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MEMORANDUM 
 
 
TO: Counties, Cities, Towns, Townships, Special Districts 
 
FROM: Debbie Gibson, CPA, CFE Director of Audit Services 
 
RE: Cares Act Fund Numbers 
 
DATE: April 20, 2020 
 
 
Dear Officials, 
 

Your unit may be receiving federal funds from the CARES Act Provider Relief Fund.  Units which 
received Medicare fee-for-service (FFS) reimbursements in 2019 are eligible for this initial rapid 
distribution. If your unit qualifies, you will automatically receive payment.  

 
We are aware that units providing health-related services, such as Emergency Medical Services, 

have already received money from the CARES Act Provider Relief Fund. 
 
Money may be wired directly into your bank account without any accompanying paperwork or 

notice.  If you have an unidentified deposit into your bank account, please contact the bank for 
information on the source of funds.  It is our understanding that the automatic payments from the Provider 
Relief Fund will come via Optum Bank with “HHSPAYMENT” as the payment description. 

  
Details regarding the tracking, allowable uses, and unallowable uses for assistance from the 

Provider Relief Fund may be found at this site:  www.hhs.gov/providerrelief.  Please read the Terms and 
Conditions link in this document. 

 
If your unit has received these funds, PLEASE NOTE THAT YOU MUST TAKE ACTION by 
visiting the CARES Provider Relief Fund Payment Attestation Portal through 
hhs.gov/providerrelief. 
  
Through this portal, you must sign an attestation confirming receipt of the funds and 
agree to the terms and conditions within 30 days of payment. Should you choose to reject 
the funds, you must also complete the attestation to indicate this. The Payment Portal will 
guide you through the attestation process to accept or reject the funds. Not returning the 
payment within 30 days of receipt will be viewed as acceptance of the Terms and 
Conditions. 
 
 

Once you have completed this process please send to me your attestation/confirmation documentation.  
Send to dgibson@sboa.in.gov.  This will help us in our audit efforts. 
 
To properly track assistance from the Provider Relief Fund, use the following Fund Number and Name: 

 
Counties Fund Number and Name 
8900 CARES Provider Relief Fund 

http://www.hhs.gov/providerrelief
https://click.yourhealth-wellnessteam.com/?qs=569af6e97e09c4aaf7a09c3d1addcefbf1dba2c07fd358aa235f5215f3dce9b18b54c5edbee264d007db857480c014f7adf1bc4c160d6ab2
https://click.yourhealth-wellnessteam.com/?qs=569af6e97e09c4aa7c8ed3b51990ccebdcd84a90d87dfba8d6f42ab4d25da6b6ce7dbdef90ca9df22a4533f8ac585cc1d6eafdd51f10e1b5
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Cities and Towns Fund Number and Name 
264 CARES Provider Relief Fund 
 
Townships Fund Number and Name 
Assign an available number in your system using the Fund Name of CARES Provider Relief Fund 

 
Special Districts  Fund Number and Name 
Assign an available number in your system using the Fund Name of CARES Provider Relief Fund 

 
Please contact one of our Directors of Audit Services if you receive other types of federal 

assistance related to COVID-19 so that we may provide guidance on how to properly account for these 
funds: 

 

 
 
We appreciate all you do to serve your communities during this Public Health Emergency. 

 
 


