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eTable 1. Sources for estimates of health and financial need 
Outcome Source 

ESRD United States Renal Data System (2016) 

Diabetes and Obesity CDC Diabetes Surveillance System, based on analysis of Behavioral Risk 
Factor Surveillance System (2016) 

Hypertension Institute of Health Metrics and Evaluation, based on analysis of National Health 
Interview Survey and Health and Nutrition Examination Survey (2009) 

Smoking County Health rankings and Roadmap Program, based on analysis of  
Behavioral Risk Factor Surveillance System (2017) 

COVID-19 cases & deaths USAFacts  
Recent non-COVID-19 deaths Centers for Disease Control 
SARS-CoV-2 cases-to-tests  
(cumulative COVID-19 cases / 
cumulative tests) 

Cases (USAFacts) 
Tests (manually collected from 23 State Departments of Health websites, where 
this data were made available) 

Hospital Operating Margin and 
Days of Cash On Hand 

Medicare 2015 Hospital Cost Reports 

Notes: We calculated positive test rate for counties with >25 tests, to develop reliable estimates, excluding 1 county where positive 
cases exceeded reported tests. Data on recent non-COVID-19 deaths were available only in counties with 629 counties with >10 
recorded COVID-19 deaths. Data on COVID-19 deaths and cases and SARS-CoV-2 positive rate are recorded as of 6/28/20. Data on 
non-COVID-19 deaths per 100K cover deaths between 2/1/20 and 6/27/20 and are up-to-date as of July 1, 2020. County mean values 
of operating margin and days of cash on-hand are calculated as the mean of each outcome across Medicare FFS admissions from 
residents in that county in 2015.  
 
eTable 2. Method to estimate funding allocation for Medicare-participating entities 

 Allocation Methodology  
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 $50B: general 

allocation 
● Allocate hospital funding as 2% of net revenue, following published formula 
● Allocate hospital funding to counties in proportion to Medicare FFS admissions* 
● Allocate non-hospital funding to counties proportional to hospital net revenue  

$10B: rural 
providers 

● Allocate hospital funding following published formula**  
● Allocate hospital funding to counties in proportion to Medicare FFS admissions* 
● Allocate non-hospital funding to counties in proportion to hospital funding 
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$10B: safety net 
hospitals 

● Allocated funding to hospitals based on published formula***  
● Allocate funding to counties in proportion to Medicare FFS admissions  

$12B: COVID-
19 hotspots (1) 

● Use actual published funding allocation to hospitals  
● Allocate funding to counties in proportion to Medicare FFS admissions 

$10B: COVID-
19 hotspots (2) 

● A methodology for this component has not been published as of July 5, 2020  
● We project county funding in proportion to COVID-19 deaths from 4/11-7/1, 2020 

(Rd. 1 funds for COVID-19 hotspots were based on data through April 10, 2020) 

$28B: uninsured 
patients 

● We project county funding in proportion to (COVID-19 deaths) X (share uninsured)  
● $28B chosen as midpoint of projections from the Kaiser Family Foundation 

Notes: Allocations are up-to-date as of July 5, 2020. Excludes Skilled Nursing Facilities ($4.9 Billion), Tribal providers ($500M), and 
Medicaid / CHIP only providers ($15B) because they lack complete Medicare Fee-for-Service claims. *We allocate to counties based on 
patient mix admitted to hospitals, rather than hospital location (e.g., 38% of admissions are from out of county).  **Rural hospital funding 
is .97% · (operating expenses) + (base payment: 50% of first $2M in operating expenses + 40% of second $2M in operating expenses + 
30% of third $2M in operating expenses + 20% of fourth $2M in operating expenses + 10% of fifth $2M in operating expenses). ***Safety 
net funding distributed to hospitals with Medicare Disproportionate Payment Percentage (DPP)≥20.2%, mean uncompensated care per 
bed≥$25,000, and profitability≤3%; funds distributed in proportion to (#beds)*DPP. Medicare Fee-for-Service admissions are from claims 
(2015). Operating expenses, net revenue, DPP, uncompensated care, beds, and profitability from Medicare Cost Reports (2015). Uninsured 
population from American Community Survey 2014-2018. COVID-19 statistics from the non-profit USAFacts.  

https://www.kff.org/uninsured/issue-brief/estimated-cost-of-treating-the-uninsured-hospitalized-with-covid-19/

