.  On March 11, 2020 the World Health Organization declared the 

disease a pandemic.  By June 28, 2020, there were more than 10 million cases reported 

worldwide.  In the United States there were more than 2.5 million confirmed cases and 

over 125,000 deaths.  On June 28, the State of Maryland reported 66,777 confirmed cases 

and 3,042 deaths.  In Montgomery County there were 14,607 confirmed cases and 696 

confirmed deaths. 

 

3. To slow the spread of the disease, Governor Hogan declared a State of Emergency and has 

issued several Executive Orders with actions that include, but are not limited to, closing 

schools, closing senior centers and adult medical day care programs, closing all non-

essential businesses and limiting the number of people that can gather.  The Governor also 

ordered that starting March 24 all elective and non-urgent medical procedures had to cease 

and licensed or certified healthcare providers could only provide medical procedures that 

were critically necessary for the maintenance of health for a patient.  The Governor later 

revised this Executive Order to allow resumption of elective and non-urgent medical 

procedures and appointments as of May 7 with certain requirements and protections.  
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4. Nationally and locally, the pandemic has had a significant impact on medical practices.  

The Commonwealth Fund reported that the number of visits to ambulatory practices 

declined by 60% from March 1 to early April and as of mid-May were still about one-third 

lower than before the pandemic.  One area where the initial reduction was most evident 

was the mid-Atlantic and New England region.  While revised standards for telemedicine 

allowed for increased telemedicine appointments, and in-person visits are increasing, most 

outpatient practices face substantial financial challenges because of a 3-month loss of 

revenue. 

 

5. The Montgomery Cares system of community-based clinics continues its mission to 

provide access to health care to low-income people and people without access to health 

insurance.  Clinics have implemented telemedicine appointments and continue to reach out 

into the communities that have been disproportionately impacted by COVID-19 to help 

connect people to testing and other healthcare needs. 

 

6. Closures have caused financial strain on dental practices as well. The American Dental 

Association (ADA) Health Policy Institute reported its March 23, 2020 poll showed that 

nationally 19% of dental practices had closed completely and 76% were seeing emergency 

patients only.  By June 1, the ADA reported that 90% of practices had re-opened since 

early May but over 70% reported lower patient volume.  The Centers for Disease Control 

and Prevention states that Dental settings have unique characteristics that warrant specific 

infection control consideration. 

 

7. Public notice of this special appropriation was provided and a public hearing was held. 

 

 

Action 

 

The County Council for Montgomery County, Maryland approves the following 

resolution: 

 

 A special appropriation to the FY21 Operating Budget of the Montgomery 

County Government, in the amount of $3,000,000 is approved as follows:     

 

            

                                           Personnel          Operating                                  Source of  

                                          Expense             Expense            TOTAL          Funds____ 

  

COVID-19 Human      $0             $3,000,000     $3,000,000       Federal  

Services and Community                                                                             Grant Funds 

Assistance NDA 

 

$500,000 of this special appropriation must be used for the Department of Health and Human 

Services to continue to support the work of the Montgomery Cares community clinics and their 

work with County residents who live in neighborhoods and communities disproportionately 

impacted by COVID-19 or work in settings with a high risk of contracting COVID-19. 
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The Executive must use $2.0 million of this special appropriation for a competitive grant 

program for Montgomery County-based independent primary care medical and dental 

practices to respond to lost revenue and costs associated with changes that are necessary to re-

open their practices.  The maximum grant to any one practice must be $50,000.  The ranking 

and review system for these grants should include consideration of whether the practice is 

serving patients from communities and neighborhoods disproportionately impacted by 

COVID-19 or fill specific needs, such as serving clients in languages in addition to English.  

A practice that has received funding through the Public Health Emergency Grant (PHEG) 

program may receive no more than a total of $50,000 from PHEG and this grant assistance.   

 

The Executive must use $500,000 of this special appropriation for a grant program to help 

Montgomery County-based independent medical and dental practices expand telehealth and 

implement other innovations to increase and enhance patient access to healthcare, with a focus 

on reducing disproportionate health outcomes. The maximum amount of this grant is $25,000.  

A practice may receive this grant in addition to other County funding. 

 

In this resolution, an independent primary care medical or dental practice means a group of 

primary care physicians or dentists who own a majority of the medical or dental practice and 

retain key decision-making rights for the practice.  A Montgomery County-based independent 

medical or dental practice must have one or more offices located in the County that is primarily 

used for treating patients.  A primary care physician or dentist means a licensed physician or 

dentist with whom a patient has initial contact and by whom the patient may be referred to a 

specialist. 

 

This appropriation is needed to act in response to a public health or safety emergency and to 

act without delay in the public interest. 

 

 

This is a correct copy of Council action. 

 

 

_________________________________ 

Selena Mendy Singleton, Esq. 

Clerk of the Council 



COVID-19 Impacts on 

Primary Care Practices

The coronavirus pandemic and resulting shelter-at-home orders have had a profound impact on
businesses across the country. Many businesses have had to lay off employees, and ongoing revenue
losses are threatening their continued viability. Among businesses that have been hard-hit, primary
care medical practices and doctors have seen dramatic shifts in business. This report describes recent
impacts on primary care medicine and efforts to help this segment of the medical community.

Note that this report does not attempt to address issues in primary care from a patient’s perspective.
Rather, the information is focused on the business of primary care practices.

PRIMARY CARE

“Primary care” typically is the first care provided by a doctor when a person has an undiagnosed
health concern. Physicians in a “primary care practice” often are a patient’s “personal physician” and
generally include doctors specializing in family medicine, internal medicine, or pediatrics. Primary
care practices routinely provide diagnosis and treatment of acute and chronic illness, disease
prevention, health promotion and maintenance, and patient education within the practice, while
consulting with or referring patients to specialists when needed.1 According to the Kaiser Family
Foundation, there were 486,405 primary care physicians in the United States in March 2020. Data
from the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute show that there are 1,425 primary care physicians in Montgomery County in 2020 (or one
for every 743 residents).2

Physicians in the United States most commonly work as part of a small, independent practice. In
2018, over half of physicians nationally worked in independent practices, many of which were small
businesses. In 2017, 89 percent of the 1,007 physicians’ offices (of all types) in Montgomery County
had 19 or fewer employees.3

O f f i ce  o f  L e g is la t ive  O ve rs igh t

SPOTLIGHT

May 24, 2020
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IMPACT OF COVID-19 ON HEALTH CARE VISITS 4

Coronavirus disease 2019 (COVID-19) is a highly contagious virus and currently there is no vaccine to prevent
COVID-19. The virus spreads mainly from person-to-person through respiratory droplets produced when
infected individuals cough, sneeze, or talk.5 Recent studies show that infected individuals can spread the virus
before they develop symptoms and some infected and contagious individuals never develop symptoms at all.

To contain the spread of the virus in the United States, a majority of states’ public health officials have issued
stay-at-home orders, recommended that people work from home if they can, and closed nonessential
businesses, parks and recreation areas where people may gather. To help prevent transmission, the U.S.
Centers for Disease Control and Prevention (CDC) recommends people wear cloth masks in public, wash hands
frequently, and avoid close contact with others.

In March 2020, the CDC also recommended that “healthcare systems prioritize urgent visits and delay elective
care to mitigate the spread of COVID-19 in healthcare settings,” leading people across the U.S. to cancel or skip
health care appointments.6 To provide care without having patients physically come to a doctor’s office,
physicians across the country have begun providing care through or increased their use of “telemedicine” –
with health care providers and patients “meeting” via video or over the telephone (“televisits”).

The following statistics come from data collected by Phreesia, a health technology company that helps
practices with patient administration, from its client base representing over 50,000 providers nationwide. Data
collected between mid-February and mid-May include more than 12 million patient visits.7 From these data,
researchers found:

• Outpatient visits declined by almost 60% by early April;
• Telemedicine visits increased by 14% by mid-April;
• Outpatient visits are rebounding but still about one-third lower than before the pandemic; and
• A subset of outpatient visits, primary care visits were down 51% the week of April 5 and down 25% the

week of May 10.

Source: 
https://www.commonwealthfund.
org/publications/2020/apr/impact
-covid-19-outpatient-visits

The chart to the right
shows the decrease in
health care visits from
mid-February through
mid-May 2020. The data
show that while visits
initially declined
significantly; in late
March, health care visits
began to rise again.

https://www.commonwealthfund.org/publications/2020/apr/impact-covid-19-outpatient-visits


3

IMPACT OF COVID-19 ON HEALTH CARE VISITS (cont.)
In recent years, many types of physician practices, including primary care, have seen mergers and acquisitions
of practices and industry consolidation.8 Some analysts observe that physicians employed during the
pandemic through a healthcare system are in better financial situations than independent, private practices.9

Some health care facilities report that they expect to work in a COVID environment for the next year or
more.10 One source estimates that beginning in March 2020, primary care practices in the United States will
experience around six to eight weeks where patient volume is down 50-60%, another four to six weeks with
volume down 20-30%, with volume climbing to only 80-90% of pre-pandemic volume for the rest of the
year.11 According to a recent Kaiser Family Foundation poll, 82% of the public expects to visit a doctor or
dentist in person in the next three months.12

The data in the next chart show changes in the percentage of patient visits for a variety of health care fields –
comparing visits from the week beginning April 5 and the week beginning May 10.

Source: https://www.commonwealthfund.org/publications/2020/apr/impact-covid-19-outpatient-visits

https://www.commonwealthfund.org/publications/2020/apr/impact-covid-19-outpatient-visits
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EFFORTS TO ASSIST PHYSICIANS’ PRACTICES DURING THE PANDEMIC

The federal government and many private insurance companies have taken steps to help physicians
financially during the pandemic. For example, before the pandemic, the Center for Medicare and Medicaid
Services (CMS) and many private insurers limited physicians’ ability to be reimbursed for televisits. CMS
and private insurers have loosened these restrictions significantly. Many states, including Maryland, have
changed also state regulations to allow physicians more flexibility to use telemedicine.13

Before the pandemic, many private practices were not set up to provide care via telemedicine.14 A 2019
American Medical Association survey found that only 15% of physicians were using telemedicine to provide
patient care.15 Many practices that did not provide telemedicine options before the pandemic have had to
move quickly to set up telemedicine systems.

MEDICARE

Beginning March 6, 2020, CMS expanded options for televisits with doctors, nurse practitioners, and other
health care providers. Before this time, Medicare paid for telemedicine visits only in limited circumstances.
CMS made these temporary, emergency changes acknowledging that “there is an urgency to expand the
use of technology to help people who need routine care, and keep vulnerable beneficiaries and
beneficiaries with mild symptoms in their homes while maintaining access to the care they need.”16 CMS
expanded the types of televisit services for which providers can bill, the list of clinicians that can bill for
these services, and began paying for televisits at the same rate as in-person visits.17

Analyzing changes in Medicare reimbursements for televisits and CY2018 Medicare claims, Avalere, a
health care consulting firm, estimates that 96% of primary care fee-for-service payments are now eligible
for reimbursements when conducted via telemedicine. Before the pandemic changes, approximately 77%
of the payments were eligible for reimbursement.18

CareFirst BlueCross BlueSheild

Beginning March 16, 2020, CareFirst BlueCross BlueShield began encouraging members to use telemedicine
for services, including waiving copays, coinsurance, and deductibles for members receiving services from
in-network providers.19 CareFirst also expanded the types of claims for which providers can seek payment
when provided through telemedicine. These changes apply to services from primary care providers,
obstetricians and gynecologists, specialists, and behavioral health providers.

For providers that are a part of CareFirst’s Patient-Centered Medical Home (PCMH) program, CareFirst is
accelerating payment of funds to practices that typically would not have been paid until later in 2020 or
2021.20 CareFirst is also providing:

• Advance lump-sum payments;
• Increased fee schedules; and
• Monthly cash advances for qualifying PCMH panels.

OTHER PRIVATE INSURERS
Kaiser Permanente and UnitedHealthCare have made similar changes, including expanding reimbursements
for care provided through telemedicine and accelerating claim payments to providers.21

DISCOUNTS ON LIABILITY INSURANCE
The Medical Mutual Liability Insurance Society of Maryland provides medical liability insurance for
Maryland physicians.22 Medical Mutual is providing a 25% “pandemic credit” for all medical professional
liability policies between April 1 and December 31, 2020 to help reduce costs for physicians in the state.23
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FEDERAL RELIEF FUNDS FOR PHYSICIANS/PROVIDERS

The federal CARES Act established the Public Health and Social Service Emergency Fund and provided $50
billion for the fund to distribute grants to Medicare facilities and providers impacted by COVID-19.24 Providers
were eligible if they billed Medicare fee-for-service in 2019. The first $30 billion was distributed in April “to
health care providers proportionately, based on the providers’ share of total Medicare payments in 2019.”
The next $20 billion is being distributed based on providers’ 2018 revenue data. Some note that while this
approach quickly provided needed funding to many physicians and practices, it completely excluded
physicians who provide services through Medicaid, federal healthcare for low-income individuals.25

Based on program data released by the federal government, in Montgomery County, 754 providers received a
total of $106 million in grant funding through May 13, 2020. The data in the chart below show the number of
providers by location in the County and the average funding received per practice – in areas where 20 or more
providers received funding. The data in the chart include 91% of providers in the County who received funding
and 86% of grants given to County providers.26

The CARES Act also allows providers to seek funds through the federal Payroll Protection Program (PPP)27 (up
to $10 million) and the Small Business Administration’s Economic Injury Disaster Loan and Grant programs28

(up to $10,000). Generally, these programs are available for businesses with fewer than 500 employees. The
federal government has not released data on which businesses have received funding through these
programs.

QUESTIONS? COMMENTS?

Leslie Rubin, Senior Legislative Analyst
Office of Legislative Oversight 

www.montgomerycountymd.gov/olo
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SOURCES

OLO found many examples of
COVID-19 relief funding from
private funding sources.29 Only
some of this funding is directed
specifically to medical practices or
primary care practices. OLO did not
find examples of COVID-19 relief
funding from state or local
jurisdictions targeted to the medical
community or the primary care
community.

http://www.montgomerycountymd.gov/olo
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objectives/topic/social-determinants-health/interventions-resources/access-to-primary
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https://www.kff.org/coronavirus-covid-19/report/kff-health-tracking-poll-may-2020/?utm_campaign=KFF-2020-polling-
surveys&utm_medium=email&_hsmi=2&_hsenc=p2ANqtz-8zsZyE3Haf57W62aUolmIaGMZSp0lr9nRJG-
wujcLFDrSfuSfqBoHg6fmPkCeitu7WzFCSAEEsMGQaiV2z3eLXias-HQ&utm_content=2&utm_source=hs_email
13 https://www.medchi.org/Portals/18/Files/Resources/Telehealth%20FAQs.03262020.pdf?ver=2020-03-27-074345-493
14 https://revcycleintelligence.com/features/how-covid-19-imperiled-physician-practices-and-how-to-save-them
15 https://mhealthintelligence.com/news/ama-survey-finds-medical-practices-are-slow-to-embrace-telehealth
16 https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet, 
https://www.providers.kaiserpermanente.org/info_assets/cpp_mas/mas_Medicare_Telehealth_Frequently_Asked_Ques
tions_March_17_2020.pdf
17 https://revcycleintelligence.com/features/how-covid-19-imperiled-physician-practices-and-how-to-save-them, 
https://avalere.com/insights/provider-impact-of-covid-19-telehealth-policies-by-specialty
18 https://avalere.com/insights/provider-impact-of-covid-19-telehealth-policies-by-specialty
19 https://individual.carefirst.com/individuals-families/about-us/coronavirus-telemedicine.page, 
https://individual.carefirst.com/carefirst-resources/pdf/carefirst-telemedicine-code-modifier.pdf
20 https://individual.carefirst.com/individuals-families/news/2020/04/carefirst-bluecross-blueshield-to-offer-170m-in-p/
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22 Medical Mutual was created by the Maryland General Assembly in 1975 as a mutual insurance company. It is owned by 
the physicians in the State of Maryland. https://www.mmlis.com/content/about-us; 
https://www.mmlis.com/data/general/MM%20Annual%20Report%20READER%20PDF.pdf
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https://mhealthintelligence.com/news/ama-survey-finds-medical-practices-are-slow-to-embrace-telehealth
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.providers.kaiserpermanente.org/info_assets/cpp_mas/mas_Medicare_Telehealth_Frequently_Asked_Questions_March_17_2020.pdf
https://revcycleintelligence.com/features/how-covid-19-imperiled-physician-practices-and-how-to-save-them
https://avalere.com/insights/provider-impact-of-covid-19-telehealth-policies-by-specialty
https://avalere.com/insights/provider-impact-of-covid-19-telehealth-policies-by-specialty
https://individual.carefirst.com/individuals-families/about-us/coronavirus-telemedicine.page
https://individual.carefirst.com/carefirst-resources/pdf/carefirst-telemedicine-code-modifier.pdf
https://individual.carefirst.com/individuals-families/news/2020/04/carefirst-bluecross-blueshield-to-offer-170m-in-p/
https://www.providers.kaiserpermanente.org/info_assets/cpp_mas/mas_2020_Claims_FAQs.pdf
https://www.uhcprovider.com/en/resource-library/news/Novel-Coronavirus-COVID-19/covid19-telehealth-services.html
https://www.healthaffairs.org/do/10.1377/hblog20200421.921521/full/
https://www.mmlis.com/content/about-us
https://www.mmlis.com/data/general/MM%20Annual%20Report%20READER%20PDF.pdf
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23 https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.medchi.org/Portals/18/Files/Resources/Malouf%20MM%20Letter%20JP%20CM%20JF%20v4%20(3).pdf?ve
r=2020-04-08-164310-890
24 CARES Act Provider Relief Fund Information, U.S. Department of Health and Human Services. 
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html, see also for additional information: 
https://www.mossadams.com/articles/2020/03/current-health-care-funding-sources-covid-19
25 https://gop-waysandmeans.house.gov/latest-updates-on-the-cares-act-public-health-and-social-service-emergency-
fund/, https://www.npr.org/sections/health-shots/2020/05/18/856888156/medicaid-clinics-and-doctors-have-been-
last-in-line-for-covid-19-relief-funding
26 https://data.cdc.gov/Administrative/HHS-Provider-Relief-Fund/kh8y-3es6/data. Distribution of funds as of May 13, 
2020. These distributions include the $50 billion general distribution plus an additional $22 billion in targeted funds. 
27 https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/paycheck-protection-program
28 https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/economic-injury-disaster-loan-emergency-
advance
29 https://nyshealthfoundation.org/grantee/covid-19-response-and-relief-efforts/, 
https://nyshealthfoundation.org/grantee/primary-care-development-corporation-4/, https://candid.org/explore-
issues/coronavirus/funds
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