Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Thursday, February 6, 2020 9:27 AM
Bullock, Steve;Schafer, Adam
FW: 2/5/2020 Coronavirus Update

FYSA
From: Harwell, Todd <tharwell@mt.gov>
Sent: Thursday, February 6, 2020 9:05 AM
To: Hogan, Sheila <SheilaHogan@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Rhoades, Jessica
<JRhoades@mt.gov>; Smith, Laura <Laura.Smith@mt.gov>
Cc: Taylor, Morgan <Morgan.Taylor@mt.gov>; Murphy, James <jmurphy@mt.gov>; Holzman, Greg
<GHolzman@mt.gov>; Williamson, Laura <LWilliamson@mt.gov>
Subject: FW: 2/5/2020 Coronavirus Update
Hi All:
We will provide you all with regular updates regarding the work here related to the Coronavirus. A summary of the
current activities this week is listed below. We have been working with the health departments over the past few weeks
to ensure we and they are prepared. We have a small number of travelers returning from mainland China (not
Wuhan/Hubei) that are being monitored. We are in continual contact with the locals to assist them in their efforts.
One additional note not listed below ‐‐ our lab has submitted our request to get testing kits and reagents from the CDC.
We anticipate that we will have the assay up and running in 2‐3 weeks. In the interim – CDC is providing testing for the
states.
Let me know if you have any questions/need more information.
Thank, Todd
From: Murphy, James
Sent: Thursday, February 6, 2020 7:29 AM
To: Harwell, Todd <tharwell@mt.gov>
Cc: Anderson, Stacey <SAnderson2@mt.gov>; O'Loughlin, Kevin <KOLoughlin@mt.gov>
Subject: 2/5/2020 Coronavirus Update
Coronavirus Update 2/5/20
Monitoring/Patient Activity
‐ At this time we have no confirmed cases or patients under investigation (PUI)
‐ Monitoring of one individual with low risk exposure to a case was completed and no concerns identified after 14
days
‐ Monitoring of 5 individuals who returned from mainland China and are classified as medium risk will be
beginning in Yellowstone Co. The county is contacting those involved to determine dates of concern and set up
processes. These individuals are classified as medium risk simply because they were in mainland China. Status
will be updates as more information becomes available.
o We have received additional communications regarding returning travelers. After local health
department review, most of these did not fit the current guidelines requiring monitoring and a handful
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require further information to make a determination. Local jurisdictions are assessing and will share the
information with our staff.

Today’s Activities:
‐

‐

‐

‐

A brief update was sent to all lead local health officials, Epi and Preparedness Contacts in preparation a
conference call. The update included:
o a tool used to track data on people requiring monitoring,
o A reminder and link to the most recent federal guidance on classification and monitoring steps to be
applied to travelers and/or contact to cases, and
o The MMWR released on 2/5 detailing the coronavirus outbreak to date.
A conference call attended by local health jurisdictions, representatives of the state DES representative and the
Commissioner of Higher Education Office provided a review of CDC federal guidance, addressed some common
issues that have come up via provider calls, and offered an opportunity to ask questions and discuss.
o Communicable Disease/Epi staff conducted the call which was set up and managed by public health
preparedness staff.
The Chinese company that provides the majority of tours for Yellowstone Park was contacted and indicated that
clients from mainland China are no longer coming in. Current clients are US and Canadian based people and
health monitoring is conducted. Contact information was provided for our program.
A CDC consult for an individual who returned from mainland China a few weeks ago was conducted due to
ongoing health concerns. The CDC and MT docs have concluded that the patient does not warrant testing.
However, it did allow us an opportunity to exercise this part of our response.

We will update the information above and share daily. In the event of any emergent issue, we will communicate the
information immediately. The summary attempts to capture the “high points” and does not include the number of
partner phone calls or contacts with providers or local health departments unless something significant is gathered or
shared.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Carney, Brenda
Friday, January 31, 2020 7:28 AM
Bullock, Steve
Schafer, Adam;Bovingdon, Ali
Re: Japan 😒

Well darn! I know commerce and ag are close on some itinerary options so should be able to figure out our own trip
soon.
> On Jan 31, 2020, at 9:20 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> Wimps
>
>> On Jan 31, 2020, at 7:17 AM, Schafer, Adam <ASchafer@mt.gov> wrote:
>>
>> Nga Japan has once again been called off due to high hotel costs of $1000 per night, us embassy and Japanese
officials advising against it during the olympics, and the Coronavirus. Tiffany from gov Hogan encouraged you to look at
Hogan’s Canada event in April.
>>
>> Sent from my iPhone
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Perry, Marissa
Monday, February 10, 2020 5:48 PM
Bullock, Steve
Fwd: coronavirus PR
image001.jpg; ATT00001.htm; image002.jpg; ATT00002.htm; coronavirusupdatePR 2-9-20.pdf;
ATT00003.htm

Begin forwarded message:
From: "Ebelt, Jon" <JEbelt@mt.gov>
Date: February 10, 2020 at 3:51:06 PM CST
To: "Perry, Marissa" <marissa.perry@mt.gov>, "Loranger, Erin" <erin.loranger@mt.gov>
Subject: FW: coronavirus PR

FYI: Gallatin County is issuing the attached news release regarding what might be a coronavirus case.
Test results are pending. But, they are getting calls about this, so to help with the rumor mill and to be
transparent, they are issuing this release today. They collaborated with us.
Jon

From: Kelley, Matt <Matt.Kelley@gallatin.mt.gov>
Sent: Monday, February 10, 2020 2:45 PM
To: Murphy, James <jmurphy@mt.gov>; Ebelt, Jon <JEbelt@mt.gov>
Subject: [EXTERNAL] coronavirus PR
Going out momentarily.
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For questions contact:
Matt Kelley, Health Officer,
Gallatin City County Health Department
406 582 3100
For immediate release: February 10, 2020
Press Release
Novel Coronavirus Update
An individual with travel history from mainland China is being evaluated at Bozeman Health
Deaconess Hospital for an illness. As a precautionary measure, the individual has been placed
in isolation and is being evaluated in a manner recommended by current guidance from the
U.S. Centers for Disease Control and Prevention (CDC) designed to prevent cases of novel
coronavirus.
Gallatin City County Health Department (GCCHD) and Bozeman Health are collaborating closely
with partners at the Montana Department of Public Health and Human Services (DPHHS) and
the CDC to coordinate care for the individual, assess the cause of the person’s illness, and limit
any risk of exposure to others in the hospital or community.
An important component of the national and international effort to limit the spread of 2019
novel coronavirus, local health departments all over the nation are working to monitor
individuals in the U.S. with a recent travel history in mainland China.
“This is not unexpected,” said Matt Kelley, Health Officer with Gallatin City County Health
Department. “We have many people from our community traveling the world, and we have
been preparing for this situation.”
“Just because someone is not feeling well does not mean they have novel coronavirus,” Kelley
said. “But we are using an abundance of caution so that risk to others is minimized. Now is the
time for vigilance and caution, but the public should know that the risk to others in Montana is
very low.”
In Montana, local and state public health officials have worked with 10 to 15 individuals who
have travel history in China during the current outbreak but do not have any current symptoms
of concern. Five of those individuals have been in Gallatin County, and are cooperating with

Gallatin City County Health Department and DPHHS to monitor their well being and minimize
potential exposures.
This local monitoring is part of a much larger effort to take all necessary precautions to make it
as difficult as possible for the disease to spread. One element of this effort is to make sure that
individuals with a travel history to China who become ill receive high quality medical care in a
manner that reduces possible exposure to others. This means that sick individuals with
exposure may be placed in isolation as a precautionary measure while local, state, and federal
public health officials and health care workers investigate the situation and care for the
individual who is sick.
It is important to note:
o At present, one individual is in isolation and we do not know if that person has
contracted novel coronavirus. Isolation is a precautionary measure that has
been recommended by the U.S. Centers for Disease Control.
o While public health officials are taking all necessary precautions, it is worth
noting that most people with a travel history to China who become ill do not
have novel coronavirus. As of Monday, CDC reports that roughly 330 people in
the U.S. have been tested for novel coronavirus and only 12 have tested positive
for the disease (less than 4% of those tested).
o Based on current information, local public health officials in Gallatin County
believe the person currently in isolation had limited exposure to the community,
which reduces the risk to the public. At present, we believe there is a very low
risk to anyone in Gallatin County for exposure to novel coronavirus.
Representatives with Bozeman Health Deaconess Hospital said the organization is prepared to
care for patients requiring any special precautions. Patients who come in to the hospital are
appropriately evaluated, and if a patient is identified as needing special precautions, specific
protocols and processes are immediately implemented for the care and safety of all. Employees
caring for patients with precautions in place use appropriate personal protective equipment
(PPE) to care for that individual, which can include the use of air purifying respiratory systems.
In any situation where a patient has precautions in place, Bozeman Health leadership and
clinical teams are in frequent contact with Gallatin City County Health Department and the
CDC. The expert care, safety and privacy of all patients remains Bozeman Health’s highest
priority, hospital officials said.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Friday, February 14, 2020 9:56 AM
Bullock, Steve
Fwd: Test came back negative

Sent from my iPhone
Begin forwarded message:
From: "Perry, Marissa" <Marissa.Perry@mt.gov>
Date: February 14, 2020 at 9:18:01 AM MST
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Subject: FW: Test came back negative

From: Ebelt, Jon <JEbelt@mt.gov>
Sent: Friday, February 14, 2020 8:25 AM
To: Holzman, Greg <GHolzman@mt.gov>; Taylor, Morgan <Morgan.Taylor@mt.gov>; Smith, Laura
<Laura.Smith@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>; Council, Herbert <HCouncil@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>
Cc: Harwell, Todd <tharwell@mt.gov>; Anderson, Stacey <SAnderson2@mt.gov>
Subject: Test came back negative
Hi all,
Test results were negative on the potential Bozeman coronavirus case.
Jon

Jon Ebelt
Public Information Officer
Montana Dept. of Public Health
and Human Services
jebelt@mt.gov
Office: (406) 444‐0936
Cell:
www.dphhs.mt.gov
Follow us:
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Rhoades, Jessica
Thursday, February 27, 2020 10:20 AM
Bullock, Steve;Cooney, Mike
Schafer, Adam;Bovingdon, Ali;Fichtler, Ken;Campbell, Tyler;Wolcott, George;Graybill, Raphael;Parisot,
Reilly;Smith, Jason
FW: Public health authorities related to communicable disease outbreaks
Public health authorities and responsibilities associated with a communicable disease outbreak.docx;
Controlled Movement EvalTreatment quarantine isolation sample orders 1 31 2020.pdf

On a recent call with HHS and the CDC, federal authorities recommended that governors have an assembled list of the
public health authorities (law and rules) that are in place in Montana to address a communicable disease outbreak.


The first attachment responds to the questions that were posed on the national call with the Governor’s and the
answers showing who has what powers.



Also attached are the isolation and quarantine sample orders that DPHHS provided to the local and tribal health
departments a few weeks back.

Jess
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Public health authorities and responsibilities associated with a communicable disease
outbreak/epidemic:
1. Have you reviewed the scope of your emergency authorities as Governor to respond to a public health
crisis in your state?
 Yes. Most recent examination of public health authorities was related to the epidemic of youth
vaping/EVALI and occupational exposures to heavy metals at a Montana work site.
2. When have you last exercised these authorities?
 DPHHS exercised some of these authorities related to the restriction on the sale of flavored
vaping products and the EVALI surveillance/reporting. These authorities have not been used for
communicable disease events recently. However, several have been regularly exercised at the
agency and local levels through our Public Health Emergency Preparedness program.
3. Do you have plans to in the future?
 We are aware of the related public health authorities associated with communicable disease.
4. What are your quarantine and isolation authorities, roles, and responsibilities?
 Generally delegated to local public health authorities (see attachment for sample orders and
relevant cites)
o Powers and Duties of Local Boards of Health
o 50-2-116. Powers and duties of local boards of health. (1) In order to carry out the
purposes of the public health system, in collaboration with federal, state, and local
partners, each local board of health shall:
 identify, assess, prevent, and ameliorate conditions of public health importance
through:
 epidemiological tracking and investigation;
 screening and testing;
 isolation and quarantine measures;…
5. Do you have plans for canceling large events and community gatherings?
 Not at this time but authorities are clear in statute and delegated to local public health authorities
o Powers and Duties of Local Health Officers
o 50-2-118. Powers and duties of local health officers. In order to carry out the purpose of
the public health system, in collaboration with federal, state, and local partners, local
health officers or their authorized representatives shall:
 make inspections for conditions of public health importance and issue written
orders for compliance or for correction, destruction, or removal of the condition;
 take steps to limit contact between people in order to protect the public health
from imminent threats, including but not limited to ordering the closure of
buildings or facilities where people congregate and canceling events;
 report communicable diseases to the department as required by rule;
 establish and maintain quarantine and isolation measures as adopted by the local
board of health; and
 pursue action with the appropriate court if this chapter or rules adopted by the
local board or department under this chapter are violated.
6. Do you have a mechanism to encourage or compel school closures, if necessary? If so, what is its
scope? (public v. private, secondary v. university, time limited, etc.)?



Yes, at the local level under 50-2-118 above and authorities appear broad and applicable to any
congregate setting. Administrative rules also imply broad authorities to take steps necessary to
prevent transmission under 37.114.314 INVESTIGATION OF A CASE
o Immediately after being notified of a case or an outbreak of a reportable disease, a local
health officer must investigate and take whatever steps are necessary to prevent
transmission of the disease.
o If the local health officer finds that the nature of the disease and the circumstances of the
case or outbreak warrant such action, the local health officer must:
 examine or ensure that a health care provider examines any infected person in
order to verify the diagnosis;
 make an epidemiologic investigation to determine the source and possible
transmission of infection;
 take appropriate steps, as outlined in the "Control of Communicable Diseases
Manual, An Official Report of the American Public Health Association" (20th
edition, 2015), to prevent or control the transmission of disease; and; and
 notify contacts as defined in ARM 37.114.101 of the case and give them the
information needed to prevent contracting the disease.
o Whenever the identified source of a reportable disease or a person infected or exposed to
a reportable disease who should be quarantined, interviewed, or placed under surveillance
is located outside of the jurisdiction of the local health officer, the local health officer
must coordinate with the department to notify the health officer of the relevant
jurisdiction.

7. What are your policies for limiting or discouraging mass transit?
 The above procedures would apply to our limited mass transit system.
8. Coordination and Communication with Local Governments – what authorities do local governments
have in your state? What is your coordination plan between state, local, and tribal governments?
 Local authorities collaborate with DPHHS on health issues and follow state-level rules but have
autonomous governing structures for public health as cited above. Tribal areas have signed
agreements with DPHHS to follow applicable ARMS related to communicable disease events,
very few tribal jurisdictions have health codes of their own, many default to ours in practice, but
processes may be informal. Unsure of how federal codes would apply given Indian Health
Service and federal roles.
9. What public health and human resource resources do you have for local governments, the private
sector, and non-profits on hygiene or social distancing?
 Unsure of exact intent of this question but local resources vary dramatically and state resources
assist and supplement as necessary. Non-government partners such as Red Cross and religious
organizations have capacity for sheltering and feeding but roles are more complicated during an
infectious event than a fire or flooding event.
10. What are your critical infrastructure, key resources, and essential services that might face personnel
shortages?
 Nothing unique to MT. Rural populations have challenges with access to care and hospital
capacities are generally limited with little capacity for surge events. Shortages could apply to
beds, equipment/PPE as well as staff.

Other related authorities to receive and investigate communicable disease cases:
Here are the most important statutes and administrative rules to highlight with the pertinent sections
highlighted and some portions omitted (see links for full text of statute or rule):
1. Medical professionals are required by the Montana Code Annotated (MCA) to report conditions
set by DPHHS to the local health officer.
a. 37-2-301. Duty to report cases of communicable disease.
b. If a physician or other practitioner of the healing arts examines or treats a person who the
physician or other practitioner believes has a communicable disease or a disease declared
reportable by the department of public health and human services, the physician or other
practitioner shall immediately report the case to the local health officer. The report must
be in the form and contain the information prescribed by the department.
2. DPHHS has the authority adopt reporting rules via setting and updating the pertinent
Administrative Rules of Montana (ARM). In the definitions section, of the Health and Safety
section, “department” refers to DPHHS.
a. 50-1-202. General powers and duties.
b. In order to carry out the purposes of the public health system to protect and promote the
public health, the department, in collaboration with federal, state, and local partners,
shall:
i. adopt and enforce rules regarding:
ii. the reporting and control of communicable diseases and other conditions of
public health importance;
3. While 2019-nCoV is not explicitly stated on the list of reportable conditions, it is reportable under
this Administrative Rule:
a. 37.114.203 REPORTABLE DISEASES AND CONDITIONS
(2) Also reportable is an outbreak of any communicable disease listed in the "Control of
Communicable Diseases Manual, an Official Report of the American Public Health
Association" (20th edition, 2015) in an institutional or congregate setting and any unusual
incident of unexplained illness or death in a human or animal with potential human health
implications.
4. What information reporters must provide is outlined in ARM, as well
a. 37.114.205 REPORT CONTENTS (I removed the sections about demographic
information required, but feel free to review the full ARM for that information)
(2) The information required by (1) must be supplemented by any other
information in the possession of the reporter which the department or local health
officer requests and which is related to case management and/or investigation of
the case.

Compliance, Quarantine, Isolation, Evaluation and Treatment Sample Orders
Attached are samples that may be used to help implement monitoring and, if necessary, efforts to isolate,
examine or quarantine individuals at risk or suspected of having a condition that would require such actions.
In addition, samples of orders directing a Patient Under Investigation (PUI) for medical evaluation, isolation or
quarantine, if necessary, are supplied. If you elect to use these, please review these orders with your county
attorney to determine if the language is sufficient for local needs.
At this time, isolation of anyone suspected of illness caused by the novel coronavirus would be
required. No recommendations for quarantine for contacts to a PUI or confirmed case are being made
but in the event those recommendations change the materials may be useful.

REQUEST FOR ACTIVE MONITORING
(Date)

Dear

,

Under the authority of MCA 50-2-118, we are asking for your cooperation to actively monitor yourself for
14 days, post exposure, for fever and other symptoms that may be related to novel coronavirus (2019nCoV) and contact us if a condition of concern is identified. This is necessary because:
1) It has been determined by the United States Centers for Disease Control and Prevention (CDC)
that anyone returning from an area with novel coronavirus (2019-nCoV) transmission, or who has
potentially been exposed to novel coronavirus (2019-nCoV), must be monitored for clinical signs
and symptoms for 14 days post exposure.
2) You are asked to share information regarding your health as requested or in the event of any
concern with the public health authorities during the remainder of the 14 day period after a possible
exposure to novel coronavirus (2019-nCoV). Contact information for local public health authorities
has been provided.
3) The attached Centers for Disease Control and Prevention (CDC) Guidance for Contacts provides
details on monitoring your health.
4) A failure to cooperate may result in health directive/order to adhere to the conditions of active
monitoring or more stringent controlled movement conditions under the authority of ARM
37.114.307.
You will need to take your temperature and assess your health twice a day and record the
information. You will then need to make that information available to the health department upon
request.
Notify us immediately if you have any questions or health concerns by calling
.
If unable to reach local public health, call the state at 444-0273.
Additional information about novel coronavirus (2019-nCoV) is available at
http://www.dphhs.mt.gov. Tools to help you monitor your health may have been provided, if you
need additional information or resources in order to comply please contact us.
Please take the above steps to reduce the risk to yourself and others with whom you may have contact. It
is very important that you comply with this request for medical monitoring. Your health and the health of
others may depend upon it.
Thank you for your cooperation and your work to help address this health issue.
Signed,
Local Health Officer or Designee

ORDER TO SEEK APPROPRIATE AND NECESSARY EVALUATION AND TREATMENT
To:

Address:
City/State/Zip:

THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S)
IDENTIFIED ABOVE, AND WILL REMAIN IN EFFECT UNTIL VACATED BY THE HEALTH
OFFICER OR BY ORDER OF THE COURT. (Issued under the Authority Granted by Montana
Code Annotated 50-2-116 and 50-2-118 and related Administrative Rules of Montana)
There is reason to believe that you may have novel coronavirus (2019-nCoV), a contagious
disease. This disease may present a serious health threat to you and others.
(Provide additional justification for this action as needed)
You will need to be evaluated to determine whether you have the disease. If you have this disease
you may need treatment to protect your health and to prevent any threat to the health of the others.
The Health Officer orders that you seek the following appropriate and necessary evaluation,
and treatment if necessary:
[Describe where and when to report for a medical evaluation]

Any questions regarding this order may be directed to
Health Officer, at
(phone number) or in person at
(address).

,

I hereby certify that this order was served in hand to the above-named individual(s) on
at

[Name of Health Officer] Date

a.m./p.m.

County

ORDER FOR ISOLATION
To:

Address:

City/State/Zip:

THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S) IDENTIFIED
ABOVE, AND WILL REMAIN IN EFFECT UNTIL
/
/
OR THE ORDER IS VACATED BY THE
HEALTH OFFICER OR BY ORDER OF THE COURT. (Issued under the Authority Granted by Montana
Code Annotated 50-2-116 and 50-2-118 and related Administrative Rules of Montana)
There is reason to believe that you have novel coronavirus (2019-nCoV), a contagious disease. This
disease may present a serious health threat to you and others and you are to isolate yourself as
instructed by the Health Officer.

(Provide additional justification for this action as needed)
You will need to be isolated, or separated, for the period of communicability, in a location and under
conditions that will prevent the possible transmission of the disease to others.

The Health Officer orders that you go and remain in isolation at the following location under the
conditions described until
/
/
or the order is vacated by the Health Officer or by order of
the court:

[Describe the location and conditions of isolation]

Any questions regarding this order may be directed to
Officer, at
(phone number) or in person at
(address).

,

I hereby certify that this order was served in hand to the above-named individual on
at

[Typed name of Health Officer]

a.m./p.m.

Date

County Health

NOTE: NOT RECOMMENDED AT THIS TIME

ORDER FOR QUARANTINE
To:

Address:
City/State/Zip:

THIS ORDER IS EFFECTIVE IMMEDIATELY UPON NOTIFICATION OF THE PERSON(S)
IDENTIFIED ABOVE, AND WILL REMAIN IN EFFECT UNTIL
/
/
OR UNTIL THE
ORDER IS VACATED BY THE HEALTH OFFICER OR BY ORDER OF THE COURT. (Issued
under the Authority Granted by Montana Code Annotated 50-2-116 and 50-2-118 related
Administrative Rules of Montana)
There is reason to believe that you have been exposed to novel coronavirus (2019nCoV), a contagious or infectious disease. This disease may present a serious health
threat to you or others.
(Provide additional justification for this action as needed)
You will need to be quarantined in a location and under conditions that will prevent any possible
transmission of novel coronavirus (2019-nCoV), should you become ill, to others.
The Health Officer orders that you go and remain in quarantine at the following location
under the conditions described until it is determined that you have not been exposed to the
disease, or it is determined that you will not directly or indirectly convey this disease to
others, or until the order is vacated by the Health Officer or by order of the court:
[Describe the location and conditions of quarantine]

Any questions regarding this order may be directed to
Health Officer, at
(phone number) or in person at
(address).

,

I hereby certify that this order was served in hand to the above-named individual on
at
[Typed name of Health Officer] Date

a.m./p.m.

County

Sommers-Flanagan, Rylee
Subject:
Location:

Governors Only Briefing Call with VP Pence re: Federal-State-Local preparedness and response
efforts to COVID-19
800-320-4330, Access Code: 986695#

Start:
End:

Mon 3/2/2020 10:00 AM
Mon 3/2/2020 10:30 AM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Bovingdon, Ali; Schafer, Adam; Rhoades, Jessica
Optional Attendees:McLaughlin, Patrick; Cook, Kevin

800‐320‐4330, Access Code: 986695#
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Rhoades, Jessica
Monday, March 2, 2020 9:47 AM
Bullock, Steve;Schafer, Adam;Bovingdon, Ali
Questions you could ask - Coronavirus

Funding for states?
 State and local health departments are on the front lines of the coronavirus outbreak. Many cities, like
New York, have already spent millions on personnel, lab equipment, and supplies. Additional
expenditures are expected to include supplies for hospital triage and isolation spaces, as well as lab
testing. Additionally, there’s significant need for staff and other resources to support the public health
and healthcare response, including implementing the federal quarantine order. These activities require
around‐the‐clock staffing, temporary housing, transportation, cleaning contracts, and wrap‐around
services. This funding should not be transferred from other priorities.


We’re hearing conflicting information from CDC officials and the administration (that this is contained,
that it isn’t ) and I’m looking for any assurance you can provide to ensure scientifically accurate, reliable
information is consistently delivered.

FYI in case helpful
Jess
For Immediate Release
Date: February 26, 2020

CONTACT: Justin Goodman (Schumer), Press@schumer.senate.gov

Schumer Offers Detailed Proposal For $8.5 Billion In
Emergency Coronavirus Funding
Leader Schumer Proposes $8.5 Billion In Emergency Funding For CDC, The Public
Health And Social Services Emergency Fund, USAID, And NIH To Fight The
Spread Of Coronavirus
1

Washington, D.C. – Senate Democratic Leader Chuck Schumer (D-NY) today released a detailed proposal
for $8.5 billion in emergency funding to fight the spread of coronavirus in the United States.

“Congress must act swiftly to confront the threat of this global health crisis,” said Leader Schumer. “This
proposal brings desperately-needed resources to the global fight against coronavirus. Americans need to
know that their government is prepared to handle the situation before coronavirus spreads to our
communities. I urge the Congress to move quickly on this proposal. Time is of the essence.”

READ LEADER SCHUMER’S $8.5 BILLION EMERGENCY CORONAVIRUS APPROPRIATIONS REQUEST
HERE [democrats.senate.gov]

With no plan to deal with the potential public and global health crisis related to the novel coronavirus, the
Trump administration made an emergency supplemental appropriations request on Monday. It was too
little and too late—only $1.25 billion in new funding. For context, Congress appropriated more than $6B
for the Pandemic Flu in 2006 and more than $7B for H1N1 flu in 2009.

The administration’s request also asked Congress to reprogram funding dedicated to fighting Ebola—still
considered an epidemic in the Democratic Republic of the Congo (the second-biggest Ebola epidemic ever
recorded, behind the West Africa outbreak of 2014-2016)—to deal with the coronavirus, which would
make American people and the world less safe.

America must prepare for—and aggressively combat—all infectious diseases with urgency and vigor. In
order to do so, we need a comprehensive plan and robust resources to execute a mission. Thus far, the
Trump administration has failed to develop a plan and request the appropriate resources from
Congress. Many of our states and cities have been left to foot the bill. The Schumer Supplemental request
will address these problems.
1
1. $1.5B for the Centers for Disease Control and Prevention—Including for the Infectious
Disease Rapid Response Reserve Fund and Global Health Security
a.
CDC is at the front lines of America’s domestic and international response to the coronavirus. This
funding is needed to strengthen critical support to state and local health departments, bolster laboratory
work, and more. Other activities, like the evacuation of American citizens from China, deployment of CDC
staff to states and ports of entry, and the purchase of protective and laboratory equipment and supplies,
have been supported by the IDRRRF, depleting this fund.
2. $3 billion for the Public Health and Social Services Emergency Fund
a.
The Public Health and Social Services Emergency Fund helps drive our nation’s medical and public
health preparedness for, response to, and recovery from disasters and public health emergencies. These
2

funds would ensure our Department of Health and Human Services has the resources need to do the job
and help contain the spread of this new virus.
3. $2 billion set‐aside for State and Local Reimbursement
a.
State and local health departments are on the front lines of the coronavirus outbreak. Many cities,
like New York, have already spent millions on personnel, lab equipment, and supplies. Additional
expenditures are expected to include supplies for hospital triage and isolation spaces, as well as lab
testing. Additionally, there’s significant need for staff and other resources to support the public health
and healthcare response, including implementing the federal quarantine order. These activities require
around-the-clock staffing, temporary housing, transportation, cleaning contracts, and wrap-around
services.
4. $1B for the USAID Emerging Health Threats—Emergency Reserve Fund
a.
The global health community is actively fighting the dual threats of Ebola and coronavirus in the
midst of a potentially severe influenza season. This global response is a resource intensive effort. The
international effort, led by the United States, is severely underfunded. The Emergency Reserve Fund
allows USAID to respond to emerging health threats that pose severe risks to human health.
5. $1B for the National Institutes of Health—Vaccine Development
a.
For the preclinical and clinical development and testing of vaccines and other medical
countermeasures for the coronavirus.
###

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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role in the Administration’s efforts and understands the importance of a whole-of-government approach
alongside governors, state and local leaders.
Next, U.S. Department of Health and Human Services (HHS) Secretary Alex Azar, and Centers for Disease
Control & Prevention (CDC) Principal Deputy Director Dr. Anne Schuchat provided a status update on the
Coronavirus, outlined ongoing Federal efforts, and discussed State and local actions with the governors.
Governor Larry Hogan, Chair of the National Governors Association, joined the Vice President in person, and
other governors joined via video teleconference or phone.
Since the very beginning of the coronavirus outbreak, the President has taken an unprecedented whole-ofgovernment approach to protect the American people, thus the Vice President pledged to convene the
governors for a teleconference on a weekly basis, assuring that Federal leaders will continue its close
coordinate with our Nation’s governors and other State and local leaders on a Whole-of Government Approach
to the developing situation.
Moving forward, the Vice President asks that you keep the following resources close at hand.

Helpful Agency Contact Information: Below, please find contact information for our Intergovernmental
Affairs colleagues across the Federal family.





U.S. Department of Health and Human Services – Darcie Johnston (Office – 202-853-0582 / Cell –
/ Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security – Cherie Short (Office – 202-441-3101 / Cell –
/
Email – cherie.short@hq.dhs.gov)
U.S. Department of State – Bill Killion (Office – 202-647-7595 / Cell –
/ Email –
killionw@state.gov)
U.S. Department of Transportation – Sean Poole (Office – 202-597-5109 / Cell –
/ Email –
sean.poole@dot.gov)

The Office of the Vice President and White House Office of Intergovernmental Affairs (IGA) will continue to
share pertinent information as it becomes available. Please do not hesitate to reach out to our office directly if
we can be of assistance.
Name
Tucker Obenshain

Office of the Vice President
Cell Phone
Email
Anne.T.Obenshain@ovp.eop.gov

White House Office of Intergovernmental Affairs
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Olivia Imhoff
Olivia.P.Imhoff2@who.eop.gov
Up-To-Date Information: Additional helpful resources and up-to-date information can be found on the
below websites and social media channels.
For background and the most up-to-date information, please visit the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website: HERE [cdc.gov]
U.S. Department of Health and Human Services
 Twitter (here [twitter.com])
 Facebook (here [facebook.com])
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Centers for Disease Control and Prevention
 Twitter (here [twitter.com])
 Facebook (here [facebook.com])
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Tuesday, March 3, 2020 8:27 AM
Loranger, Erin
Perry, Marissa
Governor Bullock's Public Schedule - 3/3/20

Governor Bullock’s Public Schedule – 3/3/20
8:15AM – Riverside Middle School Breakfast After the Bell visit, 3700 Madison Ave, Billings, MT
9:15AM – Meet with Billings firefighter, Fire Station 1, Billings, MT
10:00AM – Tour Swanky Roots, 8333 Story Road, Billings, MT
1:30PM – Press Conference on Coronavirus Preparations, Governor’s Reception Room, State Capitol, Helena,
MT
In addition, in Helena, Governor Bullock will receive an education briefing and a Land Board briefing, and
meet with Department of Revenue managers during their quarterly meeting.
‐‐
Erin Loranger
Press Secretary
Governor Steve Bullock
P: 406.444.9725 | E: erin.loranger@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Hogan, Sheila
Tuesday, March 3, 2020 8:29 AM
Bovingdon, Ali;Cooney, Mike;Bullock, Steve;Rhoades, Jessica
FW: URGENT: MHA-DPHHS COVID-19 Call

Just an FYI. Jess was on the call yesterday, and I believe she will join today. Sheila
From: Rich Rasmussen <rich@mtha.org>
Sent: Monday, March 2, 2020 4:14 PM
Subject: [EXTERNAL] URGENT: MHA‐DPHHS COVID‐19 Call
Importance: High

COVID‐19 Briefing with Montana’s State
Public Health Officials
The Montana Hospital Association has been engaged in COVID‐19 planning meetings with state and federal
public health officials. As the potential threat for the COVID‐19 virus continues to grow nationwide and with
recent fatalities from the virus in the state of Washington, MHA is partnering with the Montana Department
Public Health and Human Services (DPHHS) to host a preparedness briefing. DPHHS Director, Sheila Hogan will
lead the public health team on the call.
Information on the call and the conference line is listed below. It is recommended that facility administrative,
clinical and public information leadership participate. Hospitals, nursing homes, primary care and public health
leadership have been invited to join the briefing.
MHA has posted links [mtha.org] on our Web site to resources and its no‐commitment participation
agreement [mtha.org] to access supplies or to serve as your organization’s secondary supplier.

When: Tuesday, March 3, 2020
Time: 4:00 PM MDT
Conference line: 877‐594‐8353 Participant Code: 79192930
Call Agenda
1

I.
II.
III.
IV.
V.
VI.
VII.
VIII.

Welcome and Introductions………………….. Rich Rasmussen, CEO
Incident Command Establishment
Local Public Health Partnerships
Supply Chain Interruptions
Bed and Resource Reporting…………………. Cindee Mckee, Healthcare Coalition Director
DPHHS Response Overview…………………… Sheila Hogan, DPHHS Director
Provider Questions……………………………….. Rich Rasmussen, MHA CEO
Adjourn

Supply Chain Resources
Intalere has an extensive network of suppliers and can assist your facility in securing needed supplies or
services. You can access the resources by Contacting Intalere’s Emergency Response team
at emergencyresponse@intalere.com or 877‐ 711‐5600. While product availability is contingent upon
supplier and distributor current capabilities, you can be assured that Intalere will move quickly and coordinate
efforts with a network of partners on your behalf. Our emergency hotline service is available to all members
at no charge. Please incorporate our hotline as a resource within your emergency response plan.
Linked Resources:
 MHA Intalere Participation Agreement [mtha.org]
 N‐95 Ventilator Mask Availability Update [mtha.org]
o Info on Intalere’s top mask suppliers, availability and how to order.
 Intalere’s Coronavirus Contract Index [mtha.org]
o Vendors on contract that offer related supplies
 Stericycle Coronavirus Management – Generator Procedures [mtha.org]
o How to handle Coronavirus related waste
 Halyard Facial Protection Allocation Update [mtha.org]
o List of Halyard items on weekly allocation and how to order
 Coronavirus CardinalHealthAllocation CrossRef 022120 [mtha.org]
o Allocation info from Cardinal Health brand PPE supplies
o Cross reference provided for alternate PPE manufacturers

__________________________________
Rich Rasmussen

President/CEO
Montana Hospital Association
Office: (406) 442-1911 | Cell:
www.mtha.org [mtha.org] | Facebook [facebook.com] | Twitter [twitter.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Tuesday, March 3, 2020 2:19 PM
Perry, Marissa
Loranger, Erin;Ebelt, Jon
RELEASE: Governor Bullock Activates Coronavirus Task Force to Bolster State’s Preparations

FOR IMMEDIATE RELEASE:
Tuesday, March 3, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Activates Coronavirus Task Force to Bolster State’s Preparations
Bullock says Montana has no cases of coronavirus; state agencies prepared to respond
MONTANA – Governor Steve Bullock, along with state public health and emergency response officials,
today announced the activation of the Governor’s Coronavirus Task Force. While there are no current
diagnosed cases in the state, Montana is monitoring the fast-moving situation and taking steps to prepare and
aggressively respond in the event the coronavirus (COVID-19) outbreak reaches Montana.
“Today I announced the activation of the Governor’s Coronavirus Task Force to bolster the state’s
preparations and to ensure we are doing all we can to continue coordinating efforts across state
government and aggressively respond,” Governor Bullock said. “Montana has conducted similar public
health responses in the past – we are prepared and will continue to be throughout.”
The Governor’s Coronavirus Task Force is a multi-agency task force that will coordinate public health
response, continuity of government, and communication between state, federal and local partners. The Task
Force will be led by Adjutant General Matthew Quinn, who has overseen similar situations. General Quinn
directs the Department of Military Affairs, including the Disaster and Emergency Services (DES) division
which is well versed in multi-agency coordination and all-hazard response planning. DES will engage agencies
including the Department of Military Affairs, Department of Administration, Department of Commerce,
Department of Labor and Industry, and Department of Public Health and Human Services (DPHHS). The
Governor’s chief of staff and budget director will also sit on the Task Force.
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“As Governor Bullock has directed, we have to ensure our state is prepared for the potential affects
coronavirus may have in our state,” Major General Quinn said. “We are working to ensure agencies within
state government are ready and able to support this public health response.”
DPHHS has already been working with local public health to monitor 25 Montanans who recently returned
from mainland China for symptoms of novel coronavirus. Monitoring of those potentially at risk is intended to
catch signs of the illness at the earliest possible time and ensure appropriate care and precautions are taken to
prevent spread while testing is performed. One Montanan has been tested for coronavirus, but test results were
negative.
“Our local county public health partners are truly on the front lines of disease surveillance, monitoring
individuals potentially exposed to the virus, and keeping their communities informed,” DPHHS Director
Sheila Hogan said. “This is a rapidly evolving situation and CDC is constantly reviewing and updating its
guidance as needed. We encourage Montanans to stay informed by accessing reputable information
sources such as the CDC and DPHHS websites.”
The DPHHS public health laboratory now has the capability to test for the coronavirus after recently receiving
new test kits from the Centers for Disease Control (CDC). Until now, samples to be tested for the coronavirus
had to be sent to the CDC.
“This is significant because it will allow us to test with a much quicker turn around,” Hogan said. “This
will allow us to better support testing efforts for medical providers in the state should the need arise.”
Reported illnesses in the US have ranged from mild symptoms to severe illness and death for confirmed
coronavirus disease. Symptoms may appear 2-14 days after exposure, including fever, cough, and shortness of
breath. Generally, elderly people and those with other existing health conditions are likely to be more at risk of
developing severe symptoms from respiratory illnesses.
Montana continues to receive daily updates and guidance from CDC. This information is then shared through
the state’s Health Alert Network to local health officials, including various travel guidance related to
coronavirus. The state continues to communicate with CDC and local county and Tribal health to investigate
and monitor possible exposures.
Governor Bullock emphasized that the same preventive measures that are recommended during cold and flu
season will also help to protect against coronavirus, including:
 Wash your hands thoroughly and often with soap and water for at least 20 seconds.
 Avoid touching your eyes, nose, and mouth.
 Cover your cough/sneeze with a tissue (or your elbow).
 Stay away from work, school, or other people if you become sick.
 Clean and disinfect frequently touched objects and surfaces.
These are everyday habits which can help prevent the spread of several viruses.
For the most updated and timely information and updates related to coronavirus, visit the DPHHS website at
www.dphhs.mt.gov, and Health in the 406 social media channels on Facebook, Twitter and Instagram and visit
the CDC website at www.cdc.gov/coronavirus
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Schafer, Adam
Tuesday, March 3, 2020 1:28 PM
Bullock, Steve;Bovingdon, Ali;Rhoades, Jessica
NGA Congressional Letter_COVID-19 .docx
NGA Congressional Letter_COVID-19 .docx; ATT00001.htm

Gov‐ Nga has prepared a all Gov sign on letter supporting the House supplemental and includes language for new
federal funding, as well as funding to backfill states for costs already incurred. The letter is not requesting a specific
dollar amount but have included a list of overall spending buckets to try and be all‐inclusive. They would like responses
by noon tomorrow if you would like to sign. Thanks ‐ Adam
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March 2, 2020
The Honorable Mitch McConnell
Majority Leader
United States Senate
U.S. Capitol Building, Room S-230
Washington, D.C. 20510

The Honorable Chuck Schumer
Minority Leader
United States Senate
U.S. Capitol Building, Room S-224
Washington, D.C. 20510

The Honorable Nancy Pelosi
Speaker of the House
United States House of Representatives
U.S. Capitol Building
Washington, D.C. 20510

The Honorable Kevin McCarthy
Minority Leader
United States House of Representatives
U.S. Capitol Building
Washington, D.C. 20510

Dear Leader McConnell, Leader Schumer, Speaker Pelosi, and Leader McCarthy:
The nation’s Governors applaud the U.S. House of Representatives for passage of the XX (H.R….)
and urge the U.S. Senate to take swift action and pass the emergency supplemental request, in
response to the 2019 Novel Coronavirus (COVID-19).
As the nation’s Governors, the health and well-being of our residents is our primary concern. States
and localities are at the forefront of public health crises, and COVID-19 is no different. As the
situation evolves, states are incurring escalating costs in assisting the federal response to COVID-19.
It is imperative that we have adequate resources and funding to respond to this rapidly developing
public health emergency. Any appropriation must include the allocation of new federal funding for
preventing and responding to COVID-19, backfill states for costs already incurred, and ensure that
any monies transferred from existing programs be replenished.
Congress must assure states and territories that necessary resources will be provided to address the
multitude of costs associated with a public health emergency. These include but are not limited to
travel screening, isolation and quarantine related activities, transportation, lodging, increased
staffing, National Guard personnel, testing and monitoring patients, public outreach, supplies,
equipment, schools, and wrap-around services.
States and territories are relying on federal dollars to support state public health efforts to prevent
and reduce the impact of COVID-19. We appreciate the state-federal coordination on the response
thus far and look forward to working with both the Administration and Congress as the nation
tackles this public health threat.
Sincerely,

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Schafer, Adam
Tuesday, March 3, 2020 4:27 PM
Bullock, Steve
Bovingdon, Ali;Rhoades, Jessica
RE: NGA Congressional Letter_COVID-19 .docx

Thanks. I did get an update from NY gov guy saying he heard it will be a $7B number and he didn't have much in terms of
specifics
‐‐‐‐‐Original Message‐‐‐‐‐
From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 03, 2020 4:05 PM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Rhoades, Jessica <JRhoades@mt.gov>
Subject: Re: NGA Congressional Letter_COVID‐19 .docx
I’m good. If it references a specific house bill, won’t it then be tied to a level of funding, though?
> On Mar 3, 2020, at 1:28 PM, Schafer, Adam <ASchafer@mt.gov> wrote:
>

Gov‐ Nga has prepared a all Gov sign on letter supporting the House supplemental and includes language for new
federal funding, as well as funding to backfill states for costs already incurred. The letter is not requesting a specific
dollar amount but have included a list of overall spending buckets to try and be all‐inclusive. They would like responses
by noon tomorrow if you would like to sign. Thanks ‐ Adam

<NGA Congressional Letter_COVID‐19 .docx>

Sent from my iPhone
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Perry, Marissa
Tuesday, March 3, 2020 6:58 PM
Bullock, Steve;Cooney, Mike;Bovingdon, Ali;Schafer, Adam;Rhoades, Jessica;Loranger, Erin;Hogan,
Sheila;Smith, Laura;Graybill, Raphael
NEWS: Coronavirus task force coverage

Bullock activates coronavirus task force, no Montana cases
Associated Press
Amy Hanson
Plan, don't panic. That was the message from Montana officials about the coronavirus that first appeared late last year
in Wuhan, China and has spread to several countries, including the United States.
“We do not have any known cases of COVID‐19 in Montana, however, all Montanans need to move forward with the
understanding that this virus may soon be here and we all need to be prepared,” said Dr. Greg Holzman, the state's
medical officer.
Democratic Gov. Steve Bullock said Tuesday he was activating a task force to coordinate the state's preparations and
coordination among agencies and public health departments.
“Montana has conducted similar public health responses in the past," Bullock said. “We are prepared and will continue
to be throughout.”
Influenza is active in the state and has similar symptoms to COVID‐19, including fever, cough and shortness of breath,
but there are vaccines against and antiviral treatments for the flu, Holzman said.
People can take the same steps to avoid exposure to either virus — wash your hands frequently using soap and water or
hand sanitizer; avoid touching your face; cough or sneeze into a tissue or your elbow; stay home if you're sick; and
disinfect objects and surfaces regularly, officials said.
Montana's state lab now has 200 coronavirus tests available, offering a much quicker turnaround than sending samples
to the Centers for Disease Control and Prevention lab, officials said. Positive tests would still be sent to the CDC for
confirmation, Holzman said.
Officials urged residents to turn to the CDC or the state health department for accurate information about the virus that
has infected more than 90,000 people globally and caused over 3,100 deaths, including at least nine in Washington
state.. The serious illnesses and deaths have happened mostly among the elderly and people with underlying health
conditions, Holzman said.
People who suspect they have coronavirus are asked to call their health care provider before showing up so the clinic or
hospital can take any needed precautions, Holzman said.
Anyone with mild symptoms would likely be sent home with instructions to stay away from others and with precautions
their family members would need to take, Holzman said, echoing CDC guidance issued in mid‐February.
While taking precautions to avoid getting sick, "we should all go about our regular daily lives,” Bullock said. “It's
divisionals in basketball this weekend. You know where I will be.” His daughter plays basketball for Helena High.
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https://www.usnews.com/news/best‐states/montana/articles/2020‐03‐03/governor‐activates‐coronavirus‐task‐force‐
no‐montana‐cases

Bullock forms coronavirus task force
Lee Newspapers
Holly Michels
Montana Gov. Steve Bullock on Tuesday announced the activation of a coronavirus task force.
"It's fair to say we can expect to see COVID‐19 (the name for the disease caused by the virus) in Montana at some point
in the future," Bullock said at a press conference at the state Capitol.
The task force is meant to coordinate preparations for the virus' expected arrival and how it will be handled if cases are
found in Montana. It involves local, state, tribal and federal partners. It's modeled after a previous response to the Ebola
virus outbreak.
The task force is led by Adjutant General Matthew Quinn. As director of the state Department of Military Affairs. It
includes the Disaster and Emergency Services division, Department of Military Affairs, Department of Administration,
Department of Commerce, Department of Labor and Industry and Department of Public Health and Human Services.
Additionally, the governor's budget director and chief of staff are on the task force.
There are 60 cases of the coronavirus in the U.S., according to the Centers for Disease Control and Prevention, including
six reported deaths. There are cases in 12 states, including Washington and Oregon closest to Montana. The virus was
first found in China at the end of last year. It has since spread around the globe, with a total of 90,000 cases reported
and about 3,000 deaths.
Within Montana, the state Health Department and local public health offices have monitored 25 Montanans who
returned from China since the outbreak of the disease. One person from Gallatin County has been tested and that came
back negative for the virus. Seven are still being monitored.
This week Montana also became capable of testing for the virus at the state lab. Bullock said Tuesday there are 200 test
kits available.
The governor and other state offices, including Gregory Holzman, state medical officer, encouraged people to follow
preventative measures like washing hands; avoiding touching their face; staying home when sick; and cleaning and
disinfecting surfaces.
Bullock said Tuesday the state will promptly inform the public if anyone tests positive for the virus.
Holzman urged people to plan but not panic.
"I think that's the biggest thing. Uncertainty brings a lot of anxiety," Holzman said.
Symptoms include fever, cough and shortness of breath, and can appear from two days to two weeks after exposure.
Elderly people and those with underling health issues are most at risk of severe symptoms.
Holzman encouraged those who are feeling ill and want to be tested to call their health care provider before going in to
get a test. He also said to communicate with emergency medical providers about possible exposure.
State officials also encouraged Montanans to start preparing for if the virus reaches the state, including considering
what to do about child care if schools need to shut down.
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The virus in Montana is likely to affect the tourism season in Yellowstone National Park this summer, the Billings Gazette
reported last week, as travelers from China are dramatically curtailing plans.
https://helenair.com/news/state‐and‐regional/govt‐and‐politics/bullock‐forms‐coronavirus‐task‐
force/article 984c939b‐4cef‐51af‐92b3‐84ac366c431e.html#tracking‐source=home‐top‐story
Gov. Bullock activates coronavirus task force to bolster MT preparations
MTN News
Jonathon Ambarian
A task force has been set up as state officials continue to monitor the coronavirus outbreak.
Gov. Steve Bullock, along with state public health and emergency response officials, have announced the activation of
the Governor’s Coronavirus Task Force.
There are no current diagnosed cases in the state, but Montana is monitoring the situation and taking steps to prepare a
response in the event the coronavirus (COVID‐19) outbreak reaches Montana, according to a news release.
The task force will help coordinate the response and support communication among state, federal and local agencies.
“This is the public health event that Montana practices for,” Bullock said.
Bullock said the state had created a similar task force several years ago to prepare for the possibility of Ebola cases.
Dr. Greg Holzman, the state medical officer, said leaders are now able to test for the new coronavirus within Montana,
at the Department of Public Health and Human Services’ laboratory in Helena.
They received about 200 testing kits from the federal Centers for Disease Control and Prevention. If a hospital
determines someone should be tested, they will contact their local public health agency, which will in turn work with
DPHHS to get a sample to the state lab.
Bullock said it should take one to three days to get results from the tests – compared to two or three weeks when it had
to be done at CDC facilities in Atlanta. The results will show that the sample is either negative for COVID‐19 or a
“presumptive positive.” Presumptive positives will then be sent to the CDC for further testing.
Leaders say they have been monitoring about 25 Montanans who recently returned from China for coronavirus
symptoms. One person has been tested for the virus, but results showed they didn’t have it
“Today I announced the activation of the Governor’s Coronavirus Task Force to bolster the state’s preparations and to
ensure we are doing all we can to continue coordinating efforts across state government and aggressively respond,”
Governor Bullock said. “Montana has conducted similar public health responses in the past – we are prepared and will
continue to be throughout.”
The Governor’s Coronavirus Task Force is a multi‐agency task force that will coordinate public health response,
continuity of government, and communication between state, federal and local partners.
The task force will be led by Adjutant General Matthew Quinn, who has overseen similar situations. General Quinn
directs the Department of Military Affairs, including the Disaster and Emergency Services (DES) division.
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“As Governor Bullock has directed, we have to ensure our state is prepared for the potential [effects] coronavirus may
have in our state,” Major General Quinn said. “We are working to ensure agencies within state government are ready
and able to support this public health response.”
The Montana Department of Public Health and Human Services (DPHHS) has already been working with local public
health to monitor 25 Montanans who recently returned from mainland China for symptoms of novel coronavirus, the
news release states.
“Our local county public health partners are truly on the front lines of disease surveillance, monitoring individuals
potentially exposed to the virus, and keeping their communities informed,” DPHHS Director Sheila Hogan said. “This is a
rapidly evolving situation and CDC is constantly reviewing and updating its guidance as needed. We encourage
Montanans to stay informed by accessing reputable information sources such as the CDC and DPHHS websites.”
The DPHHS public health laboratory now has the capability to test for the coronavirus after recently receiving new test
kits from the CDC. Until now, samples to be tested for the coronavirus had to be sent to the CDC.
“This is significant because it will allow us to test with a much quicker turnaround,” Hogan said. “This will allow us to
better support testing efforts for medical providers in the state should the need arise.”
Reported illnesses in the US have ranged from mild symptoms to severe illness and death for confirmed coronavirus
disease. Symptoms may appear tow‐to‐14 days after exposure, including fever, cough, and shortness of breath.
Generally, elderly people and those with other existing health conditions are likely to be more at risk of developing
severe symptoms from respiratory illnesses.
Leaders said the coronavirus response is a quickly changing situation. They said, regardless of what comes next, they’ll
be working on how they can be ready.
“Plan, don’t panic – I think that’s the biggest thing,” said Holtzman. “Uncertainty brings a lot of anxiety; that’s just
human nature. I think the more that we can sit down – whether it be with your organization or your individual family –
and think things through and say, ‘You know, if this happens, what would we do? If this happens, what would we do?’ If
there’s holes in that, this is the time that you can kind of start to review and figure out how you would get those
answers.”
Leaders encouraged the public to follow the DPHHS website ( https://dphhs.mt.gov/ ) for updates on Montana’s
coronavirus preparations.
Local health care providers are also having to get ready for the possibility of dealing with coronavirus cases. St. Peter’s
Health leaders released a statement saying that they will be working closely with Lewis and Clark Public Health to get
ready.
“We are actively monitoring and following the Centers for Disease Control and Prevention (CDC) guidance, and we have
screening protocols in place to identify and treat patients who are considered at‐risk for the virus,” the statement said.
Governor Bullock emphasized that the same preventive measures that are recommended during cold and flu season will
also help to protect against coronavirus, including:
Wash your hands thoroughly and often with soap and water for at least 20 seconds.
Avoid touching your eyes, nose, and mouth.
Cover your cough/sneeze with a tissue (or your elbow).
Stay away from work, school, or other people if you become sick.
Clean and disinfect frequently touched objects and surfaces.
Click here for updated information related to coronavirus from the DPHHS.
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https://www.kxlh.com/news/montana‐news/gov‐bullock‐activates‐coronavirus‐task‐force‐to‐bolster‐mt‐preparations
Governor announces coronavirus task force
Great Falls Tribune
Phil Drake
Gov. Steve Bullock announced a coronavirus task force Tuesday, saying the state is ready to deal with the problem and
warning that cases would eventually end up in Montana.
“First and foremost, the state of Montana is prepared,” he said during a news conference in the state Capitol while
flanked by public health and emergency officials. He said while there are now no cases in the state, the “fast‐moving
situation” is being monitored.
"This is changing and moving quickly, and there are impacts, and other states have seen those impacts. It would not be
surprising by any measure to see Montana get a (coronavirus) COVID‐19 case at some point," Bullock said later in the
news conference, adding everyone needed to be prepared.
The task force will be led by Adjutant Gen. Matthew Quinn, who oversees the Department of Military Affairs, including
the Disaster and Emergency Services (DES) division which handles multi‐agency coordination and hazard response
planning.
Bullock said DES will work with other agencies including the Department of Military Affairs, Department of
Administration, Department of Commerce, Department of Labor and Industry and Department of Public Health and
Human Services (DPHHS).
The governor’s chief of staff and budget director will also sit on the Task Force.
Bullock said creating the task force was to "ensure we are doing all that we can to continue coordinating efforts across
state government as well as with private and local partners and aggressively respond."
"It's fair to say we can expect to see COVID‐19 in Montana at some point in the future," he said.
Bullock said the state Department of Public Instruction was not part of the task force at this time, but there will be
subgroups. He said it is now his office, the budget director and affected statewide agencies.
Bullock said preparing for such situations was not new to Montana.
"Looking out for our family, friends and neighbors is what we do," he said.
Dr. Greg Holzman, the state's medical director, said the virus may soon be here and residents needed to prepare. He
said most people who contract the virus do recover.
DPHHS has been working with local public health agencies to monitor 25 Montanans who recently returned from
mainland China for symptoms of novel coronavirus.
Holzman said one person was tested, and the results were negative. Holzman also suggested people get the flu
vaccinations as 7,500 of influenza have been reported.
Holzman said testing is done within the state. Bullock said there are 200 test kits for COVID‐19.

5

The World Health Organization on Feb. 11 announced an official name for the disease causing the coronavirus outbreak,
first identified in Wuhan China, the Centers for Disease Control and Prevention (CDC) posted on its website.
Coronavirus disease 2019 is abbreviated as COVID‐19. The ‘CO’ stands for ‘corona,’ ‘VI’ for ‘virus,’ and ‘D’ for disease.
Earlier, this disease was referred to as “2019 novel coronavirus” or “2019‐nCoV.”
There is no vaccine to prevent it.
It has infected more than 89,000 people globally and caused over 3,000 deaths, reported as of Monday by the
Associated Press.
As of Monday there have been 100 cases in 15 states and nine deaths, all in Washington state, in the U.S.
The latest figures reported by each government’s health authority has 2,912 deaths in Mainland China among 80,026
cases, mostly in the central province of Hubei; Hong Kong: 98 cases, 2 deaths; Macao: 10 cases; South Korea: 4,335
cases, 26 deaths; Italy: 1,694 cases, 34 deaths and Iran: 1,501 cases, 66 deaths.
Vice President Mike Pence told governors Monday they will be reimbursed for some of the costs of responding to the
spread of the coronavirus, as several states began setting aside millions of dollars to head off a public health crisis, the
Associated Press reported.
Bullock said Montana would have to see exactly what is needed before any request would be made.
It would finance federal and state response efforts, fund the federal government’s drive to develop and produce a
vaccine, and offer Small Business Administration disaster loans to help businesses affected by coronavirus concerns,
according to the Associated Press.
Bullock encouraged Montanans to go about their daily lives and avoid fear or hysteria.
"It's divisionals basketball this weekend," he said, "so you know where I will be for sure."
The first infections were linked to a live animal market in Wuhan City, Hubei Province, China, but the virus is now
spreading from person‐to‐person, the CDC said.
The CDC says there are many types of human coronaviruses, including some that commonly cause mild upper‐
respiratory tract illnesses.
COVID‐19 is a new disease, caused by a coronavirus not previously seen in humans.
The CDC said it is suspected that this is an animal coronavirus that has emerged to infect people and spread. They give
Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS) are two other examples of
where this happened.
The CDC said at this time, it is not known whether the spread of COVID‐19 will decrease when the weather turns
warmer.
People are urged to avoid close contact with those who are sick, avoid touching your eyes, nose, and mouth, stay home
when sick, cover your cough or sneeze with a tissue, then throw the tissue in the trash. People should clean and disinfect
frequently touched objects using a regular household cleaning spray or wipe.
The CDC does not recommend that people who are well wear a facemask to protect themselves. Facemasks should be
used by people who show symptoms of COVID‐19 to help prevent the spread of the disease to others.
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The use of facemasks is also crucial for health workers and people taking care of someone in close settings (at home or
in a health care facility).
Wash your hands often with soap and water for at least 20 seconds, especially after going to the bathroom; before
eating; and after blowing your nose, coughing, or sneezing.
If soap and water are not readily available, use an alcohol‐based hand sanitizer with at least 60% alcohol.
https://www.greatfallstribune.com/story/news/2020/03/03/montana‐governor‐announces‐coronavirus‐task‐
force/4939799002/
Gov Bullock Outlines State's Coronavirus Preparations
MTPR
Corin Cates‐Carney
Gov. Steve Bullock has created a state task force to prepare for the possible spread of the novel coronavirus in Montana.
Montana's efforts now include testing for the coronavirus at the state health department.
Currently, no cases of the COVID‐19 illness are reported in Montana.
But Greg Holzeman, state medical officer with the Montana Department of Public Health and Human Services says all
Montanans need to move forward with the understanding that the coronavirus may soon be here.
Holzeman says health officials worked over the weekend to get a lab up and running in Helena to test samples from
individuals potentially exposed to the coronavirus that causes COVID‐19.
"What happens if there's an individual that needs to be tested: The providers call their local public health that
communicates with us, and we organize everything to get the specimens up here and are able to do the testing."
Positive samples would be forwarded to the federal Centers for Disease Control and Prevention for confirmation.
Gov. Bullock says the state lab has stockpiled 200 tests, and the state can get more if needed.
If someone in Montana does test positive for the coronavirus, Bullock says the state will let the public know as soon as
possible.
Marissa Perry, the governor's communications director, says the state will also make information about the infected
person’s location public.
Bullock says the state is taking precautions and that he doesn't want to suggest fear or hysteria.
"We should all go about our regular daily lives with the recognition that this is changing, and it’s moving quickly, and
there’s impacts, and other states have seen those impacts. And it wouldn’t be surprising by any measure for Montana to
get a COVID‐19 case at some point."
The governor’s Coronavirus Task Force force includes half a dozen cabinet members and state government department
leaders, and will coordinate the public health response to the virus with state, federal and local officials.
Bullock says the state has about $2 million in its emergency fund to use on initial efforts against the coronavirus, if
needed.
7

It’s unclear if the state will seek additional money from the federal government. Bullock says the state would have to see
what’s needed.
Public health officials and area hospitals in Yellowstone County announced they’ve created a unified health command to
prepare for possible spread of the coronavirus.
Montana State University Tuesday announced it’s activating an incident management team to address questions and
plan for potential contingencies on campus.
https://www.mtpr.org/post/gov‐bullock‐outlines‐states‐coronavirus‐preparations
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 4, 2020 7:05 AM
Bullock, Steve
Holmes, Patrick
Re: Coronavirus

I know who my Wyoming counterpart is and have his contact info. I’ll reach out this morning.
> On Mar 4, 2020, at 5:25 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> P&M‐ will you figure out who is Wyoming‘a Marissa and send them my talking points and our DPHHS and my tough
q&a for coronavirus? I exchanged a bit with governor Gordon about what we are doing, and I think it would be helpful
for him. Thanks

1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Holmes, Patrick
Wednesday, March 4, 2020 7:29 AM
Bullock, Steve
Perry, Marissa
Re: Coronavirus

If you copy me, I can pass along to their policy director and health policy lead as well.
Sent from my iPhone
> On Mar 4, 2020, at 7:07 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> Thanks. He didn’t ask for it, but thought it might be helpful
>
>> On Mar 4, 2020, at 7:05 AM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:
>>
>
> I know who my Wyoming counterpart is and have his contact info. I’ll reach out this morning.
>
>> On Mar 4, 2020, at 5:25 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>>
>> P&M‐ will you figure out who is Wyoming‘a Marissa and send them my talking points and our DPHHS and my tough
q&a for coronavirus? I exchanged a bit with governor Gordon about what we are doing, and I think it would be helpful
for him. Thanks
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Schafer, Adam
Wednesday, March 4, 2020 1:22 PM
Bullock, Steve;Bovingdon, Ali;Rhoades, Jessica;Livers, Tom;Hogan, Sheila;Quinn, Matthew;Cooney,
Mike
Perry, Marissa;Loranger, Erin
FW: Coronavirus Letter and Emergency Supplemental Summary
summary coronavirus supplemental March.pdf; bill text.pdf

NGA sent a summary of what is in the House Coronavirus Preparedness and Response Supplemental Appropriations
Act. Yesterday, Governor Bullock signed on to a NGA letter with at least 35 other governors in support of the bill. That
letter will be sent to Congress later tonight or tomorrow.
From NGA: We have attached a brief summary of what is included in the supplemental, along with bill text.
A few highlights of what is in the supplemental include:



More than $3 billion for research and development of vaccines, therapeutics, and diagnostics;
$2.2 billion in public health funding for prevention, preparedness, and response, $950 million of which is to
support state & local health agencies (half of which will go to states, cities, and tribes within 30 days;
 Nearly $1 billion for procurement of pharmaceuticals and medical supplies, to support healthcare preparedness
and Community Health Centers, and to improve medical surge capacity;
 $435 million to support health systems overseas to prevent, prepare, and respond to the coronavirus;
 $300 million to respond to humanitarian needs;
 $61 million to facilitate the development and review of medical countermeasures, devices, therapies, and
vaccines, and to help mitigate potential supply chain interruptions; and
$20 million for administrative expenses related to increased loan volume to help businesses affected by the
outbreak.
 The bill waives certain telehealth requirements during the coronavirus public health emergency to ensure
Medicare beneficiaries can receive the care they need at home.
Additionally, the bill includes a requirement to reimburse $136 million to health accounts, including mental health and
substance abuse treatment and prevention and heating and cooling assistance for low‐income families, that was
transferred to support the response.
Please let us know if you have questions.
Maribel Ramos | Legislative Director
Health and Human Services
and
Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
1

this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Courtesy of Senate Appropriations Committee

CORONAVIRUS EMERGENCY SUPPLEMENTAL
CHAIRMAN SHELBY STATEMENT
“This should not be about politics; this is about doing our job to protect the American people from a
potential pandemic. We worked together to craft an aggressive and comprehensive response that provides the
resources the experts say they need to combat this crisis. I thank my colleagues for their cooperation and
appreciate President Trump’s eagerness to sign this legislation and get the funding out the door without delay.”

OVERVIEW
1. Aggressive Surge in Resources. The package provides an aggressive surge in funding
combat the coronavirus, more than triple the Administration’s original request.

$7.767 billion

to

2. Comprehensive Response. The package contains funding to combat the spread of the virus at the local,
state, national, and international levels. 85 percent of the total funding will be spent domestically.
3. Moving Quickly. The House will take up the package first; the Senate will follow soon thereafter.
Note: The amounts below are based on estimated needs from the experts and agencies
on the front lines battling the coronavirus. The funding provided in this package is
designated specifically for coronavirus prevention, preparation, and response efforts.

SUMMARY OF PROVISIONS
Department of Health and Human Services (HHS) -- $6.497 billion

Centers for Disease Control and Prevention (CDC) -- $2.2 billion
o

o
o

State and Local Preparedness Grants
$1 billion for state and local preparedness and
response, half of which will go to states, cities, and tribes within 30 days. Each state will
receive no less than $4 million.
Global Health Security $300 million to continue CDC’s global health efforts that are critical
to the health and security of the United States.
Infectious Diseases Rapid Response Fund $300 million

Public Health and Social Services Emergency Fund, HHS Office of the Assistant Secretary for
Preparedness and Response -- $3.1 billion
o

o

o

For procurement of medical supplies to supplement the Strategic National Stockpile and
support federal and state response efforts; research and development of vaccines, therapeutics,
and diagnostics; and hospital and health system preparedness
An additional $300 million is made available for the purchase of vaccines, therapeutics, and
diagnostics; ensuring all Americans will have access to the drugs they need to combat
coronavirus
Health Resources and Services Administration $100 million for community health centers
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National Institutes of Health -- $836 million
o

o

$826 million for the National Institute of Allergy and Infectious Diseases for research and
development of vaccines, therapeutics, and diagnostics
$10 million for the National Institute on Environmental Health Sciences for worker based
training to prevent and reduce exposure for hospital employees, emergency first responders,
and other workers on the front lines combatting the virus

Food and Drug Administration -- $61 million for pre and post market work on countermeasures, therapies,
and vaccines; to monitor and mitigate any medical product shortage; and to strengthen the U.S. medical product
manufacturing sector
Telehealth -- Contains a provision that waives certain telehealth requirements during the coronavirus public
health emergency to ensure Medicare beneficiaries can receive the care they need at home to avoid placing
themselves at greater risk of this virus
Department of State and USAID-- $1.25 billion
o Diplomatic Programs
$264 million for consular operations, evacuation expenses, and
emergency preparedness
o Global Health Programs $435 million, including $200 million for the Emergency Reserve
Fund
o International Disaster Assistance $300 million to address humanitarian and health needs in
affected areas
o Economic Support Fund $250 million to address related economic, security, and
stabilization requirements
o Office of the Inspector General $1 million for oversight of resources provided in the
package
o Increases transfer threshold for emergency evacuations from $10 million to $100 million
Small Business Administration (SBA) -- $20 million for administrative expenses related to increased loan
volume to help businesses affected by the outbreak
###
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(Original Signature of Member)

116TH CONGRESS
2D SESSION

H. R.

Making emergency supplemental appropriations for the fiscal year ending
September 30, 2020, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES
MRS. LOWEY introduced the following bill; which was referred to the
Committee on

A BILL
Making emergency supplemental appropriations for the fiscal
year ending September 30, 2020, and for other purposes.
1

Be it enacted by the Senate and House of Representa-

2 tives of the United States of America in Congress assembled,
3

SECTION 1. SHORT TITLE.

4

This Act may be cited as the ‘‘Coronavirus Prepared-

5 ness and Response Supplemental Appropriations Act,
6 2020’’.
7

SEC. 2. REFERENCES.

8

Except as expressly provided otherwise, any reference

9 to ‘‘this Act’’ contained in any division of this Act shall
L:\VA\030420\A030420.016.xml
March 4, 2020 (12:19 p.m.)
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2
1 be treated as referring only to the provisions of that divi2 sion.
3 DIVISION

A—CORONAVIRUS

PREPARED-

4

NESS AND RESPONSE SUPPLEMENTAL

5

APPROPRIATIONS ACT, 2020

6

The following sums are hereby are appropriated, out

7 of any money in the Treasury not otherwise appropriated,
8 for the fiscal year ending September 30, 2020, and for
9 other purposes, namely:
10

TITLE I

11

DEPARTMENT OF HEALTH AND HUMAN

12

SERVICES

13
14
15

FOOD

AND

DRUG ADMINISTRATION

SALARIES AND EXPENSES

For an additional amount for ‘‘Salaries and Ex-

16 penses’’, $61,000,000, to remain available until expended,
17 to prevent, prepare for, and respond to coronavirus, do18 mestically or internationally, including the development of
19 necessary medical countermeasures and vaccines, ad20 vanced manufacturing for medical products, the moni21 toring of medical product supply chains, and related ad22 ministrative activities: Provided, That such amount is des23 ignated by the Congress as being for an emergency re24 quirement pursuant to section 251(b)(2)(A)(i) of the Bal25 anced Budget and Emergency Deficit Control Act of 1985.

L:\VA\030420\A030420.016.xml
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1

TITLE II

2

SMALL BUSINESS ADMINISTRATION

3

DISASTER LOANS PROGRAM ACCOUNT

4

(INCLUDING TRANSFERS OF FUNDS)

5

For an additional amount for the ‘‘Disaster Loans

6 Program Account’’ for administrative expenses to carry
7 out the disaster loan program authorized by section 7(b)
8 of the Small Business Act, $20,000,000, to remain avail9 able until expended: Provided, That such amounts may be
10 transferred to and merged with ‘‘Small Business Adminis11 tration—Salaries and Expenses’’: Provided further, That
12 for purposes of section 7(b)(2)(D) of the Small Business
13 Act, coronavirus shall be deemed to be a disaster and
14 amounts available under ‘‘Disaster Loans Program Ac15 count’’ for the cost of direct loans in any fiscal year may
16 be used to make economic injury disaster loans under such
17 section in response to the coronavirus: Provided further,
18 That none of the funds provided under this heading in
19 this Act may be used for indirect administrative expenses:
20 Provided further, That such amount is designated by the
21 Congress as being for an emergency requirement pursuant
22 to section 251(b)(2)(A)(i) of the Balanced Budget and
23 Emergency Deficit Control Act of 1985: Provided further,
24 That amounts repurposed under this heading that were
25 previously designated by the Congress as an emergency
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4
1 requirement pursuant to the Balanced Budget and Emer2 gency Deficit Control Act of 1985 are designated by the
3 Congress as an emergency requirement pursuant to sec4 tion 251(b)(2)(A)(i) of the Balanced Budget and Emer5 gency Deficit Control Act of 1985.
6

TITLE III

7

DEPARTMENT OF HEALTH AND HUMAN

8

SERVICES

9

CENTERS

FOR

DISEASE CONTROL

AND

PREVENTION

10

CDC–WIDE ACTIVITIES AND PROGRAM SUPPORT

11

(INCLUDING TRANSFER OF FUNDS)

12

For an additional amount for ‘‘CDC–Wide Activities

13 and Program Support’’, $2,200,000,000, to remain avail14 able until September 30, 2022, to prevent, prepare for,
15 and respond to coronavirus, domestically or internation16 ally: Provided, That not less than $950,000,000 of the
17 amount provided shall be for grants to or cooperative
18 agreements with States, localities, territories, tribes, tribal
19 organizations, urban Indian health organizations, or
20 health service providers to tribes, to carry out surveillance,
21 epidemiology, laboratory capacity, infection control, miti22 gation, communications, and other preparedness and re23 sponse activities: Provided further, That $475,000,000 of
24 the funds made available in the preceding proviso shall
25 be allocated within 30 days of the date of enactment of
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5
1 this Act: Provided further, That every grantee that re2 ceived a Public Health Emergency Preparedness grant for
3 fiscal year 2019 shall receive not less than 90 percent of
4 that grant level from funds provided in the first proviso
5 under this heading in this Act, and not less than
6 $40,000,000 of such funds shall be allocated to tribes,
7 tribal organizations, urban Indian health organizations, or
8 health service providers to tribes: Provided further, That
9 the Director of the Centers for Disease Control and Pre10 vention (‘‘CDC’’) may satisfy the funding thresholds out11 lined in the preceding two provisos by making awards
12 through other grant or cooperative agreement mecha13 nisms: Provided further, That each grantee described in
14 the third proviso under this heading in this Act shall sub15 mit a spend plan to the CDC not later than 45 days after
16 the date of enactment of this Act: Provided further, That
17 of the amount provided under this heading in this Act,
18 not less than $300,000,000 shall be for global disease de19 tection and emergency response: Provided further, That of
20 the amount provided under this heading in this Act,
21 $300,000,000 shall be transferred to and merged with
22 amounts in the Infectious Diseases Rapid Response Re23 serve Fund (‘‘Reserve Fund’’), established by section 231
24 of division B of Public Law 115–245: Provided further,
25 That the Secretary of Health and Human Services, in con-

L:\VA\030420\A030420.016.xml
March 4, 2020 (12:19 p.m.)

H:\XML\FY20\SUPP\COVD19\XML_017.XML

6
1 sultation with the Director of the CDC, shall provide a
2 report to the Committees on Appropriations of the House
3 of Representatives and the Senate every 14 days, for one
4 year from the date from any such declaration or deter5 mination described in the third proviso of section 231 of
6 division B of Public Law 115–245, that details commit7 ment and obligation information for the Reserve Fund
8 during the prior two weeks, as long as such report would
9 detail obligations in excess of $5,000,000, and upon the
10 request by such Committees: Provided further, That funds
11 appropriated under this heading in this Act may be used
12 for grants for the construction, alteration, or renovation
13 of non-Federally owned facilities to improve preparedness
14 and response capability at the State and local level: Pro15 vided further, That funds may be used for purchase and
16 insurance of official motor vehicles in foreign countries:
17 Provided further, That such amount is designated by the
18 Congress as being for an emergency requirement pursuant
19 to section 251(b)(2)(A)(i) of the Balanced Budget and
20 Emergency Deficit Control Act of 1985.
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1

NATIONAL INSTITUTES

OF

HEALTH

2

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS

3

DISEASES

4

(INCLUDING TRANSFER OF FUNDS)

5

For an additional amount for ‘‘National Institute of

6 Allergy and Infectious Diseases’’, $836,000,000, to re7 main available until September 30, 2024, to prevent, pre8 pare for, and respond to coronavirus, domestically or
9 internationally: Provided, That of the amount appro10 priated under this heading in this Act, not less than
11 $10,000,000 shall be transferred to ‘‘National Institute of
12 Environmental Health Sciences’’ for worker-based train13 ing to prevent and reduce exposure of hospital employees,
14 emergency first responders, and other workers who are at
15 risk of exposure to coronavirus through their work duties:
16 Provided further, That such amount is designated by the
17 Congress as being for an emergency requirement pursuant
18 to section 251(b)(2)(A)(i) of the Balanced Budget and
19 Emergency Deficit Control Act of 1985.
20

OFFICE

OF THE

SECRETARY

21

PUBLIC HEALTH AND SOCIAL SERVICES EMERGENCY

22

FUND

23

(INCLUDING TRANSFER OF FUNDS)

24

For an additional amount for ‘‘Public Health and So-

25 cial Services Emergency Fund’’, $3,100,000,000, to re-
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1 main available until September 30, 2024, to prevent, pre2 pare for, and respond to coronavirus, domestically or
3 internationally, including the development of necessary
4 countermeasures and vaccines, prioritizing platform-based
5 technologies with U.S.-based manufacturing capabilities,
6 and the purchase of vaccines, therapeutics, diagnostics,
7 necessary medical supplies, medical surge capacity, and
8 related administrative activities: Provided, That such
9 funds may be used to develop and demonstrate innovations
10 and enhancements to manufacturing platforms to support
11 such capabilities: Provided further, That the Secretary of
12 Health and Human Services shall purchase vaccines devel13 oped using funds made available under this heading in this
14 Act to respond to an outbreak or pandemic related to
15 coronavirus in quantities determined by the Secretary to
16 be adequate to address the public health need: Provided
17 further, That products purchased by the Federal govern18 ment with funds made available under this heading, in19 cluding vaccines, therapeutics, and diagnostics, shall be
20 purchased in accordance with Federal Acquisition Regula21 tion guidance on fair and reasonable pricing: Provided fur22 ther, That the Secretary may take such measures author23 ized under current law to ensure that vaccines, thera24 peutics, and diagnostics developed from funds provided in
25 this Act will be affordable in the commercial market: Pro-
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9
1 vided further, That in carrying out the previous proviso,
2 the Secretary shall not take actions that delay the develop3 ment of such products: Provided further, That products
4 purchased with funds appropriated in this paragraph may,
5 at the discretion of the Secretary of Health and Human
6 Services, be deposited in the Strategic National Stockpile
7 under section 319F–2 of the Public Health Service Act:
8 Provided further, That funds appropriated under this
9 heading in this Act may be transferred to, and merged
10 with, the fund authorized by section 319F–4, the Covered
11 Countermeasure Process Fund, of the Public Health Serv12 ice Act: Provided further, That funds appropriated under
13 this heading in this Act may be used for grants for the
14 construction, alteration, or renovation of non-Federally
15 owned facilities to improve preparedness and response ca16 pability at the State and local level: Provided further, That
17 funds appropriated under this heading in this Act may be
18 used for the construction, alteration, or renovation of non19 Federally owned facilities for the production of vaccines,
20 therapeutics, and diagnostics where the Secretary deter21 mines that such a contract is necessary to secure sufficient
22 amounts of such supplies: Provided further, That of the
23 amount provided under this heading in this Act,
24 $100,000,000 shall be transferred to ‘‘Health Resources
25 and Services Administration—Primary Health Care’’ for
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1 grants under the Health Centers Program, as defined by
2 section 330 of the Public Health Service Act, to prevent,
3 prepare for, and respond to coronavirus: Provided further,
4 That such amount is designated by the Congress as being
5 for an emergency requirement pursuant to section
6 251(b)(2)(A)(i) of the Balanced Budget and Emergency
7 Deficit Control Act of 1985.
8

For an additional amount for ‘‘Public Health and So-

9 cial Services Emergency Fund’’, $300,000,000, to remain
10 available until September 30, 2024, for products pur11 chased as described in the first paragraph under this
12 heading, including the purchase of vaccines, therapeutics,
13 and diagnostics, and under the same terms and conditions
14 as the amounts made available in the first paragraph
15 under this heading in this Act: Provided, That the amount
16 made available in this paragraph shall only be made avail17 able if the Secretary of Health and Human Services cer18 tifies to the Committees on Appropriations of the House
19 of Representatives and the Senate that the funds made
20 available in the first paragraph under this heading in this
21 Act allotted for such purchase of such products will be
22 obligated imminently and that additional funds are nec23 essary to purchase vaccines, therapeutics, or diagnostics
24 in quantities determined by the Secretary to be adequate
25 help to address the public health need: Provided further,
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1 That the Secretary shall notify the Committees on Appro2 priations of the House of Representatives and the Senate
3 of such certification: Provided further, That such amount
4 is designated by the Congress as being for an emergency
5 requirement pursuant to section 251(b)(2)(A)(i) of the
6 Balanced Budget and Emergency Deficit Control Act of
7 1985.
8

GENERAL PROVISIONS—THIS TITLE

9
10

(INCLUDING TRANSFER

OF

FUNDS)

SEC. 301. (a) Funds appropriated in this title may

11 be made available to restore amounts, either directly or
12 through reimbursement, for obligations incurred by agen13 cies of the Department of Health and Human Services to
14 prevent, prepare for, and respond to coronavirus, domesti15 cally or internationally, prior to the date of enactment of
16 this Act. This subsection shall not apply to obligations in17 curred by the Infectious Diseases Rapid Response Reserve
18 Fund.
19

(b) Grants or cooperative agreements with States, lo-

20 calities, territories, tribes, tribal organizations, urban In21 dian health organizations, or health service providers to
22 tribes, under this title, to carry out surveillance, epidemi23 ology, laboratory capacity, infection control, mitigation,
24 communications, and other preparedness and response ac25 tivities to prevent, prepare for, and respond to coronavirus
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1 shall include amounts to reimburse costs for these pur2 poses incurred between January 20, 2020, and the date
3 of enactment of this Act.
4

(c) If any funds have been reprogrammed or trans-

5 ferred from an appropriation, as described in the notifica6 tion submitted by the Secretary of Health and Human
7 Services to the Committees on Appropriations of the
8 House of Representatives and the Senate on February 2,
9 2020, prior to the date of enactment of this Act, such
10 amounts shall be reprogrammed or transferred back to
11 that appropriation within 45 days of the date of enactment
12 of this Act.
13

SEC. 302. Funds appropriated by this title may be

14 used by the Secretary of the Health and Human Services
15 to appoint, without regard to the provisions of sections
16 3309 through 3319 of title 5 of the United States Code,
17 candidates needed for positions to perform critical work
18 relating to coronavirus for which—
19

(1) public notice has been given; and

20

(2) the Secretary has determined that such a

21

public health threat exists.

22

SEC. 303. Funds made available by this title may be

23 used to enter into contracts with individuals for the provi24 sion of personal services (as described in section 104 of
25 part 37 of title 48, Code of Federal Regulations (48 CFR
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1 37.104)) to support the prevention of, preparation for, or
2 response to coronavirus, domestically and internationally,
3 subject to prior notification to the Committees on Appro4 priations of the House of Representatives and the Senate:
5 Provided, That such individuals may not be deemed em6 ployees of the United States for the purpose of any law
7 administered by the Office of Personnel Management: Pro8 vided further, That the authority made available pursuant
9 to this section shall expire on September 30, 2024.
10

SEC. 304. Funds appropriated by this title may be

11 transferred to, and merged with, other appropriation ac12 counts under the headings ‘‘Centers for Disease Control
13 and Prevention’’, ‘‘Public Health and Social Services
14 Emergency Fund’’, and ‘‘National Institutes of Health’’
15 to prevent, prepare for, and respond to coronavirus, do16 mestically or internationally, following consultation with
17 the Office of Management and Budget: Provided, That the
18 Committees on Appropriations of the House of Represent19 atives and the Senate shall be notified 10 days in advance
20 of any such transfer: Provided further, That upon a deter21 mination that all or part of the funds transferred from
22 an appropriation by this title are not necessary, such
23 amounts may be transferred back to that appropriation:
24 Provided further, That none of the funds made available
25 by this title may be transferred pursuant to the authority
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1 in section 205 of division A of Public Law 116–94 or sec2 tion 241(a) of the Public Health Service Act.
3

SEC. 305. Not later than 30 days after the date of

4 enactment of this Act, the Secretary of Health and
5 Human Services shall provide a detailed spend plan of an6 ticipated uses of funds made available to the Department
7 of Health and Human Services in this Act, including esti8 mated personnel and administrative costs, to the Commit9 tees on Appropriations of the House of Representatives
10 and the Senate: Provided, That such plan shall be updated
11 and submitted to such Committees every 60 days until
12 September 30, 2024: Provided further, That the spend
13 plans shall be accompanied by a listing of each contract
14 obligation incurred that exceeds $5,000,000 which has not
15 previously been reported, including the amount of each
16 such obligation.
17

SEC. 306. Of the funds appropriated by this title

18 under the heading ‘‘Public Health and Social Services
19 Emergency Fund’’, up to $2,000,000 shall be transferred
20 to, and merged with, funds made available under the head21 ing ‘‘Office of the Secretary, Office of Inspector General’’,
22 and shall remain available until expended, for oversight
23 of activities supported with funds appropriated to the De24 partment of Health and Human Services in titles I and
25 III: Provided, That the Inspector General of the Depart-
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1 ment of Health and Human Services shall consult with
2 the Committees on Appropriations of the House of Rep3 resentatives and the Senate prior to obligating such funds:
4 Provided further, That the transfer authority provided by
5 this section is in addition to any other transfer authority
6 provided by law.
7

TITLE IV

8

DEPARTMENT OF STATE

9

ADMINISTRATION

10
11

OF

FOREIGN AFFAIRS

DIPLOMATIC PROGRAMS

For an additional amount for ‘‘Diplomatic Pro-

12 grams’’, $264,000,000, to remain available until Sep13 tember 30, 2022, for necessary expenses to prevent, pre14 pare for, and respond to coronavirus, including for main15 taining consular operations, reimbursement of evacuation
16 expenses, and emergency preparedness: Provided, That
17 such amount is designated by the Congress as being for
18 an

emergency

requirement

pursuant

to

section

19 251(b)(2)(A)(i) of the Balanced Budget and Emergency
20 Deficit Control Act of 1985.
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1 UNITED STATES AGENCY FOR INTERNATIONAL
2
3
4
5

DEVELOPMENT
FUNDS APPROPRIATED

TO THE

PRESIDENT

OFFICE OF INSPECTOR GENERAL

For an additional amount for ‘‘Office of Inspector

6 General’’, $1,000,000, to remain available until September
7 30, 2022, for oversight of activities funded by this title
8 and administered by the United States Agency for Inter9 national Development: Provided, That such amount is des10 ignated by the Congress as being for an emergency re11 quirement pursuant to section 251(b)(2)(A)(i) of the Bal12 anced Budget and Emergency Deficit Control Act of 1985.
13

BILATERAL ECONOMIC ASSISTANCE

14

FUNDS APPROPRIATED

15
16

TO THE

PRESIDENT

GLOBAL HEALTH PROGRAMS

For an additional amount for ‘‘Global Health Pro-

17 grams’’, $435,000,000, to remain available until Sep18 tember 30, 2022, for necessary expenses to prevent, pre19 pare for, and respond to coronavirus: Provided, That such
20 funds shall be administered by the Administrator of the
21 United States Agency for International Development: Pro22 vided further, That of the funds appropriated under this
23 heading in this Act, not less than $200,000,000 shall be
24 transferred to, and merged with, funds made available for
25 the Emergency Reserve Fund established pursuant to sec-
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1 tion 7058(c)(1) of the Department of State, Foreign Oper2 ations, and Related Programs Appropriations Act, 2017
3 (division J of Public Law 115–31): Provided further, That
4 funds made available pursuant to the previous proviso
5 shall be made available under the terms and conditions
6 of such section, as amended: Provided further, That such
7 amount is designated by the Congress as being for an
8 emergency

requirement

pursuant

to

section

9 251(b)(2)(A)(i) of the Balanced Budget and Emergency
10 Deficit Control Act of 1985.
11
12

INTERNATIONAL DISASTER ASSISTANCE

For an additional amount for ‘‘International Disaster

13 Assistance’’, $300,000,000, to remain available until ex14 pended, for necessary expenses to prevent, prepare for,
15 and respond to coronavirus: Provided, That such amount
16 is designated by the Congress as being for an emergency
17 requirement pursuant to section 251(b)(2)(A)(i) of the
18 Balanced Budget and Emergency Deficit Control Act of
19 1985.
20
21

ECONOMIC SUPPORT FUND

For an additional amount for ‘‘Economic Support

22 Fund’’, $250,000,000, to remain available until Sep23 tember 30, 2022, for necessary expenses to prevent, pre24 pare for, and respond to coronavirus, including to address
25 related economic, security, and stabilization requirements:
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1 Provided, That such amount is designated by the Congress
2 as being for an emergency requirement pursuant to sec3 tion 251(b)(2)(A)(i) of the Balanced Budget and Emer4 gency Deficit Control Act of 1985.
5

GENERAL PROVISIONS—THIS TITLE

6

(INCLUDING TRANSFER OF FUNDS)

7

SEC. 401. Funds appropriated by this title shall only

8 be made available for obligation subject to the regular no9 tification procedures of the Committees on Appropriations
10 of the House of Representatives and the Senate: Provided,
11 That the requirement of this section shall not apply to
12 funds appropriated by this title under the heading ‘‘Inter13 national Disaster Assistance’’.
14

SEC. 402. (a) Funds appropriated by this title under

15 the heading ‘‘Diplomatic Programs’’ may be transferred
16 to, and merged with, funds available under the ‘‘Consular
17 and Border Security Programs’’ account to maintain con18 sular operations impacted by coronavirus.
19

(b) Of the funds appropriated by this title under the

20 heading ‘‘Economic Support Fund’’, up to $7,000,000
21 may be transferred to, and merged with, funds appro22 priated under the heading ‘‘Operating Expenses’’ in Acts
23 making appropriations for the Department of State, for24 eign operations, and related programs to prevent, prepare
25 for, and respond to coronavirus.
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1

(c) Funds appropriated by this title under the head-

2 ings ‘‘Global Health Programs’’, ‘‘International Disaster
3 Assistance’’, and ‘‘Economic Support Fund’’ may be
4 transferred to, and merged with, funds appropriated by
5 this title under such headings to prevent, prepare for, and
6 respond to coronavirus.
7

(d) The transfer authorities of this section are in ad-

8 dition to any other transfer authority provided by law.
9

(e) Upon a determination that all or part of the funds

10 transferred pursuant to the authorities provided by this
11 section are not necessary for such purposes, such amounts
12 may be transferred back to such appropriations.
13

(f) No funds shall be transferred pursuant to this sec-

14 tion unless at least 5 days prior to making such transfer
15 the Secretary of State or the Administrator of the United
16 States Agency for International Development, as appro17 priate, notifies the Committees on Appropriations of the
18 House of Representatives and the Senate in writing of the
19 details of any such transfer.
20

SEC. 403. Paragraph (6)(B) under the heading ‘‘Ad-

21 ministration of Foreign Affairs, Diplomatic Programs’’ of
22 the Department of State, Foreign Operations, and Related
23 Programs Appropriations Act, 2020 (division G of Public
24 Law 116–94) is amended by striking ‘‘, not to exceed
25 $10,000,000’’ and inserting in lieu thereof ‘‘for Worldwide
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1 Security Protection, not to exceed $100,000,000’’ and by
2 adding the following before the period at the end: ‘‘: Pro3 vided, That no amounts may be transferred from amounts
4 that were designated by the Congress for Overseas Contin5 gency Operations/Global War on Terrorism pursuant to
6 the Concurrent Resolution on the Budget or the Balanced
7 Budget and Emergency Deficit Control Act of 1985’’: Pro8 vided, That the exercise of the authority provided by such
9 paragraph shall be subject to prior consultation with the
10 Committees on Appropriations of the House of Represent11 atives and the Senate.
12

SEC. 404. Funds appropriated by this title under the

13 headings ‘‘Global Health Programs’’ and ‘‘Economic Sup14 port Fund’’ may be made available as contributions to
15 international organizations to prevent, prepare for, and re16 spond to coronavirus, following consultation with the Com17 mittees on Appropriations of the House of Representatives
18 and the Senate.
19

SEC. 405. Funds appropriated by this title under the

20 headings ‘‘Diplomatic Programs’’, ‘‘Global Health Pro21 grams’’, ‘‘International Disaster Assistance’’, and ‘‘Eco22 nomic Support Fund’’ may be used to reimburse accounts
23 administered by the Department of State and the United
24 States Agency for International Development for obliga25 tions incurred to prevent, prepare for, and respond to
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1 coronavirus prior to the date of enactment of this Act:
2 Provided, That this section shall not apply to obligations
3 incurred by the Emergency Reserve Fund, established
4 pursuant to section 7058(c)(1) of the Department of
5 State, Foreign Operations, and Related Programs Appro6 priations Act, 2017 (division J of Public Law 115–31).
7

SEC. 406. (a) STRATEGY.—Not later than 15 days

8 after the date of enactment of this Act, the Secretary of
9 State and the Administrator of the United States Agency
10 for International Development, following consultation with
11 the heads of other relevant Federal agencies, shall jointly
12 submit to the Committees on Appropriations of the House
13 of Representatives and the Senate a strategy to prevent,
14 prepare for, and respond to coronavirus abroad.
15

(b) REPORTING REQUIREMENT.—Not later than 30

16 days after enactment of this Act, the Secretary of State
17 and the Administrator of the United States Agency for
18 International Development shall jointly submit to the
19 Committees on Appropriations of the House of Represent20 atives and the Senate a report on the proposed uses of
21 funds appropriated by this title on a country and project
22 basis: Provided, That such report shall be updated and
23 submitted to such Committees every 60 days thereafter
24 until September 30, 2022, and every 180 days thereafter
25 until all funds have been expended, and shall include infor-
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1 mation detailing how estimates and assumptions contained
2 in previous reports have changed, including obligations
3 and expenditures on a country and project basis.
4

TITLE V

5

GENERAL PROVISIONS—THIS ACT

6

SEC. 501. Each amount appropriated or made avail-

7 able by this Act is in addition to amounts otherwise appro8 priated for the fiscal year involved.
9

SEC. 502. No part of any appropriation contained in

10 this Act shall remain available for obligation beyond the
11 current fiscal year unless expressly so provided herein.
12

SEC. 503. Unless otherwise provided for by this Act,

13 the additional amounts appropriated by this Act to appro14 priations accounts shall be available under the authorities
15 and conditions applicable to such appropriations accounts
16 for fiscal year 2020.
17

SEC. 504. (a) Subject to subsection (b), and notwith-

18 standing any other provision of law, funds made available
19 in this Act, or transferred pursuant to authorization
20 granted in this Act, may only be used to prevent, prepare
21 for, and respond to coronavirus.
22

(b) Subsection (a) shall not apply to section 301(c)

23 of this Act, or to reimbursements made pursuant to au24 thority in this Act, or to funds made available in this Act
25 for the Emergency Reserve Fund, established pursuant to

L:\VA\030420\A030420.016.xml
March 4, 2020 (12:19 p.m.)

H:\XML\FY20\SUPP\COVD19\XML_017.XML

23
1 section 7058(c)(1) of division J of Public Law 115–31,
2 or to funds made available in this Act for the Infectious
3 Diseases Rapid Response Reserve Fund, established pur4 suant to section 231 of division B of Public Law 115–
5 245.
6

SEC. 505. Not later than 60 days after the date of

7 enactment of this Act, the Comptroller General of the
8 United States shall consult with the Committees on Ap9 propriations of the House of Representatives and the Sen10 ate on oversight of activities supported with funds appro11 priated by this Act.
12

SEC. 506. In this Act, the term ‘‘coronavirus’’ means

13 SARS–CoV–2 or another coronavirus with pandemic po14 tential.
15

SEC. 507. Each amount designated in this Act by the

16 Congress as being for an emergency requirement pursuant
17 to section 251(b)(2)(A)(i) of the Balanced Budget and
18 Emergency Deficit Control Act of 1985 shall be available
19 (or rescinded or transferred, if applicable) only if the
20 President subsequently so designates all such amounts
21 and transmits such designations to the Congress.
22

SEC. 508. Any amount appropriated by this Act, des-

23 ignated by the Congress as an emergency requirement
24 pursuant to section 251(b)(2)(A)(i) of the Balanced Budg25 et and Emergency Deficit Control Act of 1985 and subse-
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1 quently so designated by the President, and transferred
2 pursuant to transfer authorities provided by this Act shall
3 retain such designation.
4

This division may be cited as the ‘‘Coronavirus Pre-

5 paredness and Response Supplemental Appropriations
6 Act, 2020’’.
7
8
9
10

DIVISION
B—TELEHEALTH
SERVICES DURING CERTAIN
EMERGENCY PERIODS
SEC. 101. SHORT TITLE.

11

This division may be cited as the ‘‘Telehealth Services

12 During Certain Emergency Periods Act of 2020’’.
13

SEC. 102. SECRETARIAL AUTHORITY TO TEMPORARILY

14

WAIVE OR MODIFY APPLICATION OF CER-

15

TAIN MEDICARE REQUIREMENTS WITH RE-

16

SPECT

17

NISHED DURING CERTAIN EMERGENCY PERI-

18

ODS.

19
20

TO

TELEHEALTH

SERVICES

FUR-

(a) IN GENERAL.—
(1) WAIVER

AUTHORITY.—The

first sentence of

21

section 1135(b) of the Social Security Act (42

22

U.S.C. 1320b–5(b)) is amended—

23
24
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1
2
3

(B) in paragraph (7), by striking the period at the end and inserting ‘‘; and’’; and
(C) by inserting after paragraph (7) the

4

following new paragraph:

5

‘‘(8) in the case of a telehealth service (as de-

6

fined in paragraph (4)(F) of section 1834(m)) fur-

7

nished in any emergency area (or portion of such an

8

area) during any portion of any emergency period to

9

an individual by a qualified provider (as defined in

10

subsection (g)(3))—

11

‘‘(A) the requirements of paragraph (4)(C)

12

of such section, except that a facility fee under

13

paragraph (2)(B)(i) of such section may only be

14

paid to an originating site that is a site de-

15

scribed in any of subclauses (I) through (IX) of

16

paragraph (4)(C)(ii) of such section; and

17

‘‘(B) the restriction on use of a telephone

18

described in the second sentence of section

19

410.78(a)(3) of title 42, Code of Federal Regu-

20

lations (or a successor regulation), but only if

21

such telephone has audio and video capabilities

22

that are used for two-way, real-time interactive

23

communication.’’.

24

(2) DEFINITION

25
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1

U.S.C. 1320b–5(g)) is amended by adding at the

2

end the following new paragraph:

3

‘‘(3) QUALIFIED

PROVIDER.—The

term ‘quali-

4

fied provider’ means, with respect a telehealth serv-

5

ice (as defined in paragraph (4)(F) of section

6

1834(m)) furnished to an individual, a physician or

7

practitioner (as defined in paragraph (4)(D) or

8

(4)(E), respectively, of such section) who—

9

‘‘(A) furnished to such individual an item

10

or service for which payment was made under

11

title XVIII during the 3-year period ending on

12

the date such telehealth service was furnished;

13

or

14

‘‘(B) is in the same practice (as deter-

15

mined by tax identification number) of a physi-

16

cian or practitioner (as so defined) who fur-

17

nished such an item or service to such indi-

18

vidual during such period.’’.

19

(3)

IMPLEMENTATION.—The

Secretary

of

20

Health and Human Services may implement the

21

amendments made by this subsection by program in-

22

struction or otherwise.

23

(b) CLARIFICATION OF DEFINITIONS OF EMERGENCY

24 AREA
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1 tion 1135(g) of the Social Security Act (42 U.S.C. 1320b–
2 5(g)) is amended to read as follows:
3
4
5

‘‘(1)

EMERGENCY

AREA;

EMERGENCY

PE-

RIOD.—

‘‘(A) IN

GENERAL.—Subject

to subpara-

6

graph (B), an ‘emergency area’ is a geo-

7

graphical area in which, and an ‘emergency pe-

8

riod’ is the period during which, there exists—

9

‘‘(i) an emergency or disaster declared

10

by the President pursuant to the National

11

Emergencies Act or the Robert T. Stafford

12

Disaster Relief and Emergency Assistance

13

Act; and

14

‘‘(ii) a public health emergency de-

15

clared by the Secretary pursuant to section

16

319 of the Public Health Service Act.

17

‘‘(B) EXCEPTION.—For purposes of sub-

18

section (b)(8), an ‘emergency area’ is a geo-

19

graphical area in which, and an ‘emergency pe-

20

riod’ is the period during which, there exists—

21

‘‘(i) the public health emergency de-

22

clared by the Secretary pursuant to section

23

319 of the Public Health Service Act on

24

January 31, 2020, entitled ‘Determination

25

that a Public Health Emergency Exists
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1

Nationwide as the Result of the 2019

2

Novel Coronavirus’; and

3

‘‘(ii) any renewal of such declaration

4
5

pursuant to such section 319.’’.
SEC. 103. BUDGETARY EFFECTS.

6

(a) STATUTORY PAYGO SCORECARDS.—The budg-

7 etary effects of this division shall not be entered on either
8 PAYGO scorecard maintained pursuant to section 4(d) of
9 the Statutory Pay-As-You-Go Act of 2010.
10

(b) SENATE PAYGO SCORECARDS.—The budgetary

11 effects of this division shall not be entered on any PAYGO
12 scorecard maintained for purposes of section 4106 of H.
13 Con. Res. 71 (115th Congress).
14

(c) CLASSIFICATION

OF

BUDGETARY EFFECTS.—

15 Notwithstanding Rule 3 of the Budget Scorekeeping
16 Guidelines set forth in the joint explanatory statement of
17 the committee of conference accompanying Conference Re18 port 105–217 and section 250(c)(8) of the Balanced
19 Budget and Emergency Deficit Control Act of 1985, the
20 budgetary effects of this division shall not be estimated—
21

(1) for purposes of section 251 of such Act; and

22

(2) for purposes of paragraph (4)(C) of section

23

3 of the Statutory Pay-As-You-Go Act of 2010 as

24

being included in an appropriation Act.
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manager, and other key state leaders in the state’s preparedness and response efforts to COVID‐19. Interactions
will be limited only to governors and Federal leaders.
Video Teleconference Option: Any governor who wants to participate in this briefing via video teleconference
(VTC), please email Nic Pottebaum with White House Intergovernmental Affairs
(Nicholas.D.Pottebaum@who.eop.gov) by no later than Friday, March 6 at 5:00 p.m. Eastern Time to ensure time
for proper testing.

Background
On Monday, March 2, Vice President Mike Pence today participated in a discussion with more than 50 of our Nation’s
governors to provide an update on the work of the White House Coronavirus Task Force, to continue coordination with
governors and state and local officials to respond to and prepare for the coronavirus, and to thank governors and state
and local leaders—particularly state and local health officials—for their leadership. The Vice President pledged to
convene the governors for a call/teleconference on a weekly basis, and made assurances that Federal leaders will
continue its close coordinating with our Nation’s governors and other State and local leaders. More readout here
[whitehouse.gov].
RSVP & Call‐In/VTC Information – Deadline to RSVP is Friday, March 6 at 5:00 p.m.
To RSVP your governor, email Nic Pottebaum with White House Intergovernmental Affairs
(Nicholas.D.Pottebaum@who.eop.gov) by no later than Friday, March 6 at 5:00 p.m. Eastern Time. Once you RSVP your
governor, you will receive a call‐in information link and guidance. VTC guidance will be provided upon request.

If you have any additional questions, please reach out to the Office of the Vice President or White House
Intergovernmental Affairs Office.
Name
Tucker Obenshain
Nic Pottebaum
Zach Swint
Olivia Imhoff

Cell Phone

Email
Anne.T.Obenshain@ovp.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Olivia.P.Imhoff2@who.eop.gov

Thanks,
Nic
‐‐
Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202‐456‐2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov
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Sommers-Flanagan, Rylee
Subject:
Location:

Governor-Only Briefing Call re: update on COVID-19
Dial: 1-877-369-5243, Access Code: 0170177#, Attendee ID: 3577#

Start:
End:

Mon 3/9/2020 10:00 AM
Mon 3/9/2020 11:00 AM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Bovingdon, Ali; Schafer, Adam; Rhoades, Jessica
Optional Attendees:Cook, Kevin; McLaughlin, Patrick; Goodemoot, Samuel; Boespflug, Nathaniel

Dial-in Instructions:
 Primary dial-in numbers: 1-877-369-5243 or 1-617-668-3633
 Brenda Carney's UNIQUE Telephone connection information:
o Access Code: 0170177#
o Attendee ID: 3577#
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Chodosh, Hiram <Hiram.Chodosh@ClaremontMcKenna.edu>
Friday, March 6, 2020 8:00 AM
Bullock, Steve
Aguilar, Cheryl;Stenmo, Janet
[EXTERNAL] Higher Learning National Agenda, March 26, 9:30-11:30 a.m., Washington, D.C.
Higher Learning for the American Dream.pdf

Follow Up Flag:
Flag Status:

Flag for follow up
Flagged

Dear Steve:
Hope you are doing great, and we are all very excited about your run for Senate!
This picks up on our prior conversations about education. I would like to extend a special invitation
for you to join a select group of national leaders in the development of a national agenda for higher
learning.
Two observations inspire this effort.
First, we are failing to sustain our national advantage in higher learning. The American Dream is
slipping away from far too many. Graduation rates are low. Debt levels are high. Academic
achievement is poor. Civic education is worse. Our society is divided. Too many of our citizens are
unprepared for the future of work in an economy transformed by increasingly intelligent and
powerful technologies or for the roles we each need to play in our vibrant democracy and civic life.
Second, we have the most innovative leadership and the power to convene our greatest minds to
develop and implement a national vision and strategy for higher learning to overcome these
challenges in the United States. We have the ability to develop new strategies for: fusing work and
study; animating civic education; advancing fresh commitments to open, civic discourse; developing
personalized, formative assessment of learning; and designing innovative financial models for
funding education.
You are key to both finding the most insightful assessment of our challenges and the most promising
innovations in our solutions.
1

We have set aside the morning (9:30 a.m. to 11:30 a.m.) of March 26th in Washington D.C. as the first
of a series of workshops in order to develop a national agenda on Higher Learning for the American
Dream. We are monitoring the COVID‐19 impact closely and will be in touch with a plan if we have
to postpone the event. If we go forward with the event as planned, we will be in touch with a specific
location in the Capitol Building.
Please let me know at your earliest convenience whether you can attend.
Attached is an Executive Summary and Draft National Agenda in order to give you a more specific
indication of the critical observations and promising strategies we wish to discuss in this dynamic,
selective, and participatory forum.
Many thanks in advance.
Very best,
Hiram
Hiram E. Chodosh
President
Claremont McKenna College
500 East Ninth Street
Claremont, CA 91711‐6400
Business No. (909) 621‐8111
E‐mail: hiram.chodosh@cmc.edu

2

EXECUTIVE SUMMARY
We have no overriding vision or strategy for the role of higher learning. Many worry
that the American Dream is slipping away for too many and that higher education is
failing to perform its critical role in preparing this generation for the needs of our
economy, democracy, and communities. Our high school students perform poorly on
international rankings of fundamental numeracy and literacy. Our six year graduation
rate for four year programs is only 60%. Students have $1.6T of debt. Civic education is
weak. Physical and mental health is a serious national concern. Americans are
unprepared for the future of work in an era of rapid technological change and global
competition. Social division, the polarization of our politics, and the increasing distrust
of institutions threaten our democracy.
Higher learning is key to meet these challenges. We need clarity in our objectives,
effectiveness of our methods, precision in our measures, and investments in new
institutional and financial designs. To achieve these objectives, we call upon the best
minds and leaders in our country to develop a national agenda for the vision, strategy,
policy, and collective action that can draw on and sustain our national advantage in
innovation and higher learning.
The national agenda may choose to focus on several key themes, including:
Education for the Future: Fusing Work, Civic Engagement, and Study: Which public
policies will encourage and facilitate the fusion of work and study and animate preparation for
the role of an engaged citizen?
Open Discourse for an Educated Democracy: Which policies strengthen constitutional
commitments to freedom of expression, promote the value of open debate, and develop the skills to
find agreement on our most controversial issues?
Physical and Psychological Well-Being: Which national investments in brain science and
mental health research can help us find the underlying causes of this growing challenge, and
what, if any, regulation can respond to the underlying causes, once defined?
The Learning Society: Lower Cost - Increase Value of Higher Learning: Which policies
facilitate and support ways to bring the best value of education to the greatest number of people
at the lowest cost?





New Learning Outcomes: How can public private partnerships help advance the protocols
and regulations that would allow Americans to pursue their own learning needs, develop
personalized assessment on a formative level, and pursue low cost options for advancing
learning independence?
Financial Designs: What are new models for educational institutions and how can the law
facilitate experimentation with governance and financial design in ways that maximize the
impact of both philanthropic and private investment?





DISCUSSION DRAFT
We have no overriding vision or strategy for the role of higher learning in meeting our
national goals and objectives. Without clear goals, our education policy debates lack
foundation in our national values and strategic interests. Without a North Star to guide
us, many of us feel higher education is failing to perform its critical role in advancing
social mobility and preparing this generation for what our economy, democracy, and
communities need. We worry that the American Dream is slipping away for too many.
•
•
•
•
•
•
•
•

Our high school students are poorly prepared for post secondary education. 15
year olds rank 30th in international PISA rankings for math;
Only 3 out of every 5 students enrolled in four year programs graduate within 6
years (for African Americans, 3 in 10);
Students have an estimated $1.6 trillion in total debt (rising rapidly) especially
devastating to those who fail to graduate;
Traditional education delivery and assessment methods are too inflexible to
adapt to our need for new forms of learning that generate innovation in our
economy, leadership in our democracy, and social contributions to society;
Negative attitudes that frustrate open inquiry, free expression, respectful debate,
and constructive dialogue essential for new discoveries, complex problem
solving, and building strong communities are increasingly corrosive;
Civic education and engagement, essential for democracy, are weakening;
Physical and mental health are a serious national concern;
Weak commitments to self driven, autonomous learning as a matter of personal
and social responsibility precisely at the moment that lifelong learning is critical
for sustaining the vitality of our economy, our democracy, and our society.

Americans are increasingly concerned about our lack of preparation for the future of
work, the employability of our people in an era of rapid technological change and
global competition, and social division, the polarization of our politics, and the
increasing distrust of institutions. Higher learning is key to meet these challenges. In
order to achieve the necessary clarity in our objectives, effectiveness of our methods,
precision in our measures, and investments in new institutional and financial designs,
we will need to draw on our national advantage in innovation to develop the vision,
strategy, policy, and collective action.





Please join a group of leaders from Congress, education, business, and philanthropy
will gather in Washington D.C. on the morning of March 26 to set this agenda, frame
the issues, outline the most promising strategies within our reach. This agenda-setting
workshop will be the first of a series of discussions to frame and pursue a national
agenda that can answer the most important challenges. Attached are a draft series of
themes and questions to be explored over the course of the workshop series.
Education for the Future: Fusing Work, Civic Engagement, and Study
The most successful education is experiential. Fusing experience (work, civic
engagement, community leadership) with formal study makes study relevant and
builds intellectual and social development into the workplace and democracy. These
hybrid models fill gaps in educational attainment, preparation for employment and
civic engagement and allow us to adapt to rapid change, especially in the application of
exponential technology and data science. Such models also create a more compelling,
measurable value proposition that allow us to finance the cost of education and to
develop the capabilities for lifelong learning.
Which public policies encourage and facilitate the fusion of study, employment, and civic
engagement? Which policies impede this process? Some examples: (1) regulation of
accreditation and credentialing of skills, (2) tax structures and incentives, (3) limitations on
non profit educational institutions’ flexibility to engage in for profit business experiments; (4)
funding for scalable innovations in the future of work; (5) incentives for private sector, NGO
and government to partner in support of civic participation and public service?
Open Discourse for an Educated Democracy
Complemented and driven by the experience of civic engagement, educators must
develop new educational strategies to empower students to address controversial
problems through a commitment to freedom of expression, learning through various
viewpoints, and mastering the skills of problem solving through effective dialogue.
These strategies must value intellectual integrity, critical thinking, learning through
discomfort, the courage to challenge conventions, and the communication and
negotiation skills to understand and address divisive issues. Beyond better talking and
listening, shared experience in teams and pursuit of common purpose builds
community and transcends differences of opinion and background.
Which policies strengthen the education of our people to understand, debate, and resolve
controversies in our democracy? Which Congressional actions reinforce our national
commitment to freedom of expression, promote the value of open debate, and develop the skills to
find agreement on our most controversial issues? Some examples: (1) Congressional hearings
and agency initiatives to celebrate and support innovation in educational programs on the value
of contention, (2) grants to states that develop such strategies in their K 12 and post secondary
institutions, and (3) partnerships with leaders in education who are pioneering innovative
curricula and training programs.





Physical and Psychological Well-Being
By the time they reach 6th grade, only 28 percent of girls and 41 percent of boys exercise
for a minimum of one hour per day. More than one third of American youth are
overweight or obese. Teen depression and anxiety have increased by 70 per cent in the
past 25 years. A recent WHO study found that 35% of entering college students
screened positively for a mental health disorder. The number of admitted students
whose applications disclosed a mental health or trauma history more than doubled
from 2017 to 2019. These students’ pre college histories have a significant impact on
their transition to college, their ability to connect with others, and the quality of the
communities they are able to create and in which they feel a sense of support and
belonging. The impacts are adding up, but the causes are elusive. We have a number of
competing, alternative hypotheses: over diagnosis; excessive use of prescription drugs
or self medication; the I Phone and social media; parenting styles that stifle joy,
autonomy, and personal growth, stress and sleeplessness, secularization, fear of
economic insecurity or gun violence; severe academic and career pressure; and lack of
sleep. We don’t know the answers, and without a strong diagnosis, the remedy will
remain elusive.
Which investments in brain science and mental health research can help us find the underlying
causes of this growing challenge? What, if any, regulation can respond to the underlying causes,
once defined? How can the country address these challenges in the formative years of childhood
in increasingly effective ways? How can higher education be sure to advance emotional and
physical health as a major learning objective in response to this challenge?
The Learning Society: Lower Cost - Increase Value in Higher Learning
We must develop low cost, high value learning opportunities for all Americans, both
within and outside of our formal institutions. How can we promote, and develop tools
for a self learning society? Beyond the promise of educational technologies that can
efficiently deliver content and pedagogy, individuals need social support through
coaching and mentoring to become independent, lifelong learners. Institutions can
expand their reach programmatically, not just physically. Simulation and gamification,
peer to peer engagement, and other forms of online virtual platforms and social
support programs empower people to learn through others collaboratively and
competitively even beyond the formal walls of schools and campuses. When everyone
becomes both a student and a teacher through these commitments to national learning
independence, we can elevate the learning capabilities we all needs in a more
sustainable way.
Which policies facilitate and support ways to bring the best value of education to the greatest
number of people at the lowest cost? How can we distribute and disaggregate higher education
curricula using online platforms and social support? What are the opportunities for and barriers
to incorporating virtual programs, building stronger social support and mentoring for learning,
offering more micro learning and credentialing, and developing game based learning programs?





Learning Outcomes and Financial Designs
In a world of rapid change, we must maximize the ability of students throughout their
careers to master the most powerful and relevant curricula, develop the most valuable
social skills, and internalize the most vital ethical and civic commitments. We must use
the newest applied data science to understand how best to tailor curricula and learning
to help individuals identify and meet their goals and develop new methods for
measuring different levels of mastery. Examples include the mastery transcript
movement, new methods of formative assessment through coaching, mentoring and
tutoring, and the emergence of blockchain to capture different levels of mastery. To
reverse the rising costs of education, the student debt crisis, and poor outcomes, we also
need to explore new economic models for financing education, such as salary
contributions, subscription payments, social impact finance, and co ownership,
partnership, or shared equity models. The goal is to develop financial mechanisms for
funding upstream investments from downstream gains.
How can government help advance the protocols and regulations that would allow Americans to
pursue their own learning needs, and use new blockchain technology as mastery transcripts in a
national student information system that captures learning and protects privacy? What are new
models for educational institutions that are neither private nor public, for profit or not for profit,
and how might the law facilitate experimentation with governance and financial design in ways
that maximize both philanthropic investment and private investment?






Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sunday, March 8, 2020 7:31 PM
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D.
EOP/WHO;Imhoff, Olivia P. EOP/WHO
[EXTERNAL] Latest Information - COVID-19

Our Nation’s Governor’s and Staff,
We look forward to having our Nation’s Governors join tomorrow’s call/video teleconference with the Vice
President (Monday, March 9 at 12:00 p.m. ET).
To receive the most the most up-to-date set of information and guidance on COVID-19, please
go HERE [cdc.gov] (or https://www.cdc.gov/coronavirus/2019-ncov/index.html [cdc.gov]).
This is a one-stop-shop for What You Should Know, Situation Updates, and Information for Specific
Audiences including the CDC’s Public Health Laboratory Testing Map [cdc.gov].
Latest Updates
 FDA and CDC take action to increase access to respirators, including N95s, for health care
personnel (more here [fda.gov])
 Coronavirus (COVID-19) Update: FDA Issues New Policy to Help Expedite Availability of
Diagnostics (more here [fda.gov])
 Comprehensive Update on Testing Numbers (March 7 ,2020 – White House Press Briefing
by FDA Commissioner Stephen M. Hahn, M.D. [fda.gov]):
 CDC has shipped tests sufficient to test about 75,000 individuals for COVID-19 to Public Health
Laboratories. And all Public Health Laboratories that originally received a CDC test have received
replacement tests. Laboratories in areas with the highest need for testing based on the outbreak have
received additional tests, however, all state public health labs now have tests available to them.
 As of March 7, the CDC test shipped to public health labs has been able to test more than 3,500
specimens from 1,583 patients.
 Additionally, as of March 6, more than 1.1 million tests have been shipped to nonpublic health labs.
 The manufacturer, IDT, is distributing these tests nationwide, although the first batch of tests were
shipped to the states of California and Washington based on confirmed clusters in those areas.
 IDT currently has another 400,000 tests which have undergone and passed final quality control check
and we expect those tests to ship to labs on March 9.
 Another manufacturer’s tests will be undergoing a quality control check. That batch of 640,000 tests
could ship as early as March 9.
 IDT and other manufacturers believe they can scale up production so that by the end of next week tests,
an additional 4 million tests could be shipped.
 This does not include the ramp up expected by large commercial or academic labs.
The Office of the Vice President and White House Office of Intergovernmental Affairs (IGA) will continue to
share pertinent information as it becomes available. Please do not hesitate to reach out to our office directly if
we can be of assistance. Below, please find additional information.
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Name
Tucker Obenshain

Office of the Vice President
Cell Phone
Email
Anne.T.Obenshain@ovp.eop.gov

White House Office of Intergovernmental Affairs
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Olivia Imhoff
Olivia.P.Imhoff2@who.eop.gov
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C
E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information

Background: Under the leadership of President Trump and Vice President Pence, the full weight of the U.S.
Government is working to protect the health and safety of the American people. Decisive action from President
Trump at the beginning of the COVID-19 outbreak—including prudent travel restrictions and an early
containment strategy—has given State and local officials and private sector partners time to prepare. In
January, the President formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task Force and broader
Administration have worked and will continue to work with State-Local-Tribal officials and private sector and
non-profit partners in preparing for and responding to the Coronavirus. It is important to note that at
this time, the risk for the average American remains low, and all agencies are working
aggressively to monitor this continuously evolving situation and to keep our partners and the
public informed.
Up-To-Date Information: To receive the most the most up-to-date set of information and guidance on
COVID-19, please go HERE [cdc.gov] (or https://www.cdc.gov/coronavirus/2019-ncov/index.html [cdc.gov]).
 What You Should Know (here [cdc.gov])
 Travel Information (here [cdc.gov])
 Preventing COVID-10 Spread in Communities (here [cdc.gov])
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Higher Risk & Special Populations (here [cdc.gov])
Healthcare Professionals (here [cdc.gov])
Resources for Healthcare Facilities (here [cdc.gov])
Resources for Health Departments (here [cdc.gov])
Laboratories (here [cdc.gov])
Communication Resources (here [cdc.gov])

Agency Resources and Contact Information: Below, please find agency-by-agency information,
guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.











U.S. Department of Health and Human Services (here [cdc.gov])
U.S. Department of Education (here [ed.gov])
U.S. Department of Agriculture (here [usda.gov])
U.S. Department of Labor (here [osha.gov])
U.S. Department of Homeland Security (here [dhs.gov])
U.S. Department of State (here [travel.state.gov])
U.S. Department of Veterans Affairs (here [publichealth.va.gov])
U.S. Environmental Protection Agency (here [epa.gov])
U.S. Department of the Interior (here [doi.gov])
Centers for Medicare and Medicaid (here [cms.gov])

Contact Information – Below, please find contact information for our Intergovernmental Affairs
colleagues across the federal family. As State and local elected officials, they are your primary points of
contact.
 U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058 / Email –
darcie.johnston@hhs.gov)
 U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
 U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email – killionw@state.gov)
 U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell –
/ Email
– sean.poole@dot.gov)
 U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
 U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email –
Thayer.verschoor@va.gov)
 U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
 U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
 U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email - lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally supported.
 Ensuring clear, open lines of communication with the public and making information and guidance
readily available.
 Sharing and disseminating verified and accurate guidance and information.
 Coordinating with State and local health authorities (a complete list of State & Territorial Health
Department Websites can be found here [cdc.gov])
 Reviewing local preparedness plans and strategies.
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What You Need To Know: President Trump and the
Administration Are Taking a Whole-Of-Government
Approach to Protecting the American People

Top Line.
 The risk to the American public remains low.
 The Coronavirus Task Force is marshalling a whole-of government response to COVID-19 and driving
collaboration between Federal-State-Tribal-Local stakeholders.
 The Federal Government has been able to provide tests to all the state jurisdictions and labs that have
requested it. In addition, all state labs have the test and are empowered to conduct the test themselves.
Complementing these efforts, leading commercial laboratories in the country will soon have tests
available for local doctors, pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American people his top
priority from day one.
 There is no higher priority for President Trump than protecting the health and safety of Americans.
 In 2018, President Trump signed the National Biodefense Strategy [whitehouse.gov], which
improves speed of action in situations such as this.
 While additional cases are expected, the general risk to the average American remains low, and the
Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken an
unprecedented whole-of-government approach to protect the American people.
 President Trump took unprecedented action and suspended all travel into the United States from China
and has issued subsequent screening measures and guidance on travel from other impacted areas
across the globe.
 Issuing a public health emergency declaration on January 31.
 Establishing the White House task force to combat the coronavirus spread. The Task Force is
coordinating and marshalling the full resources and capabilities of the Federal government to respond
to the coronavirus.
 Forging relationships and collaboration between the public and private sectors.
 Remained in close contact with our Nation’s governors and other key stakeholders.
 The Washington Times: Thanks to Trump Administration, the United States has a
Coronavirus Plan of Action [washingtontimes.com].
 Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled Well
[foxnews.com]
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While the overall threat to the American public remains low, the President has directed the
White House Task Force to take all steps to ensure the health and well-being of the American
people and we are well-prepared.
 Americans do not need to change their day-to-day lives but should stay informed and practice good
hygiene.
 There are good tried and true hygiene practices which can be very effective to reduce the chance of
getting sick.
 Travelers are encouraged to always exercise healthy travel habits when traveling and to follow
appropriate guidance (see here [wwwnc.cdc.gov]). At this time, there are no domestic travel
restrictions in the United States.
 We are working rapidly on therapeutics and vaccines and have launched the first U.S. clinical trial for
an investigational antiviral.
 The Federal Government has been able to provide tests to all the state jurisdictions and labs that have
requested it. Between March 2nd and 5th, more than 900,000 tests were distributed across the country.
 The United States has the finest public health system in the world and knows the playbook to respond
to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
 Federal officials have been working diligently to communicate with State, local, and tribal officials on
the Federal government’s efforts to prepare and respond to COVID-1.
 Our Nation’s Governors have participated in-person and on conference call briefings with Federal
partners on January 30, February 9, February 20 and March 2. These communications remain ongoing.
 White House, OMB, HHS, DHS, DOT, and State Department Officials met with over 40 State, county,
and city health officials from over 30 States and territories to thank them for their leadership and to
continue discussions on the Federal-State-Local partnership to prepare and respond to COVID-19
(February 25).
 HHS, CDC, DHS, and Federal partners have held numerous national briefing calls with State, local,
tribal, private-sector, and community leaders.
 The Trump Administration is partnering with State, local, and tribal elected and appointed leaders’
associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations actions.
 Task Force Briefings (briefings are held on a frequent basis and can be viewed live here
[whitehouse.gov])
o March 6: Video [youtube.com]
o March 4: Video [youtube.com]
o March 2: Video [youtube.com]
o February 29: Video [youtube.com]
 President Trump Signs the Coronavirus Preparedness and Response Supplemental Appropriations Act,
2020 (March 6) (transcript [whitehouse.gov]/video [youtube.com])
 President Trump and Vice President Pence attend Coronavirus Briefing with Airline CEOs (March 4)
(transcript [whitehouse.gov]/video [youtube.com])
 Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider Executives
(March 4) (transcript [whitehouse.gov])
 Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread of Coronavirus
(March 4) (more here [cms.gov])
 President Trump Visits the National Institutes of Health and attends Roundtable Briefing (March 3)
(transcript [whitehouse.gov])
 Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4) (transcript
[whitehouse.gov]/video [youtube.com])
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Hogan, Sheila
Monday, March 9, 2020 8:27 AM
Bullock, Steve;Bovingdon, Ali;Rhoades, Jessica
RE: [EXTERNAL] Latest Information - COVID-19

I will send it on. Thanks, Sheila
From: Bullock, Steve <sbullock@mt.gov>
Sent: Sunday, March 8, 2020 9:22 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Rhoades, Jessica <JRhoades@mt.gov>; Hogan, Sheila
<SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Latest Information ‐ COVID‐19

Dunno who all gets this?
Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 8, 2020 at 7:31:03 PM MDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Obenshain, Tucker T.
EOP/OVP" <Anne.T.Obenshain@ovp.eop.gov>, "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>, "Imhoff, Olivia P. EOP/WHO" <Olivia.P.Imhoff2@who.eop.gov>
Subject: [EXTERNAL] Latest Information ‐ COVID‐19

Our Nation’s Governor’s and Staff,
We look forward to having our Nation’s Governors join tomorrow’s call/video teleconference
with the Vice President (Monday, March 9 at 12:00 p.m. ET).
To receive the most the most up-to-date set of information and guidance on
COVID-19, please go HERE [cdc.gov] (or https://www.cdc.gov/coronavirus/2019ncov/index.html [cdc.gov]).
This is a one-stop-shop for What You Should Know, Situation Updates, and
Information for Specific Audiences including the CDC’s Public Health Laboratory
Testing Map [cdc.gov].
Latest Updates
 FDA and CDC take action to increase access to respirators, including N95s, for
health care personnel (more here [fda.gov])
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Coronavirus (COVID-19) Update: FDA Issues New Policy to Help Expedite
Availability of Diagnostics (more here [fda.gov])
Comprehensive Update on Testing Numbers (March 7 ,2020 – White House
Press Briefing by FDA Commissioner Stephen M. Hahn, M.D. [fda.gov]):
 CDC has shipped tests sufficient to test about 75,000 individuals for COVID-19 to Public
Health Laboratories. And all Public Health Laboratories that originally received a CDC
test have received replacement tests. Laboratories in areas with the highest need for
testing based on the outbreak have received additional tests, however, all state public
health labs now have tests available to them.
 As of March 7, the CDC test shipped to public health labs has been able to test more than
3,500 specimens from 1,583 patients.
 Additionally, as of March 6, more than 1.1 million tests have been shipped to nonpublic
health labs.
 The manufacturer, IDT, is distributing these tests nationwide, although the first batch of
tests were shipped to the states of California and Washington based on confirmed
clusters in those areas.
 IDT currently has another 400,000 tests which have undergone and passed final quality
control check and we expect those tests to ship to labs on March 9.
 Another manufacturer’s tests will be undergoing a quality control check. That batch of
640,000 tests could ship as early as March 9.
 IDT and other manufacturers believe they can scale up production so that by the end of
next week tests, an additional 4 million tests could be shipped.
 This does not include the ramp up expected by large commercial or academic labs.

The Office of the Vice President and White House Office of Intergovernmental Affairs (IGA) will
continue to share pertinent information as it becomes available. Please do not hesitate to reach
out to our office directly if we can be of assistance. Below, please find additional information.

Name
Tucker Obenshain

Office of the Vice President
Cell Phone
Email
Anne.T.Obenshain@ovp.eop.gov

White House Office of Intergovernmental Affairs
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Olivia Imhoff
Olivia.P.Imhoff2@who.eop.gov
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information
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Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State and
local officials and private sector partners time to prepare. In January, the President formed a
Coronavirus Task Force, led by Vice President Mike Pence and comprised of subject-matter
experts, to organize a whole-of-government response. The Coronavirus Task Force and broader
Administration have worked and will continue to work with State-Local-Tribal officials and
private sector and non-profit partners in preparing for and responding to the Coronavirus. It is
important to note that at this time, the risk for the average American remains
low, and all agencies are working aggressively to monitor this continuously
evolving situation and to keep our partners and the public informed.
Up-To-Date Information: To receive the most the most up-to-date set of information and
guidance on COVID-19, please go HERE [cdc.gov] (or https://www.cdc.gov/coronavirus/2019ncov/index.html [cdc.gov]).
 What You Should Know (here [cdc.gov])
 Travel Information (here [cdc.gov])
 Preventing COVID-10 Spread in Communities (here [cdc.gov])
 Higher Risk & Special Populations (here [cdc.gov])
 Healthcare Professionals (here [cdc.gov])
 Resources for Healthcare Facilities (here [cdc.gov])
 Resources for Health Departments (here [cdc.gov])
 Laboratories (here [cdc.gov])
 Communication Resources (here [cdc.gov])
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.











U.S. Department of Health and Human Services (here [cdc.gov])
U.S. Department of Education (here [ed.gov])
U.S. Department of Agriculture (here [usda.gov])
U.S. Department of Labor (here [osha.gov])
U.S. Department of Homeland Security (here [dhs.gov])
U.S. Department of State (here [travel.state.gov])
U.S. Department of Veterans Affairs (here [publichealth.va.gov])
U.S. Environmental Protection Agency (here [epa.gov])
U.S. Department of the Interior (here [doi.gov])
Centers for Medicare and Medicaid (here [cms.gov])
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Contact Information – Below, please find contact information for our Intergovernmental
Affairs colleagues across the federal family. As State and local elected officials, they are your
primary points of contact.
 U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058
/ Email – darcie.johnston@hhs.gov)
 U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
 U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
 U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell –
/ Email – sean.poole@dot.gov)
 U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
 U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
 U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
 U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
 U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
 Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
 Sharing and disseminating verified and accurate guidance and information.
 Coordinating with State and local health authorities (a complete list of State & Territorial
Health Department Websites can be found here [cdc.gov])
 Reviewing local preparedness plans and strategies.

What You Need To Know: President Trump and
the Administration Are Taking a Whole-OfGovernment Approach to Protecting the American
People

4

Top Line.
 The risk to the American public remains low.
 The Coronavirus Task Force is marshalling a whole-of government response to COVID19 and driving collaboration between Federal-State-Tribal-Local stakeholders.
 The Federal Government has been able to provide tests to all the state jurisdictions and
labs that have requested it. In addition, all state labs have the test and are empowered to
conduct the test themselves. Complementing these efforts, leading commercial
laboratories in the country will soon have tests available for local doctors, pharmacies,
and broadly to the American public.
President Trump has made the safety, security and health of the American people
his top priority from day one.
 There is no higher priority for President Trump than protecting the health and safety of
Americans.
 In 2018, President Trump signed the National Biodefense Strategy
[whitehouse.gov], which improves speed of action in situations such as this.
 While additional cases are expected, the general risk to the average American remains
low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken an
unprecedented whole-of-government approach to protect the American people.
 President Trump took unprecedented action and suspended all travel into the United
States from China and has issued subsequent screening measures and guidance on travel
from other impacted areas across the globe.
 Issuing a public health emergency declaration on January 31.
 Establishing the White House task force to combat the coronavirus spread. The Task
Force is coordinating and marshalling the full resources and capabilities of the Federal
government to respond to the coronavirus.
 Forging relationships and collaboration between the public and private sectors.
 Remained in close contact with our Nation’s governors and other key stakeholders.
 The Washington Times: Thanks to Trump Administration, the United States
has a Coronavirus Plan of Action [washingtontimes.com].
 Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well [foxnews.com]
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
 Americans do not need to change their day-to-day lives but should stay informed and
practice good hygiene.
 There are good tried and true hygiene practices which can be very effective to reduce the
chance of getting sick.
 Travelers are encouraged to always exercise healthy travel habits when traveling and
to follow appropriate guidance (see here [wwwnc.cdc.gov]). At this time, there are no
domestic travel restrictions in the United States.
 We are working rapidly on therapeutics and vaccines and have launched the first U.S.
clinical trial for an investigational antiviral.
 The Federal Government has been able to provide tests to all the state jurisdictions and
labs that have requested it. Between March 2nd and 5th, more than 900,000 tests were
distributed across the country.
 The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
5

Local, State, tribal, & Federal coordinated preparedness & response efforts.
 Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to COVID-1.
 Our Nation’s Governors have participated in-person and on conference call briefings
with Federal partners on January 30, February 9, February 20 and March 2. These
communications remain ongoing.
 White House, OMB, HHS, DHS, DOT, and State Department Officials met with over 40
State, county, and city health officials from over 30 States and territories to thank them
for their leadership and to continue discussions on the Federal-State-Local partnership
to prepare and respond to COVID-19 (February 25).
 HHS, CDC, DHS, and Federal partners have held numerous national briefing calls with
State, local, tribal, private-sector, and community leaders.
 The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations actions.
 Task Force Briefings (briefings are held on a frequent basis and can be viewed live here
[whitehouse.gov])
o March 6: Video [youtube.com]
o March 4: Video [youtube.com]
o March 2: Video [youtube.com]
o February 29: Video [youtube.com]
 President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript [whitehouse.gov]/video
[youtube.com])
 President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript [whitehouse.gov]/video [youtube.com])
 Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript [whitehouse.gov])
 Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here [cms.gov])
 President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript [whitehouse.gov])
 Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript [whitehouse.gov]/video [youtube.com])
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 9, 2020 9:15 AM
Perry, Marissa
Loranger, Erin
Governor Bullock's Public Schedule - 3/9/20

Governor Bullock’s Public Schedule – 3/9/20
In Helena, Governor Bullock will participate in an all-staff meeting, participate in a governors-only briefing on
COVID-19, receive a briefing on the Butte consent decree, and have office time to review and respond to other
matters.
‐‐
Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Rhoades, Jessica
Monday, March 9, 2020 9:33 AM
Bullock, Steve;Bovingdon, Ali;Schafer, Adam
FW: [EXTERNAL] Read Ahead & Confirmation -- Governor-Only Briefing with the Vice President on
Monday, March 9 at 12:00 p.m. ET
image001.png; ATT00001.htm; Read-Ahead for Governors-Only Call for 3-9-2020.pdf; ATT00002.htm

Not sure who all this went too so forwarding just in case – Jess
From: Rhoades, Jessica
Sent: Monday, March 9, 2020 9:23 AM
To: Schafer, Adam <ASchafer@mt.gov>
Subject: FW: [EXTERNAL] Read Ahead & Confirmation ‐‐ Governor‐Only Briefing with the Vice President on Monday,
March 9 at 12:00 p.m. ET

From: Carney, Brenda <BCarney@mt.gov>
Sent: Monday, March 9, 2020 8:51 AM
To: Rhoades, Jessica <JRhoades@mt.gov>
Subject: Fwd: [EXTERNAL] Read Ahead & Confirmation ‐‐ Governor‐Only Briefing with the Vice President on Monday,
March 9 at 12:00 p.m. ET

Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 9, 2020 at 7:49:58 AM MDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Obenshain, Tucker T.
EOP/OVP" <Anne.T.Obenshain@ovp.eop.gov>, "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>, "Imhoff, Olivia P. EOP/WHO" <Olivia.P.Imhoff2@who.eop.gov>
Subject: [EXTERNAL] Read Ahead & Confirmation ‐‐ Governor‐Only Briefing with the Vice President on
Monday, March 9 at 12:00 p.m. ET
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What can every American and Community
do today – Adapted from a scientific article
by Dalton et al

UNCLASSIFIED

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:

Subject:

Loranger, Erin
Monday, March 9, 2020 5:42 PM
Bullock, Steve;Cooney, Mike;Bovingdon, Ali;Schafer, Adam;Livers, Tom;Graybill, Raphael;Campbell,
Tyler;Perry, Marissa
Conger, Amber;Council, Herbert;Ebelt, Jon;Grassy, John;Lemon, Greg;O'Neill-McLeod,
Peggy;Saunders, Emilie;Talwani, Sanjay;Barton, Amy;Lewis, Lauren;Driscoll, Paul;Bowman,
Stephen;Bright, Carolynn;Harbage, Rebecca;Bay, Chelsi;McKee, Jennifer
Press calls 3/9

DPHHS

DPHHS MEDIA INQUIRIES 3-9-20
1. Broader than private schools. I'm wondering if DPHHS is hearing that schools have closedbecause
of growing concern around the potential of COVID-19 without the official notice from a health
department to do so.
We are in constant communication with local public health, and this hasn’t been mentioned.
In a joint letter from DPHHS and OPI to schools, this guidance was provided:
At this time, given the absence of COVID-19 cases in the state:
1. No activities or plans should be canceled or postponed.
2. Steps to prevent the spread of any infectious illness, including influenza, should be emphasized.
3. Consultation with local public health officials prior to issuing health messages or modifying activities is

strongly encouraged.
DPHHS / OPI 2/28 letter:
https://news.mt.gov/coronavirus-information-and-resources-for-schools-from-opi-and-dphhs
2. If so, what schools have done that and how are public health officials responding? N/A.

CORONAVIRUS: Patrick Reilly (Missoulian) asked about people visiting Montana from a country under a
Travel Health Notice.
To date, there are no coronavirus (COVID19) cases in Montana. Numbers of the current individuals being
monitored, as well as other Montana-specific information, is updated daily
here: https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
Due to confidentiality, DPHHS is not releasing locations of where any individuals are being monitored.
However, when individuals visiting from a country under a Travel Health Notice, then local public health takes
the lead on working with impacted individuals to implement the appropriate CDC guidance.
https://www.cdc.gov/coronavirus/2019-ncov/travelers/after-travel-precautions.html
DLI
1

Jennifer Houseman with KRTV is working an economic check‐in story on how the Great Falls area/Cascade County is
doing so far this year on jobs, job growth and other factors. DLI Senior Economist Emily Trautman will be speaking to
Jennifer about the regional economy. Workforce Consultant Dave Ketelhohn with Job Service Great Falls spoke with her
about the services their office can provide to both job‐seekers and businesses in the area.
Juliana Sukut with the Billings Gazette emailed our Business Services Division to request a copy of a complaint filed
against Big Horn County Coroner Terry Bullis by Grace Bulltail on behalf of the family of Kasyera Stops Pretty Places. I
provided the following response:
A “complaint” is an uncorroborated written allegation against a licensee. The Montana Department of Labor &
Industry treats complaints as confidential information and will neither confirm nor deny the existence of a
pending or dismissed complaint. The allegations in the complaint become public only if the “screening panel” of a
board finds reasonable cause to believe that a licensee has committed a violation that justifies disciplinary
proceedings and issues a written notice of the charges and opportunity for hearing. § 37‐1‐307, ‐309, ‐311, MCA.
You may look up public record through our licensee search portal
here: https://ebizws.mt.gov/PUBLICPORTAL/searchform?mylist=licenses
Bret Anne Serbin with the Daily Inter Lakecontacted our Workforce Services Division about pre‐apprenticeship program
opportunities for Kalispell‐area high school students. Apprenticeship Specialist Terry Aubrey spoke with the reporter
about the value of pre‐apprenticeship leading to apprenticeship and successful career paths.
Jaimi Dowdell, with Reuters, submitted a public records request for the following information:
‐A data file containing a list of all licensed 503A and 503B drug compounding facilities current as of the date this request
is fulfilled.
‐A data file of all inspections conducted at drug compounding facilities over the last 15 years. The file should include
details concerning any violations identified during each inspection.
‐A data file detailing all enforcement and/or disciplinary actions taken against drug compounding facilities over the last
15 years.
‐A data file detailing all complaints filed against drug compounding facilities over the last 15 years.
‐A data file detailing each adverse event reported by any drug compounding facilities over the last 15 years.
I am working with the Montana Board of Pharmacy and our Business Services Division to compile a response and public
information for the reporter.
FWP
I spoke with Laura Lundquist at the Missoula Current and Melody Martinson at the Choteau Acantha about Secretary
Berhardt’s letter to Sen. Daines and Rep. Gianforte on grizzly bear management.
The letter announced that DOI would be providing more resources to USDA Wildlife Services for Grizzly Bear
management. It also stated that he had reviewed the rules governing bear management and that FWP should be
reminded of the flexibility within the rules to address predator conflict.
The questions pertained to our budget, how we work with Wildlife Services and what our role is in bear management
and conflict response.
Broadly, I told them that we support expanding Wildlife Service’s capacity for conflict response and management. They
are important partners in grizzly bear management and this extra money will help the effort as a whole. I also explained
that Bernhardt’s letter mentioned the complexities of managing grizzly bears in Montana, something the governor
2

recognized when he appointed the grizzly bear advisory council. The council represents voices and values from across
bear country and will be critical to guiding how we work on grizzly bear management into the future.

3

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Tuesday, March 10, 2020 8:03 AM
Bullock, Steve;Bovingdon, Ali
Update from DHS on cruise ship

Good morning. I did not receive an update from DPHHS last night and continue to try and verify what HHS is doing with
the passengers. This just came in from DHS and shows that all American Citizens (AMCIT) are being taken to military
bases for quarantine.
(U) Cruise Ships (C/S): The C/S GRAND PRINCESS docked at the Oakland Inner Harbor, CA on 9 Mar with 2,422
passengers and 1,122 crew; to include 1,970 American Citizens (AMCITs). There are 21 individuals (19 crew, 2
passengers) confirmed positive for COVID‐19. Transportation of AMCITs to four DoD quarantine sites (Travis AFB,
Miramar MCAS, Lackland AFB, and Dobbins ARB) commenced on 9 Mar. Crew will remain onboard.
I apologize for jumping on this when I got it from DPHHS, I questioned it multiple times and was assured that HHS’s
Assistant Secretary for Preparedness and Response had directed that passengers be returned to their state if they
showed no symptoms, for self quarantine if the Governor approved.
I’ll continue to track.
v/r
Matt
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Livers, Tom
Wednesday, March 11, 2020 12:51 PM
Bullock, Steve
Perry, Marissa
FW: NASBO Coronavirus call
NASBO Coronavirus call.docx

As discussed. George already sent me his memo.
From: Livers, Tom
Sent: Tuesday, March 10, 2020 12:23 PM
To: Quinn, Matthew <mquinn@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>;
Holzman, Greg <GHolzman@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>; Nordlund, Brenda
<BNordlund@mt.gov>; Rice, Tara <Tara.Rice@mt.gov>; Bruno, Delila <dbruno@mt.gov>
Subject: NASBO Coronavirus call
Attached are my notes from a conference call yesterday among state budget officials, focusing on COVID 19.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 11, 2020 1:26 PM
Bullock, Steve
Loranger, Erin
For review // statement on Montana resident in Maryland

FOR IMMEDIATE RELEASE:
Wednesday, March 11, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Statement on Montanan visiting Maryland Testing Presumptive
Positive for COVID-19
MONTANA – Governor Steve Bullock today issued the following statement on a Montanan visiting Maryland
who tested presumptive positive for COVID-19.
“Public health officials are working closely with Maryland to confirm case details on when this individual
was last in Montana. We are committed to providing Montanans with accurate and transparent
information and will be working around the clock to ensure that those details will be provided as soon as
possible. Lisa and I are wishing her a speedy recovery.”
In the time the Maryland health officials contacted the Montana Department of Public Health communicable
disease staff, we immediately began to confirm information and work to acquire the patient’s travel history.
DPHHS is working with Maryland health officials. We will continue to update Montanans with additional
details as we learn more.
The patient is a woman in her 70s and is at an Anne Arundel County hospital in Maryland. Because the patient
is a resident of Montana, the CDC classifies the patient as a Montana case. This is a common practice for
national surveillance.
Montana still does not have a confirmed case in the state at this time.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 11, 2020 1:34 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Statement on Montanan Visiting Maryland Testing Presumptive Positive
for COVID-19

FOR IMMEDIATE RELEASE:
Wednesday, March 11, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Statement on Montanan Visiting Maryland Testing Presumptive
Positive for COVID-19
MONTANA – Governor Steve Bullock today issued the following statement on a Montanan visiting Maryland
who tested presumptive positive for COVID-19.
“Public health officials are working closely with Maryland to confirm case details on when this individual
was last in Montana. We are committed to providing Montanans with accurate and transparent
information and will be working around the clock to ensure that those details will be provided as soon as
possible. Lisa and I are sending all our good thoughts and love to the patient.”
In the time the Maryland health officials contacted the Montana Department of Public Health communicable
disease staff, we immediately began to confirm information and work to acquire the patient’s travel history.
DPHHS is working with Maryland health officials. We will continue to update Montanans with additional
details as we learn more.
The patient is a woman in her 70s and is at an Anne Arundel County hospital in Maryland. Because the patient
is a resident of Montana, the CDC classifies the patient as a Montana case. This is a common practice for
national surveillance.
Montana still does not have a confirmed case in the state at this time.
###
1
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Wednesday, March 11, 2020 3:11 PM
Bovingdon, Ali;Bullock, Steve
SD NG Service members diagnosed with Covid-19

A South Dakota NG Service member has been diagnosed with COVID‐19. No further information on how he caught it,
just says he is under care. I’ll have my team reach out and see in what capacity he was serving and if any MT NG service
members were in possible contact with him.
V/R
Matt
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 11, 2020 4:50 PM
Perry, Marissa
Loranger, Erin
UPDATED RELEASE: Governor Bullock Provides Update on Montanan visiting Maryland Testing
Presumptive Positive for COVID-19

FOR IMMEDIATE RELEASE:
Wednesday, March 11, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Provides Update on Montanan visiting Maryland Testing Presumptive
Positive for COVID-19
MONTANA – Governor Steve Bullock today provided an update on the Montanan visiting Maryland who
tested presumptive positive for COVID-19. Maryland investigators reported to DPHHS that the patient was last
in Montana on November 2019, has not returned to the state since this time, and was not in the state during the
14-day incubation period.
“Since the case was announced earlier today, public health officials have been working nonstop to learn
more about this case and can now confirm the patient did not have coronavirus while she was in
Montana,” Governor Bullock said. “We will continue to monitor the patient in Maryland and remain
committed to preparing for coronavirus to reach Montana.”
The patient is a resident of Lake County, Montana and is in her 70s. She’s currently being hospitalized at an
Anne Arundel County hospital in Maryland. The presumptive positive test was confirmed on March 10. Given
the individuals’ known travel history and the 14-day incubation period related to COVID-19, we believe this
individual did not have coronavirus while in Montana.
Maryland health officials contacted the Montana Department of Public Health and Human Services (DPHHS)
communicable disease staff on Wednesday to report a Montana resident tested positive for COVID-19. DPHHS
immediately began to confirm information and work to acquire the patient’s travel history. Maryland health
officials are the lead investigators regarding any close contacts and any other preventive health measures and
will continue to work with DPHHS as they learn more.
1

Because the patient is a resident of Montana, the CDC classifies the patient as a Montana case. This is a
common practice for national surveillance.
Montana still does not have a confirmed case in the state at this time.
###

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:

Subject:

Loranger, Erin
Wednesday, March 11, 2020 5:29 PM
Bullock, Steve;Cooney, Mike;Bovingdon, Ali;Schafer, Adam;Livers, Tom;Graybill, Raphael;Campbell,
Tyler;Perry, Marissa
Conger, Amber;Council, Herbert;Ebelt, Jon;Grassy, John;Lemon, Greg;O'Neill-McLeod,
Peggy;Saunders, Emilie;Talwani, Sanjay;Barton, Amy;Lewis, Lauren;Driscoll, Paul;Bowman,
Stephen;Bright, Carolynn;Harbage, Rebecca;Bay, Chelsi;McKee, Jennifer
Press calls 3/11

Governor’s Office
Holly Michels with Lee asked: One, looking at the DPHHS website, it looks like we’ve already gone through 10% of the
tests we had? Do you know if we’re able to order more tests and what that would look like? Also wondering when the
first task force meeting is and if I could sit in or call in?
Response: Since the original announcement of 200, we have received more tests from the CDC and have hundreds left.
The CDC has assured states it will continue to make tests available and we will be working with the federal government
to hold it accountable.
The Task Force deals with patters of personal health information, therefore the meetings are not open to the public. The
Task Force will routinely update the public with the latest information available and we are working on a website that
will summarize what the Task Force discusses and decides upon without the personal health information. The website
will also have resources and recommendations for prevention. I can let you know when the website is up.
Marissa and General Quinn provided an interview to John Adams with Montana Free Press regarding the Coronavirus
Task Force and how the state is preparing.
FWP
A few calls today on the Bison lawsuit from United Property Owners of Montana. We’ve yet to be served formally, but
have just obtained a copy of the lawsuit. Tom Schultz is visiting with Chuck Denowh on Voices of Montana tomorrow
about the lawsuit. He asked for statement and we provided him this:
Having just obtained a copy of the lawsuit from a local media outlet, we haven’t had time to look through it thoroughly
and respond appropriately. We have yet to be formally served.
However, the programmatic Bison EIS decision was made after a lengthy and exhaustive public process, including ample
public comment, a facilitated citizen committee and several public meetings. The decision incorporates all the
recommendations from the citizen committee and simply establishes a process for which bison restoration proposals can
be considered. It formalizes the transparency in process the public deserves and requires. The EIS ensures a process in
which community and landowner concerns are considered and heard along side of those whose concerns reside primarily
with restoring wild bison to the landscape. Additionally, all proposals to restore wild bison, should they come forward,
would be subject not only to the process established with this decision, but also our normal rigorous environmental
analysis.
I understand the controversy surrounding bison. I have a harder time understanding why anyone would oppose a
formalized transparent public process like the citizen’s committee asked for and that we’ve established with this EIS.
1

We also received inquiries about the grizzly bear incident summary and news release out of Bozeman today. Just basic
questions about the release and data.
Commerce
John Blodgett with the Boulder Monitor has requested a copy of Montana City's DLA application. (Montana City is
unhappy it received a partial award). The application was provided following legal review.
Kristi Niemeyer with Lively Times is writing a coronavirus piece for the spring State of the Arts publication. Kristi
wants to know about "possible economic impacts on tourism", impact on events, and resources Commerce is
providing for businesses. Awaiting JIC guidance.
Tyler Manning with the Helena IR is covering the Made in Montana Tradeshow and requested some ideas for
businesses to cover. Emilie sent over a list we've been using as targeted media pitches prior to the event. They include
Debbie Desjarlais, 2 Stroke Brands, Peaks & Prairie, Montana Correctional Enterprises, Marti Karli, Ladybug's Cabin,
Wood‐n‐Woven, Birch & Bay, and Fifth Season/Double K Ranch. Tyler and IR photog Thom Bridge will join us Friday
during media avail.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Wednesday, March 11, 2020 5:38 PM
Bullock, Steve
EO

Summary of states who have issued EO’s. Delila and Raph will have a draft ready for you to review tomorrow.
https://www.nga.org/coronavirus/#states
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Wednesday, March 11, 2020 8:37 PM
Bullock, Steve;Bovingdon, Ali
Fwd: [EXTERNAL] Homeland Security Acting Secretary Chad F. Wolf’s Statement on Presidential
Proclamation To Protect the Homeland from Travel-Related Coronavirus Spread

FYI
MG Matt Quinn
Montana Adjutant General
4063243010
Begin forwarded message:
From: "Office of Intergovernmental Affairs (IGA)" <IGA@messages.dhs.gov>
Date: March 11, 2020 at 20:13:29 MDT
To: "Quinn, Matthew" <mquinn@mt.gov>
Subject: [EXTERNAL] Homeland Security Acting Secretary Chad F. Wolf’s Statement on
Presidential Proclamation To Protect the Homeland from Travel-Related Coronavirus
Spread
Reply-To: IGA@messages.dhs.gov

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

Homeland Security Acting Secretary Chad F. Wolf’s Statement on Presidential
Proclamation To Protect the Homeland from Travel-Related Coronavirus Spread
(WASHINGTON) Today President Donald J. Trump signed a Presidential Proclamation, which
suspends the entry of most foreign nationals who have been in certain European countries at
any point during the 14 days prior to their scheduled arrival to the United States. These
countries, known as the Schengen Area, include: Austria, Belgium, Czech Republic, Denmark,
Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein,
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia,
Spain, Sweden, and Switzerland. This does not apply to legal permanent residents, (generally)
immediate family members of U.S. citizens, and other individuals who are identified in the
proclamation.
Statement from DHS Acting Secretary Chad F. Wolf:
“Protecting the American people from threats to their safety is the most important job of the
President of the United States. The actions President Trump is taking to deny entry to foreign
nationals who have been in affected areas will keep Americans safe and save American lives. I
applaud the president for making this tough but necessary decision. While these new travel
1

restrictions will be disruptive to some travelers, this decisive action is needed to protect the
American public from further exposure to the potentially deadly coronavirus.
“In January and February, the Administration issued similar travel restrictions on individuals
who had been in China and Iran. That action proved to be effective in slowing the spread of the
virus to the U.S., while public health officials prepared. In the next 48 hours, in the interest of
public health, I intend to issue a supplemental Notice of Arrivals Restriction requiring U.S.
passengers that have been in the Schengen Area to travel through select airports where the U.S.
Government has implemented enhanced screening procedures.”
###

Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions [lnks.gd] | Privacy Policy [lnks.gd] | Help [lnks.gd]
Connect with DHS:
Facebook [lnks.gd] | Twitter [lnks.gd] | Instagram [lnks.gd] | LinkedIn [lnks.gd] | Flickr
[lnks.gd] | YouTube [lnks.gd]

U.S. Department of Homeland Security
www.dhs.gov [lnks.gd]

U.S. Department of Homeland Security ꞏ www.dhs.gov [lnks.gd] ꞏ 202-282-8000
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Fritz Lanman
Wednesday, March 11, 2020 9:02 PM
Bullock, Steve;Fichtler, Ken
[EXTERNAL] Fwd: SARS-COVID-2 virus contagiousness
Kampf (Steinmann) et al. 2020 Persistence of coronaviruses on inanimate surfaces and their
inactivation with biocidal agents Journal of Hospital Infection.pdf; Anderson (Ludy) et al. 2017
ABSTRACT Bacterial Presence on Common Objects at Bar-and-Grille Restaurants Journal of the
Acadsemy of Nutrition and Dietetics.pdf

Hi both,
Apologies in advance for the unsolicited texts and emails, but as CEO of a company who has directly witnessed the
impact of various government responses in Asia, Europe and now the USA in response to COVID‐19 I can say with
confidence that a *super* aggressive approach is warranted here. Even just temperature testing out of state arrivals
could be an effective deterrent to stem visits from infected people, but if it's already in MT (likely given absurdly
inadequate testing in WA and CA and a r(o) of 2.24‐3.58) [ncbi.nlm.nih.gov] then here is why I also think we should
consider aggressive draconian measures as it applies to social distancing policies like school and restaurant closures. I
believe this is a "low downside high upside" bet, and even if such moves prove unpopular short‐term they will prove to
be in Montanans best interest in the medium and long term.
Attached is some research my Dad (Dr. Rick Lanman, MD [guardanthealth.com], Chief Medical Officer of Guardant
Health) just sent the CEO of Forward (a clinic that now offers COVID‐19 [blog.goforward.com] testing. I'm an investor
and they could potentially help us get drive‐through testing set up here ‐ and I could ask Bill Gates to help fund).
As I told Steve I am totally out of my swimlane here, but we're in unchartered territory so figure it's worth sharing any
and all relevant info in an attempt to mitigate the severity of the impending public health crisis.
Please let me know if I or my contacts (or my investors' contacts) can be of assistance here.
Best,
Fritz
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Rick Lanman
Date: Wed, Mar 11, 2020 at 5:19 PM
Subject: Fwd: SARS‐COVID‐2 virus contagiousness
To: Fritz Lanman

See thread and two PDFs attached.
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Adrian Aoun <adrian@aoun.net>
Date: Wed, Mar 11, 2020 at 4:17 PM
Subject: Re: Fwd: SARS‐COVID‐2 virus contagiousness
To: Rick Lanman
Cc: Nathan Favini, MD, MS <nate@goforward.com>

1

You're so kind! Thanks for the info, super helpful!
On Wed, Mar 11, 2020 at 4:15 PM Rick Lanman
wrote:
Saw this [blog.goforward.com] yesterday. It's great that you are offering SARS‐COVID‐2 virus testing for COVID‐19. I've
been trying to understand why it's so contagious ‐ here are some facts and refs that may be of use:In
Appears it lasts on surfaces 2 to 9 days ‐ see article attached.
65%‐70% alcohol kills it. Oddly 90%‐100% alcohol doesn't kill it. What I'm reading is that it should be wet for 4 minutes
with these solutions (Clorox or Lysol alcohol‐based wipes or sprays).
In a study of restaurants with finger foods, 100% of ketchup bottles and 83% of menus tested positive for aerobic fecal
bacteria and 17% for anaerobic E. Coli on salt shakers. So contagion by touching oft‐touched surfaces may be a bigger
problem than I used to think.
Guardant Health had a worker test positive for coronavirus Feb. 28 in Redwood City. In a few weeks I expect the USA to
be stricken pretty much like Italy has been, given that containment has been totally blown here.
I am self‐quarantining because age > 60 and wife Alanna immunosuppressed. We admire those of you on the front lines
and thanks for all you do.
Best
Rick
650.776.9111

2

G. Kampf et al. / Journal of Hospital Infection 104 (2020) 246e251

247

inanimate surfaces and on the efﬁcacy of commonly used
biocidal agents used in surface disinfectants against
coronaviruses.

Results

Method

Most data were described with the endemic human coronavirus strain (HCoV-) 229E. On different types of materials it
can remain infectious for from 2 hours up to 9 days. A higher
temperature such as 30 C or 40 C reduced the duration of
persistence of highly pathogenic MERS-CoV, TGEV and MHV.
However, at 4 C persistence of TGEV and MHV can be increased
to  28 days. Few comparative data obtained with SARS-CoV
indicate that persistence was longer with higher inocula
(Table I). In addition it was shown at room temperature that
HCoV-229E persists better at 50% compared to 30% relative
humidity [8].

Persistence of coronavirus on inanimate surfaces

A Medline search has been done on January 28, 2020. The
following terms were used, always in combination with
“coronavirus”, “TGEV”, “MHV” or “CCV”: survival surface (88 /
10 / 25 / 0 hits), persistence surface (47 / 1 / 32 / 0 hits),
persistence hand (8 / 0 / 3 / 0 hits), survival hand (22 / 0 / 3 / 1
hits), survival skin (8 / 0 / 0 / 1 hits), persistence skin (1 / 0 / 0 /
1 hit), virucidal (23 / 3 / 3 / 1 hits), chemical inactivation (33 /
0 / 6 / 1), suspension test (18 / 0 / 0 / 0 hits) and carrier test (17
/ 4 / 0 / 0 hits). Publications were included and results were
extracted given they provided original data on coronaviruses on
persistence (surfaces, materials) and inactivation by biocidal
agents used for disinfection (suspension tests, carrier tests,
fumigation studies). Data with commercial products based on
various different types of biocidal agents were excluded.
Reviews were not included, but screened for any information
within the scope of this review.

Inactivation of coronaviruses by biocidal agents in
suspension tests
Ethanol (78e95%), 2-propanol (70e100%), the combination
of 45% 2-propanol with 30% 1-propanol, glutardialdehyde
(0.5e2.5%), formaldehyde (0.7e1%) and povidone iodine

Table I
Persistence of coronaviruses on different types of inanimate surfaces
Type of surface

Steel

Virus

Strain / isolate

Inoculum (viral titer)
5

MERS-CoV

Isolate HCoV-EMC/2012

10

TGEV

Unknown

106

MHV

Unknown

106

HCoV
HCoV
SARS-CoV
SARS-CoV
SARS-CoV
SARS-CoV

Strain 229E
Strains 229E and OC43
Strain P9
Strain P9
Strain P9
Strain GVU6109

SARS-CoV
HCoV
SARS-CoV
MERS-CoV

Strain P9
Strain 229E
Strain HKU39849
Isolate HCoV-EMC/2012

103
5 x 103
105
105
105
106
105
104
105
103
105
105

PVC
Silicon rubber
Surgical glove (latex)
Disposable gown

SARS-CoV
SARS-CoV
HCoV
HCoV
HCoV
HCoV
SARS-CoV

Strain P9
Strain FFM1
Strain 229E
Strain 229E
Strain 229E
Strains 229E and OC43
Strain GVU6109

Ceramic
Teﬂon

HCoV
HCoV

Strain 229E
Strain 229E

Aluminium
Metal
Wood
Paper

Glass
Plastic

MERS
SARS

Middle East Respiratory Syndrome; HCoV human coronavirus; TGEV
Severe Acute Respiratory Syndrome; RT room temperature.

105
107
107
103
103
5 x 103
106
105
104
103
103

Temperature


20 C
30 C
4 C
20 C
40 C
4 C
20 C
40 C
21 C
21 C
RT
RT
RT
RT

RT
21 C
22 -25 C
20 C
30 C
RT
RT
RT
21 C
21 C
21 C
RT

21 C
21 C

Persistence

Reference

48 h
8e24 h
 28 d
3e28 d
4e96 h
 28 d
4e28 d
4e96 h
5d
2e8 h
5d
4d
4e5 d
24 h
3h
< 5 min
4d
5d
5d
48 h
8e24 h
4d
6e9 d
2e6 d
5d
5d
8h
2d
24 h
1h
5d
5d

[21]

transmissible gastroenteritis virus; MHV

[22]

[22]

[23]
[24]
[25]
[25]
[25]
[26]

[25]
[23]
[27]
[21]
[25]
[28]
[28]
[23]
[23]
[24]
[26]

[23]
[23]

mouse hepatitis virus;
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Table II
Inactivation of coronaviruses by different types of biocidal agents in suspension tests
Biocidal agent

Concentration

Ethanol

95%
85%
80%
80%
78%
70%

SARS-CoV
SARS-CoV
SARS-CoV
MERS-CoV
SARS-CoV
MHV

70%
100%
75%
75%
70%
50%

CCV
SARS-CoV
SARS-CoV
MERS-CoV
SARS-CoV
MHV

50%
45% and 30%
0.2%

CCV
SARS-CoV
SARS-CoV
HCoV

0.05%

MHV

0.05%
0.00175%
0.0025%

CCV
CCV
CCV

0.02%

MHV

0.02%
0.21%
0.01%

CCV
MHV
MHV

0.01%
0.001%

CCV
MHV

0.001%
0.5%
1%
0.7%
0.7%
0.7%
0.009%
2.5%
0.5%
7.5%
4%
1%
1%
0.47%
0.25%
0.23%
0.23%
0.23%

CCV
HCoV
SARS-CoV
SARS-CoV
MHV
CCV
CCV
SARS-CoV
SARS-CoV
MERS-CoV
MERS-CoV
SARS-CoV
MERS-CoV
SARS-CoV
SARS-CoV
SARS-CoV
SARS-CoV
MERS-CoV

2-Propanol

2-Propanol and
1-propanol
Benzalkonium chloride

Didecyldimethyl
ammonium chloride
Chlorhexidine
digluconate
Sodium hypochlorite

Hydrogen peroxide
Formaldehyde

Glutardialdehyde
Povidone iodine

SARS
HCoV

Virus

Severe Acute Respiratory Syndrome; MERS
human coronavirus.

Strain / isolate

Isolate FFM-1
Isolate FFM-1
Isolate FFM-1
Strain EMC
Isolate FFM-1
Strains MHV-2
and MHV-N
Strain I-71
Isolate FFM-1
Isolate FFM-1
Strain EMC
Isolate FFM-1
Strains MHV-2
and MHV-N
Strain I-71
Isolate FFM-1
Isolate FFM-1
ATCC VR-759
(strain OC43)
Strains MHV-2
and MHV-N
Strain I-71
Strain S378
Strain S378
Strains MHV-2
and MHV-N
Strain I-71
Strain MHV-1
Strains MHV-2
and MHV-N
Strain I-71
Strains MHV-2
and MHV-N
Strain I-71
Strain 229E
Isolate FFM-1
Isolate FFM-1
Strain I-71
Hanoi strain
Isolate FFM-1
Isolate HCoV-EMC/2012
Isolate HCoV-EMC/2012
Hanoi strain
Isolate HCoV-EMC/2012
Hanoi strain
Hanoi strain
Hanoi strain
Isolate FFM-1
Isolate HCoV-EMC/2012

Middle East Respiratory Syndrome; MHV

Exposure time

Reduction of
viral infectivity
(log10)

Reference

30 s
30 s
30 s
30 s
30 s
10 min

 5.5
 5.5
 4.3
> 4.0
 5.0
> 3.9

[29]
[29]
[29]
[14]
[28]
[30]

10 min
30 s
30 s
30 s
30 s
10 min

> 3.3
 3.3
 4.0
 4.0
 3.3
> 3.7

[30]
[28]
[14]
[14]
[28]
[30]

10 min
30 s
30 s
10 min

> 3.7
 4.3
 2.8
0.0

[30]
[29]
[28]
[31]

10 min

> 3.7

[30]

10 min
3d
3d

> 3.7
3.0
> 4.0

[30]
[32]
[32]

10 min

0.7e0.8

[30]

10 min
30 s
10 min

0.3
 4.0
2.3e2.8

[30]
[33]
[30]

10 min
10 min

1.1
0.3e0.6

[30]
[30]

10 min
1 min
2 min
2 min
10 min
10 min
24 h
5 min
2 min
15 s
15 s
1 min
15 s
1 min
1 min
1 min
15 s
15 s

0.9
> 4.0
> 3.0
> 3.0
> 3.5
> 3.7
> 4.0
> 4.0
> 4.0
4.6
5.0
> 4.0
4.3
3.8
> 4.0
> 4.0
 4.4
 4.4

mouse hepatitis virus; CCV

[30]
[34]
[28]
[28]
[30]
[30]
[35]
[36]
[28]
[37]
[37]
[36]
[37]
[36]
[36]
[36]
[38]
[38]
canine coronavirus;

71%
71%
70%
70%
70%
62%
62%
0.04%
0.5%
0.1%
0.06%
0.06%
0.01%
2%
0.55%
0.55%
Vapor of unknown
concentration

Concentration

TGEV
MHV
TGEV
MHV
HCoV
TGEV
MHV
HCoV
HCoV
HCoV
TGEV
MHV
HCoV
HCoV
TGEV
MHV
TGEV

Virus

Unknown
Unknown
Unknown
Unknown
Strain 229E
Unknown
Unknown
Strain 229E
Strain 229E
Strain 229E
Unknown
Unknown
Strain 229E
Strain 229E
Unknown
Unknown
Purdue strain
type 1

Strain / isolate

50
50
50
50
20
50
50
20
20
20
50
50
20
20
50
50
20

ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel
ml / stainless steel

Volume / material

None
None
None
None
5% serum
None
None
5% serum
5% serum
5% serum
None
None
5% serum
5% serum
None
None
None

Organic
load

1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
1 min
2e3 h

Exposure
time

<
>

<
>
>

>

3.5
2.0
3.2
3.9
3.0
4.0
2.7
3.0
3.0
3.0
0.4
0.6
3.0
3.0
2.3
1.7
4.9e5.3*

Reduction of
viral
infectivity
(log10)

TGEV ¼ transmissible gastroenteritis virus; MHV ¼ mouse hepatitis virus; HCoV ¼ human coronavirus; *depending on the volume of injected hydrogen peroxide.

Hydrogen peroxide

Glutardialdehyde
Ortho-phtalaldehyde

Benzalkoniumchloride
Sodium hypochlorite

Ethanol

Biocidal agent

Table III
Inactivation of coronaviruses by different types of biocidal agents in carrier tests

[39]
[39]
[39]
[39]
[40]
[39]
[39]
[40]
[40]
[40]
[39]
[39]
[40]
[40]
[39]
[39]
[41]

Reference
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(0.23e7.5%) readily inactivated coronavirus infectivity by
approximately 4 log10 or more. (Table II). Sodium hypochlorite
required a minimal concentration of at least 0.21% to be
effective. Hydrogen peroxide was effective with a concentration of 0.5% and an incubation time of 1 min. Data obtained
with benzalkonium chloride at reasonable contact times were
conﬂicting. Within 10 min a concentration of 0.2% revealed no
efﬁcacy against coronavirus whereas a concentration of 0.05%
was quite effective. 0.02% chlorhexidine digluconate was
basically ineffective (Table II).

Inactivation of coronaviruses by biocidal agents in
carrier tests
Ethanol at concentrations between 62% and 71% reduced
coronavirus infectivity within 1 min exposure time by 2.0e4.0
log10. Concentrations of 0.1e0.5% sodium hypochlorite and 2%
glutardialdehyde were also quite effective with > 3.0 log10
reduction in viral titre. In contrast, 0.04% benzalkonium
chloride, 0.06% sodium hypochlorite and 0.55% orthophtalaldehyde were less effective (Table III).

Discussion
Human coronaviruses can remain infectious on inanimate
surfaces at room temperature for up to 9 days. At a temperature of 30 C or more the duration of persistence is shorter.
Veterinary coronaviruses have been shown to persist even
longer for 28 d. Contamination of frequent touch surfaces in
healthcare settings are therefore a potential source of viral
transmission. Data on the transmissibility of coronaviruses from
contaminated surfaces to hands were not found. However, it
could be shown with inﬂuenza A virus that a contact of 5 s can
transfer 31.6% of the viral load to the hands [9]. The transfer
efﬁciency was lower (1.5%) with parainﬂuenza virus 3 and a 5 s
contact between the surface and the hands [10]. In an observational study, it was described that students touch their face
with their own hands on average 23 times per h, with contact
mostly to the skin (56%), followed by mouth (36%), nose (31%)
and eyes (31%) [11]. Although the viral load of coronaviruses on
inanimate surfaces is not known during an outbreak situation it
seem plausible to reduce the viral load on surfaces by disinfection, especially of frequently touched surfaces in the
immediate patient surrounding where the highest viral load can
be expected. The WHO recommends “to ensure that environmental cleaning and disinfection procedures are followed
consistently and correctly. Thoroughly cleaning environmental
surfaces with water and detergent and applying commonly
used hospital-level disinfectants (such as sodium hypochlorite)
are effective and sufﬁcient procedures.” [12] The typical use
of bleach is at a dilution of 1:100 of 5% sodium hypochlorite
resulting in a ﬁnal concentration of 0.05% [13]. Our summarized
data with coronaviruses suggest that a concentration of 0.1% is
effective in 1 min (Table III). That is why it seems appropriate
to recommend a dilution 1:50 of standard bleach in the coronavirus setting. For the disinfection of small surfaces ethanol
(62e71%; carrier tests) revealed a similar efﬁcacy against
coronavirus. A concentration of 70% ethanol is also recommended by the WHO for disinfecting small surfaces [13].
No data were found to describe the frequency of hands
becoming contaminated with coronavirus, or the viral load on

hands either, after patient contact or after touching contaminated surfaces. The WHO recommends to preferably apply
alcohol-based hand rubs for the decontamination of hands,
e.g. after removing gloves. Two WHO recommended formulations (based on 80% ethanol or 75% 2-propanol) have been
evaluated in suspension tests against SARS-CoV and MERS-CoV,
and both were described to be very effective [14]. No in vitro
data were found on the efﬁcacy of hand washing against
coronavirus contaminations on hands. In Taiwan, however, it
was described that installing hand wash stations in the emergency department was the only infection control measure
which was signiﬁcantly associated with the protection from
healthcare workers from acquiring the SARS-CoV, indicating
that hand hygiene can have a protective effect [15]. Compliance with hand hygiene can be signiﬁcantly higher in an
outbreak situation but is likely to remain an obstacle especially
among physicians [16e18]. Transmission in healthcare settings
can be successfully prevented when appropriate measures are
consistently performed [19,20].

Conclusions
Human coronaviruses can remain infectious on inanimate
surfaces for up to 9 days. Surface disinfection with 0.1% sodium
hypochlorite or 62e71% ethanol signiﬁcantly reduces coronavirus infectivity on surfaces within 1 min exposure time. We
expect a similar effect against the SARS-CoV-2.
Conﬂict of interest statement
None declared.
Funding Sources
None.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Perry, Marissa
Thursday, March 12, 2020 10:00 AM
Bullock, Steve
RE: Governor Bullock's Public Schedule - 3/12/20

Yeah we will if need be. Did the same with the Task Force and reporters who asked were generally understanding.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Thursday, March 12, 2020 9:58 AM
To: Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: Governor Bullock's Public Schedule ‐ 3/12/20
We will have to be clear the daily covid isn’t public though.

On Mar 12, 2020, at 9:54 AM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:

<image001.png>

Governor Bullock’s Public Schedule – 3/12/20
In Helena, Governor Bullock will meet with senior staff, participate in a scheduling meeting, receive an
American Indian affairs briefing, receive a daily COVID-19 briefing, and have office time to review and
respond to other matters.
‐‐
Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
Subject:
Location:

Gov's Only Call w/ VP re: COVID-19
Dial-in: 1-877-369-5243, 0928119#

Start:
End:

Mon 3/16/2020 9:30 AM
Mon 3/16/2020 10:45 AM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Bovingdon, Ali; Rhoades, Jessica
Optional Attendees:Boespflug, Nathaniel; McLaughlin, Patrick; Cook, Kevin; Goodemoot, Samuel

Dial-in Instructions:
 Primary dial-in numbers: 1-877-369-5243 or 1-617-668-3633
 Brenda Carney's UNIQUE Telephone connection information:
o Access Code: 0928119#
o Attendee ID: 1336#
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Schafer, Adam
Thursday, March 12, 2020 10:38 AM
Bullock, Steve
Bovingdon, Ali;Perry, Marissa
RE: COVID Public Gathering Bans

Yes, I have that request in to NGA’s health policy director. This info below was taken from their website and we are
searching news reports to find others like, RI, which aren’t included.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Thursday, March 12, 2020 10:28 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: COVID Public Gathering Bans
Will you call nga and see if they have any better info. Rhode Island has done as well.

On Mar 12, 2020, at 10:20 AM, Schafer, Adam <ASchafer@mt.gov> wrote:

Governor – On initial review, here are the states we could find with public gathering bans by the
governor and one state, CT, with an advisory. Gov. Newsome with his Dept of Health issued a non‐
binding guidance (attached) for events of 250+.
Public Gathering Bans







California (152 confirmed cases)
o Local governments have banned gathers of 1,000+ in Santa Clara County and the
Cities of San Francisco and Oakland
o Gov. Newsom and the CA Dept. of Public Health issued non-binding guidance
that all events of 250+ across the state should be canceled (attached)
Washington (267 confirmed cases)
o Gov. Inslee issued an emergency proclamation banning events of 250+ in King,
Snohomish, and Pierce Counties
Ohio (1-5 confirmed cases)
o Gov. DeWine said on Wednesday he would issue an order restricting public
gathering within the next few days
Oregon (15 confirmed cases)
o Gov. Brown announced a ban Wednesday night on public gatherings of 250+
statewide for 4 weeks

Public Gathering Advisories[1]



Connecticut (1-5 confirmed cases)
o Local governments directed by governor “to follow previously issued guidance
and apply relevant principles of risk management to decisions about whether to
cancel, modify, or postpone large gatherings, public events, or travel”
1

From: Wolcott, George <George.Wolcott@mt.gov>
Sent: Thursday, March 12, 2020 10:11 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Rhoades, Jessica <JRhoades@mt.gov>
Subject: COVID Public Gathering Bans
See attached

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083

<Public Gathering Bans.docx>
<Gathering_Guidance_03.11.20.pdf>

[1]

Publicly announced advisories
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Lozar, Casey W <Casey.Lozar@mpls.frb.org>
Thursday, March 12, 2020 11:27 AM
Unsworth, Amy;Regent Casey Lozar;Paul Tuss;Martha Sheehy;Regent Bob Nystuen;Regent Joyce
Dombrouski;Regent Brianne Rogers;Regent John Miller;Arntzen, Elsie;Bullock, Steve
Christian, Clayton
[EXTERNAL] RE: Sent on Behalf of Commissioner Christian | RE: COVID-19 Update

NONCONFIDENTIAL // EXTERNAL
Thanks Amy. And thank you Clay for working tirelessly on this plan/decision.
Casey
From: Unsworth, Amy <AUnsworth@montana.edu>
Sent: Thursday, March 12, 2020 10:40 AM
To: Regent Casey Lozar <RegentLozar@montana.edu>; Lozar, Casey W <Casey.Lozar@mpls.frb.org>; Regent Paul Tuss
<ptuss@bearpaw.org>; Martha Sheehy <msheehy@sheehylawfirm.com>; Regent Bob Nystuen
<regentnystuen@montana.edu>; Regent Joyce Dombrouski <RegentDombrouski@montana.edu>; Regent Brianne
Rogers <RegentRogers@montana.edu>; Regent John Miller <RegentMiller@montana.edu>; Arntzen, Elsie
<Elsie.Arntzen@mt.gov>; Steve Bullock (sbullock@mt.gov) <sbullock@mt.gov>
Cc: Christian, Clayton <cchristian@montana.edu>; Unsworth, Amy <AUnsworth@montana.edu>
Subject: [External] Sent on Behalf of Commissioner Christian | RE: COVID‐19 Update
Importance: High

NONCONFIDENTIAL // EXTERNAL
PLEASE NOTE: This email is not from a Federal Reserve address.
Do not click on suspicious links. Do not give out personal or bank information to unknown senders.

Members of the Board
Please note, the attached memo from Commissioner Christian regarding a COVID‐19 Update. This will be shared with
campus CEOs shortly.
Thank you,

Amy Unsworth

Executive Assistant to the Commissioner of Higher Education & Policy Coordinator
Office of the Commissioner of Higher Education | Montana University System

aunsworth@montana.edu | 406.449.9127 | www.mus.edu [mus.edu] | MUSings Newsletter [mailchi.mp]

This e-mail message, including attachments, is for the sole use of the intended recipient(s) and may contain
confidential or proprietary information. If you are not the intended recipient, immediately contact the sender by
reply e-mail and destroy all copies of the original message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Thursday, March 12, 2020 2:52 PM
Perry, Marissa
Loranger, Erin
TODAY in HELENA: Governor Bullock to Provide Update on State’s Coronavirus Preparations

NEWS ADVISORY
GOVERNOR STEVE BULLOCK
STATE OF MONTANA
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Provide Update on State’s Coronavirus Preparations
HELENA – Today, Thursday, March 12, Governor Steve Bullock, along with public health and emergency
response officials, will host a press conference to provide an update on the state’s preparations for coronavirus
(COVID-19), as we anticipate the virus reaching Montana. At this time, there are no current diagnosed cases in
the state.
Who: Governor Steve Bullock; public health and emergency response officials
What: Coronavirus Preparations Update
When: Thursday, March 12, 2020 at 4:30PM
Where: Governor’s Reception Room, State Capitol, Helena, MT
###
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Friends and colleagues,
Please join us at the Made in Montana Tradeshow reception and public buyer day sneak peek, Friday, March 13 at the
Lewis & Clark County Fairgrounds beginning at 4:00 p.m. We invite you to stop by the event as early as 4:00 to peruse
the tradeshow floor, speak with business owners, and sample new products.
At 6:00 p.m., you’re invited to join us for a reception and Made in Montana awards Ceremony featuring Lt. Gov. Mike
Cooney.
We’ll have VIP passes waiting for you at the information booth. I hope to see you Friday, March 13 at the Lewis & Clark
County Fairgrounds!
TARA RICE
Director

MONTANA
DEPARTMENT OF COMMERCE
T: 406.841.2745 | M: 406.438.1319
COMMERCE.MT.GOV
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Thursday, March 12, 2020 3:09 PM
Bullock, Steve
Loranger, Erin;Bovingdon, Ali
For review // COVID-19 EO release

Here’s a draft release to review to send out after the presser. Will also have talking points for you and Q&A.

FOR IMMEDIATE RELEASE:
Thursday, March 12, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Declares State of Emergency in Montana Related to COVID-19
Governor’s Coronavirus Task Force launches informational line for Montanans at 1-888-333-0461

MONTANA – Governor Steve Bullock today issued an executive order declaring a state of emergency to exist
within the state of Montana related to the communicable disease COVID-19 novel coronavirus. The emergency
order puts the state on highest alert, still no confirmed cases in the state.
“Now is the time to plan, not to panic. Our state has been preparing for coronavirus to come to Montana
and we will be prepared to respond all along the way,” said Governor Bullock. “Just like we do when any
challenging situation hits our communities, we stick together to make sure that we mitigate the impact,
that we have an appropriate response, and that we slow the spread.”
The emergency order allows the governor to direct a coordinated response to an outbreak of communicable
disease. This includes mobilizing all available state resources, such as emergency funds or personnel from the
National Guard.
There are no confirmed cases in the state of Montana to date. However, the Montana Department of Public
Health and Human Services, local health departments, health and medical departments and local jurisdictions
have activated response plans and protocols for prepare for the arrival of the virus in Montana.
On March 3, Governor Bullock activated the Governor’s Task Force, a multi-agency executive task force, to
prepare the state and ensure the state, local public health, and the federal government are working together to
keep Montanans informed with accurate and up-to-date information. The Task Force is spearheaded by
1

Adjutant General Matthew Quinn, who oversees the Disaster and Emergency Services division which is well
versed in multi-agency coordination and all-hazard response planning.
The Task Force has launched an informational phone line at 1-888-333-0461 and Montanans can also email
questions to covid19info@mt.gov. State public health officials will be responding to inquiries from 8 a.m. to 5
p.m. Monday to Friday.
A website has also been set up to keep the public apprised of Task Force actions at COVID19.mt.gov.
Montanans can also visit the DPHHS website at www.dphhs.mt.gov for the most updated and timely health
information related to the coronavirus. The Governor’s Office, Task Force, and DPHHS will continue to
provide up-to-date information to Montanans as it becomes available.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Thursday, March 12, 2020 3:32 PM
McBride, Bill
[EXTERNAL] National Governors Association's COVID-19 Daily Update

Good afternoon Governors,
This is the first of a new National Governors Association daily email with recent updates on the state and
federal COVID‐19 response. As we continue to monitor this health crisis, we are also working with states on
their efforts. Thanks to NGA Chair and Maryland Governor Larry Hogan and NGA Vice Chair and New York
Governor Andrew Cuomo for the leadership over the past weeks, as they worked both within this organization
and their states to provide guidance during this public health emergency. Governors and state officials are
leading the preparedness and response to COVID‐19, and this email outlines some of those efforts, as well as
providing links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help you in dealing
with the ongoing COVID‐19 situation on the following topics:
 Actions being taken by governors,
 Provide our website [nga.org] updates with resource materials,
 NGA activities to assist you in your response to COVID‐19, and
 Actions being taken by the federal Administration and Congress.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
At least 30 states and the District of Columbia have issued emergency declarations: AK, AR, AZ, CA, CO, CT, DC,
FL, IA, IL, IN, KY, LA, MA, MD, MI, NC, NJ, NM, NY, OH, OR, PA, RI, TN, UT, VA, WA, WI and WV.
State Employee Restricted Travel/Restricted State Travel
At least 13 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, FL, KY, LA,
MD, NJ, NM, OH, PA, RI and VA.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders. Given the
fast‐moving nature of these events, if we are missing an action that you have taken that you would like to
share with fellow governors, please send those along to be included in tomorrow’s daily update. For a full
list of state and territorial actions, please visit NGA’s Coronavirus webpage [nga.org].
 Alabama
o Governor Kay Ivey announced the formation [governor.alabama.gov] of a Coronavirus (COVID‐19)
Task Force comprised of cabinet and state agency officials, as well as disease specialists in an
abundance of caution.
1

o



Governor Ivey sent a memo to state agency heads [al.com] directing state employees to notify
their department heads, supervisors, and human resource offices if they have traveled in areas
affected by coronavirus.

Alaska
Governor Mike Dunleavy submitted a supplemental budget amendment [gov.alaska.gov] to fund
10 additional temporary positions within the Department of Health and Social Services for
novel coronavirus disease preparedness and response.
o Governor Dunleavy issued [gov.alaska.gov] a declaration of public health disaster emergency in
response to the COVID‐19 anticipated outbreak.
American Samoa
o Governor Lolo Matalasi Moliga appointed [rnz.co.nz] a government taskforce to provide a plan
for preparation and response to the COVID‐19 coronavirus.
Arizona
o Governor Doug Ducey issued [azgovernor.gov] a Declaration of Emergency and an Executive
Order to provide health officials and administrators with tools and guidance necessary to
combat the continued spread of COVID‐19 and to reduce financial burdens on Arizonans by
lowering healthcare costs associated with the virus.
California
o Governor Gavin Newsom announced [gov.ca.gov] that gatherings larger than 250 people should
be cancelled or postponed.
Colorado
o Governor Jared Polis has instructed the Colorado Division of Insurance (DOI) [colorado.gov] to
require insurance companies to take actions related to COVID‐19 in the area as of telehealth,
prescription refills and cost‐sharing.
o Governor Polis signed an executive order declaring a state of emergency [colorado.gov] and
requesting certain actions:
 The Colorado Department of Labor and Employment (CDLE) is directed to engage in
emergency rulemaking to ensure workers in food handling, hospitality, child care, health
care, and education can get paid sick leave.
 For workers who test positive and lack access to paid leave, the governor is directing
CDLE to identify additional supports and wage replacement such as access to
unemployment insurance.
 The Colorado Department of Personnel and Administration will engage in emergency
rulemaking regarding state employees.
 The Department of Revenue is directed to temporarily allow Coloradans over the age of
65 to extend their driver's licenses online to avoid having to congregate at DMVs.
 The Colorado Department of Public Health and the Environment will be opening a drive‐
up lab at their facility in Lowry to test anyone who has a note from their doctor stating
that they meet the criteria for testing.
 Governor Polis also encouraged the private sector to voluntarily offer paid sick leave.
o Governor Polis issued [colorado.gov] guidance to all K‐12 schools recommending that if they
have a student or faculty member who tests positive that they close for 72 hours, allowing for
schools to be disinfected and for the epidemiologists to conduct an investigation and
recommend next steps for those schools. More details on the guidance are available here
[drive.google.com].
o Governor Polis also instructed [colorado.gov] the Colorado Department of Public Health and the
Environment and the Colorado Department of Human Services to engage in emergency
o
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rulemaking to limit visitation to facilities that serve older Coloradans, to screen all employees
and visitors to these facilities, and to take necessary steps to protect those in these facilities.
Connecticut
o Governor Ned Lamont declared civil preparedness and public health emergencies
[portal.ct.gov]. The declarations trigger price gouging laws and make clear that municipal
leaders have emergency powers to mitigate disasters and emergencies.
o The Connecticut Insurance Department is notifying travel insurance companies about the
emergency declarations and will be monitoring their compliance with the terms of their
policies.
o Governor Lamont announced that his administration is working with health insurance carriers
in Connecticut to cover the costs for COVID‐19 testing [portal.ct.gov] and to assure access to
maintenance prescription drug medications (excluding controlled substances).
o The Department of Insurance has a bulletin [portal.ct.gov] which encourages insurers to
consider waiving cost sharing for COVID‐19 testing and also highlights other related benefits.
o Connecticut Insurance Department Commissioner Andrew Mais issued [portal.ct.gov] a notice
to all travel insurers conducting business in Connecticut. The notice instructs insurers to
accommodate travel cancellation requests under the terms of the policies taking into account
the seriousness of the circumstances and the civil preparedness and public health emergencies
issued by Governor Lamont.
o Governor Lamont made [portal.ct.gov] an emergency request from the Strategic National
Supply for a total of 540,000 additional N‐95 protective masks.
CNMI
o Governor Ralph Deleon Guerrero Torres created [saipantribune.com] a COVID‐19 Task Force,
bringing together key departments, agencies, and stakeholders, to focus on three major
concerns: tourism, residents, and schools.
Florida
o Governor Ron DeSantis declared a state of emergency [tampabay.com] allowing nurses and
doctors from other states to work in Florida and pharmacists to issue emergency 30‐day
prescriptions. The order also allows officials to activate the Florida National Guard, purchase
medical supplies more swiftly, and establish field hospitals.
Georgia
o Governor Brian Kemp, the public safety department and health officials announced
[madmimi.com] they have designated Hard Labor Creek State Park as a location that could be
used to isolate any patients with COVID‐19
Guam
o A bipartisan bill was introduced [guampdn.com] to create and fund an Emergency Pandemic
Fund for COVID‐19 response efforts.
Idaho
o Governor Brad Little requested a transfer of $2 million [gov.idaho.gov] from the state legislature
to the Governor’s Emergency Fund.
Illinois
o Governor JB Pritzker issued a public health disaster proclamation [dph.illinois.gov] for COVID‐
19.
o In a press conference, Governor Pritzker announced [dph.illinois.gov] that his office would file
emergency rules to allow those who are unemployed because they are sick to collect
unemployment insurance if permitted under federal law.
Iowa
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o Governor Kim Reynolds announced [kcci.com] that 18 of the 22 Iowans quarantined on the
Grand Princess cruise ship will be returning home on a chartered flight to Iowa. The
Department of Public Health will screen the returning people before they begin their travel
back to Iowa and direct people to a screening center when they arrive.
Kentucky
o Governor Andy Beshear announced [kentucky.com] that Kentucky nursing homes will be
limiting patient visits. Patients receiving end‐of‐life‐care are the only group allowed to receive
visitors to help prevent and limit the spread of COVID‐19.
o Governor Beshear instructed [kentucky.gov] school districts to be prepared to close schools on
short notice, closed all state prisons to visitors, suspended out‐of‐state travel for state
employees, urged more businesses to allow employees to tele‐commute and to provide paid
sick leave, and asked places of worship to temporarily cancel services.
Louisiana
o Governor John Bel Edwards declared a public health emergency [gov.louisiana.gov] to allow
state agencies to thoroughly prepare for any eventuality related to public health needs and
deploy additional resources to assist local authorities. The declaration also addresses efforts to
prevent price gouging and limits state employee travel.
Maryland
o Governor Larry Hogan issued a directive requiring state health carriers to waive all cost‐sharing
[governor.maryland.gov] for coronavirus testing.
o The governor, with support from the Department of Budget and Management, is advising state
agencies to cancel out‐of‐state [governor.maryland.gov] business travel, and to prepare
for possible mandatory telework.
o Governor Hogan signed emergency legislation allowing his state to access rainy day funds,
and formed a Coronavirus Response Team to advise on health and emergency management
decisions.
o Governor Hogan enacted [youtube.com] several new actions and recommendations:
 The Department of Motor Vehicles moved toward an all appointment system for all
transactions, to reduce walk‐in visits and foot traffic.
 The Maryland Health Benefits Exchange established a special enrollment period through
Maryland Health Connection for COVID‐19.
 The Department of Corrections and Public Safety Services discontinued visitation
services for an individual in infirmaries.
 For long‐term care communities, access is restricted to essential visits only; staff are
prohibited from international travel; and it is recommended that facilities screen all
individuals entering the facilities.
 All state veterans' facilities are required to follow the above guidelines.
o Governor Hogan suspended [governor.maryland.gov] all business‐related out‐of‐state travel for
state employees.
o Governor Hogan announced [youtube.com] major action including:
 Maryland Emergency Management Agency moving to its highest action level.
 Activating the National Guard.
 All state government is raised to “elevated level two” and all non‐essential state
employees who are approved for telework will be required to do so.
 Closing all public schools from March 16 through March 27.
Massachusetts
o Governor Charlie Baker declared a state of emergency on March 10.
Michigan
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The state’s Medicaid program will waive copays and cost‐sharing [michigan.gov] for testing and
treatment related to COVID‐19.
o Governor Gretchen Whitmer declared a state of emergency on March 10.
Minnesota
o Governor Tim Walz signed legislation authorizing the state to use an additional $21 million in
state investments to support disease investigation, monitoring of the outbreak, public health
information, and laboratory analysis of samples.
o Proposed legislation would grant [duluthnewstribune.com] the governor the authority to
declare a peacetime emergency and allow employees to seek unemployment insurance or paid
sick leave should they be quarantined due to COVID‐19.
Mississippi
o Governor Tate Reeves appointed a preparedness and response planning committee
[usnews.com].
Nebraska
o A press release from Governor Pete Ricketts announced the University of Nebraska Medical
Center has begun a clinical trial for a vaccine [governor.nebraska.gov] to treat COVID‐19.
New Jersey
o Governor Phil Murphy signed [nj.gov] an executive order declaring a state of emergency and
public health emergency. The declaration allows [nj.gov] for certain safeguards, such as the
prohibition of price increases pursuant to New Jersey’s Consumer Fraud Act, as well as the
ability to expedite the delivery of goods and services essential for preparedness and response
efforts.
New Mexico
o The Department of Insurance issued [osi.state.nm.us] a bulletin stating that carriers should
educate enrollees and providers on CDC guidelines around COVID, adopt new billing codes,
encourage telehealth, and ensure preparedness response is ready.
o Governor Michelle Lujan Grisham signed an executive order [governor.state.nm.us] declaring a
state of public health emergency. The governor also restricted state employee travel.
New York
o Governor Andrew Cuomo deployed [governor.ny.gov] National Guard troops to a Health
Department command post in New Rochelle to assist with the outbreak – an area with 108
confirmed cases at the time of mobilization.
o Governor Cuomo announced [governor.ny.gov] that New York will contract with 28 private labs
to increase COVID‐19 testing capacity. Additionally, he announced that the state will provide
two weeks paid leave for workers who are quarantined as well as $200,000 to local food banks
in New Rochelle for families who rely on free school lunches.
o Governor Cuomo announced [governor.ny.gov] that gatherings larger than 500 people should be
cancelled or postponed.
North Carolina
o Governor Roy Cooper declared [governor.nc.gov] a state of emergency.
Ohio
o Governor Mike DeWine signed an emergency order [governor.ohio.gov] to allow state
departments and agencies to better coordinate response efforts for COVID‐19.
o Governor DeWine issued a recommendation [governor.ohio.gov] on limiting large indoor
gatherings.
o Governor DeWine announced [twitter.com] that all schools will be closed for three weeks
beginning on Monday, March 16.
Oregon
o
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o Governor Kate Brown issued a policy [oregon.gov] to limit transmission of COVID‐19 in long‐term
care facilities by restricting and limiting entry to these facilities, requiring screening of all
individuals who are allowed to enter facilities, documenting screening procedures for all
visitors, and limiting community activities.
Pennsylvania
o Governor Tom Wolf announced [governor.pa.gov] that all major health insurance carriers will
cover COVID‐19 diagnostic testing and treatment and have committed to waive any cost‐
sharing for testing.
o The Department of Insurance issued [insurance.pa.gov] a notice regarding preparedness plans
and information for educating enrollees on their benefits for COVID treatment and testing.
o Governor Wolf issued guidance [governor.pa.gov] on restricting travel for state employees as
well as new directives to address large gatherings, telework, and paid leave for impacted
employees.
Rhode Island
o Governor Gina M. Raimondo declared a state of emergency [governor.ri.gov] in Rhode Island to
allow better response and coordination related to the coronavirus.
o Governor Raimondo issued guidance [ri.gov] for large events in Rhode Island to help contain the
spread of COVID‐19 in accordance with the Centers for Disease Control.
South Dakota
o Governor Kristi Noem announced [news.sd.gov] the first presumptive case of coronavirus in
South Dakota on March 10.
o The South Dakota State Department of Health issued guidance [doh.sd.gov] to school
administrators regarding prevention and mitigation in schools.
Texas
o Governor Greg Abbott issued [gov.texas.gov] a statement regarding price‐gouging of medical
supplies, pointing out that should there be extensive reports of price gouging, the governor can
grant the Texas Attorney General broader powers to prosecute those cases.
o Governor Abbott and the Texas Department of Insurance requested [gov.texas.gov] insurers and
HMOs to waive copayments, co‐insurance, and deductibles for “testing and telemedicine visits
for the diagnosis of coronavirus,” that is consistent with CDC guidance.
Utah
o Utah established [coronavirus.utah.gov] the COVID‐19 Community Task Force. On March 10, the
task force recommended [coronavirus.utah.gov] that hospital and health care systems establish
satellite sites for testing.
o Governor Gary Herbert issued a statement [governor.utah.gov] praising the Church of Jesus of
Latter‐day Saints’ decision to host sessions of its General Conference remotely and to limit mass
gatherings in the immediate future.
Vermont
o The Vermont Agency of Education issued guidance [education.vermont.gov] to
Vermont schools on materials, cleaning and disinfecting, travel guidance, school
closure and absences.
o Governor Phil Scott activated [governor.vermont.gov] the State Emergency Operations Center
on 10 March to expand the state’s capacity to coordinate and respond to COVID‐19.
o The Vermont Department of Health issued [healthvermont.gov] guidance to healthcare
providers and workers regarding death certification and disposition of remains for patients with
COVID‐19.
o Governor Scott ordered activation [vermontbiz.com] of the State Emergency Operations Center
to coordinate response efforts for COVID‐19.
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Virginia
o Governor Ralph Northam issued a statement [13newsnow.com] addressing plans to enable
state employee teleworking. He also encouraged private businesses to explore telework and
paid time‐off options.
o Governor Northam declared a state of emergency [wtvr.com] and limited employee travel.
Washington
o Governor Jay Inslee issued rules [governor.wa.gov] regarding visitors, screening, and protective
measures for nursing homes and assisted living facilities.
o The governor’s office published a resource list for business and workers [governor.wa.gov] in
the state who have been impacted by the virus. These resources are aimed at supporting
economic retention and recovery efforts.
o The Washington State Department of Health developed [ngaorg1-my.sharepoint.com] a suite of
policy considerations and recommendations for school facilities, correctional facilities, and
broader community‐based organizations.
o Governor Inslee issued an emergency proclamation [governor.wa.gov] prohibiting large public
events with more the 250 people in King, Snohomish, and Pierce counties.

Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select resources, please
visit NGA’s coronavirus webpage [nga.org].
 Planning & Preparedness
o CDC Guidance for Implementation of Mitigation Strategies for Communities with Local COVID‐
19 Transmission [cdc.gov]
o CDC Emergency Preparedness and Response [emergency.cdc.gov]
o CDC Practical Steps to Keep Workplaces, School, Home and Commercial Establishments Safe




[cdc.gov]

Long Term Care
o CMS Guidance for Infection Control and Prevention Concerning Coronavirus Disease 2019
(COVID‐19) by Hospice Agencies
o AHCA‐NCAL Steps to Prevent COVID‐19 from Entering Your Facility [view.exacttarget.com]
Housing
o HUD Preventing and Managing the Spread of Infectious Disease for People Experiencing
Homelessness [files.hudexchange.info]
o HUD Preventing and Managing the Spread of Infectious Disease within Shelters
[files.hudexchange.info]

o HUD Preventing and Managing the Spread of Infectious Disease within Encampments
[files.hudexchange.info]

NGA Activities
NGA Statement
Yesterday, NGA released a statement [nga.org] calling on congressional leaders to take swift action and expand
liability protections to ensure a supply of respirators needed to support the COVID‐19 response. Legislations is
need to make all National Institute for Occupational Safety and Health (NIOSH)‐approved respirators eligible
for protection under the Public Readiness & Emergency Preparedness (PREP) Act.
Because of NGA’s bipartisan leadership, and the efforts of allied organizations, the “Families First Coronavirus
Response Act” (H.R. 6210) bill includes “Section 106. Treatment of Personal Respiratory Protective Devices as
7

Covered Countermeasures,” which requires certain personal respiratory protective devices to be treated as
covered countermeasures under the PREP Act Declaration for the purposes of emergency use during the
COVID‐19 outbreak and ending Oct. 1, 2024.
SCAN Call
On Tuesday, NGA held our second State Coronavirus Action Network (SCAN) call with 136 key governors’
advisors and Washington Representatives/State‐Federal Contacts and experts. This call focused on strategies
for communicating effectively with the public as coronavirus testing becomes more widely available and
additional COVID‐19 cases emerge. Our government relations team also provided an updated regarding a
second emergency supplemental bill. Presentation slides can be found here and a recording of the call is
available here.
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a weekly basis
moving forward. Our next SCAN call is scheduled for Tuesday, March 17 at 4 p.m. ET. These calls are designed
to share best practices among peers, learn from subject‐matter experts, and provide technical assistance from
the National Governors Association. The next call will focus on the decision making criteria and strategies
governors have used in their COVID‐19 response efforts, including restrictions on state employee travel and
mass gatherings, as well as guidance to schools and employers.
Social Media
We are following governors closely on social media and are sharing posts in real‐time. Please follow NGA’s
Official Twitter account [twitter.com] to stay‐up‐to‐date on recent state actions and announcements on social
media.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID‐19. For a full list of federal
government actions, please visit NGA’s coronavirus webpage [nga.org].
 March 11, 2020 – The White House Task Force on Coronavirus and the Centers for Disease Control and
Prevention released two documents (Actions for All Americans [cdc.gov] and A Framework for
Mitigation [cdc.gov]) to assist State, local, tribal, and community leaders in slowing the transmission of
COVID‐19.
 March 11, 2020 – President Donald Trump issued a proclamation [whitehouse.gov] limiting entry of
foreign nationals who have been in the Schengen Area during the 14‐day period preceding their entry
or attempted entry into the United States.
 March 11, 2020 – The State Department issued [travel.state.gov] a “Global Level 3 Health Advisory –
Reconsider Travel” advising U.S. citizens to reconsider travel abroad.
 March 11, 2020 – HHS announced that the CDC will be awarding more than $560 million [hhs.gov] to
state and local jurisdictions to support COVID‐19 response.
Upcoming Actions: Yesterday, the U.S House of Representatives introduced the “Families First Coronavirus
Response Act” (H.R. 6210 [rules.house.gov]), which includes emergency provisions such as: paid sick leave,
widespread free testing, food aid and unemployment insurance. Negotiations are ongoing regarding a second
emergency funding supplemental.
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As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government Relations), Lauren
Stienstra (Homeland Security and Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Thursday, March 12, 2020 4:54 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Declares State of Emergency in Montana Related to COVID-19
EO-02-2020_COVID-19 Emergency Declaration.pdf

FOR IMMEDIATE RELEASE:
Thursday, March 12, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Declares State of Emergency in Montana Related to COVID-19
Governor’s Coronavirus Task Force launches informational line for Montanans at 1-888-333-0461

MONTANA – Governor Steve Bullock today issued an executive order declaring a state of emergency to exist
within the state of Montana related to the communicable disease COVID-19 novel coronavirus. The emergency
order puts the state on highest alert; still no confirmed cases in the state.
“Now is the time to plan, not to panic. Our state has been preparing for coronavirus to come to Montana
and we will be prepared to respond all along the way,” said Governor Bullock. “Just like we do when any
challenging situation hits our communities, we stick together to make sure that we mitigate the impact,
that we have an appropriate response, and that we slow the spread.”
The emergency order allows the governor to direct a coordinated response to an outbreak of communicable
disease. This includes mobilizing all available state resources, such as emergency funds or personnel from the
National Guard. It also allows the governor to take additional steps as warranted.
There are no confirmed cases in the state of Montana to date. However, the Montana Department of Public
Health and Human Services, local health departments, health and medical departments and local jurisdictions
have activated response plans and protocols for prepare for the arrival of the virus in Montana.
On March 3, Governor Bullock activated the Governor’s Task Force, a multi-agency executive task force, to
prepare the state and ensure the state, local public health, and the federal government are working together to
keep Montanans informed with accurate and up-to-date information. The Task Force is spearheaded by
1

Adjutant General Matthew Quinn, who oversees the Disaster and Emergency Services division which is well
versed in multi-agency coordination and all-hazard response planning.
The Task Force has launched an informational phone line at 1-888-333-0461 and Montanans can also email
questions to covid19info@mt.gov. State public health officials will be responding to inquiries from 8 a.m. to 5
p.m. Monday to Friday.
A website has also been set up to keep the public apprised of Task Force actions at COVID19.mt.gov.
Montanans can also visit the DPHHS website at www.dphhs.mt.gov for the most updated and timely health
information related to the coronavirus. The Governor’s Office, Task Force, and DPHHS will continue to
provide up-to-date information to Montanans as it becomes available.
###

2

STATE OF MONTANA
OFFICE OF THE GOVERNOR
EXECUTIVE ORDER No. 2-2020
EXECUTIVE ORDER DECLARING A STATE OF EMERGENCY TO EXIST WITHIN
THE STATE OF MONTANA RELATED TO THE COMMUNICABLE DISEASE
COVID-19 NOVEL CORONAVIRUS
WHEREAS, the World Health Organization has declared the worldwide outbreak of COVID-19
Novel Coronavirus a pandemic;
WHEREAS, as of March 10, 2020, the United States Centers for Disease Control and
Prevention (CDC) indicates there are over 125,000 confirmed cases of COVID-19 worldwide
with over 900 confirmed cases in the United States;
WHEREAS, most states in the United States are experiencing confirmed cases of COVID-19;
WHEREAS, the Montana Department of Public Health and Human Services (DPHHS)
recognizes COVID-19 as a threat to the residents of Montana;
WHEREAS, although there are presently no confirmed cases in Montana, the Montana DPHHS,
local health departments, health and medical departments and local jurisdictions have activated
response plans and protocols to prepare for the arrival of the virus in Montana;
WHEREAS, these partners have also worked to identify, contact, and test individuals in the
State of Montana who have been potentially exposed to COVID-19 in coordination with the
CDC;
WHEREAS, proactively implementing mitigation measures to slow the spread of the virus is in
the best interests of the State of Montana and its people;
WHEREAS, COVID-19, a respiratory disease that can result in serious illness or death, is
caused by SARS-CoV-2 Virus, which is a new strain of Coronavirus that had not been
previously identified in humans and can easily spread from person-to-person;
WHEREAS, the CDC identifies the potential public health threat posed by COVID-19 both
globally and in the United States as “high,” and has advised that person-to-person spread of
COVID-19 will continue to occur globally, including within the United States;
WHEREAS, on January 31, 2020, the United States Department of Health and Human Services
(DHHS) Secretary Alex Azar, declared a public health emergency for COVID-19 beginning on
January 27, 2020;
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WHEREAS, on March 3, 2020, Governor Bullock formed a Multi-Agency Executive Task
Force to prepare the State for COVID-19;
WHEREAS, on March 3, 2020, Governor Bullock activated the Montana Disaster and
Emergency Services State Emergency Coordination Center;
WHEREAS, the Montana State Emergency Coordination Center is coordinating resources
across state government to support the Montana DPHHS and local officials in alleviating the
impacts to people, property, and infrastructure, and is assessing the magnitude of the incident
within the State;
WHEREAS, the circumstances of this outbreak may exceed the capacity of the services,
personnel, equipment, supplies and facilities of any single jurisdiction and the combined forces
of a mutual aid region or regions to combat;
WHEREAS, the availability and utilization of all necessary state government services,
equipment, and suppliers under this declaration will further the efforts to protect health and
safety and to preserve the lives, property, and resources of the people of the State of Montana;
WHEREAS, in addition to the disaster/emergency authorities specified in Title 10 of the
Montana Code Annotated, Montana law also authorizes the State to coordinate and direct a
coordinated public health response to communicable disease outbreaks as specified in Title 50;
and
WHEREAS, under these conditions pursuant to §§ 10-3-302, 10-3-311, and 10-3-312, MCA,
the Governor may mobilize state resources to protect life, health, and property and may expend
funds up to the amount determined by the Office of Budget and Program Planning to meet
contingencies and needs arising from these conditions.
NOW, THEREFORE, I, STEVE BULLOCK, Governor of the State of Montana, pursuant to
the authority vested in me as Governor under the Constitution and the laws of the State of
Montana, Title 10, Chapter 3, MCA, and under other applicable statutes, do hereby declare that
an emergency exists statewide, as defined in §§ 10-3-103 and 10-3-302, MCA.
This Order is effective immediately.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Rhoades, Jessica
Thursday, March 12, 2020 6:08 PM
Bullock, Steve;Bovingdon, Ali
RE: Quarantined on cruise ship Letter

How ridiculous. No wonder these people are so frustrated – sounds like they were told even less.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Thursday, March 12, 2020 6:06 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Rhoades, Jessica <JRhoades@mt.gov>
Subject: Re: Quarantined on cruise ship Letter
You provided better information than what ASPR was willing to give me...

On Mar 12, 2020, at 5:57 PM, Bovingdon, Ali <abovingdon@mt.gov> wrote:

Thank you so much Jess.
From: Rhoades, Jessica <JRhoades@mt.gov>
Sent: Thursday, March 12, 2020 5:57 PM
To: Madison, Robyn (Tester) <Robyn Madison@tester.senate.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer,
Adam <ASchafer@mt.gov>; Holzman, Greg <GHolzman@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Cc: Haxby‐Cote, Pam (Tester) <Pam Haxby‐Cote@tester.senate.gov>; Rubinger, Katie (Tester)
<Katie Rubinger@tester.senate.gov>
Subject: RE: Quarantined on cruise ship Letter
Thank you very much! I just left a VM for her as well. Here’s what I learned from ASPR:
They will be taken off the ship tonight by bus to Miramar AFB. They will be in federal quarantine status there in rooms.
They will be tested for COVID‐19 – probably tomorrow, and once they have negative test results the federal gov will
arrange plane travel for them back to MT to self‐quarantine in their own homes for 14 days. I have either spoken with
them or left VM’s with my cell and the essential details. Sounds like none of them have their luggage and that the
federal agency plans to get their luggage back to them before being bussed to the AFB.
Jess

From: Madison, Robyn (Tester) <Robyn Madison@tester.senate.gov>
Sent: Thursday, March 12, 2020 4:30 PM
To: Rhoades, Jessica <JRhoades@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>;
Holzman, Greg <GHolzman@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Cc: Haxby‐Cote, Pam (Tester) <Pam Haxby‐Cote@tester.senate.gov>; Rubinger, Katie (Tester)
<Katie Rubinger@tester.senate.gov>
Subject: [EXTERNAL] FW: Quarantined on cruise ship Letter
1

All‐ I just tried calling Judy directly but was unable to reach her so I sent her an email with all of my contact
information. I hope that by the time she reads my email she will be in the process of disembarking but advised her I or
someone from the Governor’s team would reach out once we knew more about the process of coming back to
Montana. Please let me know if you need help providing updates to these folks, happy to help.
Thanks, Robyn

Senator Tester. I cruised to Hawaii on the Grand Princess. I'm sure you know about the ending of my cruise. My friend and i are still
among the 500 or so people left on board. My frustration is mounting. On Monday they told us we would be disembarking so to put our
luggage in the hallway except for a small carry on with enough to last 24 hours. We're still here! We don't officially know where we're
going when we leave. They talk about having our temperature checked as we disembark but will we have the Carona test?. I realize we
will be quarantined when we leave here but does our week in this room count as part of our quarantine time? We're feeling fine but I
certainly don't want to go back toMontana until I have been tested. Is there any way you can help us get more information ?
I am a constituent and a loyal supporter!!

Full name:
<image001.gif>

[tester‐vo.senate.ussenate.us] Vidack, Judy [testervo.senate.ussenate.us]
Salutation:

Dear Judy

Prefix:

Ms.

First Name:

Judy

Last Name:

Vidack

Default E-mail:
Phone Number:

(406) 932-5788

Do Not Mail:

No

Unsubscribed from
Newsletter:

No

Address

ID#:

4884692

Class:

Home

Type:

domestic

Street:

205 Granite Peak Ct

Zip:

59011-7857
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City:

Big Timber

County:

Sweet Grass

State:

Montana

Robyn Madison, Regional Director
U.S. Senator Jon Tester
208 N. Montana Ave., Ste. 202
Helena, MT 59601
Robyn madison@tester.senate.gov
Phone: (406) 449‐5401
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Attachment 2
Scientific Publications related to Synthetic Antigenic Peptides based ELISA
for Screening of Antibodies to Viruses:
1. Wang CY. Lin F., Ding S., Peng WJ. Designer peptides and proteins for the detection,
prevention and treatment of coronavirus disease, 2019 (COVID 19). US Provisional Application
No. 62/978,596 (2020).
2. Hsueh PR, Kao CL, Lee CN, Chen LK, Ho MS, Sia C, Fang XD, Lynn S, et al. and Wang, CY. Highly
Specific Severe Acute Respiratory Syndrome Antibody Test for Serosurveillance. Emerg. Infect.
Diseases 2004; 10:1558 1562.
3. Wang CY, Lynn S., Jong MH, Lin YL., et al. Appendix 58, Full protection in pigs against FMDV
challenge following single dose of synthetic emergency vaccine. In Report of the Session of the
Research Group of the Standing Technical Committee of the European Commission for the
Control of Foot and Mouth Disease. Food and Agricultural Organization, Rome, pp. 365–375,
2004.
4. Wang, CY, Chang TY, Walfield AM, Ye J, Shen M, Zhang ML, Lubroth J, et al. Synthetic Peptide
based Vaccine and Diagnostic System for Effective Control of Foot and Mouth Disease.
Biologicals 2001; 29: 221 228.
5. Shen F, Chen PD, Walfield AM, Ye J, House J, Brown F, Wang CY. Differentiation of
convalescent animals from those vaccinated against Foot and mouth disease by a peptide ELISA.
Vaccine 1999; 17:3039 3049.
6. Prince AM, Brotman B, Inchauspe G, Pascual D. Nasoff M. Hosein B and Wang CY. Patterns
and prevalence of hepatitis type C infection in post transfusion non A, non B hepatitis. J Inf Dis
1993; 167: 1296 1301.
7. Sheu JC, Wang JT, Wang TH, Wang CY, et al. Prevalence of hepatitis C viral infection in a
community in Taiwan. Detection by synthetic peptide based assay and polymerase chain
reaction. J Hepatol 1993; 17:192.
8. Wang, CY, Looney, P.J., Li, M.L., Walfield, A.M., Ye, J., Hosein, B., Tam, J.P., and Wong Staal, F.
Long term high titer neutralizing activity induced by octameric synthetic HIV 1 antigen. Science
1991; 254:285 288.
9. Hosein B, Fang X and Wang CY. Anti HCV, anti GOR, and autoimmunity. Lancet 1992; 339:871.
10. Hosein B, Fang CT, Popvsky MA, Ye J, Zhang M and Wang, CY. Improved serodiagnosis of
hepatitis C virus infection with synthetic peptide antigen from capsid protein. Proc Natl Acad Sci
USA. 1991; 88:3647.

11. Hosein B, Present W, Wang CY, and Fang CT. synthetic peptide based EIAs to distinguish
HTLV I from HTLV II infection. Transfusion 1990; 30S: 513.
12. Wang CY. Synthetic peptide based immunodiagnosis of retrovirus infection: current status
and future prospects. In “Synthetic Peptides in Biotechnology”. Edited by A. Mizrahi, Adv. In
Biotechnological Processes. 1988; 10:131.
13. Wang JG, Steel S, Wisniewolski R and Wang CY. Detection of antibodies to HTLV III using a
synthetic peptide of 21 amino acid residues corresponding to a highly antigenic segment of
gp41 envelope protein. Proc Natl Acad Sci USA 1986; 83:6159.
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UBI SARS-CoV-2 ELISA

Attachment 4
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CHEMICAL AND BIOLOGICAL PRINCIPLES OF THE PROCEDURE
The UBI® SARS-CoV-2 ELISA employs an immunosorbent bound to the
wells of the REACTION MICROPLATE consisting of synthetic peptides
that capture antibodies with specificities for highly antigenic segments of
the Spike (S), Matrix (S) and Nucleocapsid (N) proteins of SARS-CoV-2.
During the course of the assay, diluted negative controls and specimens
are added to the REACTION MICROPLATE wells and incubated. SARSCoV-2-specific antibodies, if present, will bind to the immunosorbent.
After a thorough washing of the REACTION MICROPLATE wells to
remove unbound antibodies and other serum components, a
standardized preparation of Horseradish peroxidase-conjugated goat
anti-human IgG antibodies specific for human IgG is added to each well.
This conjugate preparation is then allowed to react with the captured
antibodies. After another thorough washing of the wells to remove
unbound horseradish peroxidase-conjugated antibody, a substrate
solution containing hydrogen peroxide and 3,3',5,5'-tetramethylbenzidine
(TMB) is added. A blue color develops in proportion to the amount of
SARS-CoV-2-specific antibodies present, if any, in most settings, it is
appropriate to investigate repeatably reactive specimens by additional
immunoassays such as IFA and by more specific tests such PCR that
are capable of identifying antigens for specific gene products of SARSCoV-2.

SUMMARY AND EXPLANATION OF THE TEST
The UBI® SARS-CoV-2 ELISA is an immunoassay that employs
synthetic peptide antigens derived from SARS-CoV-2 epitopes for the
detection of antibodies to SARS-CoV-2 in human sera or plasma. The
antigens which bind antibodies specific to highly antigenic segments of
SARS-CoV-2 structural proteins, constitute the solid phase antigenic
adsorbant.
Specimens with absorbance values greater than or equal to the Cutoff
Value are defined as initially reactive. Initially reactive specimens should
be retested in duplicate. Specimens that do not react in either of the
duplicate repeat tests are considered nonreactive for antibodies to SARSCoV-2. Initially reactive specimens that are reactive in one or both of the
repeat tests are considered repeatably reactive for antibodies to SARSCoV-2.

TRADE NAME & INTENDED USE
The UBI® SARS-CoV-2 ELISA is a qualitative enzyme-linked
immunosorbent assay (ELISA) for in vitro detection of antibodies to
SARS-CoV-2 in human sera or plasma. A recent cluster of pneumonia
cases in Wuhan, China, was caused by a novel betacoronavirus, the
SARS-CoV-2. The SARS-CoV-2 antibodies detected by this test are
expected to appear between weeks 1 and 3 of infection and persist
beyond week 12. Accordingly, the UBI® SARS-CoV-2 ELISA can be
used within this time frame as an aid in the clinical diagnosis and
epidemiological surveillance of SARS-CoV-2 infection.
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LIMITATIONS OF THE PROCEDURE
The UBI SARS-CoV-2 ELISA PROCEDURE and the INTERPRETATION
OF RESULTS sections must be closely adhered to when testing for the
presence of antibodies to SARS-CoV-2 in plasma or serum from
individual subjects. Because the SARS-CoV-2 ELISA was designed to
test individual units of serum or plasma, data regarding its interpretation
were derived from testing individual samples. Insufficient data are
available to interpret tests performed on other bodily fluids, pooled serum
or plasma or processed plasma, and products made from such pools.
Testing of these specimens is not recommended.
A person whose serum or plasma is found to react in both the ELISA and
in an additional more specific test for antibodies to SARS-CoV-2 antigen
is presumed to be infected with the virus. Appropriate counseling and
medical evaluation should be offered. Such an evaluation should be
considered an important part of SARS-CoV-2 antibody testing and should
include test result confirmation from a freshly drawn sample.
COVID 19 caused by SARS-CoV-2 is a clinical syndrome, its diagnosis
can only be established clinically. SARS-CoV-2 ELISA testing alone
cannot be used to diagnose SARS-CoV-2 infection, even if the
recommended investigation of reactive specimens confirms the presence
of SARS-CoV-2 antibodies. A negative test result at any point in the
serologic investigation does not preclude the possibility of exposure to or
infection with the SARS-CoV-2.
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INTERPRETATION OF RESULTS
1. Specimens with absorbance values less than the Cut-off Value are
considered nonreactive by the criteria of the UBI SARS-CoV-2
ELISA and may be considered negative for antibodies to SARSCoV-2. Further testing is not required.
2. Specimens with absorbance values greater than or equal to the
Cutoff Value are considered initially reactive. These specimens
should be retested in duplicate (using the original sample) before
final confirmation of the result.
3. Initially reactive specimens which do not react in either of the
duplicate repeat tests are considered negative for antibodies to
SARS-CoV-2. Further testing is not required.
4. Initially reactive specimens which are reactive in one or both of the
repeat tests are considered repeatably reactive for antibodies to
SARS-CoV-2.
5. SPECIMENS which have been found repeatably reactive are
interpreted to be positive for the presence of antibodies to SARSCoV-2. In most settings, it is appropriate to investigate repeatably
reactive specimens by additional immunoassays such as IFA and by
more specific tests such PCR that are capable of identifying
antigens for specific gene products of SARS-CoV-2.

CALCULATION of RESULTS
1. Absorbance of the Reagent Blank (RB)
Example:
Reagent Blank
Absorbance
Well A1
0.044
2. Determine the Mean of the NON-REACTIVE CONTROLS (NRC)
Example:
Non-reactive Controls Absorbance
Well B1
0.062
Well C1
0.066
Well D1
0.063
Total
0.191
Mean
0.191 ÷ 3 = 0.064
3. Calculation of the Cutoff Value:
Cutoff Value
= Mean NRC + 0.2
Example:
Mean NRC
= 0.064
Cutoff Value
= 0.064 + 0.2 = 0.264

2

SARS-CoV-2 Reaction Microplates 192 wells
Each microplate well contains adsorbed ScoV synthetic peptides. Store
at 2-8qC sealed with desiccant.
Non-Reactive Control
0.2 mL
Inactivated normal human serum containing 0.1% sodium azide and
0.02% gentamicin as preservatives. Store at 2-8qC.
Specimen Diluent (Buffer I)
45 mL
Phosphate buffered saline solution containing surfactant, heat-treated
normal goat serum, casein, bovine serum albumin and preservatives:
0.1% sodium azide and 0.2 mL/L cinnamaldehyde. Store at 2-8qC.
Conjugate
0.5 mL
Horseradish peroxidase-conjugated goat anti-human IgG antibodies, with
0.02% gentamicin and 0.05% 4-dimethylaminoantipyrine. Store at 2-8qC.
Conjugate Diluent (Buffer II)
30 mL
Phosphate buffered saline containing surfactant and heat-treated normal
goat serum, with 0.02% gentamicin as a preservative. Store at 2-8qC.
TMB Solution
14 mL
3,3’,5,5’-tetramethylbenzidine (TMB) solution. Store at 2-8qC.
Substrate Diluent
14 mL
Citrate buffer containing hydrogen peroxide. Store at 2-8qC.
Stop Solution
25 mL
Diluted sulfuric acid solution (1.0M H2SO4). Store at 2-30qC.
Wash Buffer Concentrate
150 mL
A 25-fold concentrate of phosphate buffered saline with surfactant.
Store at 2-30qC.
Dilution Microplates
192 wells
Blank, yellow microplates for predilution of specimens. Store at 2° to
30qC.
Plate Covers
6 sheets
Clear, plastic adhesive sheets to be used to cover the Reaction
Microplate wells during each incubation. Plastic sheets may be cut,
before removing the paper backing, whenever less than a full plate of
Reaction Microplate wells is being assayed. Alternatively, standard
microplate lids may be used.

REAGENT COMPONENTS AND THEIR STORAGE CONDITIONS
UBI SARS-CoV-2 ELISA
192 tests
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WARNINGS AND PRECAUTIONS
FOR IN VITRO DIAGNOSTIC RESEARCH USE
1. HANDLE ASSAY SPECIMENS, REACTIVE AND NON-REACTIVE
CONTROLS AS IF CAPABLE OF TRANSMITTING AN INFECTIOUS
AGENT. Wear disposable gloves throughout the test procedure.
Dispose of gloves as biohazardous waste. Wash hands thoroughly
afterwards.
2. DO NOT SUBSTITUTE REAGENTS FROM ONE KIT LOT TO
ANOTHER. CONJUGATE and REACTION MICROPLATES are
matched for optimal performance. Use only the reagents supplied by
manufacturer.
3. Do not use kit components beyond their expiration date.
4. The NON-REACTIVE CONTROL should be assayed in triplicate on
each plate with each run of specimens. And should be diluted in the
same manner as the specimen.
5. Use only reagent grade quality water to dilute the WASH BUFFER
CONCENTRATE.
6. Allow all kit reagents and materials to reach room temperature (15 to
30qC) before use.
7. Do not remove MICROPLATE from the storage bag until needed.
Unused strips should be stored at 2 to 8qC securely sealed in its foil
pouch with the desiccant provided.

MATERIALS REQUIRED - NOT SUPPLIED
1. Manual or automatic multi-channel- 8 or 12 channel pipettors (50 PL
to 300 PL).
2. Manual or automatic variable pipettors (From 1 PL to 200 PL).
3. Incubator (37 r 2qC).
4. Polypropylene or glass containers (25 mL capacity), with a cap.
5. Sodium hypochlorite solution, 5.25% (liquid household bleach).
6. A microplate reader capable of transmitting light at a wavelength of 450
r 2 nm and at a reference wavelength in the range of 620-690 nm.
7. Automatic or manual aspiration-wash system capable of dispensing
and aspirating 250-350 PL.
8. Pipettor troughs or boats.
9. Reagent grade (USP or equivalent) water.
10. Disposable gloves.
11. Timer.
12. Non-metallic forceps.
13. Absorbent tissue.
14. Biohazardous waste containers.
15. Pipettor tips.
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ASSAY VALIDATION
For the assay to be valid, the Reagent Blank absorbance values should
be less than 0.150. If it is outside the limit, the plate is invalid and the test
must be repeated. Individual Non-Reactive Control values should be less
than 0.200 and greater than the reagent blank. If one of the three control
values is outside either of these limits, recalculate the negative control
mean based upon the two acceptable control values. If two or more of the
three control values are outside either of the limits, the plate is invalid and
the test must be repeated.

ASSAY VALIDATION and CALCULATION of RESULTS
The presence or absence of antibody specific for SARS-CoV-2 is
determined by relating the absorbance of the specimens to the Cutoff
Value.

5. Wash the MICROPLATE with WASH BUFFER.
A. Automatic Microplate Washer - Use six (6) washes with at least
300 PL/well/wash.
B. Manual Microplate Washer or Pipettor (8 or 12 channel) - wash
six (6) times, using at least 300 PL/well/wash. Fill the entire
plate, then aspirate in the same order.
6. Make sure that the rest volume is minimal, e.g. by blotting dry by
tapping plate onto absorbent paper.
7. Add 100 PL of the prepared WORKING CONJUGATE SOLUTION
(1:101) to all wells of the REACTION MICROPLATE. Cover and
incubate for 30 r 1 minutes at 37 r 2qC.
8. Prepare TMB SUBSTRATE SOLUTION during the incubation prior
to use according to the PREPARATION OF REAGENTS. Shield the
solution from direct light.
9. Repeat the wash procedure as in step 5 and step 6.
10. Add 100 PL of the prepared TMB SUBSTRATE SOLUTION to each
well of the REACTION MICROPLATE.
11. Cover and incubate for 15 r 1 minutes at 37 r 2qC.
12. Add 100 PL of STOP-SOLUTION to each well of the REACTION
MICROPLATE. Mix, e.g., by gently tapping or vibrating the plate.
13. Read the absorbance at 450 r 2 nm with air blank. If a dual
wavelength measurement is used, the reference wavelength should
be selected from 620 nm to 690 nm. NOTE: Absorbance should be
read within 15 minutes of the addition of the STOP SOLUTION to
the REACTION MICROPLATE.
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ASSAY PROCEDURE
1. To the DILUTION MICROPLATE:
A. Dispense 200 PL of SPECIMEN DILUENT (Buffer I) into all wells.
B. Use well A1 as reagent blank.
C. Add 10 PL of NEGATIVE CONTROL to wells B1, C1, D1
D. Add 10 PL of TEST SPECIMEN to the appropriate wells.
Ensure that the contents of the wells are thoroughly mixed. Manual
mixing with a pipette or gently vibrating the plate is acceptable.
2. Open the foil pouch and remove the REACTION MICROPLATE.
When not using the complete REACTION MICROPLATE, remove
excess strips from the frame and return them to the storage pouch
provided and securely seal. It may be necessary to replace these
strips with blank strips, depending on the washing system used.
Transfer 100 PL of Reagent Blanks, Negative Controls and Diluted
Specimens from each well of the DILUTION MICROPLATE to its
corresponding well in the REACTION MICROPLATE.
3. Cover and incubate 60 r 2 minutes at 37 r 2qC.
Prepare the WORKING CONJUGATE SOLUTION (1:101) as
described in the PREPARATION OF REAGENTS (Section 1) during
this incubation prior to washing the REACTION MICROPLATES.

INDICATIONS OF INSTABILITY OR DETERIORATION
1. Changes in the physical appearance of the reagents supplied may
indicate deterioration of these materials; do not use reagents which
are visibly turbid.
2. The TMB Solution, Substrate Diluent and the prepared SUBSTRATE
SOLUTION should be colorless to pale yellow in color for proper
performance of the assay. Any other color may indicate deterioration
of the TMB Solution and/or Substrate Solution.

STORAGE INSTRUCTIONS
1. Opened reagents in their original containers are stable through the
expiration date indicated on the label.
2. Store UBI SARS-CoV-2 ELISA kit and its components at 2 to 8qC
when not in use.
3. Opened, unused strips of the REACTION MICROPLATES must be
stored at 2 to 8qC securely sealed in foil pouch with the desiccant
provided. When kept in the closed pouch at 2 to 8qC, after opening,
the REACTION MICROPLATES are stable for at least 8 weeks.
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8. Caution: STOP SOLUTION (1 mol/L H2SO4) causes burns. Never
add water to this product. In case of contact with eyes, rinse
immediately with plenty of water and seek medical advice.
9. Avoid contact of the 1 mol/L SULFURIC ACID (Stop Solution) with
any oxidizing agent or metal.
10. Follow the installation, operation, calibration and maintenance
instructions provided by the instrument manufacturers for both
microplate reader and automatic microplate washer.
11. Spills should be cleaned thoroughly using either an iodophor
disinfectant or sodium hypochlorite solution.
Iodophor Disinfectant: should be used at a dilution providing at least
100 ppm available iodine.
Sodium Hypochlorite:
a. Non acid-containing spills should be wiped up thoroughly with
a 5.25% sodium hypochlorite solution (liquid household bleach).
b. Acid-containing spills should be wiped dry. Spill areas should
then be wiped with a 5.25 % sodium hypochlorite solution (liquid
household bleach).
12. This product contains sodium azide as a preservative. Sodium
azide may form lead or copper azides in laboratory plumbing.
These azides may explode on percussion, such as hammering. To
prevent formation of lead or copper azide, thoroughly flush drains
with water after disposing of waste solutions. To remove suspected
of azide accumulation, the National Institute for Occupational Safety
and Health (USA) recommends: (1) siphon liquid from drain trap
using a hose, (2) fill with 10% sodium hydroxide solution, (3) allow to
stand for 16 hours, and (4) flush well with water.
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WORKING CONJUGATE SOLUTION:
Prepare as step 4 of the ASSAY PROCEDURE. Dilute the
conjugate 1:101 with the Conjugate Diluent. Refer to the chart
below for the correct amount of Working Conjugate Solution to
prepare. Mix well to ensure a homogenous solution. Use within 8
hours of preparation.

WASH BUFFER:
Prepare and load into plate washer prior to beginning ASSAY
PROCEDURE. Dilute 1 volume of WASH BUFFER
CONCENTRATE with 24 volumes of reagent grade water. Mix well.
Once prepared, diluted WASH SOLUTION is stable for 3 months
with occasional mixing. Store at 2 to 30qC. Do not use diluted
WASH SOLUTION until it has reached room temperature (15 30qC),
if it has been stored in the refrigerator.

PREPARATION OF REAGENTS
After removing assay reagents from the refrigerator, allow them to reach
room temperature and mix thoroughly by gentle swirling before pipetting.

SPECIMEN COLLECTION AND PREPARATION
1. UBI SARS-CoV-2 ELISA may be performed on human serum or
plasma. Specimens containing precipitates or particulate matter may
give inconsistent test results. If necessary, specimens should be
clarified by centrifugation prior to testing.
2. Specimens must not be heat-inactivated prior to assay.
3. Specimens are not affected by up to three freeze-thaw cycles.

WASTE DISPOSAL
Dispose of all specimens and materials used to perform the test as if they
contain infectious agents. Autoclaving at 121qC or higher is
recommended prior to incineration.
Liquid wastes NOT CONTAINING ACID may be mixed with sodium
hypochlorite in volumes such that the final mixture contains 1.0% sodium
hypochlorite. Liquid waste containing acid must be neutralized with a
proportional amount of base prior to the addition of sodium hypochlorite.
Allow at least 30 minutes at room temperatures for decontamination to be
completed. The liquid may then be disposed in accordance with local
ordinances.
49 to 72
73 to 96

7 to 9
10 to 12

100

75

50

10.0

7.5

5.0

2.5
2.8
3.5
3.8
4.0
4.5
5.0
5.5

40
48
56
64
72
80
88
96

5.5

5.0

4.5

4.0

3.8

3.5

2.8

2.5

2.1
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All materials should be used at room temperature (15 to 30qC). Liquid
reagents should be thoroughly and gently mixed before use.

2.1

32

TMB SUBSTRATE SOLUTION PREPARATION CHART
Number of Tests TMB Buffer (mL)
Substrate Diluent (mL)
16
1.1
1.1
24
1.6
1.6

TMB SUBSTRATE SOLUTION:
Prepare as step 8 of the ASSAY PROCEDURE. Mix the TMB
Solution and Substrate Diluent in equal volumes. Refer to the chart
below for the correct amount of TMB substrate solution to prepare.
USE WITHIN 10 MINUTES OF PREPARATION, PROTECT FROM
DIRECT SUNLIGHT.

25 to 48

3 to 6

WORKING CONJUGATE SOLUTION PREPARATION CHART
Number of
Number of
Conjugate
Diluent (mL)
Tests
Strips
(PL)
1 to 2
8 to 24
25
2.5

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Mei Mei Hu <mhu@UnitedBiomedical.com>
Thursday, March 12, 2020 6:15 PM
Bullock, Steve
Louis G. Reese
[EXTERNAL] Covid-19 Diagnostic Kit / Lou Reese
Letter to Bullock.pdf; Attachments and References.pdf

Dear Governor Bullock,
We have developed an antibody diagnostic test for Covid‐19, the same type of test that the CDC and WHO have this
week urged communities to begin screening with, and that China and other Asian countries have been employing to
contain community spread.
We have already shipped these kits to ground zero in Hubei, Shanghai, Beijing, Taiwan and California for validation in
sero‐surveillance (we are able to accurately differentiate between Covid‐19 and other coronaviruses circulating in the
US) and are working with the FDA to obtain Emergency Use Authorization as early as next week. I’ve attached a letter
summarizing our test along with our bonafides including relevant patents/publications/references.
We embrace the chance to help serve the State of Montana in this fight against Covid‐19 and look forward to hearing
back from you.
All the best,
Mei Mei Hu and Lou Reese

________________________________
This e‐mail and any files transmitted with it are intended only for the person or entity to which it is addressed and may
contain confidential material and/or material protected by law. Any retransmission or use of this information may be a
violation of that law. If you received this in error, please contact the sender and delete the material from any computer.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Friday, March 13, 2020 10:59 AM
Bullock, Steve
FW: [EXTERNAL] 3-12 COVID-19 Community Update

From: Tyler Ream <noreply@helenaschools.org>
Sent: Thursday, March 12, 2020 6:16 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: [EXTERNAL] 3‐12 COVID‐19 Community Update

m

m

m

m

V

COVID‐19 Coronavirus Update
March 12, 2020
Parents and Families,
The COVID‐19 Coronavirus situation is rapidly evolving with new information becoming available every hour. Again,
Montana is one of the few states without an identified COVID‐19 Coronavirus case, but experts warn of an
impending change. Locally, closures and cancellations have begun including the Montana University System’s
announcement today that they will be moving to an online platform following their spring break next week.
As a district, we continue to work closely with state and local officials in monitoring the situation internationally,
nationally and locally here in Helena. As of today, the Helena Public Schools are canceling district/school affiliated
out‐of‐state travel. This includes several planned high school trips to large student gatherings planned for the
coming weeks. While I understand that this decision comes as a disappointment to all involved, right now, the health
of our students, employees, families and community remains our top priority. These cancellations include planned
trips for March and April (May and June TBD). If these cancellations impact a trip that your child was scheduled to
take, please look for more specific guidance from the lead staff member associated with that planned trip. At this
time, in‐state trips remain scheduled but please know that should our situation in Montana
change, cancellations could impact all school‐related trips.
Additionally, we are suspending any planned, school‐sponsored, indoor gatherings open to the public for the
immediate future (03.13.20 through the end of April). These include school‐sponsored, indoor theater productions,
concerts, school carnivals, etc. The fewer indoor gatherings we hold, the better we are likely serving our collective
community at this time. Please know that these events are not necessarily canceled. Rather, we will continue to
1

monitor this ongoing situation and potentially reschedule at a later date. Again, suspended events include any
school‐sponsored, indoor gatherings open to the public for the months of March and April (May and June TBD).
At this time, our schools remain open for our regularly scheduled school day. Similar to schools and districts in other
states, we are working with local and state officials to closely evaluate each day. While these are unnerving times, I
remain thankful to our partners and for everyone serving the health needs of our Helena community.
Thank you again for your time and ongoing partnership as we carefully work to collectively navigate the ongoing
matter pertaining to the COVID‐19 Coronavirus.
Best,

Tyler Ream
Superintendent, Helena Public Schools
03.12.20 Community COVID‐19 Update.pdf [track.spe.schoolmessenger.com]

Helena Public School District 1 would like to continue connecting with you via email. If you prefer to be removed from our
list, please contact Helena Public School District 1 directly. To stop receiving all email messages distributed through our
SchoolMessenger service, follow this link and confirm: Unsubscribe [track.spe.schoolmessenger.com]
SchoolMessenger is a notification service used by the nation's leading school systems to connect with parents, students and
staff through voice, SMS text, email, and social media.

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 13, 2020 2:24 PM
Bullock, Steve
Loranger, Erin;Bovingdon, Ali;Graybill, Raphael
For review // amended EO

FOR IMMEDIATE RELEASE:
Friday, March 13, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Aligns State of Emergency with Presidential Declaration
MONTANA – Governor Steve Bullock today amended Montana’s current state of emergency to align the
effective timeframe with the federal state of emergency announced by the President of the United States. This
means that the state’s emergency response will be in effect so long as federal authorities believe there is a
continuing threat.
“We remain committed to being at the highest-level response,” said Governor Bullock. “By taking this
step, we can ensure that we can continue doing everything necessary, as long as necessary, to closely
monitor this fast-moving situation and aggressively respond.”
The emergency order allows the governor to direct a coordinated response to an outbreak of communicable
disease. This includes mobilizing all available state resources, such as emergency funds or personnel from the
National Guard. It also allows the governor to take additional steps as warranted.
There are no confirmed cases in the state of Montana to date. However, the Montana Department of Public
Health and Human Services, local health departments, health and medical departments and local jurisdictions
have activated response plans and protocols for prepare for the arrival of the virus in Montana.
On March 3, Governor Bullock activated the Governor’s Task Force, a multi-agency executive task force, to
prepare the state and ensure the state, local public health, and the federal government are working together to
keep Montanans informed with accurate and up-to-date information. The Task Force is spearheaded by
Adjutant General Matthew Quinn, who oversees the Disaster and Emergency Services division which is well
versed in multi-agency coordination and all-hazard response planning.
1

The Task Force has launched an informational phone line at 1-888-333-0461 and Montanans can also email
questions to covid19info@mt.gov. State public health officials will be responding to inquiries from 8 a.m. to 5
p.m. Monday to Friday.
A website has also been set up to keep the public apprised of Task Force actions at COVID19.mt.gov.
Montanans can also visit the DPHHS website at www.dphhs.mt.gov for the most updated and timely health
information related to the coronavirus. The Governor’s Office, Task Force, and DPHHS will continue to
provide up-to-date information to Montanans as it becomes available.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Friday, March 13, 2020 3:23 PM
McBride, Bill
[EXTERNAL] Memo RE: President Trumps March 13th Emergency Declaration
NGA Memo Presidents March 13 Declaration.docx

Governors,
In addition to the daily Governors action update email, I have attached a memo that overviews President Trump’s
declaration that was announced today.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 13, 2020 6:44 PM
Bullock, Steve
Loranger, Erin;Bovingdon, Ali
For review // 4 cases

FOR IMMEDIATE RELEASE:
Friday, March 13, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Four Presumptively Positive Coronavirus Cases in Montana
MONTANA – Governor Steve Bullock today confirmed four presumptively positive cases of coronavirus, or
COVID-19, in Montana.
There are four positive cases in the cities Bozeman, Billings, Butte and Helena.





The Bozeman patient is a male in their 40s.
The Billings patient is a female in their 50s.
The Butte patient is a male in their 50s.
The Helena patient is a male in their 50s.

“We’ve been monitoring this rapidly evolving situation and vigorously preparing for COVID-19 to reach
Montana, making today’s news unsurprising,” Governor Bullock said. “As our public health officials work
relentlessly to prevent further spread, I urge all Montanans to continue efforts to plan and follow public
health recommendations to take the proper precautions.”
The tests, conducted by the DPHHS Public Health Laboratory, was confirmed Friday evening. As is current
standard, test results are considered presumptively positive and will be confirmed by the Centers for Disease
Control (CDC).
DPHHS and all involved local county health departments are immediately following up to learn more details
about the four individual’s exposure risk and to identify and communicate with anyone who may have been in
close contact with the patient.
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This is the extent of the information on the four patients at this time. Travel information and history is unknown
at this time. As more details are available, the governor’s office will provide timely updates.
All patients will be isolated pursuant to public health guidelines. Those who came into close contact with the
individuals will be monitored for 14 days for fever and respiratory symptoms per CDC guidance.
As of Friday, DPHHS has tested a total of 107 individuals for COVID-19. These numbers are updated daily
here: https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
The state currently has the capacity to test approximately 1,000 individuals and will request more tests from the
CDC as needed. The CDC has assured states it will continue to make tests available and we will be working
with the federal government to hold it accountable.
On Thursday, Governor Bullock declared a state of emergency in Montana to direct a coordinated response to
COVID-19 and mobilize all available state resources including emergency funds or personnel from the National
Guard. It also allows the governor to take additional steps as warranted.
To bolster the state’s response to the coronavirus situation, Governor Bullock launched a Coronavirus Task
Force on March 3 to coordinate efforts across state government. The Task Force, led by Adjutant General
Matthew Quinn, is now providing ways state residents can ask questions related to the coronavirus situation in
Montana.
A coronavirus (COVID-19) information phone line at 1-888-333-0461 has been launched and Montanans can
also email questions to covid19info@mt.gov. State public health officials will be responding to inquiries from 8
a.m. to 5 p.m. Monday to Friday. Montanans can also visit covid19.mt.gov to receive regularly updated
information on COVID-19.
According to CDC, the elderly and people who have severe chronic medical conditions seem to be at higher risk
for more serious COVID-19 illness. Early data suggest older people are twice as likely to have serious illness.
Reported illnesses in the US have ranged from mild symptoms to severe illness and death for confirmed
coronavirus disease. Symptoms may appear 2-14 days after exposure, including fever, cough, and shortness of
breath.
The CDC and state public health officials recommend all Montanans take the following precautions:
Those include:
 Covering your coughs and sneezes with a tissue or into your sleeve, and then throwing the tissue in the
trash.


Washing your hands often with soap and water for 20 seconds, especially after going to the
bathroom or before eating. If soap and water are not readily available, use an alcohol-based hand
sanitizer that contains at least 60% alcohol.



Avoid touching your face – especially your eyes, nose and mouth - with unwashed hands.



Stay home if you have cold or flu-like symptoms and avoid close contact with people who are sick.



Call ahead before visiting your doctor: If you have a medical appointment, call the healthcare
provider and tell them that you have COVID-19 symptoms. This will help the healthcare provider’s
office take steps to keep other people from getting infected or exposed.
2



Stay home except to get medical care: People who are mildly ill with COVID-19 are able to isolate at
home during their illness. You should restrict activities outside your home, except for getting medical
care.



It’s not too late to get the flu vaccine. Stay current on your vaccination, including the flu vaccine.



Watch for travel advisories. Consult the CDC’s travel website for any travel advisories and steps to
protect yourself if you plan to travel outside the US.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 13, 2020 7:01 PM
Perry, Marissa
Loranger, Erin;Ebelt, Jon
RELEASE: Governor Bullock Confirms Four Presumptively Positive Coronavirus Cases in Montana

FOR IMMEDIATE RELEASE:
Friday, March 13, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Four Presumptively Positive Coronavirus Cases in Montana
MONTANA – Governor Steve Bullock today confirmed four presumptively positive cases of coronavirus, or
COVID-19, in Montana.
There are four positive cases in the counties of Gallatin, Yellowstone, Silver Bow, and Lewis and Clark.





The Gallatin patient is a male in their 40s.
The Yellowstone patient is a female in their 50s.
The Silver Bow patient is a male in their 50s.
The Lewis and Clark patient is a male in their 50s.

“We’ve been monitoring this rapidly evolving situation and vigorously preparing for COVID-19 to reach
Montana, making today’s news unsurprising,” Governor Bullock said. “As our public health officials work
relentlessly to prevent further spread, I urge all Montanans to continue efforts to plan and follow public
health recommendations to take the proper precautions.”
The tests, conducted by the DPHHS Public Health Laboratory, were confirmed Friday evening. As is current
standard, test results are considered presumptively positive and will be confirmed by the Centers for Disease
Control (CDC).
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DPHHS and all involved local county health departments are immediately following up to learn more details
about the four individual’s exposure risk, travel history, and to identify and communicate with anyone who may
have been in close contact with the patients.
This is the extent of the information on the four patients at this time. As more details are available, the
governor’s office will provide timely updates.
All patients will be isolated pursuant to public health guidelines. Those who came into close contact with the
individuals will be monitored for 14 days for fever and respiratory symptoms per CDC guidance.
As of Friday, DPHHS has tested a total of 107 individuals for COVID-19. These numbers are updated daily
here: https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
The state currently has the capacity to test approximately 1,000 individuals and anticipates receiving more tests
from the CDC as needed.
On Thursday, Governor Bullock declared a state of emergency in Montana to direct a coordinated response to
COVID-19 and mobilize all available state resources including emergency funds or personnel from the National
Guard. It also allows the governor to take additional steps as warranted.
To bolster the state’s response to the coronavirus situation, Governor Bullock launched a Coronavirus Task
Force on March 3 to coordinate efforts across state government. The Task Force, led by Adjutant General
Matthew Quinn, is now providing ways state residents can ask questions related to the coronavirus situation in
Montana.
A coronavirus (COVID-19) information phone line at 1-888-333-0461 has been launched and Montanans can
also email questions to covid19info@mt.gov. State public health officials will be responding to inquiries from 8
a.m. to 5 p.m. Monday to Friday. Montanans can also visit covid19.mt.gov to receive regularly updated
information on COVID-19.
According to CDC, the elderly and people who have severe chronic medical conditions seem to be at higher risk
for more serious COVID-19 illness. Early data suggest older people are twice as likely to have serious illness.
Reported illnesses in the US have ranged from mild symptoms to severe illness and death for confirmed
coronavirus disease. Symptoms may appear 2-14 days after exposure, including fever, cough, and shortness of
breath.
The CDC and state public health officials recommend all Montanans take the following precautions:
Those include:
 Covering your coughs and sneezes with a tissue or into your sleeve, and then throwing the tissue in the
trash.


Washing your hands often with soap and water for 20 seconds, especially after going to the
bathroom or before eating. If soap and water are not readily available, use an alcohol-based hand
sanitizer that contains at least 60% alcohol.



Avoid touching your face – especially your eyes, nose and mouth - with unwashed hands.



Stay home if you have cold or flu-like symptoms and avoid close contact with people who are sick.

2



Call ahead before visiting your doctor: If you have a medical appointment, call the healthcare
provider and tell them that you have COVID-19 symptoms. This will help the healthcare provider’s
office take steps to keep other people from getting infected or exposed.



Stay home except to get medical care: People who are mildly ill with COVID-19 are able to isolate at
home during their illness. You should restrict activities outside your home, except for getting medical
care.



It’s not too late to get the flu vaccine. Stay current on your vaccination, including the flu vaccine.



Watch for travel advisories. Consult the CDC’s travel website for any travel advisories and steps to
protect yourself if you plan to travel outside the US.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Rhoades, Jessica
Friday, March 13, 2020 7:02 PM
Bullock, Steve
Bovingdon, Ali;Schafer, Adam
Re: Jim Streets - former Butte Wrestling coach, stuck in Dobbins AFB in GA

Thanks!!!!

On Mar 13, 2020, at 6:26 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Spoke to jim. Spoke to pence’s asst and forwarded your email. He said he would be back to me.

On Mar 13, 2020, at 4:48 PM, Rhoades, Jessica <JRhoades@mt.gov> wrote:

Hey Boss ‐ I think you know Mr. Jim Street since he has your cell phone. His wife is Barbara. His
cell
SHORT STORY: They have been through an absolute nightmare and it keeps getting worse. The
person who answered the “hotline” the feds gave them told them they can’t be tested for
COVID because there aren’t any tests available.

Details:
 When he was on the boat still, the CDC took all their luggage and has never returned it.
He left his medication in his luggage by mistake. Other passengers showed him letters
from their states saying they were coming home. He didn’t hear from anyone in
Montana except Dr. Holzman, who he also told about his medication. Dr. Holzman
helped him get his heart pills and helped him get them from the cruise employees, but
he lost the bottle since then and is getting stressed out and is worried he will have
another heart attack. (He has since called the heart institute in Missoula about getting a
prescription.)


The federal ASPR Office of the (Jim calls them the CDC) was going to Miramar instead
the bussed him to a plan and flew them to Dobbins AFB Georgia. They travelled all night
by bus and plane with no luggage. They still don’t have their luggage, in spite of ASPR
(Office of the Assistant Secretary for Preparedness and Response) telling Jess they
would be reunited. They don’t have laundry detergent – they have been wearing the
same clothes for more than 5 days. They have no luggage.

Lack of information or instructions:
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When they got to Dobbins in GA, not a single person in site beside guards. Some Panera
Bread employees brought lunch so they couldn’t answer any questions. When they got
off the bus, Jim asked the person greeting them when they would be tested – that
person told them that they didn’t want to be tested because if they tested positive they
wouldn’t be able to go home, and that whether they were tested or not was
Jim/Barbara’s decision.;
He walked around trying to find a human ‐ ran into a respiratory doctor – he said they
going to test us?” Doctor said “they should but they haven’t given us any orders yet.
Finally his wife found a flyer. Then there was a dispatch 202‐262‐3213 ‐ Jim and
Barbara called the number they were provided and they told him they can’t test them
because they DON’T HAVE ANY TESTS.
The Flyer said “Meals delivered to your rooms at following times.” Lunch 12‐2 Dinners 5‐
7 but no one had been served lunch or dinner.
The flyer said “Town Hall Meeting” located at “tele conference site number one” (None
of the cruise passengers one knows where that is.) Conference calls held at 10 am – (No
call took place)also ‐ some info on the flyer was blacked out with a marker.

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Fritz Lanman
Friday, March 13, 2020 9:56 PM
Bullock, Steve
[EXTERNAL] Let’s do this

Ok one more unsolicited note while there is still time ie 12‐24 hours
Was fired up to see you have the balls to declare an emergency preemptively ‐ but now what are we doing to stem this
thing that’s different from the failed policies of every other state?!
This our generation’s ww2, let’s get aggressive!
It’s an asymmetric bet; you didn’t even want to run for Senate so if it is too aggressive and costs you the Senate election
then great ‐ because that means COVID wasn’t a big deal‐ Americans have some tolerance not seen in S Korea Italy etc ‐
and we can get you board seats/ Pe jobs and you can avoid DC and spend time with the fam. Alternatively, if the
aggressive approach (huge testing, school closures, office closures, funds for those in need, extra hospital space) works
then you save lots of lives, set an example that will be studied for decades (like St Louis in 1918) and become the most
popular leader in America.
Forgive me for being out of place but asymmetric bets are what allow us to put a dent in the universe ‐ this is a once in a
lifetime challenge and opportunity!
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Saturday, March 14, 2020 7:24 AM
McBride, Bill
[EXTERNAL] House Passed Families First Coronavirus Response Act
Families First Summary FINAL.pdf

Good morning Governors,
I want to keep you and your staff updated on actions taken at the Federal level regarding COVID-19. Early this
morning, the U.S. House of Representatives passed the Families First Coronavirus Response Act (H.R. 6201
[docs.house.gov]) by a 363-40 vote. This package provides free coronavirus testing, secures paid emergency
leave, enhances Unemployment Insurance, strengthens food security initiatives, and increases federal Medicaid
funding to states. The bill now awaits Senate action, which is expected the week of March 16.
Please find a summary of the bill attached. If you have questions or need additional information let me know
and I will put you in touch with NGA’s Government Relations team.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

HHS Funding & Health-Care Provisions
Nutrition: The measure would appropriate $250 million for Health and Human Services Department programs
that aid elderly Americans, divided as follows:




$160 million for home-delivered nutrition services.
$80 million for congregate nutrition services that provide food in group settings, such as adult day care
centers and meal sites.
$10 million for nutrition services for American Indians.

It also would provide $64 million to the Indian Health Service for items and services related to Covid-19.
Medicaid Funding: States would be eligible for a 6.2 percentage point increase in their federal medical
assistance percentages (FMAP). They would have to provide coverage of coronavirus testing without cost
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sharing and meet other criteria, such as not imposing more stringent eligibility standards or additional
premiums.
States could cover tests for uninsured people through their Medicaid programs and receive a 100% FMAP to
cover the cost.
Medicaid funding for U.S. territories would be increased.
Test Coverage: Insurers would be required to cover coronavirus tests and related services, such as provider
visits for testing, without cost-sharing or prior authorization requirements. The cost-sharing prohibition would
also apply to Medicaid, Medicare, TRICARE, veterans’ health programs, the Indian Health Service, and
coverage provided to federal civilian employees.
The bill would appropriate $1 billion to allow the National Disaster Medical System to reimburse provider costs
associated with testing uninsured individuals.
Major insurance companies — including BlueCross BlueShield Association companies, Humana Inc., and
UnitedHealth Group Inc. — have committed to waiving coronavirus test co-pays, according to Vice President
Mike Pence.
Medicare currently covers testing without any patient cost-sharing. The Centers for Medicare and Medicaid
Services wrote in March 12 guidance that states can modify their Medicaid plans to eliminate cost-sharing for
certain services, such as Covid-19 tests, as long as their policy applies regardless of the diagnosis. The
emergency declaration will also give states more flexibility in their programs.
The administration is also examining ways to provide free tests to the uninsured, CDC Director Robert Redfield
said March 12.
Mask Liability: The measure would make personal respiratory protective devices a covered countermeasure
under the Public Readiness and Emergency Preparedness Act (Public Law 109-148). The law allows HHS to
provide liability protections for certain emergency response products.
Nutrition Assistance
The measure would provide:




$500 million in emergency funding for the WIC program.
$400 million for the Commodity Assistance Program for the emergency food assistance program
(TEFAP), $100 million of which could be used for costs related to the distribution of goods.
$100 million for grants to the Northern Mariana Islands, Puerto Rico, and American Samoa for nutrition
assistance provided in response to the virus.

SNAP Benefits for Kids: If a school is closed for at least five consecutive days because of a coronavirusrelated public health emergency, states could adjust their Supplemental Nutrition Assistance Programs (SNAP)
to provide additional aid to households with children eligible for free or reduced price school meals.
Additional benefits would have to be equal to the value of the meals for each eligible child in a household.
Benefits could be distributed through an electronic benefits transfer card system. The Agriculture Department
2

could purchase food commodities to ensure it can distribute them in areas where a public health emergency has
been declared. “Such amounts as are necessary” would be appropriated for the meal provisions.
SNAPWork Requirements: The measure would waive federal work requirements for SNAP eligibility. The
waiver would begin the first full month after the bill is enacted and terminate at the end of the first full month
after a federal coronavirus-related emergency declaration is lifted. State-imposed work requirements wouldn’t
be changed, but a person’s participation in SNAP during the emergency couldn’t be counted for determining
compliance with work requirements.
Other SNAP Benefits: States that make their own emergency or disaster declarations related to Covid-19 could
request emergency allotments of food aid to support increased participation in SNAP and address temporary
food needs. The provision wouldn’t change the maximum monthly allotment for any household size. States
would have to provide data sufficient to demonstrate the need for additional aid.
Meal Program Waivers: The package would allow USDA to waive statutory requirements for several food
programs to ensure that meals can be provided during the emergency and to implement safety measures related
to preventing the spread of Covid-19. It would allow nationwide waivers of eligible National School Lunch
Program, School Breakfast Program, Child and Adult Care Food Program, and Summer Food Service Program
requirements.
The department could waive nutritional content requirements and rules to provide meals through the Child and
Adult Care Food Program in group settings.
Waivers related to Covid-19 that increase the cost to the federal government for school meals would be allowed.
USDA has granted waivers to 17 states as of March 12 to allow school systems to continue serving meals
during prolonged coronavirus-related closures. Several other states also have waiver requests pending.
WIC Waivers: The measure would allow states to request waivers for the requirement that WIC recipients
certify their eligibility in person and for deferring biometric and bloodwork requirements. USDA could also
modify or waive WIC administrative requirements that a state can’t meet due to the Covid-19 outbreak.
Coronavirus Emergency Leave
The agreement would create an emergency paid leave program to directly respond to the coronavirus. Private
sector employers with fewer than 500 workers and government entities would have to provide as many as 12
weeks of job-protected leave under the Family and Medical Leave Act (FMLA) for employees who have to:




Comply with a requirement or recommendation to quarantine because of exposure to or symptoms of
coronavirus.
Provide care to a family member who’s complying with such a requirement or recommendation.
Provide care for child younger than 18 whose school or day care has closed because of coronavirus.

The first 14 days of leave could be unpaid, though a worker could choose to use accrued vacation days, personal
leave, or other available paid leave for unpaid time off. Following the 14-day period, workers would receive a
benefit from their employers that will be at least two-thirds of their normal pay rate.
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The measure also would modify the FMLA to allow individuals to use unpaid leave if they are diagnosed with
the virus, caring for a family member, or caring for a child whose school or day care has closed because of a
public health emergency through Dec. 31, 2020.
The Labor Department would be authorized to issue regulations to:



Exclude certain health-care providers and emergency responders from paid leave benefits.
Exempt small businesses with fewer than 50 employees from the paid leave requirements.

Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan
would have access to paid leave.
Emergency Sick Leave
Private sector employers with fewer than 500 workers and government entities would have to provide
employees with paid sick time off to:




Self-quarantine.
Obtain a medical diagnosis or care for coronavirus.
Provide care for a family member who has been diagnosed or is in quarantine or for a child whose
school or day care has closed due to coronavirus.

Full-time employees would receive 80 hours of sick leave under the new emergency leave program and parttime workers would be granted time off that’s equivalent to their scheduled or normal work hours in a two-week
period. Paid sick time could be carried over from year to year.
Workers would have to be paid at least their normal wage or the federal, state, or local minimum wage,
whichever is greater. They would be paid, however, at two-thirds of their regular earning for providing
caregiving to a family member.
Employers with similar existing paid leave policies would be required to provide workers with the emergency
paid sick time. An employer couldn’t require a worker to use any other available paid leave before using the
sick time.
Employers would be prohibited from:



Requiring a worker to find a replacement to cover their hours during time off.
Discharging or discriminating against workers for requesting paid sick leave or filing a complaint
against the employer.

An employer could be subject to civil penalties for a violation of paid sick leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan
would have access to paid emergency leave.
Employer Tax Credits
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The measure would provide payroll tax credits to employers to cover wages paid to employees while they are
taking time off under the bill’s sick leave and family leave programs.
The payroll tax, which funds Social Security, is a 6.2% levy on wages imposed on both employers and
employees. Employees’ share wouldn’t be affected by the bill.
The sick leave credit for each employee would be for wages of as much as $511 per day while the employee is
receiving paid sick leave to care for themselves, or $200 if the sick leave is to care for a family member or child
if their school is closed. The limit would be the excess of 10 days over the aggregate number of days taken into
account for all preceding calendar quarters.
The family leave credit for each employee would be for wages of as much as $200 per day while the employee
is receiving paid leave, or an aggregate of $10,000.
The credit would be refundable if it exceeded the amount the employer owed in payroll tax.
Employers couldn’t receive the credit if they’re also receiving a credit for paid family and medical leave
established by the 2017 tax overhaul (Public Law 115-97). They would have to include the credit in their gross
income.
State and local governments couldn’t receive the credit.
The credit would be in effect for wages through the end of 2020.
The Treasury Department would have to issue regulations or guidance to ensure employers don’t manipulate the
credit, to minimize compliance and record-keeping burdens, to waive penalties for underpayments in
anticipation of the credit, and to establish a process to recapture credits when there’s an adjustment.
The measure would authorize the transfer of amounts equal to the credit, as well as lost revenue from wages that
are exempt from payroll tax, to the Social Security and disability insurance trust funds from the general fund.
Self-Employed Tax Credit
The measure would provide a similar refundable credit against self-employment tax. It would cover 100% of
self-employed individuals’ sick-leave equivalent or 67% if they were taking care of a sick family member or
child if their school was closed.
Their sick-leave equivalent amount would be the lesser of their average daily self-employment income, or $511
per day if caring for themselves or $200 if caring for a family member. It would be available for 10 days over
the number of days taken into account in preceding years.
Self-employed individuals could receive a family leave credit for as many as 50 days for the lesser of $200 or
their average daily self-employment income.
Self-employed individuals would have to submit documentation, as required by the Treasury Department.
The measure would establish alternate requirements for self-employed individuals who also receive sick-leave
pay from an employer. It would also establish rules for the credit to be provided in U.S. territories.
Unemployment Insurance
5

Emergency Transfers: The measure would provide as much as $1 billion for emergency transfers to states in
fiscal 2020 to process and pay unemployment benefits.
Each state would receive a proportional amount based on the share of federal unemployment taxes paid by its
employers.
States would receive half of their allocation within 60 days of the bill’s enactment if they certify that they meet
certain requirements, such as ensuring that workers can apply for benefits online or by phone.
States would receive the remaining funds if their unemployment claims increased by at least 10% over the same
quarter in the previous year. They would have to waive certain eligibility rules for claimants and charges for
employers affected by Covid-19.
States could modify certain unemployment policies, including rules related to job searches and initial payment
waiting periods, on an emergency temporary basis to address the effects of Covid-19.
The Labor Department announced guidance March 12 to clarify that states can make other changes to their
unemployment policies to cover affected workers. For instance, current law allows states to pay benefits when
workers are quarantined, or when they leave their jobs due to a risk of exposure or to care for a family member,
the department said.
Extended Benefits: Eligible laid-off workers can receive regular unemployment benefits for as long as 26
weeks in most states.
After exhausting those benefits, individuals in states with rising unemployment can qualify for an additional 13
weeks of benefits — or 20 weeks in some states — through the Extended Benefits (EB) program.
The bill would waive a state matching requirement and provide full federal funding for the EB program for the
rest of 2020. To qualify, states would need to experience a 10% spike in unemployment claims over the past
year and qualify for a full emergency funding transfer under the measure.
Interest-Free Loans: The bill would waive interest payments that states owe for the rest of 2020 on federal
advances to their unemployment accounts.
Other Agencies
The measure also would provide:




$82 million to the Defense Department for Covid-19-related items and services through the Defense
Health Program.
$60 million for the Veterans Affairs Department.
$15 million to the Internal Revenue Service to carry out the bill’s provisions.

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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H.R. 6201, FAMILIES FIRST CORONAVIRUS RESPONSE ACT
Title-By-Title Summary
The legislation guarantees free coronavirus testing, establishes paid leave,
enhances Unemployment Insurance, expands food security initiatives, and
increases federal Medicaid funding.
DIVISION A – Second Coronavirus Preparedness and Response
Supplemental Appropriations Act, 2020
Prepared by the Democratic staff of the House Committee on Appropriations and the House
Committee on Education and Labor

Title I

Agriculture, Rural Development, Food and Drug Administration, and
Related Agencies

Food and Nutrition Service Includes funding to ensure the domestic nutrition assistance
programs have adequate resources to help those impacted by the COVID-19 public health
emergency. Funding is provided for:
x

The Special Supplemental Nutrition Program for Women Infants and Children
(WIC) $500 million to provide access to nutritious foods to low-income pregnant
women or mothers with young children who lose their jobs or are laid off due to the
COVID-19 emergency.

x

The Emergency Food Assistance Program (TEFAP) $400 million to assist local food
banks to meet increased demand for low-income Americans during the emergency. Of
the total, $300 million is for the purchase of nutritious foods and $100 million is to
support the storage and distribution of the foods.

In addition

 The legislation includes a general provision that allows the Department of Agriculture to
approve state plans to provide emergency Electronic Benefit Transfer (EBT) food
assistance to households with children who would otherwise receive free or reduced-price
meals if not for their schools being closed due to the COVID-19 emergency. In order to
be eligible, the child’s school must be closed for no less than 5 consecutive days.
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Nutrition Assistance for U.S. Territories $100 million for USDA to provide nutrition
assistance grants to Puerto Rico, American Samoa, and the Commonwealth of the
Northern Mariana Islands in response to the COVID-19 public health emergency.

Title II

Defense

Coverage of Testing for COVID-19 through the Department of Defense Includes $82
million for the Department of Defense to cover the costs of COVID-19 diagnostic testing for
beneficiaries receiving care through the Defense Health Program.

Title III

Financial Services and General Government

Implementation of Tax Credits Includes $15 million for the Internal Revenue Service to
implement tax credits for paid sick and paid family and medical leave.

Title IV

Interior, Environment, and Related Agencies

Coverage of Testing for COVID-19 through the Indian Health Service Includes $64
million for the Indian Health Service to cover the costs of COVID-19 diagnostic testing for
Indians receiving care through the Indian Health Service or through an Urban Indian Health
Organization.

Title V

Labor, Health and Human Services, Education, and Related Agencies

Senior Nutrition Program Includes $250 million for the Senior Nutrition program in the
Administration for Community Living (ACL) to provide approximately 25 million additional
home-delivered and pre-packaged meals to low-income seniors who depend on the Senior
Nutrition programs in their communities.
This funding will provide meals to low-income seniors:
x who are home-bound;
x who have disabilities;
x who have multiple chronic illnesses;
x as well as caregivers for seniors who are home-bound.
ACL’s Senior Nutrition grants are provided to States, territories, and eligible tribal organizations
and serve more than 2.4 million individuals annually.
Nearly two-thirds of recipients of home-delivered meals report these meals as more than half of
their food intake for the day.
Reimbursement for Diagnostic Testing and Services for COVID-19 in Uninsured Individuals
Includes $1 billion for the National Disaster Medical System to reimburse the costs of COVID19 diagnostic testing and services provided to individuals without health insurance.
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Title VI

Military Construction, Veterans Affairs, and Related Agencies

Coverage of Testing for COVID-19 through the Veterans Health Administration Includes
$60 million for the Department of Veterans Affairs to cover the costs of COVID-19 diagnostic
testing for veterans receiving care through Medical Services or through Medical Community
Care.

Title VII

General Provisions

Technical budgetary provisions.
In addition


Ensures State Emergency Operations Centers receive regular and real-time reporting on
aggregate testing and case data from health departments and share that data with the
Centers for Disease Control and Prevention.

DIVISION B – Nutrition Waivers
Prepared by the Democratic staff of the House Committee on Agriculture and the House
Committee on Education and Labor

Title I

Maintaining Essential Access to Lunch for Students Act

Section 2101. Short Title. The short title for the bill is the Maintaining Essential Access to
Lunch for Students Act or the MEALS Act.
Section 2102. Waiver Exception for School Closures Due to COVID-19. Provides the
Secretary of Agriculture the authority to issue waivers for state plans that increase costs to the
federal government.

Title II

COVID-19 Child Nutrition Response Act

Section 2201. Short Title. The short title for the bill is the COVID-19 Child Nutrition Response
Act.
Section 2202. National School Lunch Program Requirement Waivers Addressing COVID19. Allows all child and adult care centers to operate as non-congregate (i.e. allows them to take
food to go). Allows the Secretary of Agriculture to waive meal pattern requirements in child
nutrition programs if there is a disruption to the food supply as a result of the COVID-19
emergency. Provides the Secretary of Agriculture the authority to issue nationwide school meal
waivers during the COVID-19 emergency, which will eliminate paperwork for states and help
more schools quickly adopt and utilize flexibilities.
Section 2203. Physical Presence Waiver Under WIC During Certain Public Health
Emergencies. Provides the Secretary of Agriculture with the authority to grant waivers to allow
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participants to be certified for the Special Supplemental Nutrition Program for Women, Infants,
and Children (WIC) without being physically present at the WIC clinic.
Sec. 2204. Administrative Requirements Waiver Under WIC. This section provides the
Secretary of Agriculture with the authority to waive administrative requirements that are barriers
to serving WIC participants during the coronavirus outbreak.

Title III

SNAP COVID-19 Response Waivers

Section 2301. SNAP Flexibility for Low-Income Jobless Workers. Suspends the work and
work training requirements for SNAP during this crisis.
Section 2302. Additional SNAP Flexibilities in a Public Health Emergency. Allows states to
request special waivers from the Secretary to provide temporary, emergency CR-SNAP benefits
to existing SNAP households up to the maximum monthly allotment, as well as give the
Secretary broad discretion to provide much more flexibility for States in managing SNAP
caseloads. Additionally, this language requires the Secretary to make State requests for waivers
and the USDA response, as well as any USDA guidance on State flexibilities, publicly available
online.

DIVISION C – Emergency Family and Medical Leave Expansion Act
Prepared by the Democratic staff of the House Committee on Education and Labor
Section 3101. Short Title. The short title for the bill is the Emergency Family and Medical
Leave Expansion Act.
Section 3102. Amendments to the Family and Medical Leave Act of 1993. This section
provides employees of employers with fewer than 500 employees and government employers, who
have been on the job for at least 30 days, with the right take up to 12 weeks of job-protected leave
under the Family and Medical Leave Act to be used for any of the following reasons:
x To adhere to a requirement or recommendation to quarantine due to exposure to or
symptoms of coronavirus;
x To care for an at-risk family member who is adhering to a requirement or recommendation
to quarantine due to exposure to or symptoms of coronavirus; and
x To care for a child of an employee if the child’s school or place of care has been closed, or
the child-care provider is unavailable, due to a coronavirus.
After the two weeks of paid leave, employees will receive a benefit from their employers that
will be no less than two-thirds of the employee’s usual pay.
Section 3103. Employment Under Multi-Employer Bargaining Agreements. The bill ensures
employees who work under a multiemployer collective agreement and whose employers pay into
a multiemployer plan are provided with leave.
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Section 3104. Effective Date. This Act takes effect not later than 15 days after the date of bill’s
enactment.

DIVISION D – Emergency Unemployment Insurance Stabilization and Access
Act of 2020
Prepared by the Democratic staff of the House Committee on Ways and Means
Section 4101. Short Title. The short title for the division is the Emergency Unemployment
Insurance Stabilization and Access Act of 2020.
Section 4102. Emergency Transfers for Unemployment Compensation Administration. This
section provides $1 billion in 2020 for emergency grants to states for activities related to
processing and paying unemployment insurance (UI) benefits, under certain conditions.
$500 million would be used to provide immediate additional funding to all states for staffing,
technology, systems, and other administrative costs, so long as they met basic requirements
about ensuring access to earned benefits for eligible workers. Those requirements are:
x Require employers to provide notification of potential UI eligibility to laid-off workers
x Ensure that workers have at least two ways (for example, online and phone) to apply for
benefits
x Notify applicants when an application is received and being processed and if the
application cannot be processed, provide information to the applicant about how to
ensure successful processing.
States would be required to report on the share of eligible individuals who received UI benefits
and the state’s efforts to ensure access within one year of receiving the funding. The funding
would be distributed in the same proportions as regular UI administrative funding provided
through annual appropriations.
$500 million would be reserved for emergency grants to states which experienced at least a 10
percent increase in unemployment. Those states would be eligible to receive an additional grant,
in the same amount as the initial grant, to assist with costs related to the unemployment spike,
and would also be required to take steps to temporarily ease eligibility requirements that are
limiting access to UI during the COVID-19 outbreak, like work search requirements, required
waiting periods, and requirements to increase employer UI taxes if they have high layoff rates.
Depending on the state, those actions might require changes in state law, or might just require
changes in state policy. This section also provides temporary federal flexibility regarding those
UI restrictions which are also in federal law.
Section 4103. Temporary Assistance for States with Advances. This section provides states
with access to interest-free loans to help pay regular UI benefits through December 31, 2020, if
needed.
Section 4104. Technical Assistance and Guidance for Short-Time Compensation Programs.
This section requires the Secretary of Labor to provide technical assistance to states that want to
set up work-sharing programs, in which employers reduce hours instead of laying employees off,
and then employees receive partial unemployment benefits to offset the wage loss.
5

Section 4105. Full Federal Funding of Extended Unemployment Compensation for a
Limited Period. For states that experience an increase of 10 percent or more in their
unemployment rate (over the previous year) and comply with all the beneficiary access
provisions in section 102, this section provides 100 percent federal funding for Extended
Benefits, which normally require 50 percent of funding to come from states. Extended Benefits
(EB) are triggered when unemployment is high in a state and provide up to an additional 26
weeks after regular UI benefits (usually 26 weeks) are exhausted. This section also suspends the
financial penalty within EB for states that waive the usual one-week waiting period for benefits.

DIVISION E – Emergency Paid Sick Leave Act
Prepared by the Democratic staff of the House Committee on Education and Labor
Section 5101. Short Title. The Emergency Paid Sick Leave Act.
Section 5102. The Emergency Paid Sick Leave Act. This section requires employers with fewer
than 500 employees and government employers to provide employees two weeks of paid sick
leave, paid at the employee’s regular rate, to quarantine or seek a diagnosis or preventive care for
coronavirus; or paid at two-thirds the employee’s regular rate to care for a family member for
such purposes or to care for a child whose school has closed, or child care provider is
unavailable, due to the coronavirus.
x Full-time employees are entitled to 2 weeks (80 hours) and part-time employees are
entitled to the typical number of hours that they work in a typical two-week period.
x The bill ensures employees who work under a multiemployer collective agreement and
whose employers pay into a multiemployer plan are provided with leave.
The Act, and the requirements under the Act, expire on December 31, 2020.

DIVISION F – Health Provisions
Prepared by the Democratic staff of the Committees on Energy and Commerce, Ways and
Means, and Education and Labor
Section 6001. Coverage of Testing for COVID-19. This section requires private health plans to
provide coverage for COVID-19 diagnostic testing, including the cost of a provider, urgent care
center and emergency room visits in order to receive testing. Coverage must be provided at no
cost to the consumer.
Section 6002. Waiving Cost Sharing Under the Medicare Program for Certain Visits
Relating To Testing For COVID-19. This section requires Medicare Part B to cover
beneficiary cost-sharing for provider visits during which a COVID-19 diagnostic test is
administered or ordered. Medicare Part B currently covers the COVID-19 diagnostic test with
no beneficiary cost-sharing.
Section 6003. Waiving Cost Sharing Under the Medicare Advantage Program for Certain
Visits Relating to Testing for COVID-19. This section requires Medicare Advantage to provide
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coverage for COVID-19 diagnostic testing, including the associated cost of the visit in order to
receive testing. Coverage must be provided at no cost to the beneficiary.
Section 6004. Coverage at No Cost Sharing of COVID-19 Testing Under Medicaid and
CHIP. This section requires Medicaid to provide coverage for COVID-19 diagnostic testing,
including the cost of a provider visit in order to receive testing. Coverage must be provided at no
cost to the beneficiary. It would also provide states with the option to extend Medicaid
eligibility to uninsured populations for the purposes of COVID-19 diagnostic testing. State
expenditures for medical and administrative costs would be matched by the federal government
at 100 percent.
Section 6005. Treatment of Personal Respiratory Protective Devices as Covered
Countermeasures. This section requires certain personal respiratory protective devices to be
treated as covered countermeasures under the PREP Act Declaration for the purposes of
emergency use during the COVID-19 outbreak and ending October 1, 2024.
Section 6006. Application with Respect to TRICARE, Coverage for Veterans, and
Coverage for Federal Civilians. This section ensures that individuals enrolled in TRICARE,
covered veterans, and federal workers have coverage for COVID-19 diagnostic testing without
cost-sharing.
Section 6007. Coverage of Testing for COVID-19 At No Cost Sharing for Indians Receiving
Contract Health Services. This section ensures that American Indians and Alaskan Natives do
not experience cost sharing for COVID-19 testing, including those referred for care away from
an Indian Health Service or tribal health care facility.
Section 6008. Emergency FMAP Increase. This section provides a temporary increase to
states’ federal medical assistance percentage for the duration of the public health emergency for
COVID-19. It requires states to maintain eligibility standards that are no less restrictive than the
date of enactment.
Section 6009. Increase in Medicaid Allotments for Territories. This section provides an
increase to the territories’ Medicaid allotments for 2020 and 2021. It will ensure that territories
that receive an FMAP increase under the previous section will have the necessary additional
federal funds for their Medicaid programs.
Section 6010. Clarification Relating to Secretarial Authority Regarding Medicare
Telehealth Services Furnished During COVID-19 Emergency Period. This section makes a
technical change to the Medicare telehealth provision of the Coronavirus Preparedness and
Response Supplemental Appropriations Act, 2020 (P.L. 116-123) to ensure that new Medicare
beneficiaries are able to access telehealth services under the emergency authority granted to the
Secretary.

DIVISION G – Tax Credits For Paid Sick And Paid Family And Medical
Leave
Prepared by the Democratic staff of the House Committee on Ways and Means
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Section 7001. Payroll Credit for Required Paid Sick Leave. This section provides a
refundable tax credit equal to 100 percent of qualified paid sick leave wages paid by an employer
for each calendar quarter.
The tax credit is allowed against the tax imposed by section 3111(a) (the employer portion of
Social Security taxes). Qualified sick leave wages are wages required to be paid by the
Emergency Paid Sick Leave Act.
The section makes a distinction between qualified sick leave wages paid with respect to
employees who must self-isolate, obtain a diagnosis, or comply with a self-isolation
recommendation with respect to coronavirus. For amounts paid to those employees, the amount
of qualified sick leave wages taken into account for each employee is capped at $511 per day.
For amounts paid to employees caring for a family member or for a child whose school or place
of care has been closed, the amount of qualified sick leave wages taken into account for each
employee is capped at $200 per day. The aggregate number of days taken into account per
employee may not exceed the excess of 10 over the aggregate number of days taken into account
for all preceding calendar quarters.
If the credit exceeds the employer’s total liability under section 3111(a) for all employees for any
calendar quarter, the excess credit is refundable to the employer. Employers may elect to not
have the credit apply. To prevent a double benefit, no deduction is allowed for the amount of the
credit. In addition, no credit is allowed with respect to wages for which a credit is allowed under
section 45S.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance, penalty waivers with respect to deposit amounts, compliance and record-keeping
relief, and benefit recapture. The Social Security OASDI trust funds are held harmless by
transferring funds from the General Fund. The section applies only to wages paid with respect to
the period beginning on a date selected by the Secretary of the Treasury (or the Secretary’s
delegate) which is during the 15-day period beginning on the date of the enactment of this Act,
and ending on December 31, 2020.
Section 7002. Credit for Sick Leave for Certain Self-Employed Individuals. This section
provides a refundable tax credit equal to 100 percent of a qualified sick leave equivalent amount
for eligible self-employed individuals who must self-isolate, obtain a diagnosis, or comply with a
self-isolation recommendation with respect to coronavirus. For eligible self-employed
individuals caring for a family member or for a child whose school or place of care has been
closed due to coronavirus, the section provides a refundable tax credit equal to 67 percent of a
qualified sick leave equivalent amount.
The credit is allowed against income taxes and is refundable. Eligible self-employed individuals
are individuals who would be entitled to receive paid leave pursuant to the Emergency Paid Sick
Leave Act if the individual was an employee of an employer (other than himself or herself). For
eligible self-employed individuals who must self-isolate, obtain a diagnosis, or comply with a
8

self-isolation recommendation, the qualified sick leave equivalent amount is capped at the lesser
of $511 per day or the average daily self-employment income for the taxable year per day. For
eligible self-employed individuals caring for a family member or for a child whose school or
place of care has been closed due to coronavirus, the qualified sick leave equivalent amount is
capped at the lesser of $200 per day or the average daily self-employment income for the taxable
year per day.
In calculating the qualified sick leave equivalent amount, an eligible self-employed individual
may only take into account those days that the individual is unable to work for reasons that
would entitle the individual to receive paid leave pursuant to the Emergency Paid Sick Leave
Act.
A self-employed individual must maintain documentation prescribed by the Secretary of the
Treasury to establish his or her eligibility for the credit. To prevent a double benefit, the
qualified sick leave equivalent amount is proportionately reduced for any days that the individual
also receives qualified sick leave wages from an employer. The section contains rules to ensure
that self-employed individuals in U.S. territories may claim the credit.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance and compliance and record-keeping relief. The section applies only to days occurring
during the period beginning on a date selected by the Secretary of the Treasury which is during
the 15-day period beginning on the date of the enactment of this Act, and ending on December
31, 2020.
Section 7003. Payroll Credit for Required Paid Family Leave. This section provides a
refundable tax credit equal to 100 percent of qualified family leave wages paid by an employer
for each calendar quarter.
The tax credit is allowed against the tax imposed by section 3111(a) (the employer portion of
Social Security taxes). Qualified family leave wages are wages required to be paid by the
Emergency Family and Medical Leave Expansion Act.
The amount of qualified family leave wages taken into account for each employee is capped at
$200 per day and $10,000 for all calendar quarters. If the credit exceeds the employer’s total
liability under section 3111(a) for all employees for any calendar quarter, the excess credit is
refundable to the employer.
Employers may elect to not have the credit apply. To prevent a double benefit, no deduction is
allowed for the amount of the credit. In addition, no credit is allowed with respect to wages for
which a credit is allowed under section 45S.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance, compliance and record-keeping relief, and benefit recapture. The Social Security
OASDI trust funds are held harmless by transferring funds from the General Fund. The section
9

applies only to wages paid with respect to the period beginning on a date selected by the
Secretary of the Treasury which is during the 15-day period beginning on the date of the
enactment of this Act, and ending on December 31, 2020.
Section 7004. Credit for Family Leave for Certain Self-Employed Individuals. This section
provides a refundable tax credit equal to 100 percent of a qualified family leave equivalent
amount for eligible self-employed individuals.
The credit is allowed against income taxes and is refundable. Eligible self-employed individuals
are individuals who would be entitled to receive paid leave pursuant to the Emergency Family
and Medical Leave Expansion Act if the individual was an employee of an employer (other than
himself or herself). The qualified family leave equivalent amount is capped at the lesser $200
per day or or the average daily self-employment income for the taxable year per day. In
calculating the qualified family leave equivalent amount, an eligible self-employed individual
may only take into account those days that the individual is unable to work for reasons that
would entitle the individual to receive paid leave pursuant to the Emergency Family and Medical
Leave Expansion Act.
A self-employed individual must maintain documentation prescribed by the Secretary of the
Treasury to establish his or her eligibility for the credit. To prevent a double benefit, the
qualified sick leave equivalent amount is proportionately reduced for any days that the individual
also receives qualified sick leave wages from an employer. The section contains rules to ensure
that self-employed individuals in U.S. territories may claim the credit.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance and compliance and record-keeping relief. The section applies only to days occurring
during the period beginning on a date selected by the Secretary of the Treasury which is during
the 15-day period beginning on the date of the enactment of this Act, and ending on December
31, 2020.
Section 7005. Special Rule Related to Tax on Employers. This section ensures that any
wages required to be paid by reason of the Emergency Paid Sick Leave Act and the Emergency
Family and Medical Leave Expansion Act will not be considered wages for purposes of section
3111(a). The Social Security OASDI trust funds are held harmless by transferring funds from the
General Fund.

DIVISION H – Budgetary Effects
Technical budgetary provisions.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bovingdon, Ali
Saturday, March 14, 2020 3:26 PM
Bullock, Steve;Quinn, Matthew
FW: REVISED Employee FAQ
COVID-19 Employee FAQ Doc - 03-13-2020 - 5 p.m_.docx

Governor,
Here is the FAQ we would like to share with state employees on Monday. Please let us know thoughts/concerns.
Ali
From: Conger, Amber <AConger@mt.gov>
Sent: Friday, March 13, 2020 5:53 PM
To: Mack, Dean <dmack@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Quinn, Matthew <mquinn@mt.gov>
Cc: Manion, Michael <MManion@mt.gov>; Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette
<YEnglert@mt.gov>
Subject: RE: REVISED Employee FAQ
Final final. Caught one more typo.

-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

From: Conger, Amber
Sent: Friday, March 13, 2020 5:47 PM
To: Mack, Dean <dmack@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Quinn, Matthew <mquinn@mt.gov>
Cc: Manion, Michael <MManion@mt.gov>; Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette
<YEnglert@mt.gov>
Subject: RE: REVISED Employee FAQ
Ali‐ here is the updated version with the corrected typo.

-1

AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

From: Mack, Dean <dmack@mt.gov>
Sent: Friday, March 13, 2020 5:22 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>; Quinn, Matthew
<mquinn@mt.gov>
Cc: Manion, Michael <MManion@mt.gov>; Schafer, Anjenette <ASchafer2@mt.gov>; Conger, Amber
<AConger@mt.gov>; Englert, Yvette <YEnglert@mt.gov>
Subject: RE: REVISED Employee FAQ
Hi, Ali, General Quinn, and John.
Based on our conversation with General Quinn, attached is the final draft of the document for your review. Please let us
know when this document is ready to be distributed to all state employees; we do not have a method to separate the
legislative and judicial branch employees, so those employees will also receive this email.
Thank you for your efforts to prepare this document for distribution.
Dean Mack | Deputy Administrator
State Human Resources Division
Department of Administration
DESK 406.444.3894 | EMAIL dmack@mt.gov
statehr.custhelp.com | hr.mt.gov

From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Friday, March 13, 2020 3:49 PM
To: Lewis, John (DOA) <JohnLewis@mt.gov>; Quinn, Matthew <mquinn@mt.gov>
Cc: Manion, Michael <MManion@mt.gov>; Schafer, Anjenette <ASchafer2@mt.gov>; Mack, Dean <dmack@mt.gov>;
Conger, Amber <AConger@mt.gov>
Subject: RE: REVISED Employee FAQ
Hi Folks—here are updated edits from me and Quinn. Please review asap and call with any questions. I’d like to send to
the Governor for final review and push this out today.

From: Lewis, John (DOA) <JohnLewis@mt.gov>
Sent: Friday, March 13, 2020 1:17 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Quinn, Matthew <mquinn@mt.gov>
Cc: Manion, Michael <MManion@mt.gov>; Schafer, Anjenette <ASchafer2@mt.gov>; Mack, Dean <dmack@mt.gov>;
Conger, Amber <AConger@mt.gov>
Subject: FW: REVISED Employee FAQ
Ali and General Quinn – Here is the revised guidance document. We had a FAQ’s document that we were going to send
after we sent the initial guidance document, but instead we’ve just combined the two into one FAQ document. We
removed all the sections regarding campus security, facilities, etc. to focus on HR employee items. As you’ll see in the
document, there are some items we are looking for your approval/guidance on – see Mike’s notes below.
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DESK 406.444.3894 | EMAIL dmack@mt.gov
statehr.custhelp.com | hr.mt.gov
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COVID‐19 Frequently Asked Questions
As the State of Montana prepares for potential impacts of coronavirus, also known as COVID‐19,
Executive Branch employees (including short‐term workers and student interns) are encouraged to
review the following Frequently Asked Questions (FAQs). Questions or concerns should be discussed
with your supervisor in consultation with your agency’s human resources staff.
This guidance is provided given the circumstances relating to the coronavirus (COVID‐19) and is not
applicable to any past events and does not create an expectation that these guidelines will continue
beyond the COVID‐19 situation.
This guidance will be updated as this situation continues to evolve. For instance, if the state determines
that non‐essential workers should transition to work remotely. Your supervisor will keep you informed
as we move forward. Our priority is the health and safety of our employees and continuity of the critical
services we provide.
1. What is coronavirus (COVID‐19)?
A novel coronavirus is a new coronavirus that has not been previously identified. The virus causing
coronavirus disease 2019 (COVID‐19) is not the same as the coronaviruses that commonly circulate
among humans and cause mild illness, like the common cold.
2. I am worried about being exposed to COVID‐19 at work. How can I reduce my risk?
Employees are always encouraged to use general precautions (at work, in public, or at home).
Precautions include:










Wash your hands with warm soapy water for at least 20 seconds each time.
Avoid touching your eyes, nose, and mouth with unwashed hands.
Avoid close contact with people who are ill.
Cover your mouth and nose with a tissue when you cough or sneeze.
Refrain from reusing tissues after coughing, sneezing, or blowing your nose.
Clean and disinfect surfaces that are frequently touched (cell phones, desk phones, keyboards,
remote controls, countertops, refrigerator, door handles, etc.).
Stay home from work if you are sick.
Minimize your direct contact with others who may be unwell or who are vulnerable to illness.
Get your flu vaccine if you have not already done so.

3. What if I or a member of my household have a compromised immune system, how can I limit my
exposure to COVID‐19 in the workplace?
If you or a member of your household are experiencing a compromised immune system as
documented by a health care provider and are concerned about possible exposure to COVID‐19 in
the workplace, contact your immediate supervisor. You may be required to provide a letter from
your health care provider. If possible and appropriate for your work, arrangements may be made for
you to be able to work remotely (telework). Your supervisor and you can work together to make
necessary arrangements so that you may work remotely.
If you are unable to work remotely because your work does not align with telework, you will be
eligible for Paid COVID‐19 Leave for up to 14 calendar days. After 14 calendar days, you can use
accrued sick leave. You may also use accrued annual leave or compensatory time if you need to
remain absent from work due to your personal health condition. If you must remain out from work
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COVID‐19 Frequently Asked Questions
after exhausting your available leave, you will be placed in an unpaid status until you have been
released to return to work by your healthcare provider.
4. What should I do if I think I am sick, but I don’t know if I have been exposed to COVID‐19?
If you have symptoms of fever and cough or shortness of breath and have not had any known
exposure to or tested positive for COVID‐19, you should contact your health care provider for
further guidance.
5. What should I do if I have been exposed to COVID‐19 but do not have symptoms associated with
the virus?
If you have reason to believe you have been exposed to the virus, you should contact your health
care provider or your local health department. Notify your supervisor that you have taken this step.
Employees may be required to remain under quarantine due to exposure to COVID‐19 even if they
are not symptomatic. If you are told by a health care provider or public health official that you
should be under quarantine due to potential exposure, you should not report to work and will be
eligible for Paid COVID‐19 Leave for up to 14 calendar days. Under these circumstances, you will be
required to provide a letter from your health care provider or local health department indicating
that you have completed the required monitoring, isolation, or quarantine period. You may also be
required to provide medical documentation releasing you to full duty prior to returning to work.
If possible and appropriate for your work, you may also arrange to work remotely (telework). You
may work with your supervisor to make necessary arrangements so that you may work remotely.
6. What should I do if I have been exposed to COVID‐19 and believe I am developing symptoms
associated with the virus?
If you think you are developing symptoms associated with COVID‐19 and have reason to believe you
have been exposed to the virus, you should contact your health care provider or local health
department. Notify your supervisor that you have taken this step. If you are told by a health care
provider or public health official that you should be under isolation due to COVID‐19 illness, you
should not report to work and will be eligible for Paid COVID‐19 Leave for up to 30 calendar days.
You will be required to provide a letter from your health care provider or local health department
indicating that you have completed the required monitoring, isolation, or quarantine period. You
may also be required to provide medical documentation releasing you to full duty prior to returning
to work.
7. Will my insurance cover the cost of COVID‐19 testing?
The State Health insurance plan will cover COVID‐19 testing and will waive co‐pays, deductibles, and
co‐insurance for plan members when services are received from participating providers.
8. I am concerned about exposure from a coworker who seems sick. Can I insist that they be sent
home?
If you have a concern about an employee who appears to be sick, speak to your supervisor. Agency
management, in consultation with the agency’s human resources office, will make appropriate
decisions regarding whether the employee will report to work.
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COVID‐19 Frequently Asked Questions
9. Will I be notified if someone I work with is confirmed to have COVID‐19?
Employees known to be exposed to an individual diagnosed with COVID‐19 will be notified that a
case has been confirmed, but the Americans with Disabilities Act protects the identity and medical
information of people with communicable diseases.
10. Should I cancel planned business travel?
Effective immediately, only essential travel will be allowed. Out‐of‐state travel must be approved as
essential by the Governor’s Office, Chief of Staff, and in‐state travel must be approved as essential
by your supervisor.
11. What will happen if I have personal travel plans?
You should discuss your personal travel plans with your supervisor. If you can postpone your
personal travel plans to avoid exposure to COVID‐19, that may be in your best interest as well as
your coworkers’ best interests. If you do travel, plan to contact your supervisor prior to returning to
your workplace. Based on the situation in your workplace, you may be required to work remotely
for up to 14 calendar days. If you are unable to work remotely and it is your supervisor’s decision to
have you remain away from the work environment for 14 calendar days, you will be eligible for Paid
COVID‐19 Leave.
12. What additional precautions can a State agency take for employees dealing with the public?
Agencies may consider the following precautions:
 Restrict how close the public may come to employees.
 Educate employees to wash hands often and use alcohol‐based hand sanitizer frequently.
 Institute hygiene rules for meetings, e.g., no handshakes.
 Maintain separate pens and other equipment for the public.
13. What options are available for State employees who may need to be absent from work as a result
of illness from or exposure to COVID‐19?
Telecommuting
The option to work from home (telecommute) for employees who need to be absent from work due
to COVID‐19 may depend on several factors including, but not limited to: job function, essential
status, operational requirements of the agency, and ability to access required technology. You
should seek approval from your supervisor if this is an option for you.
Leave Options
The State may provide up to 30 calendar days of Paid COVID‐19 Leave for employees who are
diagnosed with COVID‐19. You will be required to provide written documentation from your health
care provider or a public health official of the requirement to be absent from work. You will also be
required to provide a letter from your healthcare provider or local health department indicating that
you have completed the required monitoring, isolation, or quarantine period as well as provide
medical documentation releasing you to full duty prior to returning to work.
14. Am I entitled to use Family and Medical Leave (FMLA) for COVID‐19?
You may be entitled to use FMLA for absence related to COVID‐19 if you have a qualifying event as
defined by the Family and Medical Leave Act. Your agency human resources staff can assist you with
questions related to FMLA eligibility.
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COVID‐19 Frequently Asked Questions
15. What should I do if I have a delayed return from personal travel?
If you have a delayed return from personal travel as a result of any state’s or country’s monitoring or
management of COVID‐19 or transportation disruptions associated with such monitoring or
management, you should contact your supervisor. State employees may be eligible to use available
accrued leave to cover the absence.
16. What if I need to miss work due to an immediate family member requiring quarantine as a result
of COVID‐19?
You may be eligible for up to 14 calendar days of Paid COVID‐19 Leave to care for a member of your
immediate family who is quarantined or is ill as a result of COVID‐19. You will be required to provide
a letter from your healthcare provider or local health department indicating that your immediate
family member has completed the required monitoring, isolation, or quarantine period.
State employees who need to be absent for more than 14 calendar days for this purpose may use
available leave as outlined in the annual‐, compensatory time, and sick‐leave policies.
17. What if I need to miss work due to a school, dependent care, or eldercare facility closure due to a
COVID‐19 outbreak?
If you need to stay home to care for a child because of a school closure you may be eligible to work
remotely (telework). You may work with your supervisor to make necessary arrangements so that
you may work remotely.
If you are not eligible to work remotely, you may be eligible for up to 14 calendar days of Paid
COVID‐19 Leave if you are required to stay home due to closure of a school, childcare, or eldercare
facility in connection with the monitoring or management of the coronavirus, or as a result of a
declared public health emergency by the Governor. State employees who need to be absent for
more than 14 calendar days for this purpose can use available leave as outlined in the annual leave,
sick leave, and compensatory time policies.
18. Where will notifications of State office closures or other announcements for State employees be
posted?
Notifications will be posted on the following websites:
www.hr.mt.gov
For other questions not covered in the Frequently Asked Questions, please contact your agency
human resources office.
ADDITIONAL RESOURCES:


Paid COVID‐19 Leave is only available for your actual worked hours as scheduled by your immediate
supervisor. Paid COVID‐19 Leave is not provided during weekend or workdays when you are not
scheduled to work, and no work has been performed.

Adapted from the State of Delaware Department of Human Resources and State of Washington COVID‐19 guidance documents.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Schafer, Adam
Saturday, March 14, 2020 4:47 PM
Bullock, Steve;Bovingdon, Ali
Fwd: [EXTERNAL] Aggressive actions states & cities must take immediately to slow spread of
coronavirus

Sent from my iPhone
Begin forwarded message:
From: Jerry Parshall <jparshall@americanprogress.org>
Date: March 14, 2020 at 1:42:00 PM MDT
To: Jerry Parshall <jparshall@americanprogress.org>
Subject: [EXTERNAL] Aggressive actions states & cities must take immediately to slow spread
of coronavirus
Today, the Center for American Progress outlined aggressive actions states and cities must take to slow
the spread of coronavirus [americanprogress.org]. Many experts have pointed out that the key goal right
now is to “flatten the curve” – to slow transmission in the near term so that the hospital system is not
overwhelmed. Given the slow and inadequate response from the federal government, state and local
governments must lead.
In releasing these steps, CAP analyzed the epidemiology of flattening the curve and reviewed state and
local bans as of today. CAP is calling on governors and mayors to implement widespread bans and
closures effective immediately that should be put into effect for at least two to four weeks:












Banning all gatherings of more than 50 people
Banning all gatherings of more than 10 people for individuals who are at higher risk for severe
illness, such as seniors (including gatherings at retirement and assisted living facilities
Strongly encouraging places of worship to cancel services and other events for groups of more
than 25 people, as well as religious leaders to adopt additional social distancing modifications
for any small gatherings that continue
Banning all concerts, conferences, and sporting events
Closing all schools and public colleges in jurisdictions with community spread
Closing all gyms, bars, movie theaters, libraries, and community centers in jurisdictions with
community spread
Limiting restaurants to half of their legal capacity in jurisdictions with community spread
Strongly encouraging employers to require employees to work remotely
Leading by example by canceling all public events of any size
Requiring all state and local employees to work remotely to the extent possible

Thank you for all the work your team is doing during these difficult circumstances.
Jerry Parshall
Associate Director, State and Local Government Affairs
1

Center for American Progress & Center for American Progress Action Fund
202.769.0842
www.americanprogress.org
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Perry, Marissa
Saturday, March 14, 2020 6:42 PM
Bullock, Steve
CC release
Commissioner Christian Announcement.docx

Draft attached.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Saturday, March 14, 2020 8:47 PM
Perry, Marissa
Loranger, Erin
COVID-19 Update

Reporters –
Yesterday, an individual from Silver Bow County who was in attendance at the Board of Regents meeting on Thursday,
March 5 in Dillon, Montana tested presumptive positive for COVID‐19. Lt. Governor Mike Cooney was in attendance at
the same Board of Regents meeting. Lt. Governor Cooney has tested negative for COVID‐19 and has been asymptomatic.
The Lt. Governor is in self‐quarantine until March 20, which is 14 days after his point of exposure.
The Lt. Governor and the other individual have consented to providing this information in the interest of keeping the
public informed.
Thank you,
Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Paul Roos <paulroos8@icloud.com>
Sunday, March 15, 2020 5:20 AM
Bullock, Steve
[EXTERNAL] NYTimes.com: How Much Worse the Coronavirus Could Get, in Charts

From The New York Times:
How Much Worse the Coronavirus Could Get, in Charts
Play with a model of coronavirus in the U.S.
https://urldefense.com/v3/__https://www.nytimes.com/interactive/2020/03/13/opinion/coronavirus‐trump‐
response.html__;!!GaaboA!7IqW9NCTe1YgK1F7Poy5Yk62UHpjN‐jTBy4dbaAuhJ6iHSibvhT76YQd8gyxt8M$
Steve,
Thank you for leaning in to this Covid‐19 pandemic. This is an article Trump will never read. I suggest you might want
to. If I know you and your brilliant advisor (Lisa), you already have.
Paul
PS. I fully support your Senate campaign and will contact you when I get back to the states and then Montana in late
March.
Sent from my iPad
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Sunday, March 15, 2020 8:13 AM
Bullock, Steve
Fwd: [EXTERNAL] Press conference this morning

Sent from my iPhone
Begin forwarded message:
From: "Perry, Marissa" <Marissa.Perry@mt.gov>
Date: March 15, 2020 at 7:32:59 AM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Subject: [EXTERNAL] Press conference this morning

FYI

Begin forwarded message:
From: Beth Weatherby <beth.weatherby@umwestern.edu>
Date: March 15, 2020 at 4:24:02 AM MDT
To: "Perry, Marissa" <marissa.perry@mt.gov>
Subject: [EXTERNAL] Press conference this morning

Dear Marissa,
With the news that Commissioner Christian and another individual who tested
positive for COVID‐19 were present during the Board of Regents meeting held on
our campus, I am writing to ask you to ensure that Governor Bullock address the
concerns of all those who attended the meeting, as well as the Dillon
community.
I expect to hear from local public health officials today, but as of late last
night, they had not yet been in contact with our state public health officials, so I
do not have all of the information I need in order to take the lead on providing
answers.
People here are extremely concerned. I received numerous communications
last night after the article on Clay's positive test result was published, which was
the first that I learned the news. I am expecting that my phone will start blowing
up once people wake up this morning. It would be a huge help if the governor
would address the situation on the campus and Dillon.
My cell is
Thanks so much.
Beth
1

BETH WEATHERBY | chancellor | The University of Montana Western | 710 S.
Atlantic St. | Dillon, Mont. 59725 | umwestern.edu
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Smith, Laura
Sunday, March 15, 2020 12:19 PM
Bullock, Steve;Bovingdon, Ali
Fw: Guidance to schools
Considerations for school closure Draft 031220 Updated (4).pdf

See attached.
From: Smith, Laura
Sent: Friday, March 13, 2020 6:25 PM
To: Bovingdon, Ali; Hogan, Sheila
Cc: Taylor, Morgan
Subject: FW: Guidance to schools
Sheila and Ali –
FYSA – PHSD and local public health have been discussing best recommendations based on changing CDC guidance for
SCHOOL DISTRICT SCHOOL CLOSURES.
Local public health departments are apparently already distributing the attached guidance locally esp in bigger cities.
It’s not readily digested by lay people. Morgan is reworking and we will elevate to you both.
Just wanted it on your radar.
Laura
From: Harwell, Todd <tharwell@mt.gov>
Sent: Friday, March 13, 2020 2:26 PM
To: Smith, Laura <Laura.Smith@mt.gov>
Cc: Murphy, James <jmurphy@mt.gov>; Holzman, Greg <GHolzman@mt.gov>; Harwell, Todd <tharwell@mt.gov>
Subject: Guidance to schools
Importance: High
Hi Laura:
As per our discussions yesterday – we had a conference call with the large local health departments yesterday to get
their feedback and recommendations on guidance that state and local public health should provide to schools if a
student or staff would test positive for COVID19. There was a consensus to take a stepwise (e.g., length of closure)
approach dependent on the situation. The CDC – came out yesterday afternoon with guidance that is in sync with ours
(attached). If you go to page 3 of the guidance there is a table with the tiers for closure dependent on the situation. We
would follow and promote this.
As an example if a school had a student or staff testing positive – the recommendation would be to close the school for a
short period (2‐4 days), clean the facility, conduct an exposure investigation for contacts, and plan for when the school
could reopen (e.g., day 5). This approach would minimize the negative impact on the schools and families and allow the
school and public health time to do their work and communicate with parents.
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If things escalate where there is significant community transmission – schools could consider long closures (see next
levels on the table on page 3).
HERE’s the ASK: We would like to get approval as soon as possible to move forward and provide this guidance to local
health departments and schools. We also like the OK to discuss this with OPI and get their concurrence/support on this.
They will help be the messenger on this.
Call me if you have any questions.
Todd Harwell, MPH
Administrator
Public Health and Safety Division
Montana DPHHS
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Draft predecisional

03/12/20

Considerations for School Closure
Recommendations on school closure based on available science, reports from other countries and consultation with
school health experts.
1. There is a role for school closure in response to school-based cases of COVID-19 for decontamination and contact
tracing (few days of closure), in response to significant absenteeism of staff and students (short to medium
length, i.e. 2-4 weeks of closure), or as part of a larger community mitigation strategy for jurisdictions with
substantial community spread* (medium to long length, i.e. 4-8 weeks or more of closure).
2. Available modeling data indicate that early, short to medium closures do not impact the epi curve of COVID-19 or
available health care measures (e.g., hospitalizations). There may be some impact of much longer closures (8
weeks, 20 weeks) further into community spread, but that modelling also shows that other mitigation efforts
(e.g., handwashing, home isolation) have more impact on both spread of disease and health care measures. In
other countries, those places who closed school (e.g., Hong Kong) have not had more success in reducing spread
than those that did not (e.g., Singapore).
3. In places where school closures are necessary, the anticipated academic and economic impacts and unintended
impacts on disease outcomes must be planned for and mitigated. Provision of academic support (e.g., tele-ed),
alternatives for school-based meals as well as other services (e.g., behavioral and mental health services) for
economically and physically vulnerable children, support for families for whom telework and paid sick leave is not
available, ensuring that high risk individuals continue to be protected must all be addressed. Special consideration
must be given for health care workers so that school closures do not impact their ability to work.
*Substantial community spread is defined as large scale community transmission, health care staffing significantly impacted, multiple cases within
communal settings.
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Factors for Consideration for School Closure
Closing schools early in the spread of disease for a short time (e.g., 2 weeks) will be unlikely to stem the spread of disease or prevent impact on the
health care system, while causing significant disruption for families, schools, and those who may be responding to COVID-19 outbreaks in health care
settings. It may also increase impact on older adults who care for grandchildren. Waiting to enact school closures until at the correct time in the
epidemic (e.g., later in the spread of disease) combined with other social distancing interventions allows for optimal impact despite disruption.

In response to
school-based
case
(Less than 1
week closure)

Short-term
(2 weeks
closure)

Factors in favor of school closure
x Impact on disease
o Allows for decontamination
o Allows time for epidemical
evaluation and conact tracing;
further action can be scaled based
on epi investigation.

Factors against school closure
x Impact on disease
o Social mixing may still occur outside
of school with less ability to
monitor, especially among older
students.

Further considerations
x May occur frequently during a widespread outbreak

x Impact on disease
o Allows time for further
understanding of the local COVID-19
situation (e.g., community spread)
o Increases social distancing amongst
immediate school community.
o Gives time for potentially exposed
individuals to develop symptoms
while not in school
x Impact on families
o Children may be less impacted by
social isolation from their peers for
shorter time frames
x Impact on school
o Schools are better prepared for shortterm closures because they’ve been
more likely to have experienced those
(e.g., for weather)

x Impact on disease
o Modeling data for other respiratory
infections where children have
higher disease impacts, suggests
that early short term closures are
not impactful in terms of overall
transmission.
o Social mixing may still occur
outside of school with less ability
to monitor, especially among older
students.
o Will increase risk to older adults or
those with co-morbidities, as
almost 40% of US grandparents
provide childcare for
grandchildren. School closures will
likely increase this percentage.
x Impact on families
o Key services are interrupted for
students (e.g., meals, other social,

x Disproportionate impact of children
being out of school whose
parents/family members are hourly
and low-wage workers
x Research from school staff tells us that
schools find closures more acceptable
when other events, gatherings, and
facilities in the community are also
closed or cancelled.
x Concerns about household mixing of
sick and well family members needs to
be addressed
x Consider non-closure social distancing
first (e.g., staggering recess, cancelling
assemblies and inter-school events.)
x Economic impact if school staff are not
paid during school closure must be
considered.
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o Given current timing, some schools
may be able to take advantage of
spring break closures
o Provides protection for older staff and
students and staff with underlying
medical conditions

x

x

Medium-term
(4 weeks
closure)

x Impact on disease
o Provides more protection for older
staff and students and staff with
underlying medical conditions
x Impact on schools
o Planned closures of longer periods
may be easier for families to plan for
than rolling closures with
unexpected timing and duration,
including possibly last-minute notice

x

x

physical health, and mental health
services, after school programs)
o Economic impact for families
because of the costs of childcare
and lost wages. There may be a
loss of productivity even for
parents who are able to telework.
o Some families may not have
capacity for students to participate
in distance learning (e.g., no
computers, internet access issues)
even if provided by school.
Impact on schools
o Potential academic impact because
of the disruption to the continuity
of learning
Impact on health care
o Available health care workforce is
decreased as HCW stay home with
children.
Impact on disease
o Longer closures may result in more
students congregating outside of
school (e.g., other students’
homes, shopping malls)
o Will increase risk to older adults or
those with co-morbidities, as
almost 40% of US grandparents
provide childcare for
grandchildren. School closures will
likely increase this percentage.
Impact on families
o Students who rely on key services
(e.g., meals, other social, physical
health, and mental health services,

x Disproportionate impact of children
being out of school whose
parents/family members are hourly
and low-wage workers
x If a school closes for this length of
time, schools must consider ways to
continue key services
x Research from school staff tells us that
schools find closures more acceptable
when other events, gatherings, and
facilities in the community are also
closed or cancelled.
x Consider coupling with other social
actions to mitigate risk of increased
social mixing in other community
areas
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Long-term
(8 weeks, 20
weeks closure)

x Impact on disease
o Modeling data for other respiratory
infections where children have

03/12/20
after school programs) are put at
greater risk
o Economic impact grows with length
of closure; furthermore, this may
exacerbate disparities among
families at different SES levels (e.g.,
parents with lower wage jobs may
lose jobs)
o High school seniors likely to lose
ability to participate in their prom,
graduation etc.
o Some families may not have
capacity for students to participate
in distance learning (e.g., no
computers, internet access issues)
even if provided by school.
x Impact on schools
o Significant impact on academic
outcomes may occur. Losing one
month of learning may prevent
students from meeting grade level
knowledge and skill expectations
and may jeopardize schools’ ability
to meet standardized testing
requirements
o School staff may be differentially
impacted (e.g., hourly workers may
be less able to sustain longer
closures)
x Impact on health care
o Available health care workforce is
decreased as HCW stay home with
children.
x Impact on disease
o Longer closures may result in more
students congregating outside of

x Because closures are likely to increase
anxiety among students, families, and
community members, excellent
messaging is needed along with the
school closure.
x Economic impact if school staff are not
paid during school closure must be
considered.

x Disproportionate impact of children
being out of school for hourly and lowwage workers (compared to salaried

Draft predecisional
higher disease impacts, suggests
that longer closures are may have
greater impact in terms of overall
transmission. Provides substantial
protection for older staff and
students and staff with underlying
medical conditions
x Impact on schools
o Schools without distance learning
may see closures of this length as
reason to implement distance
learning approaches they may not
have previously had or used
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school (e.g., other students’
homes, shopping malls)
o Will increase risk to older adults or
those with co-morbidities, as
almost 40% of US grandparents
provide childcare for
grandchildren. School closures will
likely increase this percentage.
x Impact on families
o Students who rely on key services
(e.g., meals, other social, physical
health, and mental health services,
after school programs) are put at
substantial risk
o Economic impact grows with length
of closure; furthermore, this may
exacerbate disparities among
families at different SES levels (e.g.,
parents with lower wage jobs may
lose jobs)
o Student engagement with schools
and peers diminishes, which could
increase anxiety and other mental
health and emotional problems.
o High school seniors likely to lose
ability to participate in their prom,
graduation etc.
x Impact on schools
o Significant impact on academic
outcomes will likely occur; losing 2
months of learning is likely to
prevent many students from
meeting grade level knowledge and
skill expectations and will
jeopardize schools’ ability to meet
standardized testing requirements

x
x

x

x

x

x

workers who may have more flexible
leave and telework opportunities)
If a school closes for this length of
time, schools must consider ways to
continue key services
Research from school staff tells us that
schools find closures more acceptable
when other events, gatherings, and
facilities in the community are also
closed or cancelled.
Because closures are likely to increase
anxiety among students, families, and
community members, excellent
messaging is needed along with the
school closure.
Given current timing, 20 week closures
may not impact schools much more
substantially than 8 week closures.
Many schools end for the year in late
May; some continue until mid June.
A 20 week scenario could still have
substantial impact on parents who
need to find summer care for
students. If schools are dismissed, one
would expect summer camps might be
cancelled as well
Economic impact if school staff are not
paid during school closure must be
considered.
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o Loss of educational progress, even
having to add an extra semester or
year to graduate or move up a
grade
o Staff within the schools may be
differentially impacted (e.g., hourly
workers may be less able to sustain
longer closures)
o Maintaining communication with
school staff, families, and students
becomes substantially more
difficult as the school closure
lengthens.
x Impact on health care
o Available health care workforce is
decreased as HCW stay home with
children.

Points for further consideration, regardless of degree of spread or length of potential closure
x
x
x
x

Clear rationale, decision-making and communication with all stakeholders is extremely important. Families need to know who is making
decisions, what those decisions are and when school-based mitigation efforts are planned to start and end.
While we have data that can contribute to decisions about when to dismiss schools, there is almost no available data on the right time to re-start
schools. We would advise to plan for a length of time and then evaluate based on continued community spread.
The relationship between state and local education agencies and state and local public health must be strong and communication must be clear
and thorough.
Critical academic infrastructure and service provision must be considered during school closure.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Sunday, March 15, 2020 1:03 PM
Bullock, Steve;Quinn, Matthew;Hogan, Sheila;Holzman, Greg;Harwell, Todd;Murphy, James
Bruno, Delila;Smith, Laura;Graybill, Raphael;Perry, Marissa;Loranger, Erin
Social Distancing Proposal

Gov and Team:
Here is a summary of what we discussed and what the Governor could announce today. Please let me know if other
things should be considered but new idea cut‐off is 2:00 p.m.
RAPH please confirm that the Governor has authority to proceed with these under his EO authority and add any legal
language necessary.
MARISSA & ERIN after all comments received by no later than 2:00 please put this in press release format and develop
appropriate message frame.

1. Nursing Homes
 Each Resident has only 2 approved visitors
 Visitors are screened for travel history—people who have travelled out of state in the prior two weeks
are not eligible for visitation
 Health screening for visitors and staff—no admittance if fever of 99.7 or exhibiting other respiratory
symptoms
 If a resident tests positive for COVID‐19, all visitation is suspended
2. Public Guidance
 Governor strongly recommends:
o Limit gatherings of more than 50 people
o Individuals over 60 don’t participate in gatherings (of more than 20 people) decision point: no
gatherings or limit of X 20 comes from Utah
o Individuals who are immunocompromised or with chronic health conditions should not
participate in gatherings (of more than 20) same note as above
3. Schools
 Governor is exercising his authority pursuant to X—RAPH to close schools through
March 27th.
 During this time schools will consider options to provide on‐line learning platforms to students as well as
make arrangements to continue to provide free meals to schools who need them (we need Elsie to
request a special waiver from USDA—RAPH could the governor ask for the waiver?), and assist parents
in arranging for childcare.
 The state will work with schools during this period and evaluate and announce next steps
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Graybill, Raphael
Sunday, March 15, 2020 3:58 PM
Perry, Marissa
Bullock, Steve;Bovingdon, Ali;Loranger, Erin
Re: For review // release to coincide directive

You want that in EO or not?
I’d prefer it in there to cover as many bases as possible but don’t know the details of your convo
Sent from my iPhone
On Mar 15, 2020, at 3:57 PM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:
Elsie signed off on the line saying you consulted with her.
<image001.png>

FOR IMMEDIATE RELEASE:
Sunday, March 15, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Directs the Closure of Public K-12 Schools for Two Weeks;
Strongly Recommends Social Distancing Measures to Slow the Spread of
COVID-19
MONTANA – Governor Steve Bullock today announced a set of directives and guidance to slow
the spread of COVID-19 and protect vulnerable Montanans, including closing of public K-12
schools, social distancing measures, and limiting visitation at nursing home facilities.
“As governor, it is my top priority to protect the health and safety of Montanans,
particularly our most vulnerable, at a time when we face the potential for extraordinary
health risks from coronavirus in our state,” said Governor Bullock. “Social distancing is one
of the most important primary protective measures to flatten the curve of this virus. I
cannot underscore the seriousness of following these measures to help our neighbors,
friends, and families.”
Governor Bullock directed Montana’s public K-12 schools to close starting tomorrow, March 16
until March 27. During this time, schools will consider ways to provide online learning platforms
for students. Schools will also make arrangements to provide free meals to students who need
them, pursuant to a waiver obtained from the United States Department of Agriculture. Schools
will continue to receive all state funding during this two-week closure.
Governor Bullock consulted with Superintendent Arntzen to discuss implementing the school
closure and providing support to local communities during this time. The state will work with
1

schools during this period to evaluate and consider next steps as needed. The decision to close
schools is to slow the spread and is not in response to an outbreak in schools.
“Our schools often serve as a lifeline for families and the decision to close schools has not
been made without consideration of families who will need to provide meals and child care
in the coming weeks,” Governor Bullock said. “Cases of COVID-19 in Montana are growing
daily and after seeing other states and countries struggle to get ahead of this rapidly
evolving situation, we must act aggressively now to slow the spread and avoid
overwhelming our health care system.”
To mitigate the impact of school closures on families, Governor Bullock encourages all
employers to be generous with their employee sick and paid leave policies during this time.
Governor Bullock is strongly recommending that the public limits all gatherings, especially those
more than 50 people, in every community across the state. Governor Bullock is also
recommending that individuals over the age of 60 or who are immunocompromised or with
chronic health conditions do not participate in gatherings of more than 20 people. He also
recommends that parents should avoid, if possible, placing children for childcare with
grandparents or individuals over the age of 60 or immunocompromised persons.
Visitation in Montana’s nursing homes is suspended except for certain compassionate care
situations. People who meet the exception for visitation will undergo a screening to determine
whether they have traveled in the last two weeks, are residing where community spread is
occurring, or if they have symptoms consistent with COVID-19.
In addition to taking part in regular briefing calls with the country’s governors and the White
House, Governor Bullock has consulted with doctors and other public health authorities and
school leaders to develop efforts to prevent spread of COVID-19 in Montana.
The Governor’s Directive implementing Executive Orders 2-2020 and 3-2020 and providing for
measures to combat the spread of COVID-19 Novel Coronavirus is attached.
Governor Bullock will host a press call tomorrow, Monday, March 16, to discuss further details
on these directives and recommendations.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Graybill, Raphael
Sunday, March 15, 2020 4:11 PM
Bovingdon, Ali;Bullock, Steve;Perry, Marissa
Re: Conference Call Line
2020-03-15_Governor Directive re COVID-19 V4.docx

Latest version for discussion

From: Bovingdon, Ali
Sent: Sunday, March 15, 2020 4:09 PM
To: Bullock, Steve; Perry, Marissa; Graybill, Raphael
Subject: FW: Conference Call Line
Let’s jump on to talk through any final edits from the Gov.
From: Parsons, Kaydee <Kaydee.Parsons@mt.gov>
Sent: Sunday, March 15, 2020 4:08 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Fwd: Conference Call Line
Begin forwarded message:
From: "Parsons, Kaydee" <Kaydee.Parsons@mt.gov>
Date: March 13, 2020 at 9:47:00 AM MDT
To: "Malia, John" <JMalia@mt.gov>
Subject: Conference Call Line

Dial‐in number: (605) 313‐6193
Access Code: 812325
Host Pin: 1933

You use host pin, everybody else uses access code.

1

TO:
FROM:
DATE:
RE:

The People of the State of Montana; all officers and agencies of the State of Montana
Governor Steve Bullock
March 15, 2020
Directive implementing Executive Orders 2-2020 and 3-2020 and providing for
measures to combat the spread of COVID-19 Novel Coronavirus

Executive Orders 2-2020 and 3-2020 declare that a state of emergency exists in Montana due to the
global outbreak of COVID-19 Novel Coronavirus.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and other
applicable provisions of the Constitution and Montana Law, I hereby direct the following measures
be in place in the State of Montana effective immediately:
1. Nursing Homes
 Visitation is suspended for all visitors and non-essential healthcare providers, except as for
certain compassionate care situations (e.g., end of life).
 The State of Montana adopts the guidance and procedures provided by the Centers for
Medicare and Medicaid Services (CMS) in the March 13, 2020, memorandum entitled
“Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-19) in
Nursing Homes (REVISED)” accessible at https://www.cms.gov/files/document/qso-20-14nh-revised.pdf and provided with this Directive. This specifically includes the “Additional
Guidance” procedures provided on pages 3-4 (e.g., cancellation of group activities and active
screening of staff and residents).
 For essential visitation (e.g., end of life) the following screening must occur:
o Signs or symptoms of a respiratory infection, such as fever, cough, shortness of
breath, or sore throat.
o In the last 14 days, contact with someone with a confirmed diagnosis of COVID-19,
or under investigation for COVID-19, or ill with respiratory illness.
o International travel within the last 14 days to countries with sustained community
transmission.
o Domestic travel in the last 14 days to areas with sustained community transmission.
o Residing in a community where community-based spread of COVID-19 is occurring.
Authorities: Section 10-3-104, MCA; Executive Orders 2-2020 and 3-2020; Montana Constitution,
Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; §§ 50-1-202, -203. -204, MCA; and
all other applicable provisions of state and federal law.

2. Public Guidance Regarding Social Distancing
The Governor, in consultation with public health authorities, strongly recommends the following
guidance:
 Limiting all gatherings, especially those gatherings of more than 50 people.
o Organizers should refrain from planning new gatherings and cancel existing
gatherings.
o Individuals should refrain from attending.
 Persons age 60 or older should not participate in any gatherings, especially those gatherings
of more than 20 people.
 Persons who are immunocompromised or with chronic health conditions should not
participate in any gatherings, especially those over 20 people.
 Parents should avoid, if possible, placing children for childcare with grandparents, family
members, friends, or providers over the age of 60 or immunocompromised persons.
3. School Closure
 In consultation with the Superintendent of Public Instruction, all non-residential public
schools in Montana are closed through March 27, 2020.
 All eligible schools will continue to receive all state payments under the school funding
formula, including per person ANB funding, as budgeted and appropriated by the Montana
legislature.
 During this time, schools will consider options to provide online learning platforms to
students. Schools will also make arrangements to provide free meals to students who need
them, pursuant to a waiver obtained from the United States Department of Agriculture.
 The state will work with schools during this period and evaluate and announce next steps.
Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203. -204, MCA; 37 A.G. Op. 132 (1978);
Executive Orders 2-2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3103, -302, and -305, MCA; and all other applicable provisions of state and federal law.
4. Transportation
 The limited waivers on motor carriers provided in the Federal Motor Carriers Safety
Administration’s (FMCSA) Emergency Declaration No. 2020-002 are adopted and in effect
in Montana and run concurrent to the federal declaration and its limitations, which increases
the legal weight limits by 10 percent for commercial vehicles to provide supplies to help
support response to the outbreak.
 The FMCSA declaration is accessible at:
https://www.fmcsa.dot.gov/sites/fmcsa.dot.gov/files/202003/FMCSA%20Emergency%20Declaration%203.13.20.pdf
Authorities: Section 10-3-104, MCA; § 61-10-111, MCA; Executive Orders 2-2020 and 3-2020;
Montana Constitution, Art. VI, Section 4; and all other applicable provisions of state and federal law.
5. National Guard Resources
 As provided in the March 14, 2020, Directive implementing Executive Orders 2-2020 and 32020, the resources and operational capabilities of the Montana National Guard are available

to respond as necessary and at the Governor’s direction. The Adjutant General is authorized
to place members of the Montana National Guard on State Active Duty status.
Authorities: Sections 10-3-104 and -305, MCA; Executive Orders 2-2020 and 3-2020; Montana
Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103 and -302, MCA; and all other applicable
provisions of state and federal law.
6. Limitations
 This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
 This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
 This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the state of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Hogan, Sheila
Sunday, March 15, 2020 4:34 PM
Kinville, Jennifer;info@helenachamber.com;Rice, Tara;Bullock, Steve;Bullock, Lisa;Bovingdon,
Ali;Quinn, Matthew
Re: Covid-19 Protocols - Suggestion for Grocery Stores

Thank you. Looping in Governor’s Task Force members and Chief of Staff. Sheila

‐‐‐
Sent from Workspace ONE Boxer
On March 15, 2020 at 4:03:02 PM MDT, Kinville, Jennifer <JKinville@mt.gov> wrote:

Good Afternoon,
I'm not sure who the best person is to contact about this, or if contacting the stores directly would be
appropriate, but I am passing along an idea that a friend of mine mentioned, which is being
implemented in other countries and domestically in certain grocery stores and could be applicable to
our local establishments (i.e. Albertson's, Costco, Safeway, Super1, WinCo, Natural Grocer's, Van's).

Certain areas have implemented a specific time in the morning, a period of a 1‐2 hour window, where
ONLY folks over 60 years old (older groups, and the elderly) as well as those who are immune‐
compromised or have underlying health conditions, are allowed in to do their shopping, so as to
mitigate the risk of spreading the infection of Covid‐19 to those particularly at high risk for severe
complications and fatality. For example, I've seen some stores open up an hour early at 6 am for these
folks, or some that have posted a specific shopping time window for these groups, say from 6‐8 am.
There would be little disruption to the general public, and it could help mitigate the spread of this virus
to folks who may not be able to fight it off, ultimately lending help to the "flatten the curve" movement,
so that our medical facilities and hospitals are not overrun with severely ill patients. If this was
communicated to the public in an efficient manner, my hope would be that everyone (or the vast
majority) would abide by the temporary regulations and adopt a "what's good for us" mentality,
instead of "everyone for themselves".

Thank you for taking the time to read this and for your consideration on this matter. I felt that this idea
was important enough to pass along.

Best Regards,
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Jennifer Kinville
Executive Assistant to the CIO
855 Front Street
P.O. Box 4759
Helena, MT 59601‐4759
Phone: 406‐495‐5390
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Graybill, Raphael
Sunday, March 15, 2020 4:41 PM
Bullock, Steve
Fw: Language

From: Smith, Laura
Sent: Sunday, March 15, 2020 4:39 PM
To: Graybill, Raphael; Bovingdon, Ali; Rhoades, Jessica; Domitrovich, Nick
Subject: Language

Worked on with Nick. Here is website link to CDC language of new guidance. We lifted fairly directly.
https://www.cdc.gov/coronavirus/2019‐ncov/community/large‐events/mass‐gatherings‐ready‐for‐covid‐
19.html
‐ Cancel or postpone in‐person events that consist of 50 people or more.
‐ Events of any size should only be continued if they can be carried out with adherence to the CDC guidelines
for protecting vulnerable populations, social distancing, and hand hygiene. When feasible, organizers should
modify events to be virtual.
‐ These recommendations do not apply to day‐to‐day organizations such as
schools, institutions of higher learning, or businesses.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Sunday, March 15, 2020 4:49 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Directs the Closure of Public K-12 Schools for Two Weeks; Strongly
Recommends Social Distancing Measures to Slow the Spread of COVID-19
2020-03-15_Governor Directive re COVID-19.pdf

FOR IMMEDIATE RELEASE:
Sunday, March 15, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Directs the Closure of Public K-12 Schools for Two Weeks; Strongly
Recommends Social Distancing Measures to Slow the Spread of COVID-19
MONTANA – Governor Steve Bullock today announced a set of directives and guidance to slow the spread of
COVID-19 and protect vulnerable Montanans, including closing of public K-12 schools, social distancing
measures, and limiting visitation at nursing home facilities.
“As governor, it is my top priority to protect the health and safety of Montanans, particularly our most
vulnerable, at a time when we face the potential for extraordinary health risks from coronavirus in our
state,” said Governor Bullock. “Social distancing is one of the most important primary protective
measures to flatten the curve of this virus. I cannot underscore the seriousness of following these
measures to help our neighbors, friends, and families.”
Governor Bullock directed Montana’s public K-12 schools to close starting tomorrow, March 16 until March
27. During this time, schools will engage in planning to provide arrangements to provide free meals to students
who need them, pursuant to a waiver obtained from the United States Department of Agriculture, and to provide
for all other matters and services that students need in the event of future or ongoing closure. Schools will
continue to receive all state funding during this two-week closure.
The state will work with schools during this period to evaluate and consider next steps as needed. The decision
to close schools is to slow the spread and is not in response to an outbreak in schools.
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“I recognize that our schools often serve as a lifeline for families and that this decision is going to have
disruption on Montanans over the coming weeks. I’m committed to working with schools, communities
and public health to minimize the impact. I encourage businesses to do everything they can to support
families as well,” said Governor Bullock.
To mitigate the impact of school closures on families, Governor Bullock encourages all employers to be
generous with their employee sick and paid leave policies during this time.
Governor Bullock is strongly recommending that the public limits all gatherings, especially those more than 50
people, in every community across the state. Governor Bullock is also recommending that individuals over the
age of 60 or who are immunocompromised or with chronic health conditions do not participate in gatherings of
more than 20 people. He also recommends that parents should avoid, if possible, placing children for childcare
with grandparents or individuals over the age of 60 or immunocompromised persons.
Visitation in Montana’s nursing homes is suspended except for certain compassionate care situations. People
who meet the exception for visitation will undergo a screening to determine whether they have traveled in the
last two weeks, are residing where community spread is occurring, or if they have symptoms consistent with
COVID-19.
In addition to taking part in regular briefing calls with the country’s governors and the White House, Governor
Bullock has consulted with doctors and other public health authorities and school leaders to develop efforts to
prevent spread of COVID-19 in Montana.
The Governor’s Directive implementing Executive Orders 2-2020 and 3-2020 and providing for measures to
combat the spread of COVID-19 Novel Coronavirus is attached.
Governor Bullock will host a press call tomorrow, Monday, March 16, to discuss further details on these
directives and recommendations.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Sunday, March 15, 2020 4:59 PM
Bovingdon, Ali
RE: Most recent COVID FAQ enclosed

Go for it. Thank you.
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 15, 2020 4:56 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: FW: Most recent COVID FAQ enclosed

From: Conger, Amber <AConger@mt.gov>
Sent: Sunday, March 15, 2020 2:40 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette <YEnglert@mt.gov>
Subject: RE: Most recent COVID FAQ enclosed
Updated.

-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 15, 2020 2:31 PM
To: Conger, Amber <AConger@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette <YEnglert@mt.gov>
Subject: RE: Most recent COVID FAQ enclosed
One final tweak sorry, realized I didn’t quite capture our discussion with Gov on this one:
1. Should I cancel planned business travel?
Effective immediately, only essential travel will be allowed. Out‐of‐state travel must be approved as essential by the
Governor’s Office, Chief of Staff. In‐state travel must be approved by your supervisor.
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From: Conger, Amber <AConger@mt.gov>
Sent: Sunday, March 15, 2020 2:24 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette <YEnglert@mt.gov>
Subject: Most recent COVID FAQ enclosed
Here is the revised doc with the changes.
Anjenette‐ did you see anything else related to possible school closures that you suggest we modify?

-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 15, 2020 1:38 PM
To: Conger, Amber <AConger@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>;
Schafer, Anjenette <ASchafer2@mt.gov>; Englert, Yvette <YEnglert@mt.gov>
Subject: RE: Leo’s School Closed
Some changes based on ongoing conversations with the Governor.
From: Conger, Amber <AConger@mt.gov>
Sent: Sunday, March 15, 2020 12:40 PM
To: Bovingdon, Ali ABovingdon@mt.gov
Cc: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>
Subject: Re: Leo’s School Closed
Thanks Ali.
If anything changes course and we need to get the employee FAQ email out sooner myself and Belinda are available all
day today.
-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

On Mar 15, 2020, at 12:15 PM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
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I will call him.
From: Conger, Amber <AConger@mt.gov>
Sent: Sunday, March 15, 2020 10:51 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila
<dbruno@mt.gov>; Lewis, John (DOA) <JohnLewis@mt.gov>
Subject: Fwd: Leo’s School Closed
See below.
-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

Begin forwarded message:
From: "Conger, Amber" <AConger@mt.gov>
Date: March 15, 2020 at 10:43:42 AM MDT
To: "Schafer, Anjenette" <ASchafer2@mt.gov>
Cc: "Lewis, John (DOA)" <JohnLewis@mt.gov>, "Mack, Dean" <dmack@mt.gov>,
"Manion, Michael" <MManion@mt.gov>, "Englert, Yvette" <YEnglert@mt.gov>,
"Watson, Martha" <mwatson@mt.gov>, "Kaufman, Corey" <ckaufman@mt.gov>,
"Harrison, Darci" <DHarrison2@mt.gov>, "McFadden, Desiree" <DMcFadden@mt.gov>,
"Mitchell, Matt" <Matt.Mitchell@mt.gov>, "Renk, Angela" <ARenk@mt.gov>
Subject: Re: Leo’s School Closed
Dave McAlpin just called because his staff works in the OCHI building and is looking for
additional guidance. He said he is working to get the building deep cleaned. Could
someone reach out to him please?
-AMBER CONGER | Communications Director
Department of Administration
DESK 406.444.5764 MOBILE
website | map | email | Facebook

On Mar 15, 2020, at 10:40 AM, Schafer, Anjenette <ASchafer2@mt.gov>
wrote:
Leo’s school announced today they are closed indefinitely. Adam and I
aren’t yet sure how we are going to manage this, but it’s safe to say I
will need to be home quite a bit until this situation changes. I am set
and ready to work from home as needed, but I feel more effective when
I am at work and will try to be in the office as often as possible. I will be
in sometime tomorrow to get some things in order.
3

Anjenette Schafer
Administrator
State Human Resources Division
Department of Administration
(406) 444‐3885
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Paul Roos <paul@paulroos.com>
Sunday, March 15, 2020 6:07 PM
Bullock, Steve
[EXTERNAL] Fwd: Excellent Coronavirus public accountability

Hi Steve,
This is a mouthful, but it appears to be authoritative and I received It from Paula who is the Director of Patient Safety of
the Billings Clinic. Perhaps you can have one of your staff read it and relay to you what is relevant.
I’m glad you are our governor more than ever right now.
Paul
Sent from my iPad
Begin forwarded message:
From: Paula Roos
Date: March 15, 2020 at 12:35:11 PM EDT
To: Paula Roos
Dad <Paul@paulroos.com>
Subject: Excellent Coronavirus public accountability
https://medium.com/@tomaspueyo/coronavirus‐act‐today‐or‐people‐will‐die‐f4d3d9cd99ca

BE WELL :)
Sent from Paula Roos's iPhone
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Sunday, March 15, 2020 10:26 PM
Smith, Laura
Re: UPDATED DRAFT DIRECTIVE

Thanks Laura.

On Mar 15, 2020, at 9:14 PM, Smith, Laura <Laura.Smith@mt.gov> wrote:

Thank you for your leadership. Watching firsthand how you work and move through each issue inspires
me as a leader at DPHHS. You are in an extremely challenging position and showing people every day
the depth and meaning of true public service.
In the words of Clara...YOU ROCK.

On March 15, 2020 at 7:54:04 PM MDT, Bullock, Steve <sbullock@mt.gov> wrote:
Thank you all for what was, yet again, a challenging and dynamic day. I’d love to say that the
most difficult are behind us, yet I think we all know otherwise. I do appreciate all your efforts,
and counsel patience (myself included) with one another while we navigate fairly uncharted
waters. Steve
On Mar 15, 2020, at 4:43 PM, Graybill, Raphael <Raphael.Graybill@mt.gov>
wrote:

Final reflecting Gov discussion. I've also attached the CMS and FMCSA guidance.

Raph

From: Graybill, Raphael
Sent: Sunday, March 15, 2020 3:53 PM
To: Bullock, Steve
Cc: Bovingdon, Ali; Matthews, Marie; Harwell, Todd; Quinn, Matthew; Hogan,
Sheila; Holzman, Greg; Murphy, James; Tooley, Mike; Bruno, Delila; Perry,
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Marissa; Loranger, Erin; Johnston, Erica; Rhoades, Jessica; Schafer, Adam; Livers,
Tom; Smith, Laura; Loranger, Erin
Subject: UPDATED DRAFT DIRECTIVE

Governor ‐‐

Here's the near‐final Directive, ready for your review.

Staff are reviewing for final typos and any other edits, but wanted to get this to
you ASAP.

Raph
<FMCSA Emergency.pdf>
<CMS Guidance.pdf>
<2020‐03‐15_Governor Directive re COVID‐19.pdf>
<2020‐03‐15_Governor Directive re COVID‐19.docx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Monday, March 16, 2020 9:34 AM
Loranger, Erin
Perry, Marissa;Lewis, Lauren
RELEASE: Montana’s Unemployment Rate Remains Steady at 3.5% in January

FOR IMMEDIATE RELEASE
Monday, March 16, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Lauren Lewis, Public Information Officer, Department of Labor & Industry, (406) 444-1674

Montana’s Unemployment Rate Remains Steady at 3.5% in January
MONTANA – Montana’s unemployment rate remained unchanged at 3.5% in January, with 870 jobs added
over the month.
“While we don’t yet have an understanding of coronavirus and its economic impact in Montana, I am
taking aggressive action to reduce the spread to keep as many Montanans healthy as possible now and
protect Montana’s economic strength in the longterm,” Governor Bullock said.
The U.S. unemployment rate increased slightly by 0.1 percentage point to 3.6%.
Total employment, which includes agricultural, payroll, and self-employed workers, grew by 872 jobs in
January with similar growth in the labor force of 834 workers. Payroll employment posted strong growth of
1,900 jobs with broad-based gains across industries.
The Consumer Price Index for All Urban Consumers (CPI-U) rose 0.1% in January, with a decline in the energy
index. The index for all items less food and energy, also called core inflation, rose by 0.2%. Core inflation rose
2.3% over the last twelve months.
###
** Unemployment figures are seasonally-adjusted. Seasonally-adjusted numbers remove the effects of events that follow a more or
less regular month-to-month pattern each year. These adjustments make non-seasonal patterns easier to identify. The margin of error
for the unemployment rate is plus or minus 0.5 percentage points at the 90 percent confidence level. All questions relating to the
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 16, 2020 9:50 AM
Perry, Marissa
Loranger, Erin
TODAY: Governor Bullock to Host Press Call to Provide Details on Montana’s Response to COVID-19

NEWS ADVISORY
GOVERNOR STEVE BULLOCK
STATE OF MONTANA
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Host Press Call to Provide Details on Montana’s Response to
COVID-19
HELENA – Today at 1 p.m., Governor Steve Bullock, Adjutant General Matthew Quinn, and state public health
officials will host a press call to provide details on the directives and recommendations Governor Bullock
issued Sunday to slow the spread of COVID-19 in Montana.
Who: Governor Steve Bullock; Adjutant General Quinn; State Medical Officer Greg Holzman; Public Health
and Safety Division
Administrator Todd Harwell
What: Press call on COVID-19
When: Monday, March 16, 2020 at 1PM
Call in information: Dial in number: (712) 451-0931
Access code: 834276
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 16, 2020 11:01 AM
Perry, Marissa
Loranger, Erin;Dan Bushell
RELEASE: Governor Bullock Announces Army National Guard Soldiers Activated to Assist in
Transportation of Montanans Returning from Cruise Ship

FOR IMMEDIATE RELEASE:
Monday, March 16, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Capt. Dan Bushnell, Montana National Guard, (406) 461-6889

Governor Bullock Announces Army National Guard Soldiers Activated to Assist in
Transportation of Montanans Returning from Cruise Ship
MONTANA – Governor Steve Bullock today announced that eight Montana Army National Guard Soldiers
were activated for State Activity Duty yesterday to assist in the arrival and transport of eight Montanans
returning from quarantine at Dobbins Air Force Base in Georgia. The eight Montanans were quarantined at the
Dobbins AFB due to being in proximity of an individual with COVID-19 on a cruise ship.
“During these uncertain times, we must look out for one another and do all we can to ensure the health
and safety of our fellow Montanans,” said Governor Bullock. “I’m incredibly grateful to the Guard
soldiers who answered their call to duty and took all safety precautions to ensure their health and the
health of others in order to deliver these Montanans to their homes.”
Governor Bullock pressured the federal government this past week to implement a plan to safely deliver the
Montanans back to the state, while taking all necessary safety precautions to protect all Montanans.
The eight Montanans returned to Montana and were being transported to their homes as of yesterday evening by
Montana National Guard Soldiers. All eight are asymptomatic but were tested by the Department of Public
Health and Human Services upon arrival at the Montana National Guard’s C-12 hangar. The previously
quarantined individuals were flown on a U.S. Government contracted aircraft to Helena, arriving yesterday
afternoon.
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Three different state vehicles driven by Soldiers transported the Montanans to Wise River, Helena and Great
Falls, and lastly to Big Timber and Billings.
“This mission is really about Montanans helping Montanans,” said Major General Matthew Quinn,
Montana Adjutant General and Coronavirus Task Force Leader. “This is the Montana National Guard
assisting in a time of need. We were able to safely transport these folks to their homes after their
challenging trip.”
Prior to the transportation mission, all Soldiers received thorough briefings covering items such as personal
protective equipment and what is known about the virus now.
“Although there was no indication that Montana passengers were at risk of contracting COVID-19, out
of an abundance of caution all the passengers and Soldiers were wearing personal protective equipment
that is recommended by the Center for Disease Control for transporting infected persons,” said MG
Quinn. “We have exceeded the personal protective equipment necessary and taken all the precautions to
ensure the safe transport of these Montanans while ensuring the safety and security of our Soldiers.”
Utilizing this transportation method provides the highest level of safeguard against potential spread of COVID19. The Soldiers will sanitize the vehicles after the transport and they will not be used for 7 days. The Soldiers
will also be monitored following the mission by the Department of Public Health and Human Services to ensure
they continue to be healthy.
Two Montanans remain at Dobbins AFB quarantine area at their own request.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 16, 2020 11:43 AM
Perry, Marissa
Loranger, Erin
Governor Bullock's Public Schedule - 3/16/20

Governor Bullock’s Public Schedule – 3/16/20
9:00AM – Land Board, Old Supreme Court Chambers, State Capitol, Helena, MT
1:00PM – Press Call to provide update on COVID-19 responses, Dial-in Number: (712) 451-0931, Access
Code: 834276
In addition, in Helena, Governor Bullock will participate in an all staff meeting, participate in a governors-only
call with the President and Vice President, and have office time to review and respond to other COVID-19
related matters.
-Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
Cc:
Subject:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Monday, March 16, 2020 1:53 PM
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D. EOP/WHO
[EXTERNAL] RE: Follow-Up from March 16th Governors-Only Call/VTC with the President & Vice
President

A follow-up, you can find The President’s Coronavirus Guidelines for America - 15 Days to Slow the
Spread guidelines online now here: http://45.wh.gov/1e5aC9 [45.wh.gov].
From: Pottebaum, Nic D. EOP/WHO
Sent: Monday, March 16, 2020 3:27 PM
To: Nic Pottebaum (Nicholas.D.Pottebaum@who.eop.gov) <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Douglas.L.Hoelscher@who.eop.gov; Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint,
Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Subject: Follow‐Up from March 16th Governors‐Only Call/VTC with the President & Vice President

Governors and Governors’ Senior Staff,
In follow up to today’s Governor-Only Briefing with the President & Vice President today (Monday, March 16),
attached is the guidance referenced in the briefing being released today, “The President’s Coronavirus
Guidelines for America - 15 Days to Slow the Spread.”
Additionally, below you will find additional information referenced on today’s briefing call/VTC.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
UPDATES
President Donald J. Trump Directs FEMA Support Under Emergency Declaration for COVID-19
 Presidential Proclamation Here [whitehouse.gov]
 Letter from President Donald J. Trump on Emergency Determination Under the Stafford Act
[whitehouse.gov] to U.S. Department of Homeland Security, Department of Treasury, U.S. Department of
1




Health & Human Services, and Federal Emergency Management Agency. The letter includes specific
recommendation to governors including:
o “In order to meet the challenges caused by this emergency pandemic, I have encouraged all
State and local governments to activate their Emergency Operations Centers and to
review their emergency preparedness plans. In the meantime, I expect FEMA to continue to
review all ways in which it can provide assistance to States consistent with the authorities provided
to it by this letter and by statute.”
o “I encourage all governors and tribal leaders to consider requesting Federal
assistance under this provision of the Stafford Act, pursuant to the statutory
criteria. I stand ready to expeditiously consider any such request.”
President Donald J. Trump Has Mobilized the Full Resources of the Federal Government to Respond to the
Coronavirus [whitehouse.gov]
FEMA Fact Sheet [fema.gov]

Expanding Testing & State-Approved Diagnostic Testing Resources
 Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888-463-6332.
 Questions or Inquiry for Mobile Testing (primarily for healthcare workers, first responders,
and those over the age of 65 year of age): Please have your team or emergency manager reach out to
your FEMA regional manager found here [fema.gov] for more information.
 Helpful Guidance for Your State Health Officer & State Health Lab: FAQs on Diagnostic Testing
(more here [fda.gov]).
 FDA gives flexibility to New York State Department of Health, FDA issues Emergency Use Authorization
Diagnostic [fda.gov]
 HHS Funds Development of COVID-19 Diagnostic Tests [hhs.gov]
Framework Mitigation Strategies for Communities with Local COVID-19 Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like coronavirus disease
2019. Everyone has a role to play in getting ready and staying healthy. CDC is aggressively responding to the
global outbreak of COVID-19 and community spread in the United States. CDC’s all of community approach is
focused to slow the transmission of COVID-19, reduce illness and death, while minimizing social and economic
impacts.
 A Framework for Mitigation: Implementation of Mitigation Strategies for Communities with Local COVID19 Transmission (more here [cdc.gov]; 10-page frame work for States, localities, and communities).
 CDC mitigation strategies for Santa Clara [cdc.gov] (CA), Seattle [cdc.gov] (WA), New Rochelle [cdc.gov]
(NY), Florida [cdc.gov], and Massachusetts [cdc.gov].
Centers for Medicare & Medicaid Services (CMS) Resources for States
On Friday, the Trump Administration announced aggressive actions and regulatory flexibilities to help
healthcare providers and states respond to and contain the spread of 2019 Novel Coronavirus Disease (COVID19). CMS is taking several actions following President Trump’s declaration of a national emergency due to
COVID-19. A press release outlining CMS announcement can be found here [cms.gov]. A fact sheet outlining
these actions can be found here [cms.gov].
 Flexibility and Relief for State Medicaid Agencies: The national emergency declaration also enables
CMS to grant state and territorial Medicaid agencies a wider range of flexibilities under section 1135
waivers. States and territories are now encouraged to assess their needs and request these available
flexibilities, which are outlined in the Medicaid and CHIP Disaster Response Toolkit. Examples of
flexibilities available to states under section 1135 waivers include the ability to permit out-of-state providers
to render services, temporarily suspend certain provider enrollment and revalidation requirements to
promote access to care, allow providers to provide care in alternative settings, waive prior authorization
requirements, and temporarily suspend certain pre-admission and annual screenings for nursing home
residents. For more information and to access the toolkit, visit here [medicaid.gov].
 Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS will temporarily
waive or modify certain Medicare, Medicaid, and CHIP requirements. CMS will also issue several blanket
waivers, listed on the website below, and the CMS Regional Offices will review other provider-specific
2



requests. These waivers provide continued access to care for beneficiaries. For more information on the
waivers CMS has granted, visit here [cms.gov].
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance: As you know,
nursing homes and their residents are vulnerable populations for COVID-19. This week, CMS released
updated guidance for infection control and prevention of COVID-19 in Nursing Homes which can be found
here [cms.gov] (3/9). The Press Release can be found here [cms.gov] and all CMS guidance related to
COVID-19 can be found here [cms.gov].

3

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Monday, March 16, 2020 3:27 PM
McBride, Bill
[EXTERNAL] National Governors Association's COVID-19 Daily Update - 3/16/2020

Good afternoon Governors,
This is the third National Governors Association daily email with recent updates on the state and federal COVID‐19
response that NGA staff have identified as occurring in the past 24 hours. For a full list of state and territorial actions,
please visit NGA’s Coronavirus webpage [nga.org].
As we continue to monitor this health threat, which President Trump officially declared a national emergency, we are
working with states on their efforts. Thanks to NGA Chair and Maryland Governor Larry Hogan and NGA Vice Chair and
New York Governor Andrew Cuomo for their leadership over the past weeks, as they worked both within this
organization and their states to provide guidance during this public health emergency. Governors and state officials are
leading the preparedness and response to COVID‐19, and this email outlines some of those efforts, as well as providing
links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help you in dealing with the
ongoing COVID‐19 situation on the following topics:
 Actions being taken by governors,
 Key resources available on our website [nga.org],
 NGA activities to assist you in your response to COVID‐19, and
 Actions being taken by the federal Administration and Congress.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding telework for their
staff. If you have any information you’d like to provide on this, or have a question you would like your peers or NGA staff
to address, please email Ryan Solt at rsolt@nga.org. We are available to provide technical assistance, share expertise
and experiences, and advocate on your states’ behalf as this situation continues to develop.
American Red Cross Request
Over the last few days, we have seen blood drive cancellations grow at an alarming rate. Through March 13, about
1,500 Red Cross blood drives have been canceled across the country due to coronavirus concerns, resulting in some
46,000 fewer blood donations. We expect that number to rise.
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital messages to the
public:
 Donating blood is a safe process and people should not be concerned about giving or receiving blood during
this challenging time.
 More healthy donors are needed to give now to prevent a blood shortage.
 Keep scheduled blood drives, which will allow donors the opportunity to give blood.
As an emergency preparedness organization, the Red Cross has also taken additional steps to ensure the safety of staff
and donors at each Red Cross blood drive.
 The Red Cross only collects blood from individuals who are healthy and feeling well at the time of donation –
and who meet other eligibility requirements, available at RedCrossBlood.org.
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We are now pre‐screening all individuals by checking their temperature before they enter any Red Cross
blood drive or donation center, including our own staff and volunteers.
At each blood drive and donation center, Red Cross employees follow thorough safety protocols including
wearing gloves, routinely wiping down donor‐touched areas, using sterile collection sets for every donation,
and preparing the arm for donation with an aseptic scrub.
Additional spacing has been implemented within each blood drive set up to incorporate social distancing
measures between donation beds and stations within the blood drive.
The average blood drives are only 20‐30 people and are not large gatherings.

We’re asking the American people to give blood during this challenging time, and we are asking you as Governors to
help communicate this critical need. Red Cross President and CEO, Gail McGovern, would welcome an opportunity to
share more about this urgent need. Her cell is
Foreign Disinformation Campaign & Cybersecurity Threats
On March 15, federal officials began confronting what they said was a deliberate effort by a foreign entity to spread
fears of a nationwide quarantine amid the COVID‐19 pandemic. U.S. officials did not name the foreign entity they
believe to be responsible for the foreign disinformation campaign. National security officials also said there had been a
cyber incident involving the computer networks of Health and Human Services, but that the networks were operating
normally. They didn’t detail the scope of the incident. Officials are encouraged to practice good “cyber hygiene” and
review their plans to address misinformation and cyber attacks.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 50 states, Guam, Commonwealth of the Northern Mariana Islands, Puerto Rico, and the District of Columbia have
issued state emergency/public health emergency declarations. Please see the NGA website [nga.org] for links to each
governor’s order.
National Guard Activations By State/Territory
At least 18 states and Puerto Rice have activated the National Guard: AR, CA, CO, CT, FL, GA, IA, KS, LA, MD, MT, NJ, NM,
NY, PR, RI, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 20 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA, FL, KY, LA, MA,
MD, ME, MN, NJ, NM, OH, PA, RI, VA, WA, WI and WV.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders. Given the fast‐moving
nature of these events, if we are missing an action that you have taken that you would like to share with fellow
governors, please send those along to be included on our website and in the next daily update.
 Alabama
 March 14 – The Governor closed [fox10tv.com] all Alabama public schools beginning at the close of
business Wednesday, March 18 for two and a half weeks.
 March 15 – The Governor authorized [whnt.com] directors of all state agencies to put different work
schedules into place for state employees.
 Alaska
 March 13 – The Governor and the Alaska Department of Health and Social Services issued
[gov.alaska.gov] the State of Alaska’s first COVID‐19 health mandate suspending and limiting general
public visitation to select state institutions.
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Additionally, from March 16‐30 there will be non‐student contact days in which students will not be
attending school and all after‐school activities will be suspended.

Arizona
 March 15 – The Governor and Boys & Girls Clubs Arizona Alliance announced [azgovernor.gov]
emergency operational funding to support youth impacted by COVID‐19 school closures. The
partnership will enable state funding to compensate Boys & Girls Clubs to provide expanded services to
Arizona families, while encouraging and leveraging private donations from individuals, corporations and
foundations.
 March 15 – The Governor also announced [azgovernor.gov] the closure of all schools from March 16‐
27.
California
 March 13 – The Governor issued [gov.ca.gov] an executive order ensuring California public school
districts retain state funding even in the event of physical closure. The order directs school districts to
use those state dollars to fund distance learning and high‐quality educational opportunities, provide
school meals and, as practicable, arrange for the supervision for students during school hours.
 March 13 – Schools and districts are providing [twitter.com] drive‐through pickup options for free‐and‐
reduced‐price meals.
 March 13 – The California Department of Public Health issued [oesnews.com] new guidance for
gambling venues, theme parks and theaters.
 March 15 – The Governor called [kpbs.org] for all bars, wineries, nightclubs and brewpubs to close and
urged seniors and people with chronic health conditions to isolate themselves at home in a bid to
contain the spread of the coronavirus.
 March 15 – The Governor announced pilot programs in two counties that will begin mobile testing in the
next 24‐48 hours.
Colorado
 March 13 – The Governor issued [colorado.gov] guidance for large gatherings, recommending canceling
or postponing any events with more than 250 people unless there are steps taken to ensure a distance
of at least six feet between smaller parties at the event. The Governor’s update also highlighted the
following actions:
o The Division of Insurance has made allowances for seniors to get an extra month’s supply of
prescription medications.
o The state activated the National Guard to provide additional testing capacity around the state
and train other community medical providers on standing up their own mobile testing labs.
o The Governor instructed the Colorado Department of Regulatory Agencies to cut through red
tape on licensing medical professionals so that medical professionals with licenses in other
states can be licensed in Colorado as quickly as possible. The state has already contracted to
have dozens of nurses from out of state arrive to help with Colorado communities that have
been hit the hardest. CDPHE has also authorized every EMT and paramedic in the state to
administer the test.
 March 14 – The Governor issued [colorado.gov] an executive order directing downhill ski resorts to
suspend operations for one week to slow the spread of COVID‐19 and conserve medical resources in the
state’s mountain communities.
 March 14 – The Governor and the Colorado Department of Public Health and Environment is restricting
[colorado.gov] all visitors at skilled nursing, assisted living and intermediate care facilities to protect the
health of the residents and health care workers at those facilities.
Connecticut
 March 13 – The Governor signed [portal.ct.gov] an executive order granting the commissioner of the
Department of Public Health additional authority to restrict visitation to facilitates such as nursing home
facilities, residential care homes and chronic disease hospitals.
 March 14 – The Governor signed [portal.ct.gov] his third executive order since the enactment of the
emergency declarations earlier in the week. The latest order:
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Relaxes in‐person open meeting requirements to minimize large gatherings, with safeguards to
provide remote public access;
o Allows pharmacists to compound and sell hand sanitizer;
o Waives requirements for pharmacists to use certain personal protective equipment when
working with non‐hazardous, sterile compounds;
o Authorizes refunds of liquor permit fees for special events that have since been canceled;
o Waives face‐to‐face interview requirements for Temporary Family Assistance;
o Authorizes the Commissioner of Early Childhood to waive certain licensing and other
requirements to maintain and increase the availability of childcare; and
o Authorizes the Office of Health Strategy to waive Certificates of Need and other requirements to
ensure adequate availability of healthcare resources and facilities.
 March 14 – The Governor directed [portal.ct.gov] telework requirements to be eased for certain
executive branch state employees, allowing an increased number of employees to work from home. He
is also providing executive branch state employees who cannot report to work due to COVID‐19, 14 days
of paid time off.
 March 14 – The Connecticut National Guard is aiding [portal.ct.gov] the state with requests for
assistance.
 March 15 – The Governor signed [portal.ct.gov] an executive order taking the following actions:
o Cancels classes at all public schools statewide effective March 17 through at least March 31.
o Provides flexibility for municipal budget deadlines and related issues.
o Authorizes the DMV commissioner to close branches to the public, conduct business remotely,
and extend deadlines.
o Allows restrictions on visitor access to psychiatric facilities in order to protect vulnerable
residents, patients and staff.
o Requests the Small Business Administration issue a declaration enabling Connecticut’s small
business owners to receive disaster assistance.
o Extends the Department of Revenue Services filing deadline for certain annual state business tax
returns.
o Releases a set of rules to pharmacies so they can begin producing and selling their own hand
sanitizer while ensuring its effectiveness and safety.
 The State Department of Education received a waiver from the federal government allowing students
who receive meals under the school lunch program to continue receiving those meals during school
closures and consume them at home.
Delaware
 March 16 – The Delaware Department of Education received [news.delaware.gov] a waiver from the
federal government to allow school nutrition programs to provide meals to students during the closure.
Georgia
 March 14 – The Governor issued an executive order [gov.georgia.gov] calling National Guard troops to
active duty. The order calls up 2,000 National Guard troops to active duty to assist in response to the
coronavirus outbreak in the state.
Guam
 March 15 – The Governor declared [postguam.com] a public health emergency.
 March 15 – The Governor and the Guam Department of Public Health and Social Services implemented a
14‐day suspension [governor.guam.gov] of non‐essential Government of Guam Operations effective
March 16.
Hawaii
 March 12 – The Hawaii Department of Transportation installed 250 hand sanitizer dispensers and more
than 12,000 boxes of anti‐bacterial solution [governor.hawaii.gov] in high passenger volume areas in
Hawaii airports.
Illinois
 March 15 – The Governor announced all restaurants and bars will close for on‐site consumption
[twitter.com] starting at 9 p.m. on March 16.
o
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March 15 – The Governor, in response to the overcrowding and wait times at Chicago airports,
announced [chicagotribune.com] that the federal government will be doubling U.S. Customs and Border
Patrol staff at O’Hare Airport.

Indiana
 March 13 – The Governor announced additional steps [calendar.in.gov] the state is taking to assist with
its COVID‐19 response:
o All state agencies are evaluating rules and regulations that should be suspended or modified to
assist Hoosiers during this public emergency.
o The Family Social Services Administration has asked federal officials to approve a request to
temporarily waive the renewal process for Hoosiers who need SNAP or TANF benefits.
o State officials are collaborating with the Indiana Department of Education to discuss solutions
regarding student assessments and meals for children whose schools have closed.
 March 16 – The Governor announced [calendar.in.gov] the following updates regarding COVID‐19:
o Indiana will adhere to CDC guidance for large events and mass gatherings. The guidance
recommends canceling or postponing in‐person events of more than 50 people during the next
eight weeks.
o Under the current guidance for schools, 273 public school districts are closed, using e‐learning
days, or on spring break and have announced a future closure. The Department of Education is
working with the remaining 16 school corporations to determine their next steps and needs.
o Bars, nightclubs and restaurants are required to close to in‐person patrons and may provide
take‐out and delivery services through the end of March.
o Hospitals and ambulatory surgical centers should cancel and/or postpone elective and non‐
urgent surgical procedures immediately.
o The state’s Emergency Operations Center has been raised to a Level 1 status and will work in
conjunction with the incident command center at the Indiana State Department of Health for
planning, coordination, predictive analysis and other functions.
o State employees will maximize the use of remote work and meet virtually whenever possible
while maintaining operations. Non‐essential in‐person meetings will be limited to 10 persons or
less and should meet virtually whenever possible. High‐risk individuals should not attend
meetings in person.
o State employees over the age of 60 with underlying health conditions are advised to work from
home, and agencies should identify work that can be accomplished remotely for those
individuals.
o The Department of Workforce Development (DWD) suspended rules requiring certain
unemployment insurance claimants to physically appear at a Work One location to engage in
reemployment services for the next four weeks. The DWD will also request flexibility under
federal and state law to expand eligibility for claimants and ease burdens on employers.
o The Indiana Economic Development Corporation will postpone the inaugural Indiana Global
Economic Summit, scheduled for April 26‐28.
o Communities are encouraged to work together to provide child care options for all who need
assistance and delivery services of meals and other necessities for senior citizens.
Iowa
 March 15 – The Governor recommended [governor.iowa.gov] Iowa schools close for four weeks.
Kansas
 March 15 – The Governor recommended K‐12 schools in Kansas close for the week of March 16. The
Kansas State Board of Education will build a comprehensive plan to address the challenges that schools
are facing in light of the COVID‐19 pandemic.
Kentucky
 March 15 – The Governor asked [cincinnati.com] all Kentucky hospitals to cease providing elective
surgery and for daycare facilities to begin planning for closures.
 March 16 – The Governor ordered [courier-journal.com] all bars and restaurant and dining rooms to
close. The order will take effect at 5 p.m. on March 16.
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Louisiana
o March 13 – The Governor signed a proclamation [gov.louisiana.gov] that immediately halts any
gathering of more than 250 people until April 13 and closes all K‐12 public schools statewide effective
March 16 until April 13.
 March 13 – The Governor signed an executive order [gov.louisiana.gov] postponing elections in
Louisiana, including the presidential primary scheduled for April 4.
Maryland
 March 15 – The Governor issued an emergency order [governor.maryland.gov] closing all casinos,
racetracks and betting facilities. To support these businesses, the Maryland Department of Commerce
and Labor compiled resources [businessexpress.maryland.gov] for employer and worker assistance,
financial assistance, and licensing and permitting to help support the industry.
Massachusetts
 March 15 – The Governor announced [mass.gov] several new steps to address COVID‐19, including the
following:
 All public and private elementary and secondary schools will be closed for three weeks.
 Gatherings of more than 25 people are prohibited.
 Visitors are prohibited from entering long‐term care facilities and nursing homes.
 The administration is filing emergency legislation that will allow new claims to be paid more
quickly by waiving the one‐week waiting period for unemployment benefits.
 March 15 – The Governor announced a new legislative package [mass.gov] aimed at supporting
municipal governance that allows changes to the postponing of town meetings, adopting lower quorum
rules, permitting municipal spending of revolving funds, and other measures.
Michigan
 March 15 – The Governor issued guidance [cdc.gov] that limits mass gatherings of more than 50 people.
 March 15 – The Governor signed Executive Order 2020‐8 [michigan.gov], effective until April 13, which
imposes enhanced restrictions on price gouging of goods, materials, emergency supplies and consumer
food items.
 March 16 –The Governor signed EO 2020‐9 [content.govdelivery.com], temporarily closing bars,
theatres, casinos, and other public spaces, as well as limiting restaurants to delivery and carry‐out
orders.
Minnesota
 March 15 – The Governor signed Executive Order 20‐02 [mn.gov] authorizing the closure of all
prekindergarten through grade 12 schools. This order also requires schools to provide care for
elementary‐age children of health care professionals, first responders, and other emergency workers
during previously planned school days. Additionally, the order makes provisions for the continuity of
mental health services and requires schools to continue providing meals to students in need. The
Department of Health also issued comprehensive guidance [education.mn.gov] for public school districts
and charter schools on actions to take during these closures.
Mississippi
 March 15 – The Governor declared a state of emergency [wkrg.com].
Missouri
 March 15 – The Governor issued guidance limiting mass gatherings [governor.mo.gov] of 50 or more
individuals.
Montana
 March 15 – The Governor issued guidance closing all public elementary and secondary education
schools, limiting mass gatherings of more than 50 people, and suspending visitors from all nursing
homes. Additionally, the guidance increases the legal weight limit for commercial vehicles by 10 percent
in an effort to provide more supplied resources for the state, as well as mobilizing the National Guard to
respond when necessary.
Nevada
 March 15 – The Governor closed all public elementary and secondary education schools [thehill.com]
through April 6.
6
























New Hampshire
 March 15 – The Governor issued an emergency order [governor.nh.gov] closing all public schools in the
state while also providing guidance to districts on remote learning plans.
New Jersey
 March 15 – The Governor closed all motor vehicle agencies [nj.gov] and road‐testing facilities until
March 30.
 March 15 – The Governor requested the federal government [nj.gov] open a Special Enrollment Period
for New Jersey residents to allow those uninsured or underinsured to enroll in health coverage.
 March 16 – The Governor issued closures [northjersey.com] across the state of restaurants, bars, gyms
and movie theaters, and is limiting restaurants to delivery and takeout. The Governor also issued a
statewide curfew from 8 p.m. to 5 a.m.
New Mexico
 March 15 – The Governor issued a public health order [governor.state.nm.us] prohibiting gatherings of
100 people or more and ordered that all restaurants, bars and food establishments operate at no
greater than 50 percent of maximum occupancy.
New York
 March 13 – The FDA issued enforcement discretion [fda.gov] and is not objecting to the New York State
Department of Health authorizing certain laboratories in New York to begin patient testing after
validating their tests and notifying the state.
 March 15 – The Governor sent a letter [governor.ny.gov] to President Trump calling for
comprehensive federal action to combat COVID‐19, including a national strategy for testing, school
closures, and hospital surge capacity.
 March 15 – The Governor announced [governor.ny.gov] that all NYC, Westchester, Suffolk and Nassau
Public Schools are closed for two weeks beginning March 16.
North Carolina
 March 14 – The Governor issued an executive order [governor.nc.gov] to close all K‐12 public schools
for a minimum of two weeks. The executive order also prohibits gatherings of more than 100 people.
North Dakota
 March 15 – The Governor ordered all K‐12 schools to close [governor.nd.gov] from March 16‐20.
Ohio
 March 15 – The Governor ordered all Ohio bars and restaurants to close [governor.ohio.gov], with only
take‐out and delivery options available.
Pennsylvania
 March 15 – The Governor issued an order to close all dine‐in facilities [governor.pa.gov] starting on
March 16 in Allegheny, Bucks, Chester, Delaware and Montgomery counties for the next 14 days.
Puerto Rico
 March 15 – The Governor announced an island‐wide curfew and the closing of all nonessential
businesses.
Rhode Island
 March 15 – The Governor announced guidance [ri.gov] directing all childcare centers in Rhode Island to
close. She also announced that the Rhode Island Department of Education will be working with local
school districts to make “grab and go” meals available to students while schools are closed.
South Carolina
 March 13 – The Governor issued an executive order [governor.sc.gov] that all K‐12 schools, including
universities, colleges and technical colleges be closed through the end of the month.
Tennessee
 March 13 – The Governor issued [tn.gov] further guidance regarding mass gatherings, schools, state
employees and the State Capitol building as more confirmed cases of COVID‐19 surface in Tennessee:
o Congregations and groups are urged to consider alternatives to traditional services by utilizing
live streams, pre‐recorded messages and other electronic means.
o Events larger than 250 people are discouraged to limit exposure to COVID‐19.
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School districts have been advised to exercise discretion when canceling school for K‐12
students. The state will provide further support for districts pursuing this action but urge
districts to consider the prevalence of confirmed cases of COVID‐19 in their area. In partnership
with districts, students who depend on school‐provided meals will still receive this support,
regardless of school closure.
State employees who have been trained and certified to work from home within the state’s
Alternative Workplace Solutions program will work from home through March 31.
State employees have been instructed to cease all non‐essential business travel through March
31.
The Tennessee State Capitol is closed to tours and visitors through March 31. Members of the
media will continue to have access to the State Capitol building.

Texas
 March 13 – The Governor declared [gov.texas.gov] a state of disaster in Texas.
 March 16 – The Governor announced [gov.texas.gov] that he has waived the State of Texas Assessments
of Academic Readiness testing requirements for the 2019‐2020 school year. Additionally, the Governor
is requesting that the Department of Education waive federal testing requirements for the 2019‐2020
school year.
Utah
 March 16 – The Governor announced [governor.utah.gov] that Utah’s public schools will implement a
two‐week dismissal, or “soft closure,” starting March 16. The dismissal is designed to help implement
social distancing and slow the spread of novel coronavirus.
Virginia
 March 13 – The Governor ordered all K‐12 [governor.virginia.gov] schools in Virginia to close for a
minimum of two weeks.
 March 15 – The Governor announced [twitter.com] a temporary ban on all public events of more than
100 people.
 March 16 – The Governor joined the Governor of Maryland and the Mayor of the District of Columbia in
calling [twitter.com] on the President to add the National Capital Region to the list of priority locations
for federal supported COVID‐19 testing sites.
Washington
 March 13 – The Governor signed a proclamation [governor.wa.gov] prohibiting all public and private
universities, colleges, technical schools, apprenticeship and similar programs from conducting in‐person
classroom instruction and lectures.
 March 15 – The Governor signed an emergency proclamation [governor.wa.gov] temporarily shutting
down restaurants, bars, and entertainment and recreational facilities.
West Virginia
 March 14 – The Governor announced the closure [governor.wv.gov] of K‐12 schools in the state and
issued the following updates:
o All schools will remain closed to students through at least March 27.
o Essential staff, as determined by each county board of education, will report March 16 through
March 18 to develop continuity plans for students.
o All teachers, staff and school service personnel will report March 19 and March 20.
o County boards of education will determine staff requirements for March 23 and beyond.
Wisconsin
 March 14 – The Governor ordered [twitter.com] K‐12 schools (public and private) to close starting March
18 with an anticipated reopening date of April 6.
Wyoming
 March 15 – The Governor recommended [kulr8.com] that all schools remain closed until April 3. The
recommendation must go to local superintendents and school boards who have final authority.

Select Resources Available
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The following are additional resources added to NGA’s website today. For a full list of select resources, please visit NGA’s
coronavirus webpage [nga.org].
 Operational Coordination
 Department of Defense Directive 3025.18: Defense Support to Civil Authorities [dco.uscg.mil]
 Communications
 ASTHO COVID‐19: Simple Answers to Top Ten Questions – Risk Communication Guide [astho.org]
 Supply Chain and Health System Readiness
 American College of Surgeons COVID‐19: Recommendations for Management of Elective Surgical
Procedures [facs.org]
 OSHA Temporary Enforcement Guidance – Healthcare Respiratory Protection Annual Fit‐Testing for N95
Filtering Facepieces During the COVID‐19 Outbreak [osha.gov]
 Long Term Care
 CMS Guidance for Infection Control and Prevention of COVID‐19 in Nursing Homes (Revised March 13,
2020) [cms.gov]
 Health Insurance
 CMS COVID‐19 Emergency Declaration Health Care Providers Fact Sheet [cms.gov]
 Schools/Childcare and Universities
 USDA Proactive Flexibility to Feed Children When Schools Close [usda.gov]
 USDA Memo on Child Nutrition Program Meal Service During Novel Coronavirus Outbreaks
[education.ohio.gov]
NGA Activities
SCAN Call
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a weekly basis. Our next
SCAN call is scheduled for tomorrow Tuesday, March 17, at 4 p.m. ET. These calls are designed to share best practices
among peers, learn from subject‐matter experts, and provide technical assistance from the National Governors
Association. The next call will focus on the decision‐making criteria and strategies governors have used in their COVID‐19
response efforts, including restrictions on state employee travel and mass gatherings, as well as school closures and
guidance to schools and employers. You can dial in by phone at 1‐888‐475‐4499, or online at
https://zoom.us/j/2026245318, and enter the Meeting ID: 202‐624‐5318#.
Social Media
We are following governors closely on social media and are sharing posts in real time. Please follow NGA’s Official
Twitter account [twitter.com] to stay‐up‐to‐date on recent state actions and announcements on social media. If you
wish to share any information via NGA’s social media accounts, please email Bradley Peck at bpeck@nga.org.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID‐19. For a full list of federal
government actions, please visit NGA’s coronavirus webpage [nga.org].
 March 14 – The U.S. House of Representatives passed [congress.gov] the Families First Coronavirus Response
Act (H.R. 6201).
 March 15 – The CDC recommended [cdc.gov] canceling or postponing gatherings of 50 or more people during
the next eight weeks.
 March 16 – President Donald Trump released guidelines instructing Americans to avoid social gatherings of more
than 10 people for the next 15 days to slow the spread of the novel coronavirus. The White House's new
guidelines also advise Americans to avoid eating and drinking at bars, restaurants and food courts; going on
shopping trips and making social visits; and visiting nursing homes and retirement or long‐term care facilities.
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Upcoming Actions: Congress is still negotiating the next COVID‐19 supplemental. The U.S House of Representatives
passed the “Families First Coronavirus Response Act” (H.R. 6210), which includes emergency provisions such as: paid sick
leave, widespread free testing, food aid and unemployment insurance. The bill is expected to go back to the House for
some technical fixes. Senate action is expected this week. A third supplemental is being discussed in Congress.
NGA has a strong teleworking policy, and while some staff have been working remotely already, we are requiring
telework for all staff beginning today Monday, March 16 through Friday, March 27. We will provide any updates and
changes to this policy as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical assistance or more
information from NGA, contact Maribel Ramos (NGA Government Relations), Lauren Stienstra (Homeland Security and
Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill

Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 16, 2020 4:29 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Praises Local Communities for Taking Seriously Social Distancing
Measures to Slow the Spread of COVID-19

FOR IMMEDIATE RELEASE:
Monday, March 16, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Praises Local Communities for Taking Seriously Social Distancing
Measures to Slow the Spread of COVID-19
MONTANA – Governor Bullock today issued the following statement supporting local communities as they
enact social distancing orders to slow the spread of COVID-19 in Montana.
“I praise the leadership of local communities for temporarily closing or limiting gatherings at
restaurants, bars and other establishments. These efforts are consistent with the public health guidance I
issued yesterday. This outbreak is serious, but we still have a chance to get ahead of it and flatten the
curve in Montana. I urge all Montanans to practice social distancing, wherever they may live. The ability
to slow new infections is in our hands and our friends and neighbors are counting on us to do the right
thing.”
Yesterday, Governor Bullock issued a directive that include public guidance regarding social distancing. The
Governor, in consultation with public health authorities, strongly recommends the following guidance:
 Limiting all gatherings, especially those gatherings of more than 50 people.
o Organizers should refrain from planning new gatherings and cancel existing gatherings.
o Individuals should refrain from attending.
 Persons age 60 or older should not participate in any gatherings, especially those gatherings of more
than 20 people.
 Persons who are immunocompromised or with chronic health conditions should not participate in any
gatherings, especially those over 20 people.
 Parents should avoid, if possible, placing children for childcare with grandparents, family members,
friends, or providers over the age of 60 or immunocompromised persons.
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Counties such as Missoula, Gallatin, Lewis and Clark, and Butte-Silver Bow began announcing local orders
today to limit social gatherings at establishments.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Monday, March 16, 2020 4:51 PM
Bullock, Steve
Bovingdon, Ali
Legislator call agenda

Governor,
Here is the agenda Ali proposes for the call with legislators:







Update on the Task Force
(https://montana.maps.arcgis.com/apps/MapSeries/index.html?appid=7c34f3412536439491adcc2103421d4b)
Explain your emergency declaration (https://news.mt.gov/governor‐bullock‐declares‐state‐of‐emergency‐in‐
montana‐related‐to‐covid‐19)
Update on weekly calls with VP Pence and governors
Explain why Cooney was tested
Discuss directives on school closure, social distancing, and suspending visitation at nursing homes
(https://news.mt.gov/governor‐bullock‐directs‐the‐closure‐of‐public‐k‐12‐schools‐for‐two‐weeks‐strongly‐
recommends‐social‐distancing‐measures‐to‐slow‐the‐spread‐of‐covid‐19)
Next steps
o The task force is working on policies to increase testing capacities, expand telehealth
o Support for schools
o Making sure supply chain for providers is adequate
o Benefits for workers for – UI
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Monday, March 16, 2020 4:53 PM
Bullock, Steve;Bovingdon, Ali;Quinn, Matthew;Perry, Marissa;Hogan, Sheila
Governor's Update Brief
Covid-19 PPT 3-16-2020 .pptx

Good afternoon. The daily briefing slides on the COVID‐19 response is attached for the 5:00 call.

Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bovingdon, Ali
Monday, March 16, 2020 5:53 PM
Bullock, Steve
FW: UI emergency rules
2020 03 13E emergency UI rules mec draft.docx

From: Nordlund, Brenda <BNordlund@mt.gov>
Sent: Friday, March 13, 2020 11:50 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: UI emergency rules
Hey Ali,
We continue to refine the draft rules to anticipate a variety of scenarios. This is the most recent version.
Unless you want to see every version in process, we will continue to refine draft, I will not forward each refinement, and
when the Governor is ready to act, we can walk you through the latest, best draft at that time.
I have given the USDOL Regional Office a heads up that we likely will be sending an emergency package for their review.
Obviously, what happens at the federal level could impact our draft rules and the Governor’s decision‐making process.
Thanks.
Brenda
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DRAFT EMERGENCY UNEMPLOYMENT INSURANCE COVID-19 RULES
NEW RULE I EMERGENCY DEFINITIONS RELATED TO COVID-19 CLAIMS FOR
UNEMPLOYMENT INSURANCE BENEFITS The following definitions only apply upon when
there has been declaration by the governor of an emergency or disaster related to the COVID19 pandemic.
(1) "COVID-19" means the pandemic respiratory disease caused by coronavirus SAR CoV-2, or mutations of that coronavirus.
(2) "COVID-19 quarantine" means that the claimant has received advice from a medical
doctor or a public health authority recommending or requiring that the individual be isolated from
others:
(a) for a period of up to 14 days in order to determine whether or not the individual has
been exposed to the pathogens that cause COVID-19; or
(b) while the individual is infectious with COVID-19.
(3) "Family member" means a person residing in the same household as the claimant,
and includes a partner or family member as defined in 45-5-206, MCA.
AUTH: 10-3-104, 39-51-302, MCA
IMP: 10-3-104, 39-51-102, MCA
NEW RULE II EMERGENCY RULE RELATED TO COVID-19 CLAIMS FOR
UNEMPLOYMENT INSURANCE BENEFITS (1) This rule is only effective when there has
been a declaration by the governor of an emergency or disaster related to the COVID-19
pandemic.
(2) A claimant directed by the employer to leave work or not report for work due to the
employer's response to the COVID-19 pandemic, including COVID-19 induced reduction in
demand or availability of materials, is deemed to have been temporarily laid off by the employer.
(3) A claimant subject to a COVID-19 quarantine is deemed to be laid off by the
employer during the period of the quarantine.
(4) A claimant who is a caregiver of a family member who is the subject of a COVID-19
quarantine is deemed, in order to further the public health, safety, and welfare, to also be
subject to a COVID-19 quarantine.
(5) When a claimant has experienced a temporary layoff due to the COVID-19
pandemic, pursuant to subsections (2), (3), or (4), the claimant is deemed to be able, available,
and seeking suitable work when:
(a) the employer intends to recall the claimant to work at the end of the temporary layoff;
and
(b) the claimant intends to return to work when recalled by the employer.
(6) A claimant laid off as the result of being subject to a COVID-19 quarantine is
ineligible for benefits if the claimant refuses work that can be performed while complying with
the terms of the quarantine.
(7) An employer is relieved of charges arising from a COVID-19 layoff and paid
pursuant to [emergency NEW RULES I through IV].
AUTH: 10-3-104, 39-51-302, MCA
IMP: 10-3-104, 39-51-102, MCA
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NEW RULE III EMERGENCY RULE RELATED TO UNEMPLOYMENT INSURANCE
DEADLINES ARISING DURING A DECLARED EMERGENCY OR DISASTER RELATED TO
COVID-19 (1) This rule is only effective upon when there has been a declaration by the
governor of an emergency or disaster related to the COVID-19 pandemic.
(2) The department may find that good cause exists for late filings due to the
circumstances of the COVID-19 pandemic.
(3) The department may extend the time for an employer to file wage reports and pay
unemployment insurance contributions as is reasonable and appropriate to the circumstances of
the COVID-19 pandemic.
AUTH: 10-3-104, 39-51-302, MCA
IMP: 10-3-104, 39-51-102, MCA
NEW RULE IV REGULAR UNEMPLOYMENT INSURANCE RULES TO BE
CONSTRUED TO GIVE EFFECT TO EMERGENCY RULES RELATED TO COVID-19
PANDEMIC (1) This rule is only effective when there has been a declaration by the governor
of an emergency or disaster related to the COVID-19 pandemic.
(2) The department shall apply its usual unemployment insurance rules in a manner that
is consistent with [emergency NEW RULES I through IV] and in way that carries out the intent
of [emergency NEW RULES I through IV] to provide unemployment benefits to employees who
are laid off due to the COVID-19 pandemic through no fault or control of their own.
AUTH: 10-3-104, 39-51-302, MCA
IMP: 10-3-104, 39-51-102, MCA
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Selected references:
10-3-104. General authority of governor. (1) The governor is responsible for carrying out parts
1 through 4 of this chapter.
(2) In addition to any other powers conferred upon the governor by law, the governor may:
(a) suspend the provisions of any regulatory statute prescribing the procedures for
conduct of state business or orders or rules of any state agency if the strict compliance with
the provisions of any statute, order, or rule would in any way prevent, hinder, or delay
necessary action in coping with the emergency or disaster;
(b) direct and compel the evacuation of all or part of the population from an emergency or disaster
area within the state if the governor considers this action necessary for the preservation of life or other
disaster mitigation, response, or recovery;
(c) control ingress and egress to and from an incident or emergency or disaster area, the
movement of persons within the area, and the occupancy of premises within the area.
(3) Under this section, the governor may issue executive orders, proclamations, and regulations
and amend and rescind them. All executive orders or proclamations declaring or terminating a state
of emergency or disaster must indicate the nature of the emergency or disaster, the area threatened,
and the conditions that have brought about the declaration or that make possible termination of the
state of emergency or disaster.

(emphasis added.)
39-51-102. Declaration of state public policy. As a guide to the interpretation and application
of this chapter, the public policy of this state is declared to be as follows:
(1) Economic insecurity because of unemployment is a serious menace to the health, morals,
and welfare of the people of this state.
(2) Involuntary unemployment is, therefore, a subject of general interest and concern that
requires appropriate action by the legislature to prevent its spread and to lighten its burden that now
so often falls with crushing force upon the unemployed worker and the worker's family. The
achievement of social security requires protection against this greatest hazard of our economic life.
This can be provided by encouraging employers to provide more stable employment and by the
systematic accumulation of funds during periods of employment to provide benefits for periods of
unemployment, thus maintaining purchasing power and limiting the serious social consequences of
poor relief assistance.
(3) The legislature, therefore, declares that in its considered judgment the public good and the
general welfare of the citizens of this state require the enactment of this chapter under the police
powers of the state for the compulsory setting aside of unemployment reserves to be used for the
benefit of persons unemployed through no fault of their own.
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39-51-301. Administration -- duties and powers of department -- duties and powers of
board -- emergency provisions. (1) It is the duty of the department to administer this chapter. The
department may adopt, amend, or rescind rules to employ persons, make expenditures, require
reports, make investigations, and take action that the department considers necessary or suitable in
administering this chapter.
...
...
(5) (a) In the aftermath of a disaster, as defined in 10-3-103, the department may waive,
suspend, or modify its rules concerning the filing of a claim for benefits, filing continued claims,
registration for work, or work search if all of the following conditions are met:
(i) the president of the United States declares a disaster pursuant to 42 U.S.C. 5170, et seq.;
and
(ii) the governor issues an executive order directing the department to waive, suspend, or
modify rules relating to claims.
(b) In a disaster declared under subsection (5)(a), the department may waive, suspend, or modify
its rules relating to claims in portions of the state named by the department as appropriate to address
the nature of the disaster and the purposes of unemployment insurance laws.
(c) The department shall verify that an employer who has laid off employees because of a disaster
declared under subsection (5)(a) is in the portion of the state covered by the disaster order. If the
employer is eligible, the department shall implement the provisions of 39-51-1214(2)(i).

(emphasis added)
42 USC 5170 Procedure for declaration [of a disaster]
(a)IN GENERAL
All requests for a declaration by the President that a major disaster exists shall be made by
the Governor of the affected State. Such a request shall be based on a finding that the disaster is of
such severity and magnitude that effective response is beyond the capabilities of the State and the
affected local governments and that Federal assistance is necessary. As part of such request, and
as a prerequisite to major disaster assistance under this chapter, the Governor shall take
appropriate response action under State law and direct execution of the State’s emergency plan.
The Governor shall furnish information on the nature and amount of State and local resources which
have been or will be committed to alleviating the results of the disaster, and shall certify that, for the
current disaster, State and local government obligations and expenditures (of
which State commitments must be a significant proportion) will comply with all applicable costsharing requirements of this chapter. Based on the request of a Governor under this section, the
President may declare under this chapter that a major disaster or emergency exists.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Monday, March 16, 2020 6:27 PM
Rhoades, Jessica;GOV Staff
MT DES Division
RE: New Contact email and phone for all Governor's Office COVID 19 questions SECC number
406-324-4777

Lot’s going on, we got the email wrong. Please forward inquiries to MTDES@mt.gov

From: Bovingdon, Ali
Sent: Monday, March 16, 2020 5:45 PM
To: Rhoades, Jessica <JRhoades@mt.gov>; GOV Staff <GOVStaff@mt.gov>
Cc: des@mt.gov
Subject: RE: New Contact email and phone for all Governor's Office COVID 19 questions SECC number 406‐324‐4777
Hi Team,
Please make sure to use this structure. It will allow us to track and prioritize contacts through the SECC.
Thank you to everyone for how hard you are all working. You all inspire me with your commitment to Montana.
Ali
From: Rhoades, Jessica <JRhoades@mt.gov>
Sent: Monday, March 16, 2020 5:11 PM
To: GOV Staff <GOVStaff@mt.gov>
Cc: des@mt.gov
Subject: New Contact email and phone for all Governor's Office COVID 19 questions SECC number 406‐324‐4777
Not for giving out externally.
This is how our command center ensures all our questions are answered, all our directives our received, the governor’s
needs are prioritized, all our communications, research questions, and policies are vetted by all the right people in all
the right agencies and in this office. Send them ALL here from now on instead of emailing or calling different people at
DPHHS.
Jess
EMAIL des@mt.gov SECC number 406‐324‐4777
Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
1
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 16, 2020 7:43 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana

FOR IMMEDIATE RELEASE:
Monday, March 16, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana
MONTANA – Governor Steve Bullock today confirmed two positive cases of coronavirus, or COVID-19, in
Montana.



The Missoula County patient is a male in their 20s
The Yellowstone County patient is a female in their 20s

The tests, conducted by the DPHHS Public Health Laboratory, were confirmed Monday evening. State and
local public health laboratories are no longer required to send “presumptive positive” samples to CDC for
confirmation. From now on, respiratory samples positive for SARS-CoV2 in a state and public-health
laboratory will be considered “positive” with no need for further testing.
DPHHS and the local county health departments are immediately following up to learn more details about the
two individual’s exposure risk, travel history, and to identify and communicate with anyone who may have been
in close contact with the patients.
This is the extent of the information on the two patients at this time.
All patients will be isolated or quarantined pursuant to public health guidelines. Those who came into close
contact with the individuals will be monitored for 14 days for fever and respiratory symptoms per CDC
guidance.
1

The number of tests performed are updated daily here:
https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Quinn, Matthew T MG USARMY NG MTARNG (USA) <matthew.t.quinn6.mil@mail.mil>
Tuesday, March 17, 2020 11:12 AM
Bullock, Steve
Bovingdon, Ali
[EXTERNAL] 502f Request for National Guard

Governor, per our discussion
This would be a request to the President to authorize 502(f) activation
authority for the Montana National Guard to support Montana's COVID‐19
emergency response efforts.
The President's emergency declaration enables him to authorize the immediate
use of the NG for operational support, under the command and control of the
Governor, with federal funding to pay for pay, benefits, and equipment.
By authorizing 32 U.S.C. 502(f) Operational Support, we avoid the lengthy
reimbursement process, conserves limited state resources, provides federal
pay and benefits to National Guard who may be in direct contact with
COVID‐19 patients, while enabling Governors to maintain control over their
response forces.
The National Guard would be coordinating all actions with our state Health
and Human Services department who will be in direct communication with the
Federal Health and Human Services Agency. Allowing for a whole of government
approach to overcome this global and national pandemic.
v/r
Matt
MG Matt Quinn
Adjutant General ‐ Montana
406‐324‐3010
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Tuesday, March 17, 2020 2:12 PM
Loranger, Erin
Perry, Marissa
TODAY: Governor Bullock to Host Press Call to Announce Several New Efforts to Respond to
COVID-19 Cases and its Impact on Montanans

NEWS ADVISORY
GOVERNOR STEVE BULLOCK
STATE OF MONTANA
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Host Press Call to Announce Several New Efforts to Respond to
COVID-19 Cases and its Impact on Montanans
HELENA – Today at 4:30 p.m., Governor Steve Bullock will host a press call to announce several new efforts
to respond to COVID-19 cases and its impact on Montanans.
Who: Governor Steve Bullock
What: Press call on COVID-19
When: Tuesday, March 17, 2020 at 4:30PM
Call in information: Dial in number: (712) 451-0931
Access code: 834276
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Tuesday, March 17, 2020 3:39 PM
McBride, Bill
[EXTERNAL] National Governors Association's COVID-19 Daily Update - 3/17/2020

Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state and federal COVID‐
19 response efforts that NGA staff have identified as occurring in the past 24 to 48 hours, and NGA activities to assist
you in your response to COVID‐19. For a full list of state and territorial actions, please visit NGA’s Coronavirus webpage
[nga.org].
Governors Only Call
NGA will host a Governors only call on Wednesday, March 18 at 1:00 p.m. EST to discuss the COVID‐19 situation.
RSVP and call registration information will be sent to your schedulers/assistants.
This will be a secure call.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding telework for their
staff. If you have any information you’d like to provide on this, or have a question you would like your peers or NGA staff
to address, please email Ryan Solt at rsolt@nga.org. We are available to provide technical assistance, share expertise
and experiences, and advocate on your states’ behalf as this situation continues to develop. As part of NGA’s own
telework system, we are using Zoom videoconferencing for group meetings and calls.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID‐19. For a full list of federal
government actions, please visit NGA’s coronavirus webpage [nga.org].
 March 16 – The U.S. House of Representatives passed by unanimous consent [nga.org] the revised Families First
Coronavirus Act (H.R. 6201) with technical corrections. We want to make sure to flag that the bill includes
changes in the Medicaid section and relaxes the maintenance of effort in the federal medical assistance
percentage increase.
 The updated bill includes changes that would only allocate paid family and medical leave to parents
whose minor children’s care facilities or schools are shut down due to the virus. It also changed the
emergency family leave to kick in after 10 days instead of 14 and capped the assistance at $10,000 per
employee.
 The revised bill would permit the Labor Department Secretary to issue regulations exempting businesses
with fewer than 50 employees from the paid leave requirement and similarly to the family leave
requirement.
 March 16 – The White House released [whitehouse.gov] Coronavirus Guidelines for America recommending
people avoid discretionary travel and social gatherings larger than 10 people.
Upcoming Actions: The Senate is expected to pass the Families First Coronavirus Act (H.R. 6201) this week, as early as
today. A third supplemental is being discussed in Congress.
American Red Cross Request
1

Over the last few days, we have seen blood drive cancellations grow at an alarming rate. Through March 13, about
1,500 Red Cross blood drives were canceled across the country due to coronavirus concerns, resulting in
approximately 46,000 fewer blood donations. We expect that number to rise.
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital messages to the
public:
 Donating blood is a safe process and people should not be concerned about giving or receiving blood during
this challenging time.
 More healthy donors are needed to give now to prevent a blood shortage.
 Keep scheduled blood drives, which will allow donors the opportunity to give blood.
As an emergency preparedness organization, the Red Cross has also taken additional steps to ensure the safety of staff
and donors at each Red Cross blood drive.
 The Red Cross only collects blood from individuals who are healthy and feeling well at the time of donation –
and who meet other eligibility requirements, available at RedCrossBlood.org.
 We are now pre‐screening all individuals by checking their temperature before they enter any Red Cross
blood drive or donation center, including our own staff and volunteers.
 At each blood drive and donation center, Red Cross employees follow thorough safety protocols including
wearing gloves, routinely wiping down donor‐touched areas, using sterile collection sets for every donation,
and preparing the arm for donation with an aseptic scrub.
 Additional spacing has been implemented within each blood drive set up to incorporate social distancing
measures between donation beds and stations within the blood drive.
 The average blood drives are only 20‐30 people and are not large gatherings.
We are asking all Governors to help communicate this critical need to the American public during this challenging time.
Red Cross President and CEO, Gail McGovern, would welcome an opportunity to share more about this urgent need. Her
cell is
Foreign Disinformation Campaign & Cybersecurity Threats
On March 15, federal officials began confronting what they said was a deliberate effort by a foreign entity to spread
fears of a nationwide quarantine amid the COVID‐19 pandemic. U.S. officials did not name the foreign entity they
believe to be responsible for the disinformation campaign. National security officials also said there had been a cyber
incident involving the computer networks of the U.S. Department of Health and Human Services, but that the networks
were operating normally. They didn’t detail the scope of the incident. Officials are encouraged to practice good “cyber
hygiene” and review their plans to address misinformation and cyber‐attacks.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 50 states, Guam, the Commonwealth of the Northern Mariana Islands, Puerto Rico, and the District of Columbia have
issued state emergency/public health emergency declarations. Please see the NGA website [nga.org] for links to each
governor’s order.
National Guard Activations By State/Territory
At least 22 states, Puerto Rico, and Guam have activated the National Guard: AR, AZ, CA, CO, CT, FL, GA, IA, KS, KY, LA,
MD, MS, MT, NJ, NM, NY, RI, TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA, FL, KY, LA, MA,
MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
Website Updates with Resource Materials
2

State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders. Given the fast‐moving
nature of these events, if we are missing an action that you have taken that you would like to share with fellow
governors, please send those along to be included on our website and in the next daily update.
 Alabama
 March 15 – The Governor authorized [whnt.com] directors of all state agencies to implement different
telework, flexible work schedules and social distancing practices for the next three weeks.
 March 16 – The Alabama Department of Labor announced [wsfa.com] that state employees who are
unable to work due to COVID‐19 will be eligible to file for unemployment benefits.
 Alaska
 March 16 – The Governor issued [gov.alaska.gov] a second COVID‐19 health mandate closing state‐
operated libraries, archives and museums to the public from March 17 ‐ 31. Additionally, residential
school programs will begin the process of sending students to their families and home communities by
March 27.
 March 16 – The Governor signed [gov.alaska.gov] two pieces of legislation to help Alaska’s COVID‐19
response and preparedness:
o House Bill 206 [akleg.gov] provides financial resources to the Department of Health and Social
Services for COVID‐19 preparedness and response including $4 million in state funds and
provides open‐ended authority to accept any federal funds for COVID‐19 response, as requested
by the Governor on March 2 [gov.alaska.gov].
o House Bill 29 [akleg.gov] requires health care insurers to provide coverage for telehealth
benefits.
 Arkansas
 March 12 – The Secretary of State ordered [content.govdelivery.com] the closure of the Arkansas State
Capitol to the public, effective March 13. Only authorized personnel will be permitted to enter the
building for work purposes.
 March 15 – The Governor closed [thv11.com] all public schools starting March 17 for on‐site instruction
until the end of spring break.
 March 15 – The Governor announced [twitter.com] the activation of the Arkansas National Guard to
assist in COVID‐19 response.
 California
 March 16 – The Governor issued [gov.ca.gov] an executive order that authorizes local governments to
halt evictions for renters and homeowners, slows foreclosures, and protects against utility shutoffs for
Californians affected by COVID‐19.
 March 16 – The Governor issued [gov.ca.gov] an executive order directing state health and social
services agencies to redirect resources and staff to health care, residential and non‐residential facilities
licensed by the state, focusing on providing technical assistance and supporting compliance with core
health and safety requirements for caregivers and the cared for.
 March 16 – The Governor asked [gov.ca.gov] the California Legislature for emergency legislative action
to combat COVID‐19.
 March 16 – The California Department of Motor Vehicles today asked [dmv.ca.gov] California law
enforcement to exercise discretion for 60 days in their enforcement of driver license and vehicle
registration expiration dates.
 CNMI
 March 16 – The Governor announced [rnz.co.nz] that schools and government offices will be closed
until further notice due to the threat of the coronavirus. The public school system announced it would
suspend classes for three days to allow the Board of Education time to decide its next steps.
 Colorado
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March 16 – The Colorado Department of Public Health and Environment issued [colorado.gov] a public
health order to close bars, restaurants, gyms, theaters and casinos to slow the spread of COVID‐19,
effective at 8 a.m. March 17 for 30 days.
 March 16 –The Governor announced [colorado.gov] Department of Motor Vehicles and all Department
of Revenue facilities will be closed to the public for one month from March 18 to April 18. All state driver
license offices will be closed to the public but will continue to process online license and ID renewals and
other DMV online services.
 March 16 – The Colorado Department of Education has received [colorado.gov] a waiver from the U.S.
Department of Agriculture to continue serving free and reduced meals to students while schools are
closed.
 March 16 – The State of Colorado welcomed 50 nurses dedicated to help with the state’s COVID‐19
response. This was made possible with funding from the Disaster Emergency Fund freed up by the
Governor’s March 11 Executive Order.
Connecticut
 March 16 – The Governor announced [portal.ct.gov] that small businesses and nonprofit organizations in
Connecticut that have been negatively impacted by the global COVID‐19 outbreak are now eligible for
disaster relief loans of up to $2 million from the U.S. Small Business Administration.
 March 16 – The Governor signed [portal.ct.gov] his fifth executive order, which directs the following
actions:
o Revises the previously enacted prohibition on large gatherings to a maximum of 50 people and
adds religious gatherings to the list of activities subject to the limit;
o Limits restaurants to non‐alcoholic beverage and take‐out/delivery services, effective 8 p.m.
March 16;
o Requires closure of on‐site operations at off‐track betting facilities, effective 8 p.m. March 16;
and
o Requires closure of gyms, fitness studios and movie theaters, effective 8 p.m. March 16.
 March 16 – Drive‐through testing has been approved at seven Connecticut hospitals.
 March 16 – The Connecticut Office of Health Strategy provided [portal.ct.gov] guidelines for a
streamlined application, review and approval process so healthcare providers can adjust treatment
services for those afflicted with COVID‐19.
 March 16 – The Mashantucket Pequot and Mohegan Tribal Nations will temporarily close casino and
resort properties on sovereign reservation lands in eastern Connecticut. The casinos will close at 8 p.m.
Tuesday, March 17 for two weeks.
 March 16 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] a
regional approach to combatting the novel coronavirus throughout the tri‐state area.
Delaware
 March 14 – The Governor authorized [news.delaware.gov] all executive branch agencies to conduct
public meetings electronically to prevent unnecessary public gatherings until further notice.
 March 16 – The Delaware Department of Transportation announced [news.delaware.gov] at the state’s
three toll plazas there will be no toll collectors working to collect cash payments. All traffic will be
directed through the EZPass lanes and motorists without EZPass will receive a bill in the mail for the toll
with no penalty or processing fee.
 March 16 – The Governor modified [news.delaware.gov] the March 12 emergency declaration
[governor.delaware.gov] to limit Delaware restaurants, taverns and bars to take‐out and delivery service.
The declaration that took effect at 8 p.m. March 16 also bans public gatherings of 50 or more people,
consistent with updated guidance from the Centers for Disease Control and Prevention (CDC), and closes
gaming activity at Delaware casinos. The modification also provides Delaware’s Secretary of Labor
authorization to develop emergency rules to protect workers and ensure that unemployment benefits
are available for Delawareans whose jobs are affected by the coronavirus outbreak.
Florida
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March 16 – The Governor activated [flgov.com] the Florida Small Business Emergency Bridge Loan
Program to support small businesses impacted by COVID‐19. The bridge loan program, managed by the
Florida Department of Economic Opportunity, will provide short‐term, interest‐free loans to small
businesses that have experienced economic injury from COVID‐19.

Georgia
 March 17 – The Governor ordered [madmimi.com] all public elementary, secondary and post‐secondary
schools to be closed by March 18 through at least March 31.
Guam
 March 16 – The Governor signed a bill [guampdn.com] that prevents price gouging during a state of
emergency.
Hawaii
 March 15 – The Governor issued a supplemental emergency proclamation [governor.hawaii.gov] which
directs emergency managers to take certain actions to safeguard critical infrastructure, suspends
statutes and administrative rules to help state and county agencies more effectively provide emergency
relief, and directs the state emergency management agency to take steps to prevent hoarding of critical
materials and supplies.
Idaho
 March 16 – The Legislature approved [idahonews.com] the Governor’s request to allocate an additional
$1.3 million to ensure essential government services.
Iowa
 March 16 – The Governor announced [governor.iowa.gov] various forms of assistance to workers and
employers in the face of potential COVID‐19 layoffs or furloughs.
Kansas
 March 16 – The Governor banned [kansas.com] all gatherings larger than 50 people, bringing the entire
state in line with restrictions already announced in Wichita and Kansas City.
Louisiana
 March 17 – The Governor ordered [usnews.com] bars, gyms and movie theaters to close and limited
restaurants to delivery and takeout.
Maryland
 March 16 – The Governor ordered the closure [governor.maryland.gov] of bars and restaurants and
banned mass gatherings of over 50 people.
 March 16 – The Governor issued an omnibus health care order [governor.maryland.gov] that:
o Increases hospital bed capacity by 6,000;
o Activates the states medical reserve corps;
o Establishes policies and procedures for rationing, distributing and stockpiling resources received
from the Strategic National Stockpile;
o Allows for interstate reciprocity of practice for any individual that holds a valid health care
license;
o Allows for inactive clinicians to practice without first reinstating their inactive license; and
o Allows for actions to control, restrict, and regulate the use of health care facilities in responding
to a catastrophic health emergency.
 March 16 – The Governor issued an emergency order [governor.maryland.gov] that prohibits utility
shutoffs and prohibits evictions for individuals who can show documentation that their inability to pay
was due to COVID‐19.
 March 16 – The Governor, along with the Maryland State Police, ordered the Maryland State Troopers
[governor.maryland.gov] to be deployed across the state and activated two Area Support Medical
Companies (under the National Guard) to carry out emergency functions.
Massachusetts
 March 16 – The Governor announced a $10 million Small Business Recovery Loan Fund [mass.gov] that
aims to provide emergency capital (up to $75,000) to businesses in the state impacted by COVID‐19.
Michigan
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March 16 – The Governor signed four executive orders to address COVID‐19:
o Executive Order 2020‐9 [michigan.gov] orders the temporary closure of bars, casinos and
theatres, and limits restaurants to only serve carry‐out and delivery orders.
o Executive Order 2020‐10 [michigan.gov] orders the temporary expansion of eligibility for
unemployment benefits.
o Executive Order 2020‐11 [michigan.gov] orders a temporary prohibition on large gatherings and
temporary closure of elementary and secondary schools.
o Executive Order 2020‐12 [michigan.gov] orders the lifting of weight restrictions for vehicles
carrying and delivering necessary items, such as medical supplies, testing and treatment
equipment needed to respond to COVID‐19 outbreaks in the state.
Minnesota
 March 16 – The Governor issued a statement on economic conditions [mn.gov] in the state due to
COVID‐19, which noted experts anticipate a U.S. recession beginning in the second quarter of 2020 and
lasting until the first quarter of 2021.
 The Minnesota Department of Labor and Industry released guidance [dli.mn.gov] on worker protections
for those impacted by COVID‐19.
Mississippi
 March 16 – The Governor signed two executive orders [wlbt.com] which:
o Activate the National Guard to support mobile testing units;
o Require agencies to keep essential employees and send non‐essential employees home;
o Request schools develop distance learning protocols and continue providing free or reduced
lunches; and
o Provide paid leave for state and local employees who miss work due to COVID‐19.
Montana
 March 16 – The Governor activated eight Montana Army National Guard soldiers to assist in the arrival
and transport of Montana residents returning from quarantine.
Nebraska
 March 16 – The Governor announced new guidance [governor.nebraska.gov] limiting mass gatherings to
50 people or fewer and requires bars and restaurants to move to takeout only (on a regional basis).
New Hampshire
 March 16 – The Governor limited scheduled public gatherings [governor.nh.gov] to 50 people and
required that all bars and restaurants transition to offsite eating options.
 March 16 – The Governor sent a memo [governor.nh.gov] to municipal officials and state boards and
commissioners on compliance with the state’s Right to Know law.
New Jersey
 March 16 – The Governor signed an executive order [nj.gov] closing all schools in the state for an
unspecified period of time. The order also provides resources for how districts can continue to provide
meals to students and creates a process for virtual learning.
 March 16 – The Governor activated the New Jersey National Guard [nj.gov] to assist in state efforts to
control the COVID‐19 outbreak.
 March 16 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] a
regional approach to combatting the novel coronavirus throughout the tri‐state area.
New Mexico
 March 15 – The Governor issued a directive [newmexico.gov] to all state agencies to accelerate remote
work to minimize face‐to‐face contact.
 March 16 – The Governor issued five executive orders [newmexico.gov] which authorize up to $3.25
million of additional funding to address the effects of COVID‐19.
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March 16 – The Children, Youth and Families Department, along with the Early Childhood Education and
Care Department, have expanded childcare [newmexico.gov] for first responders and health providers
and are delivering paid childcare for families.
New York
 March 16 – The Governor issued an executive [governor.ny.gov] order which:
o Increases hospital capacity in the state;
o Directs all nonessential state workers to work from home;
o Opens drive‐through mobile testing facilities in Staten Island and Rockland County; and
o Waives all park fees in state, local and county parks.
 March 16 – The Governor issued an executive order [governor.ny.gov] delaying village elections until the
April 28 primary election.
 March 16 – The Governor issued an executive order [governor.ny.gov] directing all New York schools to
close from March 19 to April 1.
 March 16 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] a
regional approach to combatting the novel coronavirus throughout the tri‐state area.
North Carolina
 March 16 – The Governor requested [governor.nc.gov] that the Small Business Administration grant a
disaster declaration for business owners in the state that are facing economic losses due to COVID‐19.
Ohio
 March 16 – The Governor issued an order [governor.ohio.gov] regarding the closure of all polling
locations on March 17.
Oregon
 March 16 – The Governor announced new statewide actions [oregon.gov] for the next four weeks
regarding social distancing to reduce the spread of COVID‐19.
Pennsylvania
 March 16 – The Governor issued statewide mitigation efforts [governor.pa.gov] beginning March 17
which include the following:
o Closing of all restaurants and dine‐in services;
o A no‐visitor policy for correctional facilities and nursing homes;
o Restrictions around non‐essential travel;
o Closure of licensed childcare centers;
o Closure of adult day care centers, adult training facilities, Provocations facilities, LIFE centers
and Senior Community Centers;
o Visitor restrictions for state centers to ensure health and safety for individuals with an
intellectual disability;
o Visitor restrictions for assisted living and personal care homes to minimize exposure to seniors
and individuals with disabilities; and
o Telework or a 10‐workday paid absence for individuals who do not have telework capability.
Rhode Island
 March 16 – The Governor issued an executive order [governor.ri.gov] regarding restrictions on public
meetings.
 March 16 – The Governor issued an executive order [governor.ri.gov] regarding restrictions on
restaurants, bars, entertainment venues and public gatherings.
South Dakota
 March 16 – The Governor activated [news.sd.gov] the Small Business Administration’s Economic Injury
Disaster Loan Fund Program in South Dakota to help eligible businesses and nonprofits impacted by
COVID‐19.
Tennessee
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March 16 – The Governor announced [tn.gov] limiting all remaining legislative business to fulfilling the
constitutional requirement of passing a balanced budget, and any associated actions that will ensure
Tennessee can keep its doors open.

Texas
 March 16 – The Governor announced [gov.texas.gov] that Texas is waiving certain rules relating to
vehicle registration, parking placards for persons with disabilities, and titling to aid the state’s efforts to
combat COVID‐19.
 March 16 – The Governor granted [gov.texas.gov] the Office of the Attorney General’s request for
suspension of certain open‐meeting statutes. This temporary suspension will allow for telephonic or
videoconference meetings of governmental bodies that are accessible to the public in an effort to
reduce in‐person meetings that assemble large groups of people.
Vermont
 March 15 – The Governor announced [governor.vermont.gov] a continuity of Education Plan for the
orderly dismissal of all schools, and cancellation of all school‐related activities, no later than March 18.
 March 16 – The Governor announced [governor.vermont.gov] new guidance and action taken in
response to COVID‐19:
o Restricting the size of mass gatherings to the lesser of 50 people or 50 percent of the occupancy
of certain facilities.
o The closure of all bars and restaurants statewide. Establishments can continue to offer food
takeout and delivery service. This measure began at 2 p.m. March 17 and is in effect until April
6; and
o State government agencies and departments are working to transition the state employee
workforce to remote work, while also implementing measures to limit person‐to‐person
transactions in state offices.
Washington
 March 16 – The Governor announced [governor.wa.gov] an emergency proclamation that mandates the
immediate two‐week closure of all restaurants, bars, and entertainment and recreational facilities, as
well as additional limits on large gatherings.
West Virginia
 March 16 – The Governor declared a State of Emergency ordering the West Virginia Department of
Health and Human Resources, West Virginia Division of Homeland Security and Emergency
Management, and the West Virginia National Guard to mobilize appropriate personnel and resources to
respond to the emergency. The state of emergency prohibits any person, business or other entity from
selling any food items, essential consumer items, and emergency supplies in a manner that violates the
West Virginia Consumer Credit and Protection Act, which protects consumers from price gouging and
unfair pricing practices during and shortly after a State of Emergency.
 March 16 – The Governor highlighted [governor.wv.gov] other steps the state is taking, including the
West Virginia Department of Education’s successful opening of more than 500 sites around the state to
ensure children who require school breakfasts and lunches will receive meals during the recently
announced statewide school closure.
Wisconsin
 March 17 ‐ Effective at 5:00 pm today: A statewide moratorium on mass gatherings of 10 people or
more.
 March 17 ‐ Effective at 5:00 pm today: All bars and restaurants shall close, except for take‐out or
delivery service.
 March 17 ‐ Effective at 5:00 pm tomorrow (Wed, 3/18): All public and private schools and institutions of
higher education shall close for instructional and extracurricular activities and shall remain closed for the
duration of the public health emergency.
Wyoming
 March 16 – The Governor created [k2radio.com] five task forces, each to be headed up by the state’s
top five elected officials, in response to the coronavirus pandemic.
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Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select resources, please visit NGA’s
coronavirus webpage [nga.org].
 Testing
 FDA Policy for Diagnostic Tests for Coronavirus Disease‐2019 during a Public Health Emergency [fda.gov]
 FDA Hologic Panther Fusion SARS‐CoV‐2 Emergency Use Authorization [fda.gov]
 FDA LabCorp COVID‐19 RT‐PCR Test Emergency Use Authorization [fda.gov]
 Supply Chain and Health System Readiness
 SAMHSA COVID‐19 Guidance for Opioid Treatment Programs [samhsa.gov]
 Health Insurance
 CMS COVID‐19 Partner Toolkit [cms.gov]
 Housing
 HUD COVID‐19 FAQs for the Public Housing, Housing Choice Voucher, and Native American Programs
[hud.gov]
 CDC Interim Guidance for Homeless Service Providers to Plan and Respond to COVID‐19 [cdc.gov]
 Employers
 Small Business Administration Small Business Guidance and Loan Resources [sba.gov]
 Schools/Childcare and Universities
 US Department of Education webinar and fact sheet on ensuring web accessibility and civil rights
protections for students with disabilities
 U.S. Department of Education Fact Sheet: Addressing the Risk of COVID‐19 in Schools While Protecting
the Civil Rights of Students [ed.gov]
 Census Bureau Statement on Modifying 2020 Census Operations to Make Sure College Students are
Counted [census.gov]
 Workforce and Labor
 Department of Labor Unemployment Letter on Unemployment Compensation for Individuals Affected
by the Coronavirus [wdr.doleta.gov]
NGA Activities
SCAN Call
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a weekly basis. Our most
recent SCAN call took place today Tuesday, March 17, at 4 p.m. ET. These calls are designed to allow states to share best
practices among peers, learn from subject‐matter experts, and identify technical assistance needs from the National
Governors Association. Today’s call focused on the decision‐making criteria and strategies governors have used in their
COVID‐19 response efforts, including restrictions on state employee travel and mass gatherings, as well as school
closures and guidance to schools and employers. A recording of the call will be available soon.
Social Media
We are following governors closely on social media and are sharing posts in real time. Please follow NGA’s Official
Twitter account [twitter.com] to stay‐up‐to‐date on recent state actions and announcements on social media. If you wish
to share any information via NGA’s social media accounts, please email Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we began mandatory
telework for all staff this week, through at least Friday, March 27. We will provide any updates and changes to our status
as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical assistance or more
information from NGA, contact Maribel Ramos (NGA Government Relations), Lauren Stienstra (Homeland Security and
Public Safety Division) or Melinda Becker (Health Division).
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Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Tuesday, March 17, 2020 4:01 PM
Bullock, Steve
Loranger, Erin;Bovingdon, Ali
Remarks for 4:30 press call
031720 Announcement of new COVID-19 Efforts.docx

So I have a thought. You do an economic focus today with UI, SBA designation and driver’s licenses. Tomorrow, around
2:00pm, you do another press call announcing testing and treatment for uninsured and the Medicaid telemedicine. I did
leave a uninsured section at the bottom if you do want to talk about it today.
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Talking Points for Governor Bullock
Announcement of new COVID-19 Efforts
Tuesday, March 17, 2020
Intro
Thank you for joining this call. I appreciate all of the work you are putting into keeping
Montanans informed on a day-to-day basis as we implement new efforts and directives
– both to slow the growth of new infections of COVID-19 and to take care of our fellow
Montanans during these times.
I have several updates to share with you today. In addition to monitoring the impacts of
coronavirus in our state from a public health perspective, we are also doing so from an
economic health perspective. We are looking at every avenue available to take care of
employers and workers.
Unemployment Insurance
One of the best ways to slow the spread of this disease is to make sure that folks who
are sick can stay home from work without worrying about how they will continue to
make ends meet.
I’m pleased to announce that we just received approval from the United States
Department of Labor to allow workers who are sick with COVID-19 or who are
temporarily laid off due to COVID-19 related business closures, to immediately access
unemployment insurance benefits. Those rules were just filed today with the Secretary
of State.
Those who are staying home from work to care for a sick or quarantined family member
are also eligible for UI benefits.
Additionally, the emergency rules that will be filed this afternoon waive the typical one
week waiting period to access unemployment benefits to limit the gap Montanans have
between paychecks during this difficult time.
And if the employee takes reasonable measures to maintain contact with the employer
and intends to return to work, the requirement to apply for jobs every week will be
waived.
Finally, the rules include a provision that could extend the time employers have to file
wage reports and pay unemployment insurance contributions if the delay is related to
COVID-19.

1

SBA Designation
Emergency loans are now available for small businesses in Montana impacted by
COVID-19. Small businesses will be eligible to apply for emergency loans through the
Small Business Administration.
This week, I submitted Montana’s request for this assistance through SBA’s Economic
Injury Disaster Loan program. We pushed for quick action and got results. I received
word today that businesses in every county of the state are eligible to apply for up to $2
million in 30-year loans with an interest rate of 3.75%.
Ensuring that small businesses in Montana have access to capital and resources that
will allow them to weather temporary closures and bounce back from critical quarantine
efforts is paramount to my administration.
Driver’s Licenses
In consultation with Attorney General Fox, I have determined that certain Motor Vehicle
Division offices are unable to open due to restrictions on entry by commercial landlords.
When consulting with Attorney General Fox, I learned that some Motor Vehicle Division
offices have had to close because landlords have restricted access. I commend the
proactive steps of citizens to slow the spread of COVID-19. No one in this time of crisis
should have to worry about waiting in line to renew an expired driver’s license. For this
reason, I am extending by 90 days the time to renew driver’s licenses that would
otherwise expire in March, April, or May.
Closing
As we work to lessen the impact of COVID-19 in Montana, prevention is the treatment.
We are taking these approaches now to ensure that our state is better off in the long
run.
It is one of my top priorities to ensure that we are communicating frequently with
Montanans, especially as new decisions are being made each day to protect the health,
safety, and economic livelihoods of our communities. Your coverage is a pipeline to
providing this information to the people of our state, and I know that our citizens thank
you as well.
###
(OPTIONAL)
Uninsured Montanans Testing and Treatment

2

Uninsured Montanans, who receive a recommendation from a provider, will now be
eligible to receive coverage for COVID-19 testing, and if they test positive, treatment.
This is a significant step in containing the spread of coronavirus in our state. We know
that the lack of health insurance often results in the delay of seeing a doctor or being
turned away, which could further fuel this pandemic and put other Montanans at risk.
If confirmed positive for COVID-19, state funds, with potential for federal, will be used to
cover treatment costs. As is required for all COVID-19 testing, Eligible Montanans will
be required to provide a recommendation from a provider according to current CDC
guidance, and should call first to confirm that their provider believes testing is warranted
and make arrangements to be tested safely.
Medicaid, Medicare, and CHIP recipients are currently eligible for coverage for COVID19 testing and treatment. Additionally, Montana’s private health insurers announced that
they are voluntarily waiving co-payments and deductibles related to COVID-19 for their
customers.
It’s going to take all of us working together to slow the spread, and that includes looking
out for those who don’t have health insurance, particularly those most vulnerable.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Flynn, McCall
Tuesday, March 17, 2020 4:35 PM
Graybill, Raphael;Bovingdon, Ali;Bullock, Steve;Livers, Tom
Re: [EXTERNAL] Schools across Montana Planning to Create Education Delivery to Students in our
Public Schools

School districts are taking proactive steps to provide remote learning, whether through technology or paper
instructional packets. In some cases, schools are loaning students tablets for learning. Each district in this
summary (with the exception of North Star, Chester, and Bozeman) has made plans to provide remote
learning during the 2 week closure and many are planning to be out of school longer. Districts are being
creative in using their certified staff to deliver meals, provide deeper cleaning of schools, etc. There are some
districts who are working through meeting the needs of students with IEPs.
Happy to dive deeper if you have specific questions.
From: Graybill, Raphael
Sent: Tuesday, March 17, 2020 4:07 PM
To: Bovingdon, Ali; Bullock, Steve; Livers, Tom; Flynn, McCall
Subject: RE: [EXTERNAL] Schools across Montana Planning to Create Education Delivery to Students in our Public Schools
Some coverage by Gazette. Locally, it appears at least there that planning is going on and local officials are counseling
patience and saying all decisions aren’t going to be made today:
https://billingsgazette.com/news/state‐and‐regional/school‐shutdown‐for‐covid‐‐could‐stretch‐longer‐than‐
two/article c4a36233‐63ff‐58c1‐a508‐6021cf9e3c09.html#tracking‐source=home‐trending
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Tuesday, March 17, 2020 3:48 PM
To: Bullock, Steve <sbullock@mt.gov>; Livers, Tom <tlivers@mt.gov>; Graybill, Raphael <Raphael.Graybill@mt.gov>;
Flynn, McCall <MFlynn@mt.gov>
Subject: Fwd: [EXTERNAL] Schools across Montana Planning to Create Education Delivery to Students in our Public
Schools
From Kirk, haven’t reviewed yet.
Sent from my iPhone
Begin forwarded message:
From: Kirk Miller <samkm@sammt.org>
Date: March 17, 2020 at 3:28:44 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc: "samkm@sammt.org" <samkm@sammt.org>
Subject: [EXTERNAL] Schools across Montana Planning to Create Education Delivery to Students in our
Public Schools
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Hi Ali,
Per your request for information about the efforts of our school education teams to deliver
education services to Montana students, attached is a brief synopsis of what is happening in our schools
the past 2 days. Understand this is an overview as reported by Superintendents in our MASS regions,
but I believe it will provide you and the Governor with a good feel of how our educators have worked to
meet the needs of our children. I hope this information helps the Governor in making a decision to
move forward with waiving rules related to school days and hours for education services, so our
education teams can focus their great work on student learning and community needs.
Thanks you for reaching out for this information. Please let me know if you received this.
Kirk

‐‐

Kirk J. Miller
Executive Director
School Administrators of Montana
900 No. Montana Avenue, Suite A‐4
Helena, MT 59601
406‐442‐2510
406‐442‐2518 Fax
http://www.sammt.org [sammt.org]

[sammt.org]

[facebook.com]

[sammt.org]
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[twitter.com]

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Tuesday, March 17, 2020 5:16 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces Uninsured Montanans to Receive Coverage for COVID-19
Testing and Treatment

FOR IMMEDIATE RELEASE:
Tuesday, March 17, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Uninsured Montanans to Receive Coverage for COVID-19
Testing and Treatment
MONTANA – Governor Steve Bullock today announced that uninsured Montanans, who receive a
recommendation from a provider, will be eligible to receive coverage for COVID-19 testing and treatment.
“This is a significant step in containing the spread of coronavirus in our state. We know that the lack of
health insurance often results in the delay of seeing a doctor or being turned away, which could further
fuel this pandemic and put other Montanans at risk,” said Governor Bullock. “It’s going to take all of us
working together to slow the spread, and that includes looking out for those who don’t have health
insurance, particularly those most vulnerable.”
Under the governor’s emergency authority, state funds, with potential for federal funds, will be used to pay for
COVID-19 testing for Montanans without health insurance. If confirmed positive for COVID-19, funds will be
used to cover treatment costs. Montanans will be required to provide a recommendation from a provider
according to current CDC guidance and the state will reimburse them for that provider visit.
Medicaid, Medicare, and CHIP recipients are currently eligible for coverage for COVID-19 testing and
treatment.
The option will be available to uninsured Montanans starting Monday, March 23. To access the new emergency
assistance, Montanans should call 406-444-7605 or email HHSPresumptive@mt.gov.
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Reducing the number of uninsured Montanans has been a top priority of the Bullock administration. This
includes expanding Medicaid, which currently covers 84,000 Montanans. An estimated 8.6% of Montanans are
uninsured.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Graybill, Raphael
Tuesday, March 17, 2020 5:24 PM
Bullock, Steve
Bovingdon, Ali;Quinn, Matthew;Bruno, Delila
For approval: Directive on Driver's Licenses
Directive on Driver Licenses.docx

Attached. I will finalize with your approval.

Raph Graybill
Chief Legal Counsel
Governor Steve Bullock
PO Box 200801
Helena, MT 59620‐0801
(406) 444‐3179
raphael.graybill@mt.gov
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OFFICE

OF THE GOVERNOR
STATE OF MONTANA

STEVE BULLOCK
GOVERNOR

TO:
FROM:
DATE:
RE:

MIKE COONEY
LT. GOVERNOR

The People of the State of Montana; all officers and agencies of the State of Montana
Governor Steve Bullock
March 17, 2020
Directive Implementing Executive Orders 2-2020 and 3-2020 and waiving certain
requirements pertaining to the expiration of driver’s licenses

Executive Orders 2-2020 and 3-2020 declare that a state of emergency exists in Montana due to the
global outbreak of COVID-19 Novel Coronavirus.
The Attorney General, who oversees the Montana Department of Justice, Motor Vehicle Division
(MVD), has informed me that certain MVD field offices are unable to open or provide services due to
restrictions on entry by commercial landlords. Because of these conditions, the Attorney General has
requested a 90-day extension on the renewal of MVD-issued credentials expiring in March, April, and
May of this year.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and other
applicable provisions of the Constitution and Montana Law, I hereby direct the following measures be
in place in the State of Montana effective immediately and retroactive to March 16, 2020:


All driver’s licenses or other MVD-issued credentials expiring in March, April, and May of
2020 are hereby extended for a period of ninety (90) days. Strict compliance with the renewal
requirements of § 61-5-111, MCA are waived for this limited purpose only.

Authorities: Section 10-3-104, MCA; Executive Orders 2-2020 and 3-2020; Montana Constitution,
Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; §§ 50-1-202, -203, and -204, MCA;
and all other applicable provisions of state and federal law.
Limitations
 This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
 This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

STATE CAPITOL • P.O. BOX 200801 • HELENA, MONTANA 59620-0801
TELEPHONE: 406-444-3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Tuesday, March 17, 2020 5:28 PM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Announces Emergency Rules to Streamline Unemployment Benefits for
Workers Impacted by COVID-19

FOR IMMEDIATE RELEASE:
Tuesday, March 17, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Lauren Lewis, Public Information Officer, Department of Labor & Industry (406) 444-1674

Governor Bullock Announces Emergency Rules to Streamline Unemployment Benefits for
Workers Impacted by COVID-19
MONTANA – Governor Steve Bullock today announced emergency rules to make unemployment benefits
accessible to workers laid off due to COVID-19 and waive the typical one week waiting period before receiving
benefits.
“The rules we’ve implemented today will ensure that workers impacted by COVID-19, whether it’s
because they’ve been laid off, are quarantined, or need to take care of a family member, can do so
without worrying about how they will make ends meet during these difficult times,” Governor Bullock
said. “We will continue to do everything we can to support workers and businesses as we begin to fully
understand the impacts of COVID-19 in Montana.”
The United States Department of Labor approved a request from the Montana Department of Labor & Industry
to support workers financially impacted by COVID-19. The rules filed today with the Secretary of State’s office
will go into effect immediately.
The rules allow a claimant directed by their employer to leave work or not report to work due to COVID-19 to
qualify as being temporarily laid off by the employer and eligible for benefits. Workers who must quarantine or
who need to take care of a family member due to COVID-19 are also considered temporarily laid off and
eligible for benefits.
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Additionally, the emergency rules allow DLI to waive the one week waiting period before typically receiving
benefits to ensure Montanans don’t experience a long gap without a paycheck.
Montana employers will also receive help through these rules. Individual claims will not be chargeable to a
specific employer’s account. The rules also include a provision that could extend the time employers have to
file wage reports and pay unemployment insurance contributions if the delay is related to COVID-19.
Claimants are responsible for staying in contact with their employer and return to work when they have the
opportunity. Claimants are not eligible for benefits if they could work from home but choose not to.
People who think they are eligible for these benefits can apply for benefits online at: montanaworks.gov or
contact the Unemployment Insurance Division over the phone at for UI benefits online or over the phone at:
(406) 444-2545.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Tuesday, March 17, 2020 5:47 PM
Perry, Marissa
Saunders, Emilie;Loranger, Erin
RELEASE: Governor Bullock Announces Emergency Loans Now Available for Small Businesses in
Montana

FOR IMMEDIATE RELEASE:
Tuesday, March 17, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Emilie Ritter Saunders, Director of Communications & Public Affairs, Commerce, (406) 841-2557

Governor Bullock Announces Emergency Loans Now Available for Small Businesses in
Montana
SBA approves Montana’s request for emergency small business loans
MONTANA – Governor Steve Bullock today announced that small businesses across Montana impacted by the
novel coronavirus (COVID-19) are now eligible to apply for emergency loans through the Small Business
Administration.
“We are monitoring the impacts of coronavirus in real time – both from a public health perspective and
an economic health perspective,” Governor Bullock said. “Ensuring that small businesses in Montana have
access to capital and resources that will allow them to weather temporary closures and bounce back from
critical quarantine efforts is paramount to my administration.”
This week, the governor submitted Montana’s request for business assistance through the SBA’s Economic
Injury Disaster Loan program. Access to that program has been approved.
Businesses are now eligible to apply for up to $2 million in 30-year loans with an interest rate of 3.75 percent.
The SBA determines eligibility based on the size of the applicant, type of activity and its financial resources.
Loan amounts and terms are set by the SBA and are based on each applicant’s financial condition. These
working capital loans may be used to pay fixed debts, payroll, accounts payable, and other bills that could have
been paid had the disaster not occurred. The loans are not intended to replace lost sales or profits.
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Businesses may now apply directly to the SBA’s Economic Injury Disaster Loan program here:
https://www.sba.gov/funding-programs/disaster-assistance
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Tuesday, March 17, 2020 9:08 PM
Bullock, Steve;Flynn, McCall
Livers, Tom;Graybill, Raphael
RE: Kirk Miller

Hi Folks
Gov and I today talked about the idea of a survey. McCall I will be in touch tomorrow.
Ali
From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 17, 2020 1:35 PM
To: Flynn, McCall <MFlynn@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>; Graybill, Raphael <Raphael.Graybill@mt.gov>
Subject: Re: Kirk Miller
We can wait until the region reports, but I want to know if everyone — most isn’t definitive enough— is providing
remote learning, when, and and what assistance is needed, both in providing remote learning and meeting the kids
other needs like food, or iep, or other matters. We said on Sunday in announcing the closures that we would be working
with the districts; impossible to do so if we don’t even know what’s happening.

On Mar 17, 2020, at 1:23 PM, Flynn, McCall <MFlynn@mt.gov> wrote:
See below. They've actually provided quite a few resources for planning and remote learning. I joined a
call this morning with district and county superintendents, it seems that most, if not all, were providing
remote learning.
They have a range of FAQ's for members, including:







Free Online Video Conferencing Options
MT-PEC Academic Resource Guide for Offsite Student Learning
Online Resources for Teachers
Education Policy and Practice Digital Learning & COVID-19
META Community Forum Notes - Preparing for School Closure - Remote Learning
MOU COVID-19 Response Example

They've also encouraged schools to prioritize the following steps:
1. Review the School Leaders Risk Management Association (SLRMA) Checklist. The
document is structured to address the following:
1. Part I of the checklist focuses on information gathering and distribution.
2. Part II addresses possible measures schools should adopt for COVID-19 prevention,
including cleaning procedures and accompanying policies.
3. Part III examines emergency response planning and what schools should do in
preparation for crises.
4. Part IV focuses on information sharing and partnerships between school districts and
local health authorities.
5. Part V discusses civil rights law compliance considerations for COVID-19 response.
1

6. Part VI discusses the decision to close a school and continuity plans that should be
implemented.
2. The USDA has issued a waiver to Montana and will provide flexibility to allow schools to
continue providing school meals during school closures. Schools can utilize staff to provide
and deliver meals to students. You can read more about the wavier here.
3. With your district leadership team, make a plan for what is next for your students, teachers,
and staff. A school district’s board of trustees can meet without 48 hours’ notice for the
purposes of an emergency. To continue to support students, please review MTSBA’s
guidance on Alternatives for Ensuring Educational Continuity. School leaders may
also consider distributing district-owned technology to students to assist with equitable
access to student learning during offsite learning. MTSBA has developed an offsite learning
template should districts need support in developing offsite learning structures.

From: Bovingdon, Ali
Sent: Tuesday, March 17, 2020 1:15 PM
To: Bullock, Steve; Livers, Tom; Graybill, Raphael; Flynn, McCall
Subject: Kirk Miller

I spoke to Kirk Miller. He assured me districts are working to determine how to best serve kids during
this closure. He said his 9 MASS regions are providing a leadership role. He will summarize the work the
reports he’s received about what is happening in the field this afternoon. He thinks it will give us some
confidence in the planning that is occurring. He also said that MPEC.org has information about COVID‐19
planning by schools. McCall will you take a look and send a summary of what you find to this group.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Wednesday, March 18, 2020 5:54 AM
Carney, Brenda;Bovingdon, Ali
Re: GOVERNORS Only CALL - WEDNESDAY MARCH 18, 1:00 p.m. EST

Thanks. Assuming you’ve registered, but if not please do once in so I can get the agenda, in case there is stuff we need
to prepare in advance. I’ll be in at 10.

On Mar 17, 2020, at 5:08 PM, Carney, Brenda <BCarney@mt.gov> wrote:

I adjust your schedule a bit tomorrow so you can join.
Still calls first‐thing in the morning then head in here for check‐in at 10:45am before this 11am call.
Have a good night!
‐Brenda
From: McBride, Bill <BMcBride@nga.org>
Sent: Tuesday, March 17, 2020 3:37 PM
To: McBride, Bill <BMcBride@nga.org>
Subject: [EXTERNAL] GOVERNORS Only CALL ‐ WEDNESDAY MARCH 18, 1:00 p.m. EST
Good afternoon,
The National Governors Association will host a Governors only call to discuss the COVID‐19 situation on
Wednesday, March 18 at 1:00 P.M. EST
Please use the following link to register:
https://zoom.us/meeting/register/v5Iod‐urqjIpZYUqJvKtuv 4RxYD0SZIvg [zoom.us]
As an added security precaution, it is important that you register the same number the governor will
be calling in from in order to access the call.
Please direct questions to Ryan Solt at rsolt@nga.org.
An agenda will be provided to your office after receiving an RSVP. Again, this call is intended for
Governors.
Thank you.
Bill McBride | Executive Director

<image001.jpg>

National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

202-624-5320
bmcbride@nga.org
www.nga.org

[nga.org]

1

The information contained in this electronic transmission, including any attachments, is for the exclusive
use of the intended recipient(s) and may contain information that is privileged, proprietary, and/or
confidential. If the reader of this transmission is not an intended recipient, or a person responsible for
delivering it to the intended recipient, you are hereby notified that any review, dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Wednesday, March 18, 2020 7:30 AM
Bullock, Steve;Quinn, Matthew
NYTimes: U.S. Virus Plan Anticipates 18-Month Pandemic and Widespread Shortages

U.S. Virus Plan Anticipates 18‐Month Pandemic and Widespread Shortages
https://www.nytimes.com/2020/03/17/us/politics/trump‐coronavirus‐plan.html?referringSource=articleShare

Sent from my iPhone

1
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Medical/Surgical

Conforming gauze, 4” x 75”

Abdominal pad, 8” x 10”

Gauze 4” x 4”, sterile sponge

Oxygen tubing, 7ft. (5-7mm)

16

Appendix A- Items used together

Carpuject holder and morphine prefilled syringe

Endotrachael items
t Disposable laryngoscope with nondisposable
illuminator
t Endotracheal tube and endotracheal tube stylet

IV items
t Providone iodine swabsticks,
triples
t IV catheter and needle
t Heparin lock/IV intermittent
injection site, long with luer
lock
t IV administration set
t Silk tape
t Transparent catheter dressing
t Tourniquet, latex-free

Disposable laryngoscope (small and large)
with non-disposable illuminator

Larynogoscope Miller 1, Miller 2, and Mac 4 blades
(disposable) and laryngoscope handle (nondisposable)

Nebulizer mask items
t Aerosol mask, pediatric
t Aerosol mask, adult
t Nebulizer, t-mouthpiece, 7ft. tube

Pre-filled 3mL normal saline flush
and blunt plastic needle

17

Appendix B- Items sent separately but simultaneously with 12-hour Push Package

Amoxicillin oral suspension,
400mg/5mL, 100mL
bottle, powder

Ciprofloxacin oral suspension, 250mg/mL, 100mL bottle, powder,
comes with own diluent

Doxycycline oral suspension,
25mg/5mL, 60mL bottle, powder

Oral dosing syringe, 10mL
18

Index
A
Abdominal pad, 8” x 10” .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 16
Aerosol mask, adult . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 10, 17
Aerosol mask, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 10, 17
Albuterol sulfate inhalation (nebulizer) solution, 0.083%, 3mL ampule .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 10
Alcohol pads .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .5
Amoxicillin, 500mg capsules, 30’s, unit-of-use bottle .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .4
Amoxicillin oral suspension, 400mg/5mL, 100mL bottle, powder .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 18
Atropine sulfate injection, 0.4mg/mL, 20 mL multi-dose vial .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 10
B
Broselow tape .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
C
Carpuject holder device . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .5
Carpuject holder with Sodium Chloride inside .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Carpuject holder with Sodium Chloride side by side . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Ciprofloxacin, 500mg tablets, 20’s, unit-of-use bottle .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .4
Ciprofloxacin IV, 400mg (2mg/mL), 200mL D5W bag .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .5
Ciprofloxacin oral suspension, 250mg/mL, 100mL bottle, powder, comes with own diluent .. .. .. .. . 18
Cloth tape . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
CO2 detector (Easy Cap II) . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 10, 14
Conforming gauze, 4” x 180” .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 5, 16
D
Decappers (safety cap removal device) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .5
Diazepam injection, 5mg/mL, 10mL multi-dose vial .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .5
Disposable laryngoscope (small and large) with illuminator . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Disposable laryngoscope with illuminator .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Dopamine HCL injection 400mg (40mg/mL), 10mL vial . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .6
Doxycycline, 100mg tablets, 20’s, unit-of-use bottle .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .4
Doxycycline injection, 100mg, powder vial . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .6
Doxycycline oral suspension, 25mg/5mL, 60mL bottle, powder .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 18
E
Endotrachael tube stylette .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Endotracheal tube, 3mm ID, uncuffed, infant .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Endotracheal tube, 4mm ID, uncuffed, infant *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Endotracheal tube, 5mm ID, uncuffed, pediatric *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Endotracheal tube, 7mm ID, cuffed, adult *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 11
Endotracheal tube, 8mm ID, cuffed, adult . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 11
Endotracheal tube stylette/guide, 6Fr, infant *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Endotracheal tube stylette/guide, 8Fr, pediatric . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Endotracheal tube stylette/guide, 10Fr, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 11
G
Gauze 4” x 4”, sterile sponge .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 6, 16
Gentamicin injection, 40mg/mL, 20mL multi-dose vial .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .6
Gloves, large, vinyl, non-sterile, non-latex, powder-free . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 6, 11
Gloves, medium, vinyl, non-sterile, non-latex, powder-free .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 6, 11
H
Heparin lock/IV intermittent injection site, long with luer lock .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 11, 17
I
IV administration set .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
IV administration set, 10 drop/mL, unvented, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 7, 12
IV administration set, 10 drop/mL, vented, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
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IV administration set, 60 drop/mL, unvented, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV administration set, 60 drop/mL, vented, pediatric . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV catheter and needle . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
IV catheter/needle 18ga x 1 1/4” *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV catheter/needle, 18ga x 2” . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV catheter/needle 20ga x 1 1/4” *Not pictured .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV catheter/needle, 24ga x 5/8” .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
IV catheter/needle, butterfly, 21ga x ¾” .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
IV site transparent dressing, 2” x 3” . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .7
L
Laryngoscope illuminator, non-disposable/reusuable . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 12
Laryngoscope, large, disposable and laryngoscope illuminator, non-disposable . .. .. .. .. .. .. .. .. .. .. .. . 12
Laryngoscope, small, disposable .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 14
Levophed injection, 1mg/mL, 4mL ampule .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .8
M
Manual pulmonary resuscitator (MPR) bag/mask, adult . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 12
Manual pulmonary resuscitator (MPR) bag/mask, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 12, 15
Methylprednisolone injection, 125mg, 2mL Act-O-Vial .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 12
Midazolam injection, 5mg/mL, 5mL vial . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .8
Morphine sulfate injection, 10mg/mL, 1mL pre-filled carpuject syringe with luer lock .. .. .. .. .. .. .. .. .. .8
N
Nasal cannula, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .8
Nasogastric tube, 10Fr, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
Nasogastric tube 14Fr, adult *Not pictured . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 13
Nasogastric tube 16Fr, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 13
Nebulizer, t-mouthpiece, 7ft. tube .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 13, 17
Non-rebreather oxygen mask, adult .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 8, 13
Non-rebreather oxygen mask, pediatric . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
O
Oral syringe, 10mL .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
Oropharyngeal airway, 40mm *Not pictured . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
Oropharyngeal airway, 60mm, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
Oropharyngeal airway, 90mm, adult . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 13
Oxygen tubing, 7ft. (5-7mm) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 16
P
Povidone iodine swabsticks, triples . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 8, 17
S
Sodium chloride 0.9%, 100mL bag .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .8
Sodium chloride 0.9%, 1000mL bag .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .9
Sodium chloride 0.9% injection, 3mL pre-filled carpuject syringe with luer lock, preservative-free .. .9
Sterile water for injection, 10mL vial .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .9
Suction catheter, 14Fr, sterile, pediatric .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 15
Suction catheter, 18Fr, sterile, adult . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 13
Syringe, 10mL with 20ga 1 ½” needle .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .9
T
Tape, silk, 1” x 10 yd, roll .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .9
Tourniquet, latex-free .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 9, 17
Transparent catheter dressing .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 17
Tweezers . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .9
Y
Yankauer suction tube . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 13
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Quinn, Matthew
Wednesday, March 18, 2020 7:45 AM
Bullock, Steve
Bovingdon, Ali
FW: SNS Inventory (basic)
snsformularyfinal.pdf

Governor, good morning. Sorry I missed this email last night, it was intended to be forwarded to you.
I am getting emails from Gianforte’s staff on reported shortages since they queried medical facilities. They sent Shodairs
last night. I replied that they need to push release of national stockpiles and push for increased production at the
national level. Further replied that although I understand Shodair may be limited on supplies, I believe the national
push will be for those hospitals and clinics that will be treating COVID‐19 patients; all medical facilities are short.
v/r
Matt
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
From: Holzman, Greg <GHolzman@mt.gov>
Sent: Tuesday, March 17, 2020 6:07 PM
To: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>
Cc: Harwell, Todd <tharwell@mt.gov>; Murphy, James <jmurphy@mt.gov>; Cook‐Shimanek, Maggie <Margaret.Cook‐
Shimanek@mt.gov>
Subject: FW: SNS Inventory (basic)
General Quinn:
Here is the response we have gotten back about what is in the National Stockpile. The Governor requested this, and I
wanted to get this to him right away. We have not had the chance to digest all of this, and we will do that and be ready
to answer questions tomorrow.
Thanks, Greg

From: Matich, Matt <MMatich@mt.gov>
Sent: Tuesday, March 17, 2020 4:08 PM
To: Holzman, Greg <GHolzman@mt.gov>
Subject: SNS Inventory (basic)
Hey Greg,
I am sorry this did not get to you sooner. This is by no means an extensive list but has the basics. Below is some
information from ASPR Regional Rep on other items.
1

Real quick – as we discussed, SNS is not the answer for all resource requests. For most resources (to include PPE,
swabbing kits, etc.) states should submit RFRs through EMA per normal Stafford Act procedures. Our ASPR R8
office will adjudicate health/medical requests.
Thank you,
Matt Matich
Strategic National Stockpile and CHEMPACK Coordinator
Public Health Emergency Preparedness
PO Box 202951 | 1400 Broadway | Helena MT 59620-2051
406.444.6072 | fax 406.444.3044
mmatich@mt.gov
Follow us on
Visit us at:
www.dphhs.mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Wednesday, March 18, 2020 8:36 AM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana

FOR IMMEDIATE RELEASE:
Wednesday, March 18, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana
MONTANA – Governor Steve Bullock today confirmed two additional positive cases of coronavirus, or COVID-19, in
Montana.
Both patients are males in their 20s from Gallatin County.
The tests, conducted by the DPHHS Public Health Laboratory, were confirmed Wednesday morning. State and local
public health laboratories are no longer required to send “presumptive positive” samples to CDC for confirmation. From
now on, respiratory samples positive for SARS-CoV2 in a state and public-health laboratory will be considered “positive”
with no need for further testing.
DPHHS and the local county health department is immediately following up to learn more details about the two
individual’s exposure risk, travel history, and to identify and communicate with anyone who may have been in close
contact with the patients.
All patients will be isolated or quarantined pursuant to public health guidelines. Those who came into close contact with
the individuals will be monitored for 14 days for fever and respiratory symptoms per CDC guidance.
The number of tests performed are updated daily here: https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 18, 2020 10:19 AM
Perry, Marissa
Loranger, Erin
Governor Bullock's Public Schedule - 3/18/20

Governor Bullock’s Public Schedule – 3/18/20
In Helena, Governor Bullock will meet with senior staff, participate in a NGA Governors-only call, receive an
American Indian affairs briefing, provide an update on COVID-19 response efforts to healthcare associations,
and have office time to review and respond to COVID-19 efforts.
-Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Wednesday, March 18, 2020 11:45 AM
Bullock, Steve;Cooney, Mike
Quinn, Matthew
FW: Updates

FYSA
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Wednesday, March 18, 2020 11:44 AM
To: GOV Cabinet <GOVCabinet@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bruno, Delila <dbruno@mt.gov>
Subject: Updates
Hello All,
In addition to the efforts the Governor took on Sunday to try and mitigate the spread of COVID‐19 in Montana, I wanted
to share these clips which summarize the actions the Governor took yesterday.
For workers and businesses the Governor announced:
 Emergency rules to provide unemployment insurance benefits for workers laid off due to COVID‐19
 $2M in Small Business Administration Loans
 90 day extension for driver license renewal
He also announced that the State will use Medicaid dollars to provide COVID‐19 related care for the uninsured.
As we discussed in the Cabinet call on Monday, we need all of your COVID‐19 plans and COG plans so we can begin to
make campus wide decisions on telework. Adam is working on compiling that information in a manner that can be
presented to the Governor.
Finally, General Quinn and I met this morning and developed a process for policy flow. Please submit your policy
requests to Adam and me for consideration. We will prioritize those requests for submission to the Corona Virus Task
Force. We are relying on you to bring us creative ideas to support the constituencies you serve. Please make sure your
ideas are fully developed in terms of impact, implementation and budget.
I know your managers and employees are anxious for guidance. Please trust that we are working as rapidly as possible
and the Governor is making the hard decisions necessary to protect public health and workers and businesses across this
state. We are looking for a time to schedule a Cabinet call tomorrow with the Governor for any additional updates.
Thanks to all of you as we navigate what is truly a difficult situation.
Ali

Montana to cover coronavirus tests for uninsured; Bullock announces aid for businesses, workers
Bozeman Daily Chronicle
Katheryn Houghton
3/17/2020
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The state of Montana will now cover the price of a novel coronavirus test — and, if needed, treatment — for uninsured
Montanans who have a provider’s recommendation.
Gov. Steve Bullock announced the decision during a Tuesday press call along with new rules built to help workers and
small businesses hurting financially due to the COVID-19 pandemic. He said the state’s actions aim to respond to both the
public health and economic strain the virus has caused in Montana.
The money to cover the increased care for people without insurance will come from state Medicaid dollars, though Bullock
said there’s potential for more federal funding.
“We want to make sure that anyone who is symptomatic has the option to test,” Bullock said.
Bullock said roughly 6% of people in Montana don’t have insurance. He said the lack of health insurance often causes
people to put off seeing a doctor or to be turned away, “which could further fuel this pandemic and put other Montanans at
risk.”
Patients who want to tap into the coverage have to show a provider recommendation and, after receiving that, the state will
reimburse the patient for their visit.
The option will be available starting Monday, March 23. To access the new emergency assistance, people can call 406-4447605 or email HHSPresumptive@mt.gov.
Bullock also announced emergency rules that make unemployment benefits accessible to workers laid off due to COVID19.
“The rules we’ve implemented today will ensure that workers impacted by COVID-19, whether it’s because they’ve been
laid off, are quarantined, or need to take care of a family member, can do so without worrying about how they will make
ends meet during these difficult times,” Bullock said.
The new rules — effective immediately — came through U.S. Department of Labor approval. They allow someone directed
by their employer to leave work or not report to work due to COVID-19 to qualify as temporarily laid off. The rules also
waive the typical week-long wait before unemployment benefits kick in.
Workers who must quarantine or who need to take care of a family member due to COVID-19 are also considered eligible.
Individual claims won’t be chargeable to a specific employer’s account. According to state officials, the rules could also
extend the time employers have to file wage reports and pay unemployment insurance contributions if the delay is related
to COVID-19.
The workers are responsible for staying in contact with their employer and return to work when they have the opportunity,
Bullock said. People who could work from home but choose not to aren’t eligible.
People can apply for the benefits online by visiting montanaworks.gov or call the Unemployment Insurance Division at
(406) 444-2545.
When it comes to employers, small businesses have the chance to apply for emergency loans through the Small Business
Administration if impacted by the new coronavirus. The loans aren’t intended to replace lost sales or profits.
Businesses can apply for up to $2 million in 30-year loans with an interest rate of 3.75%. That money could be used to pay
fixed debts, payroll, accounts payable and other bills that otherwise could have been paid without the presence of the
pandemic.
Businesses may apply directly to the SBA’s Economic Injury Disaster Loan program here: https://www.sba.gov/fundingprograms/disaster-assistance.
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Bullock announces aid for workers, businesses hurt by coronavirus closures
MTN News
3/17/2020
Gov. Steve Bullock announced Tuesday new economic relief measures for workers and businesses hurt by closures aimed
at curbing the coronavirus outbreak.
The new labor rules will allow more workers to qualify for unemployment benefits as a temporary layoff. To qualify, these
workers must have been directed not to report to work due to COVID-19 or been forced to quarantine to care for a relative.
Montana has eight cases of COVID-19 on its state health department website Tuesday afternoon. A ninth case was reported
in Gallatin County Tuesday evening.
In response, health departments in several counties, including Yellowstone, Carbon and Butte-Silver Bow, have ordered
closures of bars, restaurants and casinos to limit large groups and curb spread of the disease.
Bullock's emergency rules allow the Montana Department of Labor and Industries to waive the one-week waiting period
for displaced workers before typically receiving benefits to eliminate a long gap without a paycheck.
Individual claims will not be chargeable to a specific employer’s account. The rules also include a provision that could
extend the time employers have to file wage reports and pay unemployment insurance contributions if the delay is related
to COVID-19.
Claimants are responsible for staying in contact with their employer and return to work when they have the opportunity.
Claimants are not eligible for benefits if they could work from home but choose not to.
People who think they are eligible for these benefits can apply for benefits online at: montanaworks.gov or call the
Unemployment Insurance Division at (406) 444-2545.
In addition, businesses in Montana are eligible to apply for up to $2 million Small Business Administration loans at a 3.75
percent rate for losses related to coronavirus closures or disruptions. The loans can be up to 30 years.
The Small Business Administration will determine eligibility and loan terms.
“We are monitoring the impacts of coronavirus in real time – both from a public health perspective and an economic health
perspective,” Bullock said in a release. “Ensuring that small businesses in Montana have access to capital and resources that
will allow them to weather temporary closures and bounce back from critical quarantine efforts is paramount to my
administration.”
Bullock unveils help for uninsured, businesses hit by COVID-19
Great Falls Tribune
Phil Drake
3/17/2020
HELENA — Gov. Steve Bullock unveiled several measures Tuesday to help unemployed workers and the uninsured during
the coronavirus outbreak, and noted the state continues to try to slow the spread of the illness and take care of fellow
Montanans.
He said the state was not only looking at the public health perspective, but an economic perspective as well to take care of
employers and workers. Bullock said one of best ways to slow the spread of the respiratory illness is those who are not sick
can still stay home from work and make ends meet.
As of 5:45 p.m. Tuesday, the state had nine confirmed cases of coronavirus on its website. The governor set up a coronavirus
task force on March 3. It has launched a phone line at 1-888-333-0461 and Montanans can also email questions to
covid19info@mt.gov.
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He said Montana received approval Tuesday from the U.S. Department of Labor to allow workers quarantined or
temporarily laid off due to COVID-19 to access unemployment insurance benefits immediately.
He said the benefits also apply for people who must stay home from work to take care of a family member with COVID19.
Bullock said the requirement for a one-week waiting period will be waived. People who believe they are eligible for these
benefits can apply online at: montanaworks.gov or contact the Unemployment Insurance Division over the phone at for UI
benefits online or over the phone at: (406) 444-2545.
Montana employers will also receive help through these rules. Individual claims will not be chargeable to a specific
employer’s account. The rules also include a provision that could extend the time employers have to file wage reports and
pay unemployment insurance contributions if the delay is related to COVID-19.
Claimants are responsible for staying in contact with their employer and return to work when they have the opportunity.
Claimants are not eligible for benefits if they could work from home but choose not to.
He also said emergency loans are available for small businesses impacted by COVID-19. He said businesses can apply for
30-year loans of up to $2 million, which have an interest rate of 3.75%.
This will ensure small businesses that have temporary closures can bounce back “is certainly paramount to all of us.”
The governor also extended by 90 days the time to renew driver’s licenses.
Bullock said uninsured Montanans, who get a recommendation from a provider, can get coverage for COVID-19 testing
and treatment.
Bullock said under his emergency authority, state funds, with potential for federal funds, will be used to pay for COVID19 testing for Montanans without health insurance.
If confirmed positive for COVID-19, funds will be used to cover treatment costs. Montanans will be required to provide a
recommendation from a provider according to current CDC guidance and the state will reimburse them for that provider
visit, the state said in a news release.
The option will be available to uninsured Montanans starting March 23. To access the new emergency assistance, Montanans
should call 406-444-7605 or email HHSPresumptive@mt.gov.
Medicaid, Medicare and CHIP recipients are already eligible for coverage for COVID-19 testing and treatment, state
officials said.
Medicaid now covers 84,000 Montanans. An estimated 8.6% of Montanans are uninsured, the governor’s staff said.
For most people, the new coronavirus causes only mild or moderate symptoms, such as fever and cough. In older adults and
people with existing health problems, it can cause more severe illness.
The vast majority of people recover from the new virus. There is no vaccine.
On Sunday Bullock closed public schools until March 27, which he said would give schools time to plan for all the services
students need such as meals. And he restricted visits to nursing homes to protect a vulnerable population. The decision
affects about 150,000 students, the Associated Press reported.
State Extends Renewal Deadline For Driver's Licenses
MTPR
Corin Cates-Carney
3/17/2020
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Montana driver’s licenses expiring in March, April and May of this year will have an extended 90-day renewal deadline.
Gov. Steve Bullock announced Tuesday he would sign an executive order allowing for the extension.
Earlier in the day, Attorney General Tim Fox said the order came in response to the novel coronavirus pandemic.
“The goal is to limit the need for visits to MVD stations during the COVID-19 outbreak," he said.
Fox announced that starting Wednesday, driving tests would be suspended to also create more social distancing. The Motor
Vehicle Division sent out a reminder Tuesday that vehicle registration can be renewed online to avoid in-person interactions.
Public schools in Montana are closed because of concerns over the novel coronavirus, but new data released this week gives
a clearer picture of just how much it costs to educate each student in the state.
Health officers are saying communities need to be prepared for a potentially long-haul disruption to day-to-day life in
response to COVID-19.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Carney, Brenda
Wednesday, March 18, 2020 11:57 AM
Bullock, Steve
Bovingdon, Ali
FW: White House Indian Country COVID-19 Conference Call

Here was initial email for awareness of who may be on the call.

From: Pottebaum, Nic D. EOP/WHO
Sent: Tuesday, March 17, 2020 1:33 PM
Subject: White House Indian Country COVID‐19 Conference Call
This invite was sent out to Tribal Leaders. We welcome governors’ offices and relevant state
leaders to join this call focused COVID-19 response, preparedness, and mitigation in Indian
Country.

Dear Tribal Leader,
On Friday, March 13, 2020, the White House Indian Country COVID-19 Response Team met at the Secretary’s
Operations Center at the U.S. Department of Health and Human Services Headquarters. I want to convey to
you all that we are working tirelessly to ensure that tribal governments are informed, prepared, and wellsupported to address COVID-19 in Indian Country. The Indian Country COVID-19 Response Team includes the
following agencies:







The Administration for Native Americans
The Centers for Disease Control and
Prevention
The Department of Agriculture
The Department of Education
The Department of Health and Human
Services
The Department of Homeland Security







The Department of the Interior
The Department of Veterans Affairs
The Indian Health Service
The National Indian Gaming Commission
The White House Office of Intergovernmental Affairs

On Wednesday, March 18, at 2:00 PM ET, please join the White House Indian Country COVID-19
Response Team as we request your leadership and coordination in driving readiness to prepare for and
respond to COVID-19 (coronavirus) in Indian Country. This call is intended for Tribal leaders, Tribal
public health officials, and inter-tribal organizations nationwide.
The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread guidelines
online now here: http://45.wh.gov/1e5aC9 [45.wh.gov]. We are asking all Americans, Tribal leaders, and
community officials to make a concerted effort to adhere to these principals for the next 15 days to slow the
spread of COVID-19. Registration instructions and additional background information are below. Please note
that you will need to register to attend the call.
1

Briefing Call Registration
Date: Wednesday, March 18
Time: 2:00 PM ET (please note time zone)
Call-In Registration: RSVP HERE [ems9.intellor.com]
Note: You must RSVP to join the call. Upon successful registration, you will receive dial-in details to the email
address you use to register. Note that multiple people cannot dial-in using the same registration information.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share pertinent information as
it becomes available. Please do not hesitate to reach out to our office directly if we can be of assistance. As a
reminder, WH IGA is the primary liaison between the White House and the country’s State and local elected
officials and Tribal Governments.
Mvto/Wado,
The White House Office of Intergovernmental Affairs
Tyler Fish
Senior Policy Advisor & Tribal Liaison
White House Office of Intergovernmental Affairs
(202) 881-9014
Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bullock, Steve
Wednesday, March 18, 2020 11:59 AM
Carney, Brenda
Fwd: Montana Section 1135 Waiver Request - Draft 03182020
Montana Section 1135 Waiver Request - Draft 03182020 (001).docx; ATT00001.htm

Begin forwarded message:
From: "Rhoades, Jessica" <JRhoades@mt.gov>
Date: March 18, 2020 at 11:50:20 AM MDT
To: "Bullock, Steve" <sbullock@mt.gov>, "Bovingdon, Ali" <ABovingdon@mt.gov>
Subject: FW: Montana Section 1135 Waiver Request ‐ Draft 03182020

Attached is draft 1 of our 1135 Waiver.

1

Temporarily waiving site visits to temporarily enroll a provider;
Temporarily ceasing revalidation of providers who are located in state or otherwise
directly impacted by the emergency;
o Temporarily waiving requirement that physicians and other health care professionals be
licensed in the state in which they are providing services, so long as they have
equivalent licensing in another state or licensed by Medicare;
o Temporarily suspending pending enforcement or termination action or denial of
payment sanction to a specific provider;
o Providing payments to facilities for providing services in alternative settings, including
an unlicensed or temporary facility, if the provider’s licensed facility has been
evacuated, compromised, is inadequate to meet the demand as determined by the state
or the facility or is necessary to protect the health and safety of other patients; and,
o Establishing a toll‐free hotline for non‐certified Part B suppliers, physicians and
nonphysician practitioners to enroll and receive temporary Medicare billing privileges.
Waive certain hospital regulatory requirements.
o Allowing acute care hospitals to house acute care inpatients in excluded distinct part
units, where the distinct part unit’s beds are appropriate for acute inpatient care but
may not meet federal life safety requirements;
o Allowing acute care hospitals with excluded distinct part inpatient psychiatric units to
relocate inpatients from the excluded distinct part psychiatric units to acute care beds
and units if required as a result of the emergency;
o Allowing acute care hospitals with excluded distinct part inpatient rehabilitation units to
relocate inpatients from the excluded distinct part rehabilitation units to acute care
beds and units if required as a result of the emergency;
o Allowing Inpatient Rehabilitation Facilities (IRFs) to exclude patients from the hospital’s
or unit’s inpatient population for purposes of calculating the applicable thresholds
associated with the requirements to receive payment as an IRF (commonly referred to
as the “60 percent rule”) if an IRF admits a patient solely to respond to the emergency
and the patient’s medical record properly identifies the patient as such;
o Allowing a long‐term care hospital (LTCH) to exclude patient stays where an LTCH
admits or discharges patients in order to meet the demands of the emergency from the
25‐day average length of stay requirement, which allows these facilities to be paid as
LTCHs;
o Allowing Medicare Inpatient Prospective Payment System (IPPS) excluded inpatient
psychiatric units and IRFs serving inpatients to access comprehensive payments without
a CMS case‐by‐case review where the State has approved use of these locations;
o Waive the following requests for Medicare appeals in Fee for Service, MA and Part D:
 Extension to file an appeal;
 Waive timeliness for requests for additional information to adjudicate the
appeal;
 Processing the appeal even with incomplete Appointment of Representation
forms but communicating only to the beneficiary;
 Process requests for appeal that don’t meet the required elements using
information that is available; and,
 Utilizing all flexibilities available in the appeal process as if good cause
requirements are satisfied.
Waive certain Health Insurance Portability and Accountability Act (HIPAA) requirements.
Montana is requesting blanket waiver authority to temporarily suspend the application of
o
o
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sanctions and penalties arising from non‐compliance with HIPAA requirements related to the
following (as authorized in Secretary Azar’s March 13, 2020 declaration):
o Obtaining a patient's agreement to speak with family members or friends (as authorized
in Secretary Azar’s March 13, 2020 declaration);
o Honoring a request to opt out of the facility directory (as authorized in Secretary Azar’s
March 13, 2020 declaration);
o Distributing a notice (as authorized in Secretary Azar’s March 13, 2020 declaration);
o The patient's right to request privacy restrictions (as authorized in Secretary Azar’s
March 13, 2020 declaration);
o The patient's right to request confidential communications (as authorized in Secretary
Azar’s March 13, 2020 declaration); and
o Enabling the State to temporarily allow the use of non‐HIPAA compliant telehealth
technologies (Montana is seeking approval of this additional HIPAA waiver request to
the list of approved waivers).
Waive certain Emergency Medical Treatment and Labor Act (EMTALA) requirements. Montana
is requesting blanket waiver authority to temporarily suspend application of EMTALA sanctions
for redirection of an individual to receive a medical screening examination in an alternative
location or transfer of an individual who has not been stabilized if the transfer is necessitated by
the circumstances of the declared emergency (as authorized in Secretary Azar’s March 13, 2020
declaration).

Montana is also seeking 1135 waiver approval from certain requirements as described in the August 20,
2018, CMS Disaster Relief Inventory and as authorized under March 13, 2020 CMS Guidance:
 Waive certain reporting, oversight and fair hearing requirements. Montana is requesting
blanket waiver authority for the following (as described in the August 20, 2018, CMS Disaster
Relief Inventory):
o Adjusting performance deadlines and timetables for required reporting and oversight
activities;
o Suspending pre‐admission screening and annual resident review (PASSARR) Level and
Level II Assessments for 30 days;
o Modifying deadlines for CMS Outcome and Assessment Information Set (OASIS) and
Minimum Data Set (MDS) assessments and transmission;
o Allow Medicare Administrative Contractors to extend the auto‐cancellation date of
Requests for Anticipated Payment (RAPs) during emergencies;
o Temporarily delaying, modifying or suspending CMS‐certified facilities’ onsite survey, re‐
certification and revisit surveys conducted by the State survey agency, and some
enforcement actions, and/or allowing additional time for facilities to submit plans of
correction, and waiving state performance standards and requirements for the current
federal fiscal year or longer if the emergency extends beyond the federal fiscal year
(Montana seeks to slightly modify the authority approval described in August 20, 2018
CMS Disaster Relief Inventory);
o Temporarily suspending 2‐week aide supervision requirement by a registered nurse for
home health agencies;
o Temporarily suspending the supervision of hospice aides by a registered nurse every 14
days requirement for hospice agencies; and,
o Allowing Medicaid/CHIP enrollees to have more than 90 days (eligibility or fee‐for‐
service appeal) to request a state fair hearing.
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Waive certain benefit and authorization requirements. (As described in March 13, 2020 CMS
Guidance):
o Waiving prior authorizations in fee‐for‐service Medicaid;
o Extending minimum data set authorizations for nursing facility and Skilled Nursing
Facility (SNF) residents;
o Suspending the three‐day hospitalization requirement prior to Medicare‐covered
admission to skilled nursing facilities;
o Enabling certain beneficiaries who recently exhausted their SNF benefits to obtain
renewed SNF coverage without first having to start a new benefit period; and,
o Suspending replacement requirements for Durable Medical Equipment Prosthetics,
Orthotics, and Supplies (DMEPOS) that are lost, destroyed, irreparably damaged, or
otherwise rendered unusable, such that the face‐to‐face requirement, a new physician’s
order, and new medical necessity documentation are not required for replacement.

We are seeking 1135 authority for the following flexibilities that were discussed in the All State Call –
HCBS and Appendix K and Telehealth for HCBS on March 17, 2020. These 1135 waiver requests are
critical authorities to ensuring that Montana can efficiently and effectively respond to this rapidly
changing public health crisis:
 Waive federal public notice and comment period requirements for state plan and waiver







changes.
Waive timeliness requirements for tribal consultation by authorize flexibility including:
an expediated tribal consultation prior to state plan or waiver change submission and
tribal consultation after submission of state plan and or waiver changes.
Waive timeliness requirements for the submission and effective date of state plan
amendments, permitting all state plan changes to be effective prior to the start of the
quarter submitted.
Waive the requirement that NEMT be provided in the least costly manner.

We are seeking 1135 authority for the following flexibilities that were not articulated in recent CMS
guidance and have not been previously approved in other states’ 1135 waiver requests but are critical
authorities to ensuring on‐going access to health care items and services to respond to this public health
crisis:
 Simplifying program administration by allowing for temporary state plan flexibilities, such as
lifting benefit limits, applying targeted rate increases for certain providers, rather than requiring
the states go through the SPA submission and approval process. State will memorialize the
temporary State Plan changes in formal documentation submitted to CMS;
 Suspending SNF bed hold timelines for SNF residents that are temporarily moved home or who
go into a hospital;
 Temporarily allowing non‐emergency ambulance suppliers and non‐enrolled NEMT providers to
be reimbursed at the applicable state FMAP;
 Enabling State to briefly shelter patients at non‐certified facilities;
 Suspending required eligibility assessment for patients going from a SNF to home setting (or do
assessment at sending entity; follow‐up assessments or modifications can be done at a later
date);
 Enabling hospitals that do not have either a hospital‐based SNF or a swing bed unit to use their
acute care beds to provide SNF level care;
MONTANA MEDICAID
MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES • MEDICAID AND HEALTH SERVICES
4




Timely Filing Requirements for Billing. 42 usc 1396a(a)(54), and 42 usc 1395cc(a)(1)(57), (w), 42
CFR 424.44 Waiver of timely filing requirements that will allow providers getting correct coding
and other structural pieces built into their systems and even payer ability to adjudicate.


Montana is also seeking waiver authority on behalf of our hospital providers for the following:
 Discharge Planning. 42 C.F.R. §482.43(a)(8), 485.642(a)(8) Hospitals can discharge patients who
no longer need acute care based solely upon which post‐acute providers that can accept them
without sharing the data requested by the regulators;
 Medicare Conditions of Participation (CoPs).
o Physical Environment. 42 C.F.R. §482.41; A‐0700 et seq;
 Approve the use of technology and physical barriers that limit exposure and
potential spread of the virus, such as use of video and audio resources for
limiting direct contact between physicians and other providers in the same
clinical facility.
 Permit treatment to occur in patient vehicles, assuming patient safety and
comfort. Many facilities are standing up drive through specimen collection
sites, we’d like to request basic evaluation and treatment be allowed in patient
vehicles in order to prevent potential spread of the virus to the facility.
o Patient Rights. 42 C.F.R. §482.13. Waive enforcement of patient rights related to
personal privacy, confidentiality (see HIPAA request above), orders for seclusion, and
patient visitation rights.
o Sterile Compounding. 42 C.F.R. §482.25(b)(1) and USP 797 Face masks can be removed
and retained in the compounding area to be re‐donned and reused during the same
work shift only. This will conserve scarce face mask supplies which will help with the
impending shortage of medications.
o Verbal Orders §482.24, A‐0407, A‐0454, A‐0457 Verbal orders may be used more than
‘infrequently’ (read‐back verification is done) and authentication may occur later than
48 hours. This will allow for more efficient treatment of patients in a surge situation.
o Reporting Requirements. 42 C.F.R. §482.13(g) (1)(i)‐(ii), A‐0214 ICU patients whose
death is caused by their disease process but who required soft wrist restraints to
prevent pulling tubes/IVs may be reported later than close of business next business
day, provided any death where restraint may have contributed is continued to be
reported within standard time limits.
o Medical Staff. 42 C.F.R. §482.22(a); A‐0341 So that physicians whose privileges will
expire and new physicians can practice before full medical staff/governing body review
and approval. This will keep clinicians on the front line and allow hospitals and health
systems to prioritize patient care needs during the emergency.
o Medical Records Timing. 42 C.F.R. §482.24; A‐0469 Medical records can be fully
completed later than 30 days following discharge. This flexibility will allow clinicians to
focus on the care needs at hand and deal with paperwork later.
 Physician referral. Waive sanctions under section 1877(g) of the Social Security Act (relating to
limitations on physician referral). This will allow hospitals to compensate physicians for
unexpected or burdensome work demands (e.g., hazard pay), encourage multi‐state systems to
recruit additional practitioners from out‐of‐state, and eliminate a barrier to efficient placement
of patients in care settings.
MONTANA MEDICAID
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Telehealth. 42 C.F.R. §410.78(b).
o Consistent with the authority granted the Secretary under the Coronavirus Preparedness
and Response Supplemental Appropriations Act, eliminate Medicare restrictions on
licensing for telehealth and geographic restrictions on originating sites. Allow billing
using CPT codes 99444 and 98969 for both new and established patients. Ask the HHS
OIG to confirm that telemedicine screenings without co‐pays and deductibles do not
violate the CMP law or anti‐kickback statute.
o Eliminate the requirement that in order to bill for a telehealth service a provider or a
provider in their practice must have furnished a service to that individual within the
previous three years so that telehealth codes can be billed even for first‐time patients.
Home Health. 42 C.F.R. § 484.55(a); Home health agencies can perform certifications, initial
assessments and determine patients’ homebound status remotely or by record review.
Flexibility for Teaching Hospitals. Allow flexibility in how the teaching physician is present with
the patient and resident including real time‐audio video or access through a window.
Flexibility in Patient Self Determination Act Requirements. 42 CFR 489.102
Flexibility in Equipment Requirements. Waiver of certain equipment requirements in CMS
Hospital Equipment Maintenance Requirements guidance issued in December 20, 2013 in order
to maintain the health and safety of the hospitals’ patients and providers.

We thank you for your approval of waivers of federal Medicaid, Medicare, CHIP and HIPAA requirements
necessary for Montana to implement the above actions to respond to the COVID‐19 pandemic. We also
appreciate your partnership and consideration if and when the State identifies additional flexibility
requests not included in this letter; such additional requests will be outlined in a subsequent written
request. Thank you for your flexibility and willingness to work with the State during these difficult times.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Wednesday, March 18, 2020 1:29 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Expands Access to Telemedicine Services to Slow the Spread of COVID-19

FOR IMMEDIATE RELEASE:
Wednesday, March 18, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Expands Access to Telemedicine Services to Slow the Spread of
COVID-19
MONTANA – Governor Steve Bullock today expanded access to telemedicine services to ensure Montana
Medicaid patients receive quality health care in their homes to prevent unnecessary gatherings at health care
facilities and slow the spread of COVID-19.
“Expanding telemedicine will provide the physical, mental, and substance use care Montanans need
without overwhelming health care facilities responding to COVID-19 or risking unnecessary exposure,”
Governor Bullock said. “I want to thank providers across the state who are not only on the frontlines
preparing for and treating patients with COVID-19 but are making sure all patients have safe options to
receive quality care.”
On a call with the Montana Hospital Association, the Montana Medical Association, and the Montana Primary
Care Association, Governor Bullock announced several measures that will go into effect on Friday, March 20,
including a policy to allow patients and providers to communicate via telephone or through secure online
communications. The existing policy only allows telemedicine through video chat and leaves out Montanans
who might not have access to video chat capabilities through laptops and smartphones.
Governor Bullock also announced he will eliminate language that prevents Medicaid for paying for
telemedicine services if that patient and provider are located in the same community. A requirement that
members should establish face-to-face relationships with primary care providers will also be waived.
Governor Bullock is encouraging private insurance providers to enact the same policies for their customers.
1

Yesterday Governor Bullock announced a plan to pay for COVID-19 tests and treatment for uninsured
Montanans. State funds and potentially federal funds will be used to pay for testing and treatment beginning on
March 23. To access this emergency assistance Montanans can call 406-444-7605 or email
hhspresumptive@mt.gov.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Wednesday, March 18, 2020 1:37 PM
Bill McBride
Bovingdon, Ali
Fwd: updated proposal

Bill, for the list.
I have state health clinics, for public employees, around my state. I use those for the health care of public employees,
but are considering using them for the remote testing sites when our hospitals are strained.
The federal government says don’t go through the federal government to get supplies — go through private supply
chains. Now, the orders to the states are being pulled back, because the federal government is demanding that. So now,
I have 10 swabs per clinic.
Raises two issues ‐ it’s not just the tests at issue, it’s the adjacent materials that collect the dna for the tests. Two, we
(the states) can’t get what we need from the federal government, and we can’t get it from other sources because the
federal government is clawing it back.
Thanks‐
Steve

Begin forwarded message:
From: "Bovingdon, Ali" <ABovingdon@mt.gov>
Date: March 18, 2020 at 11:55:57 AM MDT
To: "Bullock, Steve" <sbullock@mt.gov>, "Quinn, Matthew" <mquinn@mt.gov>
Cc: MT DES Division <mtdes@mt.gov>
Subject: Fwd: updated proposal

Sent from my iPhone
Begin forwarded message:
From: "Preshinger, Duane" <dpreshinger@mt.gov>
Date: March 18, 2020 at 11:50:54 AM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Lewis, John (DOA)" <JohnLewis@mt.gov>,
"Sassano, Amy" <asassano@mt.gov>, "Livers, Tom" <tlivers@mt.gov>
Cc: "Jenks, Amy" <AJenks@mt.gov>
Subject: FW: updated proposal

FYI….CareHere will not be getting the additional 2000 COVIG‐19 tests. At this time, they
only have about 5 tests per clinic and then they will have to refer any state employees
to another testing location. Thanks. Duane
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From: Nicole Carda <ncarda@carehere.com>
Sent: Wednesday, March 18, 2020 11:17 AM
To: Preshinger, Duane <dpreshinger@mt.gov>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: [EXTERNAL] RE: updated proposal
We just found out that McKesson is not sending us the 500 tests per site as the Federal
Government is requesting additional resources.
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com]
From: Nicole Carda
Sent: Wednesday, March 18, 2020 10:21 AM
To: Preshinger, Duane <dpreshinger@mt.gov>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: RE: updated proposal
Kari was able to get in touch with the VP at MHA. We have a meeting with them at 11 in
regard to the lack of testing options in Butte and Missoula.
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com]

From: Nicole Carda
Sent: Tuesday, March 17, 2020 12:34 PM
To: 'Preshinger, Duane' <dpreshinger@mt.gov>; 'Jenks, Amy' <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: RE: updated proposal
I have not received a call back from Butte or Missoula and have exhausted all efforts.
Our staff in Missoula are hearing that something is going to be opening at the
fairgrounds there but I do not know any details or who is initiating it. It would be
extremely helpful if the governor could task MHA with having Butte and Missoula
Incident Command teams from the local hospitals contact myself to discuss. They have
the resources but we are willing to facilitate and help with supplies.
We also received notice from Helena that St. Peter’s is running out of the viral medium
needed to send the COVID‐19 tests. They are thinking that they are going to have to
limit the testing to 60+ year olds with comorbidities and immunosuppressed individuals.
With that being said our 500 tests will help once here next week but this will be an issue
Statewide.
We then received an email from the LabCorp rep we ordered the 5 tests per site
through and this is what he said, “I have some unfortunate news. After counseling with
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my regional leadership I learned this morning that, at this time, LabCorp does not have
the resources or capacity to accommodate COVID19 testing for Montana CareHere. The
supply requests for the below locations have been canceled. We are working feverishly
to ramp up our testing capacity across the country and are pressing our vendors for
every last testing kit available.
In the next couple weeks when you are able to obtain supplies from your existing
vendor we are willing to reassess our ability to perform testing for you.”.
Let me know what you find out after the Task Force meets. I will make sure I’m
available.
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com]

From: Nicole Carda
Sent: Tuesday, March 17, 2020 9:09 AM
To: Preshinger, Duane <dpreshinger@mt.gov>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: RE: updated proposal
Community Medical Incident Command is supposed to be calling me back. Both of their
walk‐in sites that are doing testing are not taking outside orders.
I left another message with Jennifer Phillips at St. James who also works with the
county’s Unified Health Command.
I’ll update as I know more.
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com]

From: Preshinger, Duane <dpreshinger@mt.gov>
Sent: Tuesday, March 17, 2020 9:04 AM
To: Nicole Carda <ncarda@carehere.com>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: [EXTERNAL] RE: updated proposal
Thanks Nikki, I appreciate the quick turn around and help.
From: Nicole Carda <ncarda@carehere.com>
Sent: Tuesday, March 17, 2020 8:28 AM
To: Preshinger, Duane <dpreshinger@mt.gov>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: [EXTERNAL] RE: updated proposal
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I noticed a few typos on the last copy. Updated.
Thanks
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com] [protect-us.mimecast.com]

From: Nicole Carda
Sent: Tuesday, March 17, 2020 7:38 AM
To: Preshinger, Duane <dpreshinger@mt.gov>; Jenks, Amy <AJenks@mt.gov>; Kari
Cunningham <kcunningham@carehere.com>
Subject: updated proposal
Hot off the press
Look forward to discussing soon
Nikki Carda
CareHere
Director of Clinical Services, RN, BHA
406.489.1553
ncarda@carehere.com
CareHere.com [carehere.com] [protect-us.mimecast.com]

Note: The information contained in this message is property of CAREHERE, LLC and
its subsidiaries and may be privileged and confidential and protected from disclosure.
If the reader of this message is not the intended recipient, or an employee or agent
responsible for delivering this message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank
you.
Note: The information contained in this message is property of CAREHERE, LLC and
its subsidiaries and may be privileged and confidential and protected from disclosure.
If the reader of this message is not the intended recipient, or an employee or agent
responsible for delivering this message to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer. Thank
you.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Rhoades, Jessica
Wednesday, March 18, 2020 3:01 PM
Bullock, Steve;Schafer, Adam;Bovingdon, Ali
FW: confidential pieces/analysis on new "c3" package in congress that is expected next (after what
passed today)
FMAP and state fiscal relief c3.docx; UI provisions for c3.docx; key response policies 3.17.2020.pdf

Follow Up Flag:
Flag Status:

Follow up
Completed

From: Ellen Nissenbaum <nissenbaum@cbpp.org>
Sent: Wednesday, March 18, 2020 2:48 PM
To: Rhoades, Jessica <JRhoades@mt.gov>
Subject: [EXTERNAL] confidential pieces
Please keep confidential ‐ you can share w/ your Bullock colleagues the state fiscal relief and UI one‐pagers.

1

INCREASING FUNDING TO STATES TO PROTECT HEALTH CARE & EDUCATION
Additional FMAP and State Fiscal Relief is Needed
Providing Additional Medicaid Funding for States
The Families First bill takes an important first step by providing a 6.2 percentage point increase in the
Federal Medicaid Assistance Percentage (FMAP — the share of Medicaid costs paid by the federal
government) for all states for the duration of the public health emergency. But that increase is much
less than will likely be needed.
A 6.2 percentage point FMAP increase is less than what economists estimate states would need to fill
budget shortfalls resulting from even a one percentage point increase in unemployment. A severe
economic downturn could lead to much greater unemployment increases; on top of that, states will also
face the direct costs associated with responding to COVID‐19. Absent sufficient federal fiscal relief,
states facing deteriorating budget conditions and balanced budget requirements may fail to take the
steps needed for an effective public health response.
We therefore recommend:






A larger nationwide FMAP increase. Congress should increase the immediate, nationwide FMAP
boost linked to the public health emergency to 10 percentage points, roughly what would be
needed to fill state budget shortfalls from a 1.5 percentage point increase in unemployment or
to compensate for a smaller unemployment increase plus direct COVID‐19 related costs. This is
similar to the average FMAP increase under the 2009 Recovery Act.
Additional, longer‐lasting FMAP increases based on economic conditions. Given uncertainty
about the extent, duration, and regional pattern of any economic downturn, it would make
sense to provide additional FMAP increases based on local economic conditions. We
recommend following the basic structure outlined in the Hamilton Project/Center for Equitable
Growth proposal for triggering automatic FMAP increases during recessions and then triggering
them off as the economy recovers.1
Increasing the Medicaid expansion match to 100 percent for the duration of the public health
emergency. The ACA’s Medicaid expansion covers over 4 million people age 50‐64 (about a
quarter of the expansion population) as well as millions of people of all ages who are at elevated
risk due to chronic health conditions. Meanwhile, encouraging states to expand Medicaid would
be among the highest‐impact ways to expand coverage, make sure more people get tested and
treated for the virus, prevent sharp increases in uninsured rates if people lose their jobs due to
an economic downturn, and provide additional fiscal stimulus.

Additional State Fiscal Relief Needed
Given the severe threat to the economy – and the resulting threat to state finances — states are likely to
need additional fiscal relief beyond what the FMAP provisions described above would provide. During
the last recession, states faced budget shortfalls totaling about $600 billion. The Recovery Act’s FMAP
provisions provided roughly $100 billion in fiscal relief – a huge help, but well short of what it would
have taken for states to avoid laying off teachers and other workers and cutting services in other ways
that deepened the recession. Increasing the FMAP is the single most important way to get relief
1
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efficiently to states, but Congress should also enact additional emergency fiscal aid to states. We
recommend that this added fiscal relief take a similar form to the Recovery Act’s State Fiscal
Stabilization Fund (SFSF), which provided roughly $60 billion in fiscal aid to states.
Given the wide range of fiscal challenges states are facing, they should have significant flexibility over
how to spend this aid. ARRA’s State Fiscal Stabilization Fund required states to spend 82 percent of the
aid on education – both K‐12 and higher education. A new version of the SFSF should allow states to
spend a smaller percentage of the aid on education, so that states are free to best respond to the
COVID‐19 outbreak and its economic fallout — but should still require that a substantial share be used
to support state education systems. While many schools and universities are likely to be closed in the
next few weeks, teachers still need to be paid (to avoid hardship and further drag on the economy). And
states will face serious difficulties in adequately supporting their schools in the coming fiscal year if
revenues decline as sharply as expected (like investing in distance learning and making up for substantial
lost classroom time). Education accounts for roughly 40 percent of state spending, the single largest part
of state budgets, making it very difficult for states to avoid cutting educational services when revenues
decline sharply.
As under ARRA, states would be required to distribute funding to schools using their existing funding
formulas, which disproportionately benefit low‐income districts, or by distributing funding directly to
Title I schools. States should also be encouraged to use the funding to increase college tuition assistance
for low‐income people facing a tough job market and students whose families’ ability to help pay for
school has diminished. Targeting state fiscal aid to protect education systems in the coming year will
benefit the nation’s economy in the longer term by improving the educational outcomes of students,
many of whom are now missing weeks of school. And requiring states to distribute a substantial share
of this aid to schools would help protect against states accepting the aid and then using it instead to cut
taxes. As under ARRA, this new version of the SFSF should include a Maintenance‐of‐Effort provision
that requires states to maintain their own education spending at current levels.
Finally, Congress should also consider certain forms of direct aid to localities, whose own budgets will
also be deeply harmed. For example, Congress should consider direct aid to public transit systems,
whether busses or subways, which stand to lose much of their fare revenue in coming weeks — losses
that many of these systems are likely to have difficulty recovering from on their own and that will
further strain local budgets, risking cuts in other needed public services.

Addressing Job Loss and Providing Economic Stimulus Through Unemployment Insurance
Business closings, social distancing, and quarantines due to COVID‐19 are likely to produce substantial
job losses, with some states reportedly already seeing significant increases in weekly claims for
unemployment. Many workers won’t qualify for regular state Unemployment Insurance (UI) benefits for
reasons such as insufficient work history, being self‐employed, or having exhausted their regular
benefits — and many who do qualify will face low benefits that replace only a small portion of their prior
earnings and benefits that run out before work becomes available again. Recently, average weekly
benefits were about $385 nationwide but ranged from a low of $213 in Mississippi ($163 in Puerto Rico)
to $546 in Massachusetts.
Immediately strengthening the unemployment insurance system through temporary measures that
respond to the economic crisis is critical to ensuring that those who lose their jobs can pay their rent or
mortgage, put food on the table, and afford transportation. Because workers who lose their jobs face a
steep reduction in their income, unemployment benefits they receive are spent quickly and, thus, are an
important tool for bolstering a declining economy.
The House‐passed bill takes some important but modest first steps. It provides critically needed
administrative resources to state unemployment insurance systems so they will have the capacity to
process increased numbers of unemployment claims. On a limited basis, it increases (to 100 percent) the
federal matching rate for state spending on extended unemployment insurance benefits in high‐
unemployment states. The bill provides new incentives for states to make their unemployment
programs more robust and responsive, including waiving requirements that jobless workers search for
work (which makes no sense at a time of quarantines and social distancing) and ensuring that employers
are not penalized for increases in claims that stem from the health emergency.
These are positive but modest steps. There is an enormous risk that economic activity will decline
sharply and that unemployment will rise quickly. Important changes to unemployment insurance are
needed to ensure that more jobless workers can qualify for benefits in the first place, that adequate
weeks of benefits are available, and that benefit levels are increased using federal funds. These steps
will protect workers hit hard by losing their jobs to either the COVID‐19 illness itself or the economic
fallout from the pandemic. And, by shoring up families’ ability to pay their bills, these steps are critical to
supporting consumer spending and thereby mitigating a decline in economic activity that otherwise
could spiral into many more layoffs and a deep and protracted recession.
Given the benefits to both families and the economy, the following UI policy changes should be made
immediately:


UI weekly benefits should be raised by at least $50‐$75 per week, with the benefit increase fully
federally funded. (The 2009 Recovery Act provides a precedent for this type of action.)



The federal government should fully fund 13 additional weeks of unemployment benefits in all
states, with additional federally funded extended benefits provided in states where
unemployment is particularly high or has risen particularly rapidly. Workers in states with
unemployment rates of 7.5%, 8.5%, or 9.5% would have access to additional weeks in 13‐week
increments.

TO:

Interested Parties

FROM:

The Center on Budget and Policy Priorities

RE:

Policy responses to COVID-19 and to the growing risk of serious economic downturn

DATE:

March 17, 2020

The public health measures the nation is taking to reduce the spread of COVID-19, coupled with high
levels of uncertainty about how long these measures or even more serious ones will need to
remain in effect, are making a sharp economic decline very likely, with many economists noting that the
economy is almost surely already in recession.
With schools closed, businesses shuttered, and a plea from public health officials to socially distance,
workers from a broad swath of economy from restaurants to barbershops to movie theaters to factory
workers can’t work because their businesses are closed entirely or facing sharp declines in demand.
Given this shock to the economy, an aggressive policy response is essential to mitigate the sharp drop in
economic activity and increase in unemployment that are already underway. That response must
include helping families pay their bills now, enabling states to avoid service cuts when the public and the
economy can least afford them, and shoring up consumer demand.
The House-passed Families First Coronavirus Response Act takes many important first steps. It increases
the federal share of Medicaid funding, establishes new paid sick leave for some workers affected by the
virus or school closures (as well as a new emergency family leave program for some workers affected by
school closures), provides new flexibility and authorities in SNAP and other nutrition programs to meet
new needs (such as children who have lost access to school meals), and supports state unemployment
insurance programs. These policies, though, aim primarily to address the effects of the current public
health emergency; much more needs to be done, particularly to mitigate the broad and potentially
damaging economic consequences of the pandemic.
Given the sharp rise in unemployment we will likely see in coming weeks, there is an enormous risk that
our fiscal policy response will be too small to cushion the blow to individuals and families or to
significantly affect the trajectory of the economy. The risk of under-responding including the risk of
significant hardship to families that can’t make ends meet and the risk of a considerably deeper and
longer recession because of an inadequate response vastly exceeds the risk of doing “too much.”
The following are a set of high-priority proposals to help respond adequately to the health crisis and
limit the severity and duration of the economic downturn by shoring up consumer purchasing power,
addressing the needs of families hard-hit by either the COVID-19 disease or its economic fallout, and
helping states avert damaging budget cuts that would make both the coming recession and widespread
hardship worse.
x

1

Strengthen health care and provide states with needed fiscal relief. The Families First
legislation provided a modest but important temporary increase in the share of Medicaid costs
borne by the federal government. The increase is less, however, than what economists estimate
states would need to fill budget shortfalls resulting from even a one percentage point increase
in unemployment. 1 Given the threat of a severe economic downturn, which would lead to much
greater unemployment increases and given that states will also face the direct Medicaid and
public health costs associated with responding to COVID-19, the next package should include
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further increases in the FMAP that go into effect immediately. Those increases should continue
until economic indicators signal that a recovery has taken hold. Absent sufficient federal fiscal
relief, states facing deteriorating budget conditions and balanced budget requirements may fail
to take the steps needed for an effective public health response. They may also fail to
implement aggressive social distancing measures if they lack sufficient resources to address the
fallout for example, to address financial hardship for residents and to ensure that essential
services remain functional. And, states may cut Medicaid benefits, education, and other public
services, harming state residents and further weakening the economy.
Given the severe threat to the economy and the resulting threat to state finances states
are likely to need additional fiscal relief beyond what the FMAP provisions described above
would provide. Increasing the FMAP is the single most important way to get relief efficiently and
quickly to states, but Congress should also enact additional emergency fiscal aid to states. We
recommend that this added fiscal relief take a similar form to the Recovery Act’s State Fiscal
Stabilization Fund (SFSF).
x

Help more people access health coverage. During a public health emergency, it is more
important than ever that everyone has access to affordable and quality coverage. Congress can
take steps to improve access and take-up of Medicaid, encourage more states to adopt the
Medicaid expansion, and make it easier and more affordable for people to access Marketplace
coverage, particularly if they lose their job and employment-based coverage or see their
incomes fall. For those who fall through the cracks and remain uninsured, Congress could cover
COVID-19 related costs by broadening the House bill provision covering costs for COVID-19
testing.

x

Improve the Unemployment Insurance (UI) system. Many workers who lose their jobs do not
qualify for UI at all, qualify for low benefits, or exhaust their benefits before they can find a job.
These issues are even more problematic during a sharp downturn, when finding a new job often
takes significantly longer. Strengthening unemployment insurance not only helps protect
families but is among the most effective ways to bolster a flagging economy, because jobless
workers typically use the money quickly to cover their expenses, providing stimulus to the
economy. Given the likelihood of significant and rapid job losses, Congress should immediately
expand access to UI so more workers who lose their jobs can qualify (through the regular
program and a reformed Disaster Unemployment Assistance program). Congress also should
provide for a federally funded increase in weekly UI benefits and increase the maximum number
of weeks of UI benefits available. The threat to the economy warrants taking these steps now
and continuing them as long as the economy is weak

x

Boost food assistance through SNAP (formerly food stamps). The Families First legislation
expands emergency food assistance in a variety of ways during the public health emergency, but
the threat of a sharp downturn calls for raising SNAP benefits both to help households weather
this economic decline and to bolster the economy. The temporary benefit increase enacted in
the Great Recession served as very effective stimulus and was critical to preventing far larger
increases in poverty, the evidence shows. Congress also should suspend the three-month time
limit on SNAP benefits for unemployed adults not raising minor children as long as the economy
is weak, not just during the public health emergency as the Families First legislation does. And
Congress should halt implementation of new Trump Administration regulations that would cut
SNAP benefits and take SNAP benefits away from 4 million people.
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x

Provide needed assistance to avert housing crises and reduce homelessness. A sharp downturn
will raise the number of families facing stark economic hardship, including those unable to pay
the rent. Increased housing instability and homelessness would be particularly problematic
during a pandemic, as those who lose their housing, particularly those forced to live on the
street or in shelters, will face real challenges in staying healthy. Policymakers can reduce the
likelihood of a sharp rise in severe hardship by immediately providing additional income
assistance to all households receiving SNAP: states already provide benefits electronically via
electronic benefit cards (EBT) that work like debit cards) to these struggling households, so they
can immediately provide a cash infusion through these cards (as long as the federal government
reimburses the costs) to enable families to pay the rent for the next several months. States and
localities also need additional resources for Emergency Solutions Grants and other crisis
assistance to quickly help people afford and locate housing through rapid re-housing and rental
assistance. These funds can also be used to expand shelter care (and rework the shelter to
minimize transmission of COVID-19) where needed and provide medical respite care to
individuals without homes who are recovering from COVID-19, have been exposed to the virus,
or are at risk of contracting the virus.

x

Ensure that rental assistance programs do not face cuts. Many of the low-income working
families served by HUD’s affordable housing programs will see their incomes fall due to job loss
or reductions in hours. While their rental costs (which are based on their income) will fall, this
will strain the budgets of housing agencies, which must fill the gap without additional federal
resources. Some agencies could be forced to reduce the number of families receiving Housing
Choice Vouchers or pull back on needed maintenance and services within properties. Congress
should provide funding to avert such cuts.

x

Boost incomes for families to cushion the blow from the downturn and bolster overall
consumer demand. The pandemic and the public health measures to try to slow transmission of
COVID-19 will deal a significant blow to families’ budgets. In a very encouraging sign, there have
been bipartisan discussions about providing stimulus payments direct and significant
payments to households, provided by check or direct deposit because they are effective in
both helping a broad swath of households make ends meet and boosting consumer demand
overall. Such payments are sound policy and should be included in the next package, but how
the payments are designed will determine their effectiveness in meeting both goals.
Policymakers should ensure that such payments include poor and low-income individuals and
households (including those who do not file a tax return) and that such individuals and
households receive the same (or more) assistance than other households.
Congress also should enact improvements in two key tax credits, the Earned Income Tax Credit
(EITC) and Child Tax Credit, which would provide targeted benefits to families that would come
at next year’s tax filing season. It appears that restaurants and retailers will push for a change to
address the so-called “retail glitch” in the 2017 tax law. Such relief should not be provided
without being accompanied by EITC and CTC improvements. These improvements would
provide crucial income support to millions of low-wage workers who have been working in
restaurants, retail stores, and other low-wage jobs.

x

Improve new paid leave provisions of the Families First bill. The Families First bill provides new
paid sick leave and longer periods of paid family and medical leave to many workers. But, the bill
also leaves out important groups, like low-wage workers in large companies, and fails to provide
leave for caregivers for older adults and people with disabilities whose regular daily caregiving
arrangements (such as adult day programs or personal care assistants) have ended because of
3

the COVID-19 response. (Parents who cannot work because their children’s school is closed are
eligible for such leave.) The Families First bill is a critical first step, but policymakers should
address these problem areas.
Note that we also recognize the importance of child care funding during this crisis and its economic
aftermath and understand that lead groups on that issue are providing policy recommendations.
The remainder of this memo provides additional details on the policy recommendations described
above.
________
Maintaining and Expanding Health Coverage
The House-passed Families First Bill included important steps to strengthen health coverage programs to
address the immediate public health emergency and the economic downturn that will likely result:
providing additional federal Medicaid funds to states, covering COVID-19 testing costs for people who
are uninsured, and ensuring that private health plans cover COVID-19 testing and treatment.
In the next round of legislation, Congress should take further steps to maintain and expand health
coverage, including providing additional Medicaid funding for states, maximizing the number of people
enrolled in comprehensive coverage, and covering other COVID-19 costs (beyond testing) for people
who are uninsured.
Providing Additional Medicaid Funding for States
The Families First bill takes an important first step by providing a 6.2 percentage point increase in the
Federal Medicaid Assistance Percentage (FMAP the share of Medicaid costs paid by the federal
government) for all states for the duration of the public health emergency. But that increase is much
less than will likely be needed.
A 6.2 percentage point FMAP increase is less than what economists estimate states would need to fill
budget shortfalls resulting from even a one percentage point increase in unemployment. A severe
economic downturn could lead to much greater unemployment increases; on top of that, states will also
face the direct costs associated with responding to COVID-19. Absent sufficient federal fiscal relief,
states facing deteriorating budget conditions and balanced budget requirements may fail to take the
steps needed for an effective public health response.
We therefore recommend:
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x

A larger nationwide FMAP increase. Congress should increase the immediate, nationwide FMAP
boost linked to the public health emergency to 10 percentage points, roughly what would be
needed to fill state budget shortfalls from a 1.5 percentage point increase in unemployment or
to compensate for a smaller unemployment increase plus direct COVID-19 related costs. This is
similar to the average FMAP increase under the 2009 Recovery Act.

x

Additional, longer-lasting FMAP increases based on economic conditions. Given uncertainty
about the extent, duration, and regional pattern of any economic downturn, it would make
sense to provide additional FMAP increases based on local economic conditions. We
recommend following the basic structure outlined in the Hamilton Project/Center for Equitable
Growth proposal for triggering automatic FMAP increases during recessions and then triggering
them off as the economy recovers. 2
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x

Increasing the Medicaid expansion match to 100 percent for the duration of the public health
emergency. The ACA’s Medicaid expansion covers over 4 million people age 50-64 (about a
quarter of the expansion population) as well as millions of people of all ages who are at elevated
risk due to chronic health conditions. Meanwhile, encouraging states to expand Medicaid would
be among the highest-impact ways to expand coverage, make sure more people get tested and
treated for the virus, prevent sharp increases in uninsured rates if people lose their jobs due to
an economic downturn, and provide additional fiscal stimulus.

Maximizing Comprehensive Health Coverage
Expand the availability and increase take-up of Medicaid coverage. As in past crises, individual states
may seek amendments to their Medicaid state plans or waivers to expand Medicaid eligibility and use
existing flexibilities to ensure people can easily enroll and stay enrolled. In addition, Congress should:
x

Broaden access to emergency Medicaid for the duration of the public health emergency.
Effectively addressing the public health emergency requires that all U.S. residents be able to
access the care they need. Broadening access to emergency Medicaid would allow people to
access COVID-19 related care regardless of immigration status.

x

Broaden the use of presumptive eligibility. Presumptive eligibility is a Medicaid policy option
that permits states to authorize specific types of "qualified entities," such as federally qualified
health centers and hospitals, to make immediate, temporary Medicaid eligibility decisions.
Broader use of presumptive eligibility can be an effective way to reach and quickly enroll people
who are eligible but not enrolled in Medicaid and ensure that hospitals (and other providers)
receive payment for services.

x

Encourage immediate expansion of Medicaid. As discussed above, we recommend increasing
the federal matching rate for the expansion population to 100 percent. This policy could be
enacted just for states newly expanding coverage.

Facilitate transitions from employer coverage to marketplace coverage. Given the expected economic
downturn, it will be critical for people losing job-based coverage and with incomes higher than Medicaid
eligibility levels to transition smoothly to the ACA marketplaces. Congress should help facilitate these
transitions by increasing premium tax credits. In addition to promoting enrollment, this would provide
timely, well-targeted help to people who are at risk of serious financial hardship and serve as effective
stimulus.
Covering Costs for Those Who Remain Uninsured
Even with all the proposals above, some people will inevitably remain uninsured. The House-passed bill
took an important first step by instructing the Administration to use the National Disaster Medical
System (NDMS) to cover uninsured people’s COVID-19 testing costs. But steps need to be taken to allow
people who are uninsured to seek other COVID-19 related care without fearing bankruptcy, to ensure
that providers serve them without considering their insurance status, and to protect providers who see
a disproportionate number of uninsured patients from being saddled with high cost burdens.
One option would be to broaden the House bill’s NDMS provision to cover other COVID-19 related
treatment costs. COVID-19 related treatment could be defined as all care provided to someone
diagnosed with COVID-19 within some period of onset. Or CMS could be directed to define COVID-19
related treatment costs based on other criteria. Congress should also include an explicit prohibition on
balance billing by requiring providers who bill through the system to accept government reimbursement
as payment in full.
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Additional State Fiscal Relief Needed
Given the severe threat to the economy and the resulting threat to state finances states are likely to
need additional fiscal relief beyond what the FMAP provisions described above would provide. During
the last recession, states faced budget shortfalls totaling about $600 billion. The Recovery Act’s FMAP
provisions provided roughly $100 billion in fiscal relief a huge help, but well short of what it would
have taken for states to avoid laying off teachers and other workers and cutting services in other ways
that deepened the recession. Increasing the FMAP is the single most important way to get relief
efficiently to states, but Congress should also enact additional emergency fiscal aid to states. We
recommend that this added fiscal relief take a similar form to the Recovery Act’s State Fiscal
Stabilization Fund (SFSF), which provided roughly $60 billion in fiscal aid to states.
Given the wide range of fiscal challenges states are facing, they should have significant flexibility over
how to spend this aid. ARRA’s State Fiscal Stabilization Fund required states to spend 82 percent of the
aid on education both K-12 and higher education. A new version of the SFSF should allow states to
spend a smaller percentage of the aid on education, so that states are free to best respond to the
COVID-19 outbreak and its economic fallout but should still require that a substantial share be used
to support state education systems. While many schools and universities are likely to be closed in the
next few weeks, teachers still need to be paid (to avoid hardship and further drag on the economy). And
states will face serious difficulties in adequately supporting their schools in the coming fiscal year if
revenues decline as sharply as expected (like investing in distance learning and making up for substantial
lost classroom time). Education accounts for roughly 40 percent of state spending, the single largest part
of state budgets, making it very difficult for states to avoid cutting educational services when revenues
decline sharply.
As under ARRA, states would be required to distribute funding to schools using their existing funding
formulas, which disproportionately benefit low-income districts, or by distributing funding directly to
Title I schools. States should also be encouraged to use the funding to increase college tuition assistance
for low-income people facing a tough job market and students whose families’ ability to help pay for
school has diminished. Targeting state fiscal aid to protect education systems in the coming year will
benefit the nation’s economy in the longer term by improving the educational outcomes of students,
many of whom are now missing weeks of school. And requiring states to distribute a substantial share
of this aid to schools would help protect against states accepting the aid and then using it instead to cut
taxes. As under ARRA, this new version of the SFSF should include a Maintenance-of-Effort provision
that requires states to maintain their own education spending at current levels.
Finally, Congress should also consider certain forms of direct aid to localities, whose own budgets will
also be deeply harmed. For example, Congress should consider direct aid to public transit systems,
whether busses or subways, which stand to lose much of their fare revenue in coming weeks losses
that many of these systems are likely to have difficulty recovering from on their own and that will
further strain local budgets, risking cuts in other needed public services.

Addressing Job Loss and Providing Economic Stimulus Through Unemployment Insurance
Business closings, social distancing, and quarantines due to COVID-19 are likely to produce substantial
job losses, with some states reportedly already seeing significant increases in weekly claims for
unemployment. Many workers won’t qualify for regular state Unemployment Insurance (UI) benefits for
reasons such as insufficient work history, being self-employed, or having exhausted their regular
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benefits and many who do qualify will face low benefits that replace only a small portion of their prior
earnings and benefits that run out before work becomes available again. Recently, average weekly
benefits were about $385 nationwide but ranged from a low of $213 in Mississippi ($163 in Puerto Rico)
to $546 in Massachusetts.
Immediately strengthening the unemployment insurance system through temporary measures that
respond to the economic crisis is critical to ensuring that those who lose their jobs can pay their rent or
mortgage, put food on the table, and afford transportation. Because workers who lose their jobs face a
steep reduction in their income, unemployment benefits they receive are spent quickly and, thus, are an
important tool for bolstering a declining economy.
The House-passed bill takes some important but modest first steps. It provides critically needed
administrative resources to state unemployment insurance systems so they will have the capacity to
process increased numbers of unemployment claims. On a limited basis, it increases (to 100 percent) the
federal matching rate for state spending on extended unemployment insurance benefits in highunemployment states. The bill provides new incentives for states to make their unemployment
programs more robust and responsive, including waiving requirements that jobless workers search for
work (which makes no sense at a time of quarantines and social distancing) and ensuring that employers
are not penalized for increases in claims that stem from the health emergency.
These are positive but modest steps. There is an enormous risk that economic activity will decline
sharply and that unemployment will rise quickly. Important changes to unemployment insurance are
needed to ensure that more jobless workers can qualify for benefits in the first place, that adequate
weeks of benefits are available, and that benefit levels are increased using federal funds. These steps
will protect workers hit hard by losing their jobs to either the COVID-19 illness itself or the economic
fallout from the pandemic. And, by shoring up families’ ability to pay their bills, these steps are critical to
supporting consumer spending and thereby mitigating a decline in economic activity that otherwise
could spiral into many more layoffs and a deep and protracted recession.
Given the benefits to both families and the economy, the following UI policy changes should be made
immediately:
x

UI weekly benefits should be raised by at least $50-$75 per week, with the benefit increase fully
federally funded. (The 2009 Recovery Act provides a precedent for this type of action.)

x

The federal government should fully fund 13 additional weeks of unemployment benefits in all
states, with additional federally funded extended benefits provided in states where
unemployment is particularly high or has risen particularly rapidly. Workers in states with
unemployment rates of 7.5%, 8.5%, or 9.5% would have access to additional weeks in 13-week
increments.

x

All states should be required to temporarily lift work-search requirements during the public
health emergency, given the public health guidance to socially distance and the fact that many
places of work are closing.

x

All states should be required to provide 26 weeks of coverage in their state programs (this is the
norm, but some states reduced the number of weeks provided in recent years) and adopt
policies that ensure that more workers have access to UI benefits. These policies include: using
the most recent quarters of a worker’s work history in determining the individual’s UI eligibility,
providing UI to those who are seeking part-time work, and providing UI coverage to those who
lose their jobs for compelling family, caregiving, or medical reasons.
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These provisions should be put in place immediately for a set period of time such as through the end
of the year -- and then continued nationally if economic conditions warrant or in individual states that
continue to face high unemployment rates. Once these policies are in effect, there could be a
“continuation trigger” that would be met if the national unemployment rate rose by 0.5 percentage
points since before the public health emergency an unemployment rate increase that economists have
found is a very timely and reliable indicator that the economy has gone into a recession. If this trigger is
hit, these policies would remain in place nationally. If the trigger is not hit, the national policies would
turn off but would remain in place in states with an unemployment rate of at least 6.5 percent. These
policies would end entirely when the triggers are no longer met.
In addition, Disaster Unemployment Assistance (DUA), particularly if strengthened, would be a useful
tool for those not eligible for regular UI and should be implemented as quickly as possible. DUA provides
federally funded unemployment benefits to certain workers in communities hit by natural disasters. The
National Employment Law Project (lead experts on DUA) has suggested that DUA also be made
available for areas hard-hit by COVID-19 transmission and that the program be improved by increasing
benefits, making it available to workers who haven’t exhausted their regular UI benefits (in order to
reduce strain on state UI programs), and increasing federal funding for state administrative costs.
(Ultimately, the unemployment insurance program should be reformed so that higher federally funded
benefits and additional weeks of benefits are automatically triggered on a timely basis in recessions and
so that DUA functions better during emergencies. The policies above that broaden coverage also should
become permanent features of the program, as they improve UI’s ability to protect families when a
worker loses a job and to serve as an automatic stabilizer that boosts the economy when it needs it
most.)

Providing Food Assistance to Those Who Need It
Assuming it is enacted quickly, the House bill will provide on a temporary basis new flexibility and
authorities in SNAP and other nutrition programs to supplement the existing programs during the
current public health emergency. The most important provisions include:
x

Allowing states to provide SNAP benefits to households with children who attend a school that
is closed and who would otherwise receive free or reduced-price meals.

x

New flexibility for the Secretary to approve state plans to 1) provide emergency SNAP benefits
to participating SNAP households to address temporary food needs, and 2) adjust aspects of
their SNAP operations and procedures to help states to manage their workload under current
conditions.

x

Temporarily suspending nationally the three-month limit on SNAP benefit receipt that applies to
unemployed adults under the age of 50 without children in the home.

x

Additional flexibility for schools, community-based organizations, and child care providers to
serve meals while allowing for social distancing.

x

New flexibility in the Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) for states to seek waivers of rules that would impede enrolling and serving families
remotely while WIC clinics are closed.

x

Funding for additional commodity purchases and increased funding for the nutrition block
grants in Puerto Rico, American Samoa, and Northern Mariana Islands.
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If enacted and implemented quickly, these measures will be an important temporary tool to help many
who experience an economic shock as a result of the current public health emergency and who may
struggle to meet their food needs. Many children and seniors eat meals at school, child care centers, and
adult day programs, and the bill provides new tools to states to fill in when those programs are closed.
However, given the current serious risk of a sharp economic decline and the fact that SNAP is one of the
most effective mechanisms available both for reaching low-income households and for providing
counter-cyclical help in recessions, we recommend additional SNAP-based stimulus. SNAP benefits are
one of the fastest, most effective forms of economic stimulus because they get money into the economy
very quickly. Low-income individuals generally spend all of their income meeting daily needs such as
shelter, food, and transportation, and every dollar in SNAP that a low-income family receives enables
the family to spend an additional dollar on food or other items. Some 80 percent of SNAP benefits are
redeemed within two weeks of receipt; 97 percent are spent within a month.
CBO and Moody’s Analytics rate SNAP expenditures as one of the most effective supports for the
economy during economic downturns. CBO has observed that increases in SNAP expenditures during
economic slumps have one of the biggest “bangs for the buck” of any of a broad range of possible fiscal
policies for shoring up a weak economy; in other words, SNAP’s expansion in recessions produces some
of the largest increases in economic activity and employment per budgetary dollar expended.
Specifically, we recommend a temporary, 15 percent increase in the SNAP maximum allotment level
(known as the Thrifty Food Plan, or TFP). This will raise benefits for all SNAP households by about 20
percent on average.3 This would amount to an additional approximately $25 per person per month, or
just under $100 per month in food assistance for a family of four. It would increase SNAP by about $5
billion in the remainder of fiscal year 2020. (These figures assume current assumptions about the
number of participating SNAP households. The impact will be larger if more households apply for SNAP,
as is likely to occur during a recession. This change also would automatically increase the nutrition block
grants for Puerto Rico and American Samoa, as the amount of those block grants is pegged to the TFP.)
Increasing SNAP benefits has yet another virtue it’s among the most rapid and efficient forms of
stimulus we can enact. If stimulus legislation is enacted in the next couple of weeks, states could modify
their SNAP programs to provide the benefit increase for May benefits.
The temporary measures in the House’s Families First legislation are authorized to operate during the
public health emergency. As long as the emergency persists and schools remain closed, it will be
appropriate for households with school-age children to receive a supplement for the cost of school
breakfasts and lunches that they aren’t receiving at school, alongside the increased SNAP benefit their
family would get. Otherwise, the economic stimulus from the increased SNAP benefit level would lose
much of its intended effect.
We recommend continuing the SNAP stimulus benefit increase and the suspension of certain SNAP rules
until the economy improves. Legislation providing the benefit increase could include an economic
trigger so that the additional benefits (and the suspension of SNAP rules) turn off when economic
measures show that economic conditions have improved.
In addition to the benefit increase, we recommend:

3

SNAP benefits are calculated by subtracting 30 percent of a household’s income (net of certain deductions) from
the maximum benefit. Increasing the maximum benefit by 15 percent results in a larger increase in average
benefits received.
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x

Suspension of the three-month limit on SNAP benefit receipt. The three-month limit for adults
aged 18-50 who aren’t working or in training 20 hours per week and aren’t raising children at
home should be suspended in all states. The Families First bill temporarily suspends the time
limit until the end of the month after the public health emergency declaration is lifted. The
effects of the economic slowdown on labor-market opportunities for workers in low-wage
occupations, however, are likely to remain longer, so the suspension should stay in effect until
the economic trigger turns it off.

x

Suspension of implementation of Administration regulations. The Administration currently is
seeking three large SNAP cuts through regulations. If all were to go into effect, these
regulations would take away food assistance from 4 million low-income individuals. Contracting
eligibility for SNAP during a downturn runs counter to the goal of boosting demand.

x

Supplemental funding for states’ SNAP administrative costs. To help states accommodate the
costs of rising demand for services and implementing programmatic changes, we recommend
the stimulus package make available to states an amount equal to 10 percent of federal
payments for state administrative costs in the most recent fiscal year, which should be in effect
during the period the SNAP benefit increase is in effect. (This also was done in the 2009
Recovery Act.) As in the Recovery Act, the funds would be allocated among states, with 75
percent of the allocation based on the number of SNAP households in the state and 25 percent
based on recent state caseload growth.

Assisting Families and Individuals With Immediate Hardships
As the public health crisis and resulting economic dislocation unfold, states will need resources to
provide basic income assistance and emergency aid to families and individuals facing real economic
hardship, which may be brought on by a rapidly deteriorating employment situation. For individuals and
families that work in low-paying and unstable jobs that, in the best of times, leave them struggling to
meet their basic needs, any reduction or disruption in income could quickly put them in a position of not
being able to make ends meet. Of particular concern is their inability to pay their rent or utilities, which
could lead to an increase in personal debt, evictions, and homelessness.
An Emergency Assistance and Subsidized Employment Fund (hereafter referred to as the Emergency
Fund), building on the success of and lessons learned from a successful program in the Recovery
Act that governors of both parties embraced, would provide states with resources to provide immediate
cash assistance to households with the lowest incomes and flexible funds that would allow them to
tailor programs that prevent eviction and other immediate hardships. The Emergency Fund would
include three component parts: crisis avoidance payments, funds to reduce homelessness, and broaderpurpose emergency assistance funding.
x

Crisis avoidance payments. Households with the lowest incomes are the least likely to be able
to meet their basic needs when their incomes are reduced. If (as we also recommend) stimulus
payments are provided to households, those payments will likely take three months or more
after enactment to actually reach people. This will be too long for those already struggling to
make ends meet. To help these households stay current on paying their rent, utilities, and other
major expenses, we propose to provide states with resources to provide direct cash payments
of something like $500 per month for three months to all SNAP households (and to households
in comparable programs in Puerto Rico, on Indian reservations, and in the territories). The
payments would be fully federally funded, and benefits would generally be provided on EBT
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cards the same cards that households use to access their SNAP benefits. Many states can get
these payments out in as little as two weeks, and the administrative costs for delivering such a
benefit would be minimal. Because these benefits would go out to all SNAP households through
existing mechanisms, providing them would place no additional burden on human service
agency staff, who will be facing significant increased demands due to the crisis.
(These benefits also could be provided to Medicaid beneficiaries who don’t receive SNAP but
have incomes below a certain percentage of the poverty line, like 133 percent. This would
ensure that individuals who participate in Medicaid but not SNAP would also receive these crisis
avoidance payments.)
If policymakers provided $500/month for three months to SNAP households, the cost would be
$30 billion. The amount of the monthly cash supplement that would be provided is dialable.
x

Expansion of Emergency Solutions Grants. The second component of the fund would provide
$4 billion to expand HUD’s Emergency Solutions Grants (ESG) program. The network of state and
local agencies that assist people experiencing homelessness is facing urgent challenges. People
living on the street or in shelters are highly vulnerable to COVID-19, are more likely to seek
treatment in emergency rooms, and have no place to go to recover or receive follow-up care
after receiving treatment. In addition, emergency shelters are scrambling to clean and
reconfigure their facilities to limit COVID-19’s spread. And they may soon be dealing with a
wave of additional people seeking shelter because they have been evicted following job losses.
To address these challenges, ESG funding would enable communities to:
o

Provide rental aid (including temporary rental assistance and housing search assistance)
to prevent evictions and homelessness, as well as to help people who are already
experiencing homelessness to move rapidly from crowded shelters into permanent
housing;

o

Expand emergency shelter capacity where needed, and configure shelter spaces in
accord with guidance from public health officials to better protect the health and safety
of people experiencing homelessness;

o

Increase funding for health care for the homeless clinics to provide temporary housing
and medical services (known as “medical respite care”) to people without homes who
are recovering from COVID-19, have been exposed to the virus, or are at risk of
contracting the virus, and have been discharged from hospitals or other health facilities.
This will prevent recovering or high-risk patients from being discharged back into the
streets or shelters where they cannot be properly quarantined or receive health services
they need.

The available funds would be allocated to Emergency Solutions Grantees using the same
formula as the current ESGs. A key advantage of using the ESG infrastructure is that it already
allocates funds to local areas, making it a quicker way to get resources to sub-state areas. The
grantees also have experience operating these programs, which will make it easier for them to
deploy the resources quickly. Given how fast COVID-19 spreads, it is important to do as much as
possible to move individuals and families out of shelters or to reconfigure shelter spaces to
promote social distancing and to reduce the chances of COVID-19 spreading rapidly among the
homeless population (and beyond).
x

Emergency Assistance Grants to States. It is impossible to anticipate all the emergency needs
that may result from the current crisis and those needs are likely to change as the situation
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progresses. We propose providing $4 billion for Emergency Assistance Grants to states, the
territories, and the tribes. The funds would be available to address other unmet emergency
needs, including providing subsidized jobs once the health crisis is behind us and individuals are
once again able to work but the economy is still weak. These funds also could be used to pay for
the costs of providing monthly cash assistance to an increased number of families and for
expanding existing or creating new emergency assistance programs (which could serve single
individuals as well as families). States could transfer the funds to expand existing programs such
as TANF or LIHEAP or create new programs to address needs that emerge from the pandemic
but are not addressed through other funding streams. The funds would be allocated to the
states and territories based on each state’s share of the number of people in poverty. At the
federal level, the funds would be managed through the Department of Health and Human
Services. The funds would be targeted to families with incomes below 200 percent of the
federal poverty line.

Preventing Hardship and Addressing Health Needs in HUD and USDA Assisted Housing
Federal rental assistance is a critically important resource during the current crisis, providing stable
homes to more than 5 million vulnerable low-income households. Rents are generally based on 30
percent of a household’s income, with the rent being adjusted as a family’s income changes, so rental
assistance is well designed to respond to the widespread economic disruption and loss of earnings that
will accompany the virus’s spread. To effectively assist low-income households, however, agencies and
owners will require added funding to offset these rent reductions and cover added costs from providing
services to quarantined residents, encouraging social distancing, regularly sanitizing developments, and
transitioning to remote operations.
We recommend providing a total of at least $2 billion for these purposes, broken down as described
below. These amounts would cover modest added costs for a period of 2-3 months and offset the loss
of 20 percent of earnings-based rents on average over the last 10 months of the calendar year. It is
difficult, however, to predict the duration or intensity of the pandemic and its economic effects, or the
amount of added costs that owners and agencies will need to incur in response to this unprecedented
situation. It’s possible that considerably more than $2 billion could ultimately be needed to avoid
serious adverse consequences for vulnerable low-income people.
x

Housing Choice Voucher renewal funds — $1 billion. The voucher program assists large
numbers of working families, and the cost of subsidies for these families will rise quickly as their
earnings (and consequently the rents they can afford) drop. Without supplemental funds, many
local housing agencies will have to reduce the number of families they assist, leaving families
unable to afford homes in the midst of the pandemic. As a result, this is the most critically
important funding need for existing rental assistance programs. We recommend that HUD
provide half of the proposed funds as a pro rata funding increase for all local housing agencies
to put the funds to use promptly and award the remainder in response to requests from
agencies with particularly urgent needs.

x

Voucher administrative funds — $100 million. This amount would provide supplemental
administrative funding to support voucher agencies’ transition to remote operations (including,
crucially, providing rent adjustments over the phone or online for families whose incomes drop)
and other measures to adapt to the emergency. Half of this funding should be awarded as a pro
rata funding increase for local housing agencies, and half in response to applications from
agencies.
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x

Public housing operating funds — $500 million. Local public housing agencies rely on a
combination of tenant rent payments and federal operating subsidies to cover the cost of
administering and maintaining public housing developments. The pandemic will reduce their
rent revenues as tenant incomes drop, leaving agencies with substantial immediate shortfalls.
Without supplemental funding, agencies will be compelled to cut back on needed expenditures
such as maintenance and security, and could feel pressure to slow downward rent adjustments
or take punitive measures against residents who can’t pay their rent steps that would risk
displacing vulnerable households from their homes.
The proposed amount would offset rent reductions from earnings losses and provide some
added resources to cover increased expenditures needed to adequately assist residents during
the pandemic. Half of these funds should be provided as a pro rata increase for all agencies, and
half awarded by HUD in response to requests from agencies with particularly urgent needs.

x

Subsidize housing support funding — $450 million. These funds would allow private owners to
cover added administrative costs and provide services to quarantined residents in three
programs: Sections 8 Project-Based Rental Assistance (PBRA), Section 202 Supportive Housing
for the Elderly, and Section 811 Supportive Housing for People with Disabilities. The funds
would also offset the loss of rent revenues due to earnings declines, particularly in PBRA (which,
unlike the Section 202 and 811 programs, serves a sizable population of working-age adults
without disabilities). HUD should award these funds in response to applications from owners.

x

Rural housing support funding — $100 million. This would offset rent losses and cover added
costs at projects that receive rural rental assistance through USDA.

In addition to providing these funds, lawmakers should prohibit agencies and owners that administer
rental assistance from evicting tenants or terminating their subsidies during the coronavirus emergency
(with narrow exceptions, such as for tenants that engage in violent behavior).
Boosting Income and Providing Stimulus Through Rebate Checks and Refundable Tax Credits
In an encouraging sign, there is growing bipartisan discussion of the importance of providing direct
payments to a broad swath of U.S. households as a way to reduce hardship for people who are directly
hurt during this crisis and inject consumer demand to help offset the current downward economic
pressure. Direct payments to households are a key way to achieve these goals, but the design of the
payments is critical to their success.
We recommend payments be robust enough to affect households’ spending, include low- and
moderate-income households even if they do not file an income tax return, and be delivered as soon as
possible. We also recommend that policymakers consider whether it is prudent to enact a second
payment that would be timed several months after the first one and go out only if economic indicators
show that the economy is still flagging. Finally, we recommend enacting improvements in the Earned
Income Tax Credit (EITC) and Child Tax Credit that would go into effect at next year’s tax filing season.
Key design considerations for these payments include size, reach, and speed.
x

Size: The stimulus payments need to be large enough individually to provide meaningful relief
to a family that has lost income due to the crisis either because of a job loss or missed time
from work and to families that may not have lost income yet but are concerned about doing so
and are reducing their spending accordingly. Such a payment should be significant enough to
make a short-term difference in a family’s ability to pay some rent, utility bills, or food or
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medical costs. And the amounts need to be large enough in the aggregate to significantly boost
consumer demand to help limit the damage of the downward economic pressure.
x

Reach: These benefits need to have a broad reach, reaching as close to all low-, moderate-,
and middle-income households as possible, both to provide broad protection against the
impacts of the downturn for individuals and households and to ensure that the stimulative
impact on the economy is as large as possible. This means there should be no earnings test for
the payments, and low-income families should receive the same or greater amounts as those
with higher incomes. Low-income families are the most vulnerable during severe economic
times. They’re often more likely to see their earnings fall, and they’re less likely to have a
financial cushion to rely on. Consider, for example, the millions of low-wage workers who wait
tables, serve food, or wash dishes in the restaurants that are shutting down or operating at far
lower capacity than previously. Stimulus payments made in 2008 and 2009 recognized the need
for a broad approach; they included people who receive Social Security, Supplemental Security
Income (SSI), and veterans’ benefits. We recommend that to address the current crisis,
payments be made available to everyone who files a tax return, people who receive Social
Security, SSI, and veterans’ benefits, and individuals who receive benefits such as Medicaid,
SNAP, or TANF, with data matching used to avoid duplicate payments. Payments should also be
extended to Puerto Rico and other territories, as in 2008 and 2009.

x

Speed: The economy right now is in sharp decline, and a fast-acting fiscal policy response is
needed to try to reduce the likelihood of a deep recession. These amounts should be delivered
as soon as possible. For example, providing money through direct deposit is much faster than
through a paper check. It should be used as much as possible. The IRS’s workload (i.e. its filing
season responsibilities) should also be adjusted, with speed of payment delivery in mind. It
would be preferable to phase the payments out at higher income levels, based on adjusted
gross income (AGI). High-income people are less likely to spend marginal dollars and better
positioned to handle reductions in their incomes.

Given the increased risk that low-income people will face significant hardship as a result of a potentially
sharp downturn, some targeted improvements to the EITC and Child Tax Credit also could be enacted.
There are roughly 26 million children in low-income families today who are partially or entirely shut out
of the $2,000-per-child Child Tax Credit. The Child Tax Credit should be made fully available to these
children in tax year 2020 a benefit that families would receive when they file their taxes in early 2021.
Second, more than 5 million low-wage workers are taxed into, or deeper into, poverty because their
EITC (if they even receive it) is too small to offset their federal payroll and income taxes. They should
receive an EITC boost for tax year 2020. And, U.S. citizens in Puerto Rico who earn low wages do not
have access to a robust EITC, but several bills would expand Puerto Rico’s credit.
There are bills pending in Congress that would make these improvements. The Economic Mobility Act
passed the House Ways and Means Committee last year and was part of negotiations last fall around the
so-called “retail glitch” in the 2017 tax law. The industries involved restaurants and retailers are
likely to push again for relief in the current legislation to address the health and economic crises; in our
view, such relief should not be provided without being accompanied by EITC and CTC improvements.
Such improvements would provide crucial income support to millions of low-wage workers who have
been working in restaurants, retail stores, and other low-wage jobs.
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Paid Sick Days and Paid Family and Medical Leave
The unfolding public health situation is demonstrating that when workers lack paid sick leave, there is
significant harm to workers as well as their co-workers, families, and communities, because too often
financial pressures lead ill workers to come to their workplace. Many workers already need longer-term
paid family and medical leave, as more than half of American schoolchildren are home indefinitely, and
severe cases of coronavirus are causing hospitalizations and lengthy recovery periods.
Providing paid sick leave as well as broader paid family and medical leave is important not only during a
crisis such as the one we are experiencing, but also in everyday circumstances where workers lose
income and jobs due to illness or caregiving responsibilities or come to work sick.
The House’s Families First legislation takes important steps to expand access to paid sick days across the
country during this crisis and creates the first nationwide paid family and medical leave program for the
immediate emergency period. However, the bill that passed the House last week would exclude many
workers from both the paid sick leave and longer-term paid family leave policies, and revisions to the bill
that were adopted by the House on Monday, March 16 would restrict coverage further.
To expand access to paid sick days and paid family leave, we recommend that Congress make the
following changes to the provisions of the Families First Act:
x

Require large employers (with more than 500 employees) face the same requirements to
provide 10 days of paid sick leave and 12 weeks of paid family leave when parents miss work
because their children’s schools are closed that smaller employers must meet under the
Families First Act. Among private sector workers, a little less than half (about 60 million) work in
establishments with 500+ workers, according to the Bureau of Labor Statistics. They are
excluded from both the paid sick leave and the longer paid family leave mandates in the House
bill, and their employers will receive no federal reimbursement for any emergency leave they
provide. Even though most large employers provide some paid sick days, few workers at those
firms will have enough paid time off to cover long-term school closures or even, in many
cases, the 14-day quarantine recommended by the CDC.
The typical (median) employer with 500 or more employees offers 7 days of paid sick leave per
year, and many workers at those firms will not have accrued even that many days or will have
spent them down at least in part before the coronavirus crisis. And, there are many examples of
large companies that did not already have sick leave policies in place for their employees
including many retail and service sector employers like McDonald’s and Walmart. While some of
these large employers say they are creating their own emergency paid sick leave benefits, a
number of them appear to be using loopholes to cover as few workers as possible such as not
extending sick leave to employees at franchises. Some are taking no action at all.

x

Expand the list of acceptable uses for emergency paid sick days. Under the House bill,
employees are entitled to paid sick time only if they are subject to a federal/state/local
quarantine order, advised by a health care provider to self-quarantine, experiencing symptoms
and seeking a medical diagnosis, or caring for their minor son or daughter facing school or day
care closures. We recommend that provision be changed to include workers who need to fill in
for home care workers or adult day programs for the elderly or people with disabilities (children
are not the only population that require caregiving).

x

Expand the list of acceptable uses for the 12 weeks of paid family leave. The House bill only
provides longer term family leave for caregiving for children whose schools have closed due to
coronavirus. The program does not cover any longer-term medical leave related to the
15

coronavirus itself, or any caregiving for family members suffering from the disease. Like paid sick
leave, it does not cover family caregivers of elders or people with disabilities when their normal
care providers are unavailable due to the coronavirus.
x

Accelerate the reimbursement mechanism to help businesses stay afloat and avoid layoffs.
The current bill language specifies that businesses would be reimbursed on a quarterly basis for
their expenses for the emergency paid sick and family leave. However, many businesses are
already facing cash flow problems due to plummeting consumer demand, and a delayed
reimbursement mechanism could pressure firms to avoid paying out benefits by laying off
workers. Secretary Mnuchin has asserted that employers will be able to use existing cash
deposited with the IRS to cover benefit costs and promised that Treasury would make advances
to businesses with insufficient balances. Congress should determine whether these Treasury
actions will be sufficient, and if not, take action to make it easier for employers to more
frequently reduce the tax payments they make to the federal government to cover the cost of
the leave. Congress also should explore using the small business disaster loan program as a
backstop.
Attention also needs to be given to self-employed workers, including independent contractors.
For them, the reimbursement mechanism may not be quick enough or large enough to provide
adequate relief. Reimbursement will be based on current-year earnings, which will likely be
depressed in the crisis, and there is no provision to advance the credit.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Wednesday, March 18, 2020 3:13 PM
Bovingdon, Ali
Re: Request today: Letter to Congress Supporting Federal Assistance for Airlines

Agree

On Mar 18, 2020, at 3:11 PM, Bovingdon, Ali <abovingdon@mt.gov> wrote:

I don’t think this should be your first outreach to Congress but want to confirm that with you before responding.
From: Ian Walton <walton@50‐state.com>
Sent: Wednesday, March 18, 2020 2:55 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Colm O'Comartun <colm@50‐state.com>; Stephen Hubbard <shubbard@50‐state.com>
Subject: [EXTERNAL] Re: Request today: Letter to Congress Supporting Federal Assistance for Airlines

Hi Ali ‐ bumping this one up. Let us know...thank you, stay safe and be well,
ian

From: Ian Walton
Sent: Wednesday, March 18, 2020 1:09 PM
To: Bovingdon, Ali <abovingdon@mt.gov>
Cc: Colm O'Comartun <colm@50‐state.com>; Stephen Hubbard <shubbard@50‐state.com>
Subject: Request today: Letter to Congress Supporting Federal Assistance for Airlines

Ali ‐ totally understand you are managing crises, and obviously a lot going on ‐ wanted to call this specific item
to your attention.
Today Delta and the other airlines have joined together in an effort asking Governors and Mayors to send a
letter to Congress (attached) voicing their concerns and support for federal financial stability in the airline
industry. State and city economies rely heavily on commercial aviation. The COVID‐19 crises has caused rapid
and severe economic damage.
Will the Governor add his name to the list of other officials signing onto this letter asking for federal support
for the airlines? Obviously losing Delta in the state would have a major impact. The letter is intentionally very
broad in scope and Delta is hoping to have his support here along with others.
We are closing the letter today at COB ‐ things are moving very fast in Congress and so need to close and send
in short matter...apologies for the quick turnaround.
1

Let me know if you have any questions,
ian
202‐361‐1425
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bovingdon, Ali
Wednesday, March 18, 2020 3:17 PM
Bullock, Steve
FW: Memo on shift from front offices to call center, email, and online
Contingency Plan for Front Desk Services-FWP Dir Williams.docx

Talked to Martha have a little more on this call after you’ve had a chance to look.
From: Williams, Martha <Martha.Williams@mt.gov>
Sent: Wednesday, March 18, 2020 2:16 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: Memo on shift from front offices to call center, email, and online
Please see attached memo on how to close front desks and shift to call center, email, and online services. I feel like
Elizabeth Warren, nevertheless she persisted.
Martha Williams
Director
Montana Fish, Wildlife & Parks
P.O. Box 200701
Helena, MT 59620‐0701
Ph: (406) 444‐3186
Montana FWP | Montana Outdoors Magazine
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Date: March 18, 2020
To: Governor Steve Bullock
From: Director Martha Williams
Subject: Plan for the Continuation of Customer Services in the Event of Front Desk Closure

On Tuesday, March 17, staff met statewide via conference call to consider how we would
continue to provide essential customer services to our diverse customer base if offices close to
the public.
We have examined the phone systems at our regional and area offices and determined that we
can increase and extend coverage of our Helena Licensing Call Center. This will be
accomplished by accessing the call center software at our offices throughout the state allowing
our regional license sales staff to join forces with our Licensing Bureau staff. This will increase
coverage for telephone assistance from 6 FTE to potentially 35 FTE and will extend coverage by
ensuring our customers from the Yaak to Baker can receive personal assistance even if their
local office staff is adversely affected by COVID‐19.
If the COVID‐19 emergency lasts for an extended period, we are prepared to implement a 12
hour per day work schedule of 7AM to 7PM during the week prior to a deadline date. This
allows customers access to assistance before and after traditional work hours and provides
some flexibility for staff.
We can increase advertisement of the email addresses associated with our agency and
encourage the public to write to share their concerns with us and seek answers to questions.
Regional administrative staff will monitor these email boxes and reply either in writing or by
phone if that is the customer’s preference. Likewise, we can use these mailboxes for people to
request their boat validation decals that also started March 1.
We will continue to fine tune our skills by using communication tools that are currently
available to us in our Microsoft Office 365 suite. We can use the chat function in Teams to
allow all regional license sales staff and licensing bureau call center staff to quickly and
efficiently seek answers from one another for those more obscure regional questions that may
be asked by the caller.
If good things can come from bad, it is evident that we are collaboratively learning what it’s like
to creatively examine our essential services through a new lens.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Wednesday, March 18, 2020 4:19 PM
McBride, Bill
[EXTERNAL] National Governors Association's COVID-19 Daily Update - 3/18/2020

Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state and federal COVID‐
19 response efforts that NGA staff have identified as occurring in the past 24 to 48 hours, and NGA activities to assist
you in your response to COVID‐19. For a full list of state and territorial actions, please visit NGA’s coronavirus
webpage. [nga.org]
Governors‐Only Call
NGA hosted a Governors‐only call today Wednesday, March 18 at 1 p.m. EST to discuss the COVID‐19 situation. The next
Governors‐only call will be held Wednesday, March 25 at 1 p.m. EST.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding telework for their
staff. If you have any information you’d like to provide on this, or have a question you would like your peers or NGA staff
to address, please email Ryan Solt at rsolt@nga.org. We are available to provide technical assistance, share expertise
and experiences, and advocate on your states’ behalf as this situation continues to develop. As part of NGA’s own
telework system, we are using Zoom videoconferencing for group meetings and calls.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government and Congress Have Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID‐19. For a full list of federal
government actions, please visit NGA’s coronavirus webpage [nga.org].
 March 17 – Secretary HHS Azar announced an expansion of coverage of telehealth services for Medicare
beneficiaries, expanding options for originating sites to health care facilities and homes, increasing types of
providers who can offer services, and waiving cost‐sharing for telehealth. The HHS Office for Civil Rights (OCR)
announced it will waive potential HIPAA penalties for good faith use of telehealth during the emergency, and the
HHS Office of Inspector General (OIG) will provide flexibility for healthcare providers to reduce or waive beneficiary
cost‐sharing for telehealth visits paid by federal healthcare programs. The Centers for Medicare and Medicaid
Services (CMS) also published more guidance on how states can expand telehealth under Medicaid. For more
information see links to the CMS press release, OCR Guidance, and OIG Policy Statement.
 March 18 – President Trump announced that his Administration plans to invoke the Defense Production Act
(DPA) of 1950 (P.L. 81‐774, 50 U.S.C. §§4501 et seq.) to compel the national industrial base to give priority to
manufacturing critical supplies needed to combat the novel coronavirus (COVID‐19). The DPA confers upon the
President a broad set of authorities to influence domestic industry in the interest of national defense. Those
authorities can be used across the federal government to shape the domestic industrial base so that, when called
upon, it is capable of providing essential materials and goods needed for the national defense. Additional details are
forthcoming from the White House.
 More details on the declaration are included in an attached memo from our Government Relations
team.
 March 18 – The Senate passed the Families First Coronavirus Act (H.R. 6201), 90‐8, with no additional changes.
The bill will now be sent to the White House for President Trump’s signature. Congress and the Administration will
continue to negotiate on a third stimulus package.
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Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 50 states, Guam, the Commonwealth of the Northern Mariana Islands, Puerto Rico, and the District of Columbia have
issued state emergency/public health emergency declarations. Please see the NGA website [nga.org] for links to each
governor’s order.
National Guard Activations By State/Territory
At least 27 states, Puerto Rico, Guam and the District of Columbia have activated the National Guard: AR, AZ, CA, CO, CT,
FL, GA, IA, KS, KY, LA, MA, MD, ME, MI, MS, MT, NJ, NM, NY, OK, PA, RI, TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA, FL, KY, LA, MA,
MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders. Given the fast‐moving
nature of these events, if we are missing an action that you have taken that you would like to share with fellow
governors, please send those along to be included on our website and in the next daily update.
 Alabama
 March 17 – The Governor emphasized [governor.alabama.gov] measures taken by financial regulators to
protect the financial system within the state.
 March 17 – The Alabama Department of Public Health issued [governor.alabama.gov] updated
guidelines stating any restaurant, bar, or brewery shall not permit on‐premises consumption of food or drink
for one week.
 Alaska
 March 17 – The Governor announced [gov.alaska.gov] the creation of the Alaska Economic Stabilization
Team to develop a plan to protect the state’s economy from the impact of COVID‐19.
 March 17 – The Governor announced [gov.alaska.gov] a ban on all bars, breweries, restaurants, food
and beverage kiosks or trucks, and other establishments serving food or beverages for public dine‐in
service.
 Arizona
 March 15 – The Governor ordered [fox10phoenix.com] a statewide closure of schools through at least
March 27.
 March 16 – The Governor announced [twitter.com] the cancellation of large events and mass gatherings
such as conferences, festivals, parades, concerts, sporting events, weddings and other types of assemblies.
 Arkansas
 March 17 – The Governor directed [governor.arkansas.gov] the Arkansas Department of Commerce to
expedite unemployment benefits to assist Arkansans whose employment status may be impacted by COVID‐
19, including waiving the waiting period and work‐search requirements for 30 days, and allowing the
unemployed to apply for benefits online or by telephone.
 California
 March 17 – The Governor signed [gov.ca.gov] an executive order to ease restrictions on commercial
drivers engaged in support of emergency relief efforts.
 March 17 – The Governor directed [gov.ca.gov] the National Guard to be prepared to perform
humanitarian missions across the state including food distribution, ensuring resiliency of supply lines, as well
as supporting public safety as required.
 March 17 – The Governor signed [gov.ca.gov] emergency legislation providing up to $1 billion in funding
to help California fight COVID‐19. The package also provides $100 million in funding for personal protective
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equipment and cleaning for schools that remain open. It also allows schools to maintain funding despite
service disruptions.
Colorado
 March 17 – The Governor signed [colorado.gov] an executive order and House Bill 20‐1359 allowing
Colorado’s political parties to amend certain rules and procedures governing the conduct of their assemblies
and conventions and to limit in‐person contact during nominating assemblies and conventions.
Connecticut
 March 17 – The Governor signed [portal.ct.gov] his sixth executive order building upon his efforts to
encourage mitigation strategies that slow down transmission of the virus. The provisions of the order
include the following:
o Modifies previously enacted waiver of 180‐day school year to grant broader flexibility to
school districts;
o Allows police departments to limit or eliminate fingerprinting for background checks;
o Extends expiration dates for permits, licenses and other credentials administered by the
Department of Emergency Services and Public Protection; and
o Suspends the requirement that public assistance benefit overpayments be immediately
recouped.
 March 17 – The Department of Economic and Community Development launched [portal.ct.gov] the
COVID‐19 Business Emergency Response Unit to aid businesses in economic recovery.
 March 17 – The Department of Motor Vehicles and Revenue Services suspended [portal.ct.gov] in‐
person visits at all branches. Certain deadlines are being extended, and customers are encouraged to
conduct transactions online.
 March 17 – The Department of Energy and Environmental Protection suspended
[portal.ct.gov] enforcement activities at bottle collection facilities, giving stores discretion to shut them
down. They are also suspending in‐person visits at their main office.
Florida
 March 17 – Florida received federal approval [medicaid.gov] for a Section 1135 waiver to provide more
flexibility for the health care delivery system to respond to increased cases of COVID‐19. The waiver allows
Florida to provide flexibilities in Medicaid provider screening, forgo certain pre‐admission screening and
annual resident review assessments, lift prior authorization requirements, allow the provision of facility
services in alternative settings, and extend fair hearing timelines.
 March 17 – Under direction of the Governor, the Florida Division of Emergency Management deployed
[usnews.com] three field hospitals across the state.
 March 17 – The Governor ordered [usnews.com] bars and nightclubs in Florida to close for 30 days and
directed restaurants to operate at no more than 50 percent of their maximum capacity to allow for social
distancing.
 March 17 – Florida state school officials closed [usnews.com] K‐12 public schools until April 15 and
announced the suspension of mass campus gatherings, including sports events.
Georgia
 March 16 – The Georgia General Assembly granted [law.justia.com] the Governor expansive new
emergency powers to combat COVID‐19, including the ability to:
o Suspend laws and regulations prescribing state agency procedures;
o Compel a health care facility to provide services or transfer management to the state;
o Commandeer or utilize private property;
o Transfer state treasury funds; and
o Direct evacuations if necessary.
 March 17 – The Governor in a press conference encouraged [wsbtv.com] Georgians to support local
businesses and drive‐in/thru restaurants and take‐out options to bolster the local economy.
 March 17 – The Governor signed the amended fiscal year 2020 budget [legis.ga.gov] to tap into the
state’s rainy‐day fund for $100 million to combat COVID‐19.
Guam
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March 18 – The Governor signed an executive order [ghs.guam.gov] that instituted COVID‐19 Mandatory
Quarantine Protocol measures for all incoming travelers from the Philippines effective immediately. Other
non‐residents attempting to enter Guam not from the Philippines will also be subject to mandatory
quarantine unless they have documentation confirming they have not been exposed to COVID‐19.
Hawaii
 March 17 – The Governor issued the following new orders and guidelines [governor.hawaii.gov]:
o Directing all bars and clubs to close. Restaurants should go to take‐out only, and tour companies
should limit or shut down operations immediately.
o Asking tourists to stay away for at least 30 days.
o Bolstering screening of cruise ship passengers, with temperature checks and questions about
symptoms and recent travel. Airports would also bolster their procedures.
o Stopping all non‐essential state travel, including inter‐island travel. Those who do have to travel
will have to go into self‐isolation for 14 days.
o Directing all movie theaters, visitor attractions and places of worship to close.
o Closing all state libraries and parks, as well as events at the State Capitol building, Aloha Stadium
and Hawaii Convention Center.
Illinois
 March 18 – The Governor activated [kwqc.com] the National Guard to address the anticipated need for
logistical support and medical staff.
Indiana
 March 17 – The Governor signed an executive order [calendar.in.gov] activating the National Guard to
support the COVID‐19 response.
Iowa
 March 17 – The Governor signed legislation that creates emergency measures and supplemental
appropriations [governor.iowa.gov] for key government services to combat the spread of COVID‐19.
Supplemental appropriations and emergency measures include:
o Supplemental appropriations for Medicaid ($88.98 million).
o Supplemental appropriations other health programs ($1.8 million).
o Supplemental appropriations for state hygienic lab ($525,000).
o Limits some standing appropriations (non‐public school transportation, instructional support,
AEA funding).
o Requires the Department of Management and the Legislative Service Agency to review FY 2020
appropriations and to make appropriations for the first two months of FY 2021.
o Emergency appropriations from the Economic Emergency Fund of up to 10 percent to
the Department of Management for purposes approved by the Governor, through Aug. 31.
o Authorizes the Governor to waive school instructional time requirements for schools that close
due to COVID‐19.
 March 17 – The Governor issued state of public health disaster emergency [kcci.com]. The measure
closes all restaurants and bars to the public until March 31, excluding take‐out and drive‐thru options.
Kansas
 March 17 – The Governor ordered, effective Monday, March 23, that state employees stay home for
two weeks on administrative leave to minimize additional risk of exposure to the virus.
 March 17 – The Governor ordered [governor.kansas.gov] the closure of all K‐12 schools in the state until
the end of the school year.
 March 17 – The Governor signed an executive order [governor.kansas.gov] limiting public gathering to
no more than 50 people and asked the Kansas Corporation Commission (KCC) to suspend utility disconnects
until April 15. This directive covers all electrical, natural gas, water and telecommunications utilities under
the KCC’s jurisdiction.
Kentucky
 March 17 – The Governor announced [kentucky.gov] the following steps [wbir.com] to continue to
respond to the COVID‐19 pandemic:
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 All childcare centers, with the exception of those providing services to health care workers and
some on‐site employers, will close by March 20.
 All public‐facing businesses that encourage public congregation or that, by the nature of the
service to the public, cannot comply with CDC guidelines concerning social distancing, shall cease all
in‐person operations. These public‐facing businesses that must close include entertainment,
hospitality and recreational facilities, community and recreation centers, gyms and exercise
facilities, hair salons, nail salons, spas, concert venues, theaters, and sporting event facilities.
 All acute care facilities should discourage all visitors except for visits in end‐of‐life
circumstances. The Governor also advised psychiatric facilities to restrict visitation, only allowing it if
deemed medically necessary by the attending physician, administrator and the medical director.
 The Governor recommended personal care homes, assisted living, senior care facilities and
intermediate care facilities limit visitation to loved ones who are receiving end‐of‐life care.
 The Governor also announced a three‐month extension of driver’s licenses and the
postponement of primary elections.








Louisiana
 March 17 – The Governor announced measures [gov.louisiana.gov] to reduce the spread of COVID‐19,
including further limiting the size of gatherings to fewer than 50 people, closing casinos, bars and movie
theaters and limiting restaurants to delivery, take‐out and drive‐ thru orders only.
Maine
 March 17 – The Governor’s emergency legislation was approved by the House and Senate. Key
provisions include the following:
o Access to at least $11 million in state funding to respond to COVID‐19.
o Establishing a consumer loan guarantee program through the Finance Authority of Maine, in
partnership with financial institutions, to provide low‐ or no‐interest loans for eligible people in
Maine.
o Temporarily expanding eligibility for unemployment benefits for workers impacted by COVID‐
19.
o Increasing the Department of Education’s ability to waive certain school‐day requirements and
to continue school lunch programs for all eligible children.
o Authorizing the Governor to adjust state, county and municipal government deadlines and to
permit all public entities to meet by remote participation.
o Expanding the ability of Maine Emergency Medical Services’ Board and staff to take actions
more promptly.
o Authorizing the Governor to prohibit utilities from terminating residential electric and water
service.
o Authorizing the Governor to determine and direct the manner of the June
2020 primary election, if necessary.
Maryland
 March 17 – The Governor issued a proclamation [governor.maryland.gov] to postpone April 28 primary
elections until June 2, while moving forward with the Seventh Congressional District general election by
implementing a vote‐by‐mail system.
 March 17 – The Governor announced that all vehicle emissions inspection programs will be shut down,
and steps will be taken to turn these facilities into drive‐through testing centers [governor.maryland.gov].
 March 17 – The Governor announced [governor.maryland.gov] that the state is moving to cashless
tolling statewide in an attempt to limit interaction between the public and toll collectors.
 March 17 – The Governor’s legal counsel issued guidance [governor.maryland.gov] on the prohibition of
large gatherings, and on the closure of bars, [businessexpress.maryland.gov] restaurants, casinos and other
facilities.
 The Maryland Department of Commerce posted Maryland Business Express Coronavirus (COVID‐19)
Information for Businesses [businessexpress.maryland.gov].
Massachusetts
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March 17 – The Governor announced four new emergency orders that make the following changes:
[mass.gov]
o Licensed physicians who have retired in the last year, and who are in good standing, may be
reactivated for a period of 90 days after the end of the public health emergency.
o Providers in good standing from other states can obtain emergency licenses to practice in the
state, or practice through telemedicine.
o The ability of residents to provide critical services (under supervision) will be expanded.
o Allows licenses for nurses, pharmacists and physician assistants, who would otherwise be up for
renewal, to extend their licensure status by 90 days after the end of the public health emergency.
o Adjusts the minimum standards for ambulance staffing to ensure capacity of EMS services.
o Expands telehealth by facilitating those services across state lines.
 March 17 – The Governor’s administration is distributing $5 million in initial emergency funding
[mass.gov] to address needs of community health boards. Additional funding will support public health
emergency resources in cities and towns.
 March 17 – Building off the Governor’s emergency loan fund, the Governor formally requested
[mass.gov] that the Small Business Administration issue a declaration of economic injury so as to expedite
the ability for small businesses to obtain loans.
Michigan
 March 17 – The Governor signed Executive Order 2020‐13 [michigan.gov] to temporarily lift regulatory
requirements on hospitals and other care facilities in an effort to expand the number of healthcare
providers able to respond to community needs.
Minnesota
 March 17 – The Governor signed Ch 70 S.F. 4334 [mn.gov] providing $200 million toward an emergency
and long‐term grant program. Roughly $50 million will go to a response contingency account and $150
million will be used to establish a healthcare response fund.
Missouri
 March 17 – The Governor announced [governor.mo.gov] that casinos will be closing, and that a total of
432 public school districts and charter schools either have closed or will close soon. He also encouraged
facilities that have a large concentration of senior citizens to put in place restrictions on visitors or consider
closures.
Montana
 March 17 – The Governor announced that uninsured residents who receive a recommendation from
their provider will be eligible to receive coverage for COVID‐19 testing and treatment.
 March 17 – The Governor announced emergency rules to make unemployment benefits accessible to
workers who have been laid off due to COVID‐19, while also waiving the waiting period for receiving
benefits.
Nebraska
 March 17 – The Governor issued an Executive Order [governor.nebraska.gov] to allow for state and local
government boards, commissions and other public bodies to meet by virtual and electronic means through
May 31.
 March 17 – The Governor issued an Executive Order [governor.nebraska.gov] to relax eligibility
requirements for unemployment benefits.
Nevada
 March 17 – The Governor announced [gov.nv.gov] risk mitigation measures across the state, such as
requiring restaurants and bars to offer alternatives to dining in to customers. Additionally, he announced
that the Department of Agriculture has set up more than 70 sites across the state to provide free meals to
children impacted by school closures.
New Hampshire
 March 17 – The Governor issued three emergency orders [governor.nh.gov] that:
o Prohibit service providers from disconnecting or discontinuing services for non‐payments;
o Prohibit evictions of those impacted by COVID‐19; and
o Provide immediate access to unemployment benefits for those impacted by COVID‐19.
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The New Hampshire Insurance Department posted Frequently Asked Questions About Business
Interruption Insurance Coverage and the Novel Coronavirus 2019 (COVID‐19) [nh.gov].
New Jersey
 March 17 – The Governor announced [nj.gov] an administrative order that closes all indoor retail
shopping malls and other places of public amusement.
 March 17 – The Governor sent a letter to the president [nj.gov] requesting additional support from the
U.S. military and Army Corps of Engineers to assist state efforts in expanding hospitals and intensive care
unit capacity.
 The New Jersey Economic Development Authority posted Information for NJ Businesses on the COVID‐
19/Novel Coronavirus Outbreak [njeda.com].
New Mexico
 March 17 – The Governor announced [governor.state.nm.us] that New Mexico has qualified for the
Small Business Administration Disaster Loan Assistance program to assist businesses that have been
negatively impacted by COVID‐19.
 March 17 – New Mexico extended eligibility for unemployment insurance benefits
[governor.state.nm.us] to those workers who have been impacted by reduced hours or layoffs due to
COVID‐19.
New York
 March 17 – The Governor announced [governor.ny.gov] legislation that guarantees job protection and
pay for New Yorkers who have been quarantined. The bill also includes comprehensive paid sick leave.
 March 17 – The Governor and state Attorney General announced [governor.ny.gov] that the state will
temporarily halt the collection of medical and student debt for at least 30 days.
 March 17 – The New York Empire State Development Corporation posted COVID‐19‐Related
Resources: Novel Coronavirus FAQ for Businesses [esd.ny.gov].
North Carolina
 March 17 – The Governor signed Executive Order 118, which closes sit‐down services at restaurants
and bars, and makes state unemployment benefits more widely available.
North Dakota
 March 18 – The Governor signed an executive order [governor.nd.gov] allowing K‐12 schools to not
make up instructional time lost due to COVID‐19 related closures.
Oklahoma
 March 17 – The Governor signed an amended executive order [sos.ok.gov] declaring a state
of emergency that:
o Allows health professionals licensed in states that are members of the Emergency Management
Compact to practice, so long as they meet certain other conditions; and
o Allows state occupational licenses for health care professionals that are set to expire to be
temporarily extended during the crisis.
Oregon
 March 17 – The Governor signed an executive order [oregon.gov] to extend statewide school closures
until April 28.
Pennsylvania
 March 16 – The Governor issued guidance [dced.pa.gov] for non‐essential businesses to close for at
least 14 days to help mitigate the spread of COVID‐19.
South Carolina
 March 17 – The Governor signed an executive order [governor.sc.gov] on additional measures that:
o Close all dine‐in facilities from March 18 through March 31;
o Prohibit any large public gathering from March 19 through March 31;
o Activate the South Carolina National Guard; and
o Delay the state tax filing deadline.
South Dakota
 March 16 – The Governor and her team are working closely [sdreadytowork.com] with the U.S. Small
Business Administration to activate the Economic Injury Disaster Loan Program in South Dakota.
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March 17 – The Governor announced [newscenter1.tv] that all schools in South Dakota will remain
closed for another week.
Tennessee
 March 17 – The Governor urged [tn.gov] all school districts in Tennessee to close by March 20 and
remain closed through March 31. The Governor announced that during this time the School Food
Authorities [tn.gov] will have flexibility to continue to provide meals to at‐risk students who rely on meals.
 March 17 – The Governor also announced [tn.gov] the following actions:
o The Governor encouraged childcare facilities to remain open to support community needs and
directed the Department of Human Services to relax the regulatory burden on childcare centers.
o The state will provide $10 million in response and recovery grants to support existing childcare
facilities.
o The Tennessee Department of Human Service issued a policy offering emergency cash
assistance utilizing TANF funds. Assistance will be up to $1,000 for families of five or more who
qualify and who have experienced loss of a job as a result of COVID‐19.
o The Tennessee Department of Labor and Workforce Development is working to determine how
to utilize the Unemployment Insurance Trust Fund. The Department will extend unemployment
benefits to those quarantined by a physician for COVID‐19.
o The Governor’s amended budget includes $200 million to provide specific relief to county and
city governments.
Texas
 March 17 – The Texas Department of State Health Services confirmed [dshs.state.tx.us] the first death as
a result of COVID‐19.
 March 17 – The Governor activated [gov.texas.gov] the National Guard in preparation to assist with the
COVID‐19 response. The activation excludes first responders and healthcare workers so they may continue
to serve in their respective fields.
 March 17 – The Governor granted [nbcdfw.com] waivers to allow hospitals to increase the total number
of unused beds without having to apply or pay additional fees in addition to directing [gov.texas.gov] the
Texas Department of Insurance to issue an emergency rule regarding telemedicine care for patients.
 March 17 – The Governor requested [gov.texas.gov] designation from the Small Business Administration
Economic Injury Disaster Declaration in order to access the Economic Injury Disaster Loan to provide long‐
term, low‐interest loans to affected and qualified businesses across Texas.
U.S. Virgin Islands
 March 17 – The Bureau of Motor Vehicles announced [doh.vi.gov] new procedures to help limit the
spread of COVID‐19, including limiting the number of customers permitted at any given time, and online
vehicle registration.
Utah
 March 17 – The Utah Department of Health ordered [coronavirus.utah.gov] all restaurants and bars to
close dining rooms, effective March 18.
Vermont
 March 17 – The Governor issued [governor.vermont.gov] guidance to childcare centers to close normal
operations but continue essential operations as needed to provide childcare to workers essential to the
COVID‐19 response.
Virginia
 March 17 – The Governor announced [governor.virginia.gov] additional steps to mitigate the spread of
COVID‐19, including:
o Recommending reduction of public gatherings of more than 10 people, in accordance with
federal guidelines;
o Encouraging those with chronic health conditions and those aged 65 or older to self‐
quarantine;
o Mandating restaurants, fitness centers, and theaters reduce capacity to 10 people, or to
close; and
o Closing Virginia’s 75 DMV offices to the public.
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March 17 – The Governor moved to increase support to affected workers and employers by:
o Directing the Commissioner of the Virginia Employment Commission to waive the one‐week
waiting period to receive unemployment benefits;
o Enhancing unemployment eligibility to include those directed to self‐quarantine by a medical or
public health official;
o Granting affected workers special considerations on deadlines for mandatory re‐employment
appointments and work search requirements;
o Activating regional workforce teams to support employers that have slowed or
ceased operations;
o Waiving financial penalties for employers that experience an increase in workers requesting
unemployment benefits;
o Authorizing funding through the Workforce Innovation and Opportunity Act for employers to
remain open; and
o Directing employers to follow U.S. Department of Labor guidance on workplace safety.
Washington
 March 17 – The Governor signed [governor.wa.gov] a series of bills [medium.com] that permit the
following actions to bolster the state response to COVID‐19:
o Provide $200 million to state agencies, local governments and tribal governments to respond to
COVID‐19 and move $175 million from the Budget Stabilization Account to the Disaster Response
Account for COVID‐19 mitigation. Legislation will also permit $25 million from the Budget
Stabilization Account to be used to assist businesses with unemployment impacts.
o Increase surge capacity in healthcare workforce by reducing credentialing delays for healthcare
workers and allowing managed care organizations to fill positions with
substitute heathcare providers.
o Allow hourly school employees to maintain health care eligibility provided by the School
Employees Benefits Board for the duration of school closures.
o Allow state workers and school district employees forced to isolate or quarantine due to
infection or exposure to use shared leave.
 March 17 – The Governor issued proclamations restricting [governor.wa.gov] access to long‐term care
facilities and temporarily suspending [governor.wa.gov] vision tests for driver license applicants through
April 15.
 March 17 – The Governor’s Office compiled [governor.wa.gov] a list of resources for businesses offering
extensions on tax filings and waiving penalties for late payments for impacted businesses.
 March 17 – The Washington State Office of the Insurance Commissioner posted information on
insurance for businesses [insurance.wa.gov] and event cancelation insurance [insurance.wa.gov].
West Virginia
 March 17 – The Governor confirmed [governor.wv.gov] West Virginia’s first case of COVID‐19. The
Governor also ordered the immediate closure of all restaurants, bars and casinos, permitting only drive‐thru
operations.
Wisconsin
 March 17 – The Governor directed [content.govdelivery.com] the Department of Health Services to
issue an emergency order prohibiting gatherings of more than 10 people.
Wyoming
 March 16, 2020 – The Wyoming Department of Health released [health.wyo.gov] priority
recommendations for Wyoming residents in response to COVID‐19.
 March 17 – The Governor announced [governor.wyo.gov] the creation of five coronavirus task forces –
each led by one of the five top elected officials – to coordinate COVID‐19 response efforts.

Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select resources, please visit NGA’s
coronavirus webpage [nga.org].
 Planning and Preparedness
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CDC Disposition of Non‐Hospitalized Patients with COVID‐19 [cdc.gov]
CDC Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected COVID‐19
(Interim Guidance) [cdc.gov]
Legal
 NGA Memo on Price Gouging and Procurement [nga.org]
 NGA Memo on COVID‐19 Isolation and Quarantine Issues [nga.org]
Supply Chain and Health System Readiness
 DEA Guidance Allowing Alternative Delivery Methods for OTPs [deadiversion.usdoj.gov]
Special Considerations for Vulnerable Populations
 SAMHSA COVID‐19 Guidance for Opioid Treatment Programs [samhsa.gov]
 SAMHSA Opioid Treatment Program Guidance [samhsa.gov]
 NIDA COVID‐19: Potential Implications for Individuals with Substance Use Disorders [drugabuse.gov]
 KFF COVID‐19: Special Considerations for Pregnant Women [kff.org]
 KFF Telemedicine and Pregnancy Care [kff.org]
Long‐Term Care
 CMS Guidance for PACE Organizations Regarding Infection Control and Prevention of COVID‐19
[cms.gov]
Health Insurance
 CMS Medicare Telemedicine Health Care Provider Fact Sheet [cms.gov]
 CMS State Plan Fee‐for‐Service Payments for Services Delivered Via Telehealth [medicaid.gov]
 OIG Guidance on Waiving Telehealth Cost‐Sharing During COVID‐19 Outbreak [oig.hhs.gov]
Economic Development and Employers
 Leadership in Times of Crisis: A Toolkit for Economic Recovery and Resiliency [gonm.biz], 300+ page
toolkit funded by the U.S. Economic Development Administration, produced by the International Economic
Development Council, and designed for officials in economic development organizations.
 Press Release: SBA Administrator Carranza Applauds President’s Efforts to Reduce Public Health Barriers
and Protect America’s Small Businesses [sba.gov]
Human Services and Housing
 Center on Budget and Policy Priorities (CBPP)’s updated recommendations for state TANF agencies
[nga.org]
Workforce Development/Labor
 U.S. Department of Labor (DOL) page of resources to help workers and employers [dol.gov] prepare

NGA Activities
NGA Statement
Yesterday, NGA released a statement [nga.org] urging the U.S. Senate to pass the Families First Coronavirus Response Act
to aid governors’ efforts to prevent the spread of the virus, provide medical treatment for those who need it, and offer
assistance to families suffering economic losses and financial insecurity. The act passed the House in a bipartisan vote
March 14. It would ensure paid leave for people affected by the novel coronavirus and free testing for COVID‐19, the
disease caused by the virus, among other measures. It also includes critical federal Medicaid funding for states and
territories as governors work around the clock to ensure that the healthcare system provides lifesaving treatment to
those who need it.
NGA Letter on REAL ID
Yesterday, the National Governors Association requested that the Department of Homeland Security (DHS) delay the full
implementation of the REAL ID Act for no less than one year, specifically in light of the large response to and impact of
the novel coronavirus (COVID‐19). Along with the extension request, NGA is also recommending several regulatory and
statutory changes that, with additional time, will ensure a smooth transition to REAL ID. You can find the letter here
[nga.org].
SCAN Call
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Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a weekly basis. Our most
recent SCAN call took place today Tuesday, March 17, at 4 p.m. EDT. These calls are designed to allow states to share
best practices among peers, learn from subject‐matter experts, and identify technical assistance needs from the
National Governors Association. This call focused on the decision‐making criteria and strategies governors have used in
their COVID‐19 response efforts, including restrictions on state employee travel and mass gatherings, as well as school
closures and guidance to schools and employers. A recording of the call is available here [zoom.us].
To listen to previous SCAN calls, you can find the recording of the call from February 26 on Public Health Emergency
Powers here [zoom.us] and from March 10 on Public Messaging here [ngaorg1.sharepoint.com].
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the audience for your own
social media posts and amplify remarks and information coming from governors’ offices and official state health experts.
Online searches for reliable information on the coronavirus and state activity has dramatically increased, even compared
to a week ago, and digital traffic to NGA.org’s resource page has increased significantly as well. As of today, digital traffic
to NGA.org/coronavirus is 10 times higher than last Tuesday and the amount of time spent reviewing state‐based
resources and information is also extremely high.
We are following governors closely on social media and are sharing posts in real time. Please follow NGA’s Official
Twitter account [twitter.com] to stay up to date on recent state actions and announcements on social media. If you wish
to share any information via NGA’s social media accounts, please email Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we began mandatory
telework for all staff this week, through at least Friday, March 27. We will provide any updates and changes to our status
as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical assistance or more
information from NGA, contact Maribel Ramos (NGA Government Relations), Lauren Stienstra (Homeland Security and
Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Rhoades, Jessica
Wednesday, March 18, 2020 4:26 PM
GOV Staff
FW: Thank you to Governor Bullock and His Team
MPCA Thank You Letter to Governor Bullock 03-18-2020.pdf

From: Stacey Anderson <sanderson@mtpca.org>
Sent: Wednesday, March 18, 2020 4:21 PM
To: Hogan, Sheila <SheilaHogan@mt.gov>; Rhoades, Jessica <JRhoades@mt.gov>
Cc: Cindy Stergar <cstergar@mtpca.org>
Subject: [EXTERNAL] Thank you to Governor Bullock and His Team
Good afternoon Director Hogan and Jess –
On behalf of our members, patients, and staff, MPCA would like to share a letter of thanks with the Governor and his
staff. We know you are all working around the clock to protect the people of this state and we wanted you to know how
much that effort and leadership is appreciated.
Please let us know if we can be of any help at this time or if our members can assist your office in your response to this
crisis.
Take care – we are thinking of you all.
Stacey J. Anderson
Policy and Communications Director
Montana Primary Care Association
1805 Euclid Ave
Helena, MT 59601
406‐442‐2750 (office)
(cell)
Learn more about MPCA’s training events HERE [mtpca.org].
CONFIDENTIALITY NOTICE TO RECIPIENT: This transmission contains confidential information belonging to the sender that is legally privileged and
proprietary and may be subject to protection under the law, including the Health Insurance Portability and Accountability Act (HIPAA). If you are not
the intended recipient of this e‐mail, you are prohibited from sharing, copying, or otherwise using or disclosing its contents. If you have received this
e‐mail in error, please notify the sender immediately by reply e‐mail and permanently delete this e‐mail and any attachments without reading,
forwarding or saving them. Thank you.
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March 18, 2020
The Honorable Steve Bullock
Montana State Capitol
1301 E 6th Ave
Helena, MT 59601
Submitted electronically to Sheila Hogan (sheilahogan@mt.gov) and Jessica Rhoades
(jrhoades@mt.gov)

Dear Governor Bullock:
The Montana Primary Care Association, the membership association of Montana’s community
health centers and Urban Indian Clinics, serving over 120,000 people of Montana, wants to
send its sincere thanks for your commitment to ensure that the needs of Montanans in this time
of national crisis are being addressed. Your strong leadership actions are helping keep all of us
safe and healthy. Following the importance of the K-12 school closures, your most recent
actions ensuring Medicaid coverage of COVID-19-related testing and treatment and extension
of unemployment benefits come as a critical time when vulnerable people are feeling deep
anxiety about their health and financial stability. We want to recognize your leadership in
addressing the state’s COVID-19 response and the subsequent impacts on Montana families.
As providers, it is important to share some of our experiences on the frontlines of the medical
community’s response to the COVID-19 pandemic:
x Rapid shift to telehealth strategies to meet the needs of patients;
x Inventorying of critical PPE supplies. Identifying critical shortages of N95 masks and
gowns;
x All Montana facilities responding to this crisis need additional tests. Increasing testing
beyond symptomatic patients to include widespread community screening is critical to
prevent further spread of the infection;
x Evaluating staffing needs and identifying strategies to protect vulnerable employees; and
x Assessing potential funding issues if the response becomes protracted.
Evaluating, diagnosing and treating COVID-19 presents many complications to providers across
the state. The risk of exposure is being taken seriously and our members are taking every
precaution to protect employees and patients. To that end, we encourage your Administration to
consider further action on the following issues:
1. Work with HHS to secure necessary PPE as it becomes available. The US Department
of Defense is making available a significant quantity of PPE to HHS for national
distribution. It is our understanding that the request must come through each state’s
Governor’s Office;
2. Ensure that Montana’s private health insurance payors are responding to the fullest
extent in payment innovation and flexibility. Some considerations would be coverage of
all emerging and telehealth practices, minimum 90-day pharmacy refills for all chronic

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Wednesday, March 18, 2020 4:34 PM
McBride, Bill
[EXTERNAL] NGA Governors Only Call Summary - 3.18.20

Good Evening Governors,
I wanted to give all governors a short read‐out of this afternoon’s governors‐only conference call on the continuing
response to COVID‐19. Today was the first confidential, governors‐only call, and these will be held each week on
Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate goal is to arrive at the
top priorities of states for him to take to the next call with Vice President Pence and the Administration’s response team,
which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—‐and likely to be the
largest—‐supplemental appropriation, states are not a natural constituency of the Congress. Governor Cuomo stressed
that states will be responsible for a large share of the costs as the number of COVID‐19 victims escalates. He advocated a
united position among governors coordinated by the NGA as the best way to urge action on the most critical issues, like
increasing the production of ventilators.
A number of governors raised key items that would help in their states. Among the big‐picture items discussed for the
short list of priorities are:









ramping up production of vital equipment and supplies, such as ventilators;
supporting Title 32 funding to give governors maximum flexibility for use of the National Guard;
continuing to urge progress on distribution of test kits;
best practices for policies regarding providing essential state services while protecting the state workforce;
activating the Defense Production Act;
coordination and response of states’ requests for equipment and supplies from federal stockpiles;
expansion of child care to support the families of critical workforces, like medical, law enforcement, and
emergency workers;
allowing more time and flexibility for completion of the census and the transition to REAL ID.

Thank you to those who have already submitted priorities. If you have additional priorities to submit or would like to
discuss, please let me know as soon as possible, as we will be finalizing these very quickly for submission to the
Administration.
Thank you.
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]
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The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Wednesday, March 18, 2020 4:46 PM
Bullock, Steve
Fwd: [EXTERNAL] NGA Governors Only Call Summary - 3.18.20

Should they clarify that states need both nasal swab tests and test kits for labs?
Sent from my iPhone
Begin forwarded message:
From: "McBride, Bill" <BMcBride@nga.org>
Date: March 18, 2020 at 4:34:31 PM MDT
To: "McBride, Bill" <BMcBride@nga.org>
Subject: [EXTERNAL] NGA Governors Only Call Summary ‐ 3.18.20

Good Evening Governors,
I wanted to give all governors a short read‐out of this afternoon’s governors‐only conference call on the
continuing response to COVID‐19. Today was the first confidential, governors‐only call, and these will be
held each week on Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate goal is
to arrive at the top priorities of states for him to take to the next call with Vice President Pence and the
Administration’s response team, which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—‐and
likely to be the largest—‐supplemental appropriation, states are not a natural constituency of the
Congress. Governor Cuomo stressed that states will be responsible for a large share of the costs as the
number of COVID‐19 victims escalates. He advocated a united position among governors coordinated by
the NGA as the best way to urge action on the most critical issues, like increasing the production of
ventilators.
A number of governors raised key items that would help in their states. Among the big‐picture items
discussed for the short list of priorities are:









ramping up production of vital equipment and supplies, such as ventilators;
supporting Title 32 funding to give governors maximum flexibility for use of the National Guard;
continuing to urge progress on distribution of test kits;
best practices for policies regarding providing essential state services while protecting the state
workforce;
activating the Defense Production Act;
coordination and response of states’ requests for equipment and supplies from federal
stockpiles;
expansion of child care to support the families of critical workforces, like medical, law
enforcement, and emergency workers;
allowing more time and flexibility for completion of the census and the transition to REAL ID.
1

Thank you to those who have already submitted priorities. If you have additional priorities to submit or
would like to discuss, please let me know as soon as possible, as we will be finalizing these very quickly
for submission to the Administration.
Thank you.
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive
use of the intended recipient(s) and may contain information that is privileged, proprietary, and/or
confidential. If the reader of this transmission is not an intended recipient, or a person responsible for
delivering it to the intended recipient, you are hereby notified that any review, dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Wednesday, March 18, 2020 4:51 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg
Governor's COVID19 Update
Covid-19 Governors MAR 18.pptx

Good afternoon. Here is the green sheet for tonight’s meeting.
Thanks.
Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Key Tasks ‐ Upcoming
Reception of Federal PPE (SNS)
Order N‐95 Masks (100,000) (DPHHS)
Tele‐work continuity of operations for state employees
Update on swabs, viral mediums & reagents (DPHHS)
HPP report on critical needs from big 9 hospitals in the big 7 cities.
Identify facilities in Montana with overflow capacity for treatment

Current Local, County and Tribal Declarations
Counties: 23

Cities and Towns: 6

Tribes: 4

Facilities Impacted

Small Business Association
•
•

144 Facilities are reported being fully or partially affected
•

There is an estimated 400+ Small business Association Economic Injury
worksheets submitted. Small Businesses are submitting their worksheets
at an increasing rate.
Joint Information Center is running a social media campaign directing
business owners to apply for loans directing them to the application link
on the COVID19.mt.gov website.
Governor’s Office Issued a press release on 3.18.20

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Joint Information Center
Current Activity
• JIC continues to operate with Tim Crowe, Amber Conger, John Grassy,
Belinda Adams, KarenDe Herman, Christie Magill, and Kristin Sleeper
• JIC tile added to COVID19.mt.gov and continuously updated to share
statewide info and resources
• Media interviews completed with Dr. Holzman with Lee Enterprises
and MTPR
• Routinely posting to social media
• Developing talking points for all staff on how, who, and why we test
• Welcomed members of the Montana Media to the SECC for a tour
Media Engagements: 5 (SECC Tour) plus 2 Emails
Interviews: 5 1 with 0900 Lee Enterprises (print); 1 with 0945 MTPR (radio);
3 with SECC Tour

Upcoming Activity
•
•
•
•

GIS collaboration on COVID19.mt.gov
Hosting weekly PIO calls
Develop PSA’s story lines
Launch Snapchat

Tasks:
• Tracking print and broadcast media trends
• Tracking social media trends
• Staffing JIC Information Line
• Updating websites and publishing social media
posts

News Releases: 0

Unmet Needs
National shortage of PPE
Swabs, viral mediums, and reagents

Social Media Following
Facebook
Facebook.com/MontanaDES
3,258 (+538)
Twitter
@MontanaDES
1,832 (+116)
Instagram
@MontanaDES406
87 (+86)

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Resource Requests
State Resource Requests
• DPHHS resource for 100,000 N‐95 Masks

Local Resource Requests

Expected Expenses through March 30, 2020
Expense Category
DES Staffing Regular Time Expense
DES Staffing SIT/OT Time Expense
Other Agency Regular Time Expense
Other Agency SIT/OT Time Expense
Operational Costs

Expenses Through March 17
$
$
$
$
$

Total Costs $

Expense Category

28,751.76
DES Staffing Regular Time Expense

$

65,019.13

DES Staffing SIT/OT Time Expense

$

55,383.31

Other Agency Regular Time Expense

$

108,871.27

Other Agency SIT/OT Time Expense

$

73,748.84

Operational Costs

$

86,602.45

29,221.69
14,125.27
9,771.97
2,652.24

84,522.94

Total Costs 269,289.38

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Wednesday, March 18, 2020 5:28 PM
McBride, Bill
Bovingdon, Ali
Re: [EXTERNAL] NGA Governors Only Call Summary - 3.18.20

Thanks Bill. I’d add test kits “and associated supplies (swabs, viral mediums and reagents).” Montana is not unique in
that it isn’t just the test kit, it is the swab/medium that the front line medical provider gathers the sample to be tested.
Steve

On Mar 18, 2020, at 4:34 PM, McBride, Bill <BMcBride@nga.org> wrote:

Good Evening Governors,
I wanted to give all governors a short read‐out of this afternoon’s governors‐only conference call on the continuing
response to COVID‐19. Today was the first confidential, governors‐only call, and these will be held each week on
Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate goal is to arrive at the
top priorities of states for him to take to the next call with Vice President Pence and the Administration’s response team,
which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—‐and likely to be the
largest—‐supplemental appropriation, states are not a natural constituency of the Congress. Governor Cuomo stressed
that states will be responsible for a large share of the costs as the number of COVID‐19 victims escalates. He advocated a
united position among governors coordinated by the NGA as the best way to urge action on the most critical issues, like
increasing the production of ventilators.
A number of governors raised key items that would help in their states. Among the big‐picture items discussed for the
short list of priorities are:









ramping up production of vital equipment and supplies, such as ventilators;
supporting Title 32 funding to give governors maximum flexibility for use of the National Guard;
continuing to urge progress on distribution of test kits;
best practices for policies regarding providing essential state services while protecting the state workforce;
activating the Defense Production Act;
coordination and response of states’ requests for equipment and supplies from federal stockpiles;
expansion of child care to support the families of critical workforces, like medical, law enforcement, and
emergency workers;
allowing more time and flexibility for completion of the census and the transition to REAL ID.

Thank you to those who have already submitted priorities. If you have additional priorities to submit or would like to
discuss, please let me know as soon as possible, as we will be finalizing these very quickly for submission to the
Administration.
Thank you.
1

Bill McBride | Executive Director

<image001.jpg>

National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

McBride, Bill <BMcBride@nga.org>
Wednesday, March 18, 2020 5:57 PM
Bullock, Steve
Bovingdon, Ali
RE: [EXTERNAL] NGA Governors Only Call Summary - 3.18.20

Will add to the list.
Thanks for your support
Bill

From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 18, 2020 7:28 PM
To: McBride, Bill <BMcBride@nga.org>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Re: [EXTERNAL] NGA Governors Only Call Summary ‐ 3.18.20
Thanks Bill. I’d add test kits “and associated supplies (swabs, viral mediums and reagents).” Montana is not unique in
that it isn’t just the test kit, it is the swab/medium that the front line medical provider gathers the sample to be tested.
Steve

On Mar 18, 2020, at 4:34 PM, McBride, Bill <BMcBride@nga.org> wrote:

Good Evening Governors,
I wanted to give all governors a short read‐out of this afternoon’s governors‐only conference call on the continuing
response to COVID‐19. Today was the first confidential, governors‐only call, and these will be held each week on
Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate goal is to arrive at the
top priorities of states for him to take to the next call with Vice President Pence and the Administration’s response team,
which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—‐and likely to be the
largest—‐supplemental appropriation, states are not a natural constituency of the Congress. Governor Cuomo stressed
that states will be responsible for a large share of the costs as the number of COVID‐19 victims escalates. He advocated a
united position among governors coordinated by the NGA as the best way to urge action on the most critical issues, like
increasing the production of ventilators.
A number of governors raised key items that would help in their states. Among the big‐picture items discussed for the
short list of priorities are:





ramping up production of vital equipment and supplies, such as ventilators;
supporting Title 32 funding to give governors maximum flexibility for use of the National Guard;
continuing to urge progress on distribution of test kits;
best practices for policies regarding providing essential state services while protecting the state workforce;
1






activating the Defense Production Act;
coordination and response of states’ requests for equipment and supplies from federal stockpiles;
expansion of child care to support the families of critical workforces, like medical, law enforcement, and
emergency workers;
allowing more time and flexibility for completion of the census and the transition to REAL ID.

Thank you to those who have already submitted priorities. If you have additional priorities to submit or would like to
discuss, please let me know as soon as possible, as we will be finalizing these very quickly for submission to the
Administration.
Thank you.
Bill McBride | Executive Director
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National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
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www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Paul, Ronald
Wednesday, March 18, 2020 6:36 PM
Bullock, Steve
RE: [EXTERNAL] Covid-19 Diagnostic Kit / Lou Reese

Governor Bullock,
I do not have any personal knowledge of this company or their founder who appears to be Mei Mei Hu. I did a very brief
internet search and found various news articles and PR regarding the founder but no evidence of scientific publications
or accomplishments. However there are small biomedical firms that are very capable and there is a need for a test that
detects antibody of COVID 19, but more for epidemiological purposes than for diagnostics. I will try to find out a bit
more information regarding this company.
Ron
From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 18, 2020 5:00 PM
To: Paul, Ronald <RPaul@mt.gov>
Subject: Fwd: [EXTERNAL] Covid‐19 Diagnostic Kit / Lou Reese
Do you have any comfort in these folks/have you heard of them? I only ask because I have direct personal relationships.

Begin forwarded message:
From: Mei Mei Hu <mhu@UnitedBiomedical.com>
Date: March 12, 2020 at 6:20:33 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Louis G. Reese" <Lreese@UnitedBiomedical.com>
Subject: [EXTERNAL] Covid‐19 Diagnostic Kit / Lou Reese
Dear Governor Bullock,
We have developed an antibody diagnostic test for Covid‐19, the same type of test that the CDC and WHO have this
week urged communities to begin screening with, and that China and other Asian countries have been employing to
contain community spread.
We have already shipped these kits to ground zero in Hubei, Shanghai, Beijing, Taiwan and California for validation in
sero‐surveillance (we are able to accurately differentiate between Covid‐19 and other coronaviruses circulating in the
US) and are working with the FDA to obtain Emergency Use Authorization as early as next week. I’ve attached a letter
summarizing our test along with our bonafides including relevant patents/publications/references.
We embrace the chance to help serve the State of Montana in this fight against Covid‐19 and look forward to hearing
back from you.
All the best,
Mei Mei Hu and Lou Reese
1

________________________________
This e‐mail and any files transmitted with it are intended only for the person or entity to which it is addressed and may
contain confidential material and/or material protected by law. Any retransmission or use of this information may be a
violation of that law. If you received this in error, please contact the sender and delete the material from any computer.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Wednesday, March 18, 2020 6:38 PM
Paul, Ronald
Re: [EXTERNAL] Covid-19 Diagnostic Kit / Lou Reese

Thanks Ron. I know you are incredibly busy. If it’s worth looking into, great. If not, don’t worry about it. Steve

On Mar 18, 2020, at 6:35 PM, Paul, Ronald <RPaul@mt.gov> wrote:

Governor Bullock,
I do not have any personal knowledge of this company or their founder who appears to be Mei Mei Hu. I did a very brief
internet search and found various news articles and PR regarding the founder but no evidence of scientific publications
or accomplishments. However there are small biomedical firms that are very capable and there is a need for a test that
detects antibody of COVID 19, but more for epidemiological purposes than for diagnostics. I will try to find out a bit
more information regarding this company.
Ron
From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 18, 2020 5:00 PM
To: Paul, Ronald <RPaul@mt.gov>
Subject: Fwd: [EXTERNAL] Covid‐19 Diagnostic Kit / Lou Reese
Do you have any comfort in these folks/have you heard of them? I only ask because I have direct personal relationships.

Begin forwarded message:
From: Mei Mei Hu <mhu@UnitedBiomedical.com>
Date: March 12, 2020 at 6:20:33 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Louis G. Reese" <Lreese@UnitedBiomedical.com>
Subject: [EXTERNAL] Covid‐19 Diagnostic Kit / Lou Reese
Dear Governor Bullock,
We have developed an antibody diagnostic test for Covid‐19, the same type of test that the CDC and WHO have this
week urged communities to begin screening with, and that China and other Asian countries have been employing to
contain community spread.
We have already shipped these kits to ground zero in Hubei, Shanghai, Beijing, Taiwan and California for validation in
sero‐surveillance (we are able to accurately differentiate between Covid‐19 and other coronaviruses circulating in the
US) and are working with the FDA to obtain Emergency Use Authorization as early as next week. I’ve attached a letter
summarizing our test along with our bonafides including relevant patents/publications/references.
1

We embrace the chance to help serve the State of Montana in this fight against Covid‐19 and look forward to hearing
back from you.
All the best,
Mei Mei Hu and Lou Reese

________________________________
This e‐mail and any files transmitted with it are intended only for the person or entity to which it is addressed and may
contain confidential material and/or material protected by law. Any retransmission or use of this information may be a
violation of that law. If you received this in error, please contact the sender and delete the material from any computer.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Wednesday, March 18, 2020 8:21 PM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana

FOR IMMEDIATE RELEASE:
Wednesday, March 18, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Two Positive Cases of Coronavirus in Montana
MONTANA – Governor Steve Bullock today confirmed two additional positive cases of coronavirus, or COVID-19, in
Montana.




The Missoula County patient is a male in their 50s.
The Gallatin County patient is a male in their 60s.

The tests, conducted by the DPHHS Public Health Laboratory, were confirmed Wednesday evening.
Today’s additional cases brings Montana’s total number of cases to 12. A case announced Wednesday morning for a male
in their 20s from Gallatin County will be classified as a New Hampshire case after it was determined the patient is a
resident there.
State and local public health laboratories are no longer required to send “presumptive positive” samples to CDC for
confirmation. From now on, respiratory samples positive for SARS-CoV2 in a state and public-health laboratory will be
considered “positive” with no need for further testing.
DPHHS and the local county health departments are immediately following up to learn more details about the two
individual’s exposure risk, travel history, and to identify and communicate with anyone who may have been in close
contact with the patients.
All patients will be isolated or quarantined pursuant to public health guidelines. Those who came into close contact with
the individuals will be monitored for 14 days for fever and respiratory symptoms per CDC guidance.
The number of tests performed are updated daily here: https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
1
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Wolcott, George
Thursday, March 19, 2020 9:59 AM
Bullock, Steve
State COVID Case Percentages
COVID State Ratios.xlsx

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083
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Washington
New York
DC
Louisiana
Guam
New Jersey
Colorado
Massachusetts
Maine
Rhode Island
Vermont
New Hampshire
Wyoming
Virgin Islands
Connecticut
Delaware
Nevada
Nebraska
Illinois
California
Utah
Georgia
Wisconsin
Oregon
Florida
Tennessee
Maryland
Minnesota
New Mexico
South Dakota
Iowa
South Carolina
Mississippi
Montana
Hawaii
Arkansas
Pennsylvania
Alabama
North Dakota
Virginia
Alaska
Michigan
Kentucky
Ohio
Kansas
Oklahoma

Cases
Population
Percentage
1026
7614893
0.013473597
2382
19453561
0.012244545
39
633,427
0.006156984
280
4648794
0.006023067
8
164,229
0.004871247
427
8882190
0.004807373
216
5,758,736
0.003750823
256
6,949,503
0.003683717
43
1,338,000
0.003213752
33
1,057,000
0.003122044
19
626,299
0.003033695
39
1,356,000
0.002876106
16
557,737
0.002868736
3
107,268
0.002796733
96
3,565,287
0.00269263
26
967,171
0.002688253
82
3,080,156
0.002662203
45
1,934,408
0.002326293
288
12671821
0.002272759
875
39512223
0.002214505
63
3,205,958
0.001965091
197
10,617,423
0.001855441
106
5,822,434
0.001820544
75
4,217,737
0.001778205
329
21477737
0.001531819
98
6,833,174
0.00143418
85
6,045,680
0.001405963
77
5,639,632
0.001365337
28
2,095,000
0.001336516
11
882,235
0.001246833
38
3,156,000
0.001204056
60
5,148,714
0.00116534
34
2,987,000
0.001138266
12
1,062,000
0.001129944
16
1,420,000
0.001126761
33
3,014,000
0.001094891
139
12,801,989
0.001085769
51
4,903,185
0.00104014
7
760,077
0.000920959
78
8,535,519
0.000913828
6
737,438
0.000813628
80
9,986,857
0.000801053
35
4,468,000
0.000783348
90
11,689,100
0.000769948
22
2,912,000
0.000755495
29
3,943,000
0.000735481

North Carolina
Idaho
Indiana
Texas
Missouri
Arizona
Puerto Rico
West Virginia

66
11
39
144
24
28
5
2

10,488,084
1,754,000
6,692,000
28,995,881
6,126,000
7,172,000
3,195,000
1,806,000

0.000629286
0.000627138
0.000582785
0.000496622
0.000391773
0.000390407
0.000156495
0.000110742

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Thursday, March 19, 2020 10:01 AM
Wolcott, George
RE: State COVID Case Percentages

Incredibly helpful. Thank you
From: Wolcott, George <George.Wolcott@mt.gov>
Sent: Thursday, March 19, 2020 9:59 AM
To: Bullock, Steve <sbullock@mt.gov>
Subject: State COVID Case Percentages

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Wolcott, George
Thursday, March 19, 2020 10:03 AM
Bullock, Steve
Parsons, Kaydee
RE: State COVID Case Percentages

Anytime, Gov. Thanks.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Thursday, March 19, 2020 10:01 AM
To: Wolcott, George <George.Wolcott@mt.gov>
Subject: RE: State COVID Case Percentages
Incredibly helpful. Thank you
From: Wolcott, George <George.Wolcott@mt.gov>
Sent: Thursday, March 19, 2020 9:59 AM
To: Bullock, Steve <sbullock@mt.gov>
Subject: State COVID Case Percentages

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Thursday, March 19, 2020 10:51 AM
McBride, Bill
[EXTERNAL] State Priorities for COVID-19
NGA Memo Top Five State Priorities Final - 3.19.20.pdf

Dear Governors,
Thank you for all the feedback NGA has received on your top five federal priorities and needs for the COVID‐19
response. Based on your responses, NGA has put together the attached list that Chairman Hogan will present to Vice
President Pence on today’s Governors call. Although the list is not comprehensive of all state needs, Governor Hogan
wants to focus on these five items as a starting point.
Please feel free to remain in contact with me as we work to ensure that Governor’s needs are heard at the highest levels
of the federal government.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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March 19, 2020
M E M O R A N D U M
To:
President Donald J. Trump and Vice President Mike Pence
From: National Governors Association
Re:
Top State Priorities in Response to COVID-19
Yesterday, National Governors Association Chair, Governor Larry Hogan and Vice
Chairman Andrew Cuomo convened a call with their fellow governors to outline their
shared experiences in responding to COVID-19.
During the call, Governor Hogan worked with his fellow Governors to develop a list of
the state’s top needs and priorities to be shared on an upcoming call with Vice President
Pence and the Administration’s response team.
The list below represents concerns expressed governors:
1. Dedicate at least 50 percent of supplemental funding to the states, including direct
funding and act quickly on waiver requests
2. Increase access to PPE's, masks, test kits, extraction kits, and accelerating the
production of life-saving equipment, such as ventilators
3. Support Title 32 authorization to give governors maximum flexibility for use of
the National Guard
4. Provide guidance on implementation of Defense Production Act to include what
health and medical resources Secretary of Health and Human Services Azar is
prioritizing under his new authority
5. Allow more time and flexibility for completion of both the Census and the
transition to REAL ID
The nation’s Governors look forward to continuing to partner with the Administration
and other federal partners to provide an effective response to the COVID-19 crisis.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Parsons, Kaydee
Thursday, March 19, 2020 11:21 AM
Bullock, Steve
Graybill, Raphael
County Actions
03192020 County Actions.docx; County Actions.xlsx
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MEMO
TO:
FROM:
DATE:
RE:

Governor Bullock and Raph Graybill
Kaydee Parsons
March 19, 2020
County Actions on COVID-19

Broadwater County
Confirmed case:


Male in his 50s

Broadwater County Board of Health has closed the following buildings and facilities to the
public:








Bars
Breweries
Distilleries
Casinos
Dine-in Restaurants
Gyms
Publicly accessible church facilities

Broadwater County is allowing businesses to use drive-through, delivery and pick-up services.
This order is in effect through Thursday, April 2, 2020.
Missoula County
Confirmed cases:
 Male in his 50s – 3/18/20
 Female in her 30s – 3/14/20
 Commissioner Christian – 3/14/20
Missoula City-County Health Department has closed the following buildings and facilities to
the public:



Bars
Dine-in Restaurants

Missoula County is allowing businesses to use drive-through, delivery and pick-up services.
This order is in effect through Tuesday, March 24, 2020.
1

Gallatin County
Confirmed Cases:





Male in 60s – 3/18/20
Male in 20s – 3/18/20
Male in 20s – 3/18/20
Male in 40s – 3/13/20

Gallatin County Board of Health has closed the following buildings and facilities to the public:







Bars
Breweries
Casinos
Restaurants
Gyms
Movie Theaters

Gallatin County is allowing businesses to use drive-through, delivery and pick-up services.
This order is in effect through Friday, April 3, 2020.
Yellowstone County
Confirmed Cases:



Female in 50s – 3/13/20
Female in 20s – 3/16/20

Yellowstone County has closed the following buildings and facilities to the public:





Bars
Breweries
Casinos
Restaurants

Yellowstone County is allowing businesses to use drive-through, delivery and pick-up
services. This order is in effect through March 23, 2020.
Lewis and Clark County
Lewis and Clark County has closed the following buildings and facilities to the public:
2








Bars
Breweries
Distilleries
Casinos
Dine-in Restaurants
Gyms

Lewis and Clark County is allowing businesses to use drive-through, delivery and pick-up
services. This order is in effect through March 23, 2020.
Silverbow County
Confirmed Cases:
 Male in his 50s – 3/13/20
Silverbow County has closed the following buildings and facilities to the public:







Bars
Breweries
Distilleries
Casinos
Dine-in Restaurants
Gyms

Butte-Silverbow County is allowing businesses to use drive-through, delivery and pick-up
services. This order is in effect through March 23, 2020.

3

County
Broadwater
Gallatin
Yellowstone
Lewis & Clark
Missoula
Silverbow

Bars
Yes
Yes
Yes
Yes
Yes
Yes

Restaurants
Yes
Yes
Yes
Yes
Yes
Yes

Gyms
Yes

Yes

Churches
Yes

Grocery Stores

Drive‐Thru/Delivery

No

No

No

No
No
No

Expected Lift of Closures
2‐Apr
3‐Apr
23‐Mar
23‐Mar
24‐Mar
23‐Mar

Sommers-Flanagan, Rylee
Subject:
Location:

Phone call: Kevin Riley, President/CEO of First Interstate Bank
call Mr.Riley's cell:

Start:
End:

Wed 3/25/2020 2:00 PM
Wed 3/25/2020 2:15 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesMHP Executive Protection Detail; Schafer, Adam
Optional Attendees:McLaughlin, Patrick; Boespflug, Nathaniel; Cook, Kevin; Goodemoot, Samuel

Re: briefly commend your efforts and leadership and show his support as it pertains to COVID‐19
Contact: Lisa Slyter‐Bray W: 406‐255‐5309 | C:
| lisa.slyterbray@fib.com
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Thursday, March 19, 2020 12:53 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Releases Additional Guidance Related to Public K-12 School Closures
Directive - Further Guidance on Schools.pdf

FOR IMMEDIATE RELEASE:
Thursday, March 19, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Releases Additional Guidance Related to Public K-12 School Closures
Bullock asks schools to plan if there are future closures and ensure students continue to receive necessary
services
MONTANA – Governor Steve Bullock today released additional guidance related to public K-12 school
closures. A decision has not been made on future closures at this time.
“I sincerely appreciate the teachers, the administrators and school staff who are working diligently in this
challenging and unprecedented time to make sure that the needs of children in every corner of our state
are met. Collectively, we must ensure that students are still able to receive a quality education and the
services Montana families rely on in the event of longer school closures,” Governor Bullock said. “I
recognize that decisions to close schools put an extra strain on families and we must do everything we can
to ease the burden.”
Governor Bullock directed measures be put in place immediately to ensure that schools are utilizing the twoweek closure to plan if there are continued or future closures. This includes waiving requirements for pupil
instruction time through March 27. Districts will continue to receive all state payments during the initial twoweek closure as budgeted and appropriated by the Montana legislature.
In the event there are closures beyond March 27 pursuant to a gubernatorial directive, a district will not be
required to reschedule in-person pupil-instruction time lost because of the closure if the board of trustees for the
district approves the district’s plan/report that it has made up the lost pupil-instruction time through remote
learning, provided for meals for students, provided for services to students with disabilities, and provided other
1

services customarily provided to students in school. Districts whose plans/reports are approved will continue to
receive all state funding.
The full Directive is attached.
###
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March 19, 2020
Page 2

o Waiver of required in-person pupil-instruction hours is subject to the final approval of
the Governor, in consultation with the Superintendent of Public Instruction, consistent
with § 10-3-104, MCA and other applicable provisions of law. Presumptively, the
Governor will approve waiver requests that are approved by school boards.
o Districts whose plans/reports are approved will continue to receive all state funding.
x

If a district’s plan/report is not approved, then it will be required to reschedule the pupilinstruction time lost. State funding associated with additional necessary time will be financed
through federal stimulus funds, if available, or through a supplemental appropriation in House
Bill 3 during the 2021 legislative session.

x

During the two-week period of closure through March 27, the education community will also
survey districts to determine the status of planning efforts and as well as the extent to which
schools are already providing remote learning, meals, services for students with disabilities,
and other services customarily provided to students in school.

Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203, and -204, MCA; 37 A.G. Op. 132 (1978);
Executive Orders 2-2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, 302, and -305, MCA; and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Thursday, March 19, 2020 1:48 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Issues Travel Advisory to Slow Spread of COVID-19

FOR IMMEDIATE RELEASE:
Thursday, March 19, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Issues Travel Advisory to Slow Spread of COVID-19
Montanans traveling internationally should self-quarantine for 14 days
MONTANA – Governor Steve Bullock today issued a travel advisory for Montanans who have traveled
internationally to self-quarantine for 14 days after returning to Montana.
“As Montanans return from spring break, Montanans who have been traveling internationally should
take the proactive step to self-quarantine for 14 days to avoid spreading the virus in their community,”
Governor Bullock said. “Prevention is our best tool for combatting COVID-19. The ability to slow new
infections is in our hands and our friends and neighbors are counting on us to do the right thing.”
Governor Bullock is advising that Montana citizens who have traveled internationally self-quarantine for 14
days and contact their local health department.
Today the State Department advised that U.S. citizens abroad should return home unless staying for an
indefinite period and that international travel should be avoided. The CDC has recommended U.S. travelers to
defer all cruise travel and anyone who has traveled on a cruise ship should self-quarantine for 14 days after
returning from traveling.
Experts are working quickly to fully understand how COVID-19 is transmitted and while the disease is
suspected to be most contagious when people are the most symptomatic, recommendations from the CDC
suggest people could be infectious without or before experiencing symptoms. People can also experience mild
symptoms and not realize they are infectious. By staying home after traveling, Montanans can play a key role in
preventing spread in the community.
1

If Montanans experience symptoms such as a fever, cough, or trouble breathing, they should call their health
provider and share their travel history.
For more information about COVID-19, Montanans can call the state’s toll-free hotline at 1-888-333-0461 or
visit covid19.mt.gov.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Livers, Tom
Thursday, March 19, 2020 1:56 PM
Bullock, Steve;Bovingdon, Ali;Schafer, Adam
Evans, Ryan;Sassano, Amy
Federal policy/funding options for stimulus
FEDERAL POLICY RECOMMENDATIONS.docx

Here is a selective compilation of ideas from Commerce, GOED, Revenue and OBPP. It’s more rather than less inclusive
to provide options to you and then to Sen. Tester. If you would like us to narrow it, we can.

1

FEDERAL POLICY RECOMMENDATIONS

CENSUS
 Extend the deadline for people to respond from July 1, 2020 to Aug. 1, 2020
 Additional funding for outreach, now that the outreach strategy has to be different
BUSINESS
 Make SBA process faster, or use other vehicles to put out emergency working capital loans
(SSBCA through Treasury and the state SBDC network are options). Right now it takes 3‐4
months for SBA to get a loan out. With the new disaster program, and talk of putting even more
money into SBA, SBA will get backed‐up and businesses will close because SBA can’t get money
out fast enough.
 Provide funding to State Small Business Credit Initiative. The SSBCI provides funding to
states, territories, and eligible municipalities to expand existing or create new state small
business investment programs, including state capital access programs, collateral support
programs, loan participation programs, loan guarantee programs, and venture capital programs.
 Federal grants for small business working capital
o Many businesses are reporting that loans aren’t going to cut it, they need cash to keep
their doors open.
o CDBG‐ED could be opened up for this purpose
 Paid leave provisions for small business employees/employers
 Flexibility in using EDA and CDBG revolving loan fund dollars at the state and local levels for
operations/emergency services for businesses that close or reduce services/personnel due to
COVID19
 We need flexibility on jobs retained. We could infuse CDBG‐ED funds for working capital needs
in lesser amounts (ex: $100,000) for 0% loans or we look to use CDBG ED for smaller grants to
more businesses for similar purposes.
 SBA loan eligibility for hospitals (NAICS code 622110) be based on the three‐year average of net
patient revenue rather than gross patient revenue and that the eligibility cap be lifted to $60
million. The distinction between gross patient revenue and net patient revenue is important as
hospitals are unique in that what they charge and what they actually get paid can be very
different. By setting at gross revenue the program excludes over a dozen rural facilities from
the program.
 Relax payment deadlines/fees at lending institutions
HOUSING
Rather than develop new programs, copy/adapt those that were set up 12 years ago:
 New Issue Bond Program
 Tax Credit Assistance Program
 Tax Credit Exchange Program
 Foreclosure preventions counseling
Others might include:
 Direct borrower assistance
 Direct renter assistance
 Regs to halt foreclosure and evictions
 Waive late fees
 Suspension of mortgage payments



Flexibility with HUD (CDBG, HOME, HTF, ESG) dollars for:
o operating and emergency expenses, personnel and benefit payments,
equipment/training at rural hospitals, senior centers, homeless shelters;
o meals on wheels;
o operating funds for small business owners and childcare centers that may (likely) be
forced to close.

COMMUNITY
 Community Development Block Grant Program: Provide emergency funding through CDBG
disaster recovery funding to provide low interest loans and microloans (0‐1%) to businesses,
critical care facilities, food banks, shelters for operations and maintenance
o Offer micro grants of $2,500 to $5,000 to small businesses, especially the service
industry which will be in crisis within 4‐8 weeks. Offer slightly larger grants if small
businesses are maintaining their staff during this time.
o Offer 0% loans and grants to rural hospitals and clinics working to mitigate
Coronavirus. These are low capacity institutions and are often the largest employers in
rural areas.
 Allow for emergency funding to support water and sewer operator training and incentives. We
have a limited number of water and sewer operators in the state and are not training enough. If
an operator falls ill due to COVID 19, an incentive to train or hire would be important
 Reduce regulatory reporting burdens for federally administered programs (like CDBG) to waive
or make easier procurement, Davis Bacon wage rates, and NEPA review and mapping
 Additional funding to Low‐Income Energy Assistance and Weatherization Programs

TAX POLICY
 Increase federal credit amount and funding
 Provide funding to states to increase the state’s Earned Income Tax Credit
 Provide funding to states for their existing tax assistance funding, for example to increase
Montana’s Elderly Homeowner/Renter Credit.
 Provide emergency funding to local governments to reduce property tax burdens. Consider
increasing PILT payments.
GENERAL
 Unemployment Insurance for as much and as long as possible – important safety net and
efficient use of existing delivery system
 FMAP enhancements to states for as much and as long as possible – efficient and effective
delivery system
 Suspension of negative credit reports and more lenient bankruptcy standards

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Livers, Tom
Thursday, March 19, 2020 2:29 PM
Bullock, Steve;Bovingdon, Ali;Schafer, Adam
Evans, Ryan;Sassano, Amy
Federal policy/funding options for stimulus - USE THIS VERSION
FEDERAL POLICY RECOMMENDATIONS.docx

Per Tara, SBA is overwhelmed, and too slow to be effective as main conduit of funds. She suggests greater emphasis on
State Small Business Credit Initiative. This was created in 2010. Montana got $8‐10M, run through local eco devo and
related agencies, who have been able to re‐lend the one‐time federal infusion. The money moved out fast. The
structure can be mobilized quickly with another federal infusion
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FEDERAL POLICY RECOMMENDATIONS

CENSUS
 Extend the deadline for people to respond from July 1, 2020 to Aug. 1, 2020
 Additional funding for outreach, now that the outreach strategy has to be different
BUSINESS
 Make SBA process faster, or use other vehicles such as SSBCI (below) to put out emergency
working capital loans (SSBCA through Treasury and the state SBDC network are options). Right
now it takes 3‐4 months for SBA to get a loan out. With the new disaster program, and talk of
putting even more money into SBA, SBA will get backed‐up and businesses will close because
SBA can’t get money out fast enough.
 Provide funding to State Small Business Credit Initiative. The SSBCI provides funding to
states, territories, and eligible municipalities to expand existing or create new state small
business investment programs, including state capital access programs, collateral support
programs, loan participation programs, loan guarantee programs, and venture capital programs.
 Federal grants for small business working capital
o Many businesses are reporting that loans aren’t going to cut it, they need cash to keep
their doors open.
o CDBG‐ED could be opened up for this purpose
 Paid leave provisions for small business employees/employers
 Flexibility in using EDA and CDBG revolving loan fund dollars at the state and local levels for
operations/emergency services for businesses that close or reduce services/personnel due to
COVID19
 We need flexibility on jobs retained. We could infuse CDBG‐ED funds for working capital needs
in lesser amounts (ex: $100,000) for 0% loans or we look to use CDBG ED for smaller grants to
more businesses for similar purposes.
 SBA loan eligibility for hospitals (NAICS code 622110) be based on the three‐year average of net
patient revenue rather than gross patient revenue and that the eligibility cap be lifted to $60
million. The distinction between gross patient revenue and net patient revenue is important as
hospitals are unique in that what they charge and what they actually get paid can be very
different. By setting at gross revenue the program excludes over a dozen rural facilities from
the program.
 Relax payment deadlines/fees at lending institutions
HOUSING
Rather than develop new programs, copy/adapt those that were set up 12 years ago:
 New Issue Bond Program
 Tax Credit Assistance Program
 Tax Credit Exchange Program
 Foreclosure preventions counseling
Others might include:
 Direct borrower assistance
 Direct renter assistance
 Regs to halt foreclosure and evictions
 Waive late fees
 Suspension of mortgage payments



Flexibility with HUD (CDBG, HOME, HTF, ESG) dollars for:
o operating and emergency expenses, personnel and benefit payments,
equipment/training at rural hospitals, senior centers, homeless shelters;
o meals on wheels;
o operating funds for small business owners and childcare centers that may (likely) be
forced to close.

COMMUNITY
 Community Development Block Grant Program: Provide emergency funding through CDBG
disaster recovery funding to provide low interest loans and microloans (0‐1%) to businesses,
critical care facilities, food banks, shelters for operations and maintenance
o Offer micro grants of $2,500 to $5,000 to small businesses, especially the service
industry which will be in crisis within 4‐8 weeks. Offer slightly larger grants if small
businesses are maintaining their staff during this time.
o Offer 0% loans and grants to rural hospitals and clinics working to mitigate
Coronavirus. These are low capacity institutions and are often the largest employers in
rural areas.
 Allow for emergency funding to support water and sewer operator training and incentives. We
have a limited number of water and sewer operators in the state and are not training enough. If
an operator falls ill due to COVID 19, an incentive to train or hire would be important
 Reduce regulatory reporting burdens for federally administered programs (like CDBG) to waive
or make easier procurement, Davis Bacon wage rates, and NEPA review and mapping
 Additional funding to Low‐Income Energy Assistance and Weatherization Programs

TAX POLICY
 Increase federal credit amount and funding
 Provide funding to states to increase the state’s Earned Income Tax Credit
 Provide funding to states for their existing tax assistance funding, for example to increase
Montana’s Elderly Homeowner/Renter Credit.
 Provide emergency funding to local governments to reduce property tax burdens. Consider
increasing PILT payments.
GENERAL
 Unemployment Insurance for as much and as long as possible – important safety net and
efficient use of existing delivery system
 FMAP enhancements to states for as much and as long as possible – efficient and effective
delivery system
 Suspension of negative credit reports and more lenient bankruptcy standards

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Friday, March 13, 2020 6:46 PM
Bullock, Steve
Re: [EXTERNAL] Re: Jim Streets - former Butte Wrestling coach, stuck in Dobbins AFB in GA

ASPR should be calling you shortly with an explanation. Let me know if you don’t hear from them. Sorry for the
confusion.
Sent from my iPhone

On Mar 13, 2020, at 8:28 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Thank you.

On Mar 13, 2020, at 6:27 PM, Bauer, Zachary C. EOP/OVP
<Zachary.C.Bauer@ovp.eop.gov> wrote:
Received, thank you sir.
Sent from my iPhone

On Mar 13, 2020, at 8:19 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Begin forwarded message:
From: "Rhoades, Jessica" <JRhoades@mt.gov>
Date: March 13, 2020 at 4:48:17 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Schafer, Adam"
<ASchafer@mt.gov>
Subject: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins
AFB in GA

Hey Boss ‐ I think you know Mr. Jim Street since he has your cell
phone. His wife is Barbara. His cell
SHORT STORY: They have been through an absolute nightmare
and it keeps getting worse. The person who answered the
1

“hotline” the feds gave them told them they can’t be tested for
COVID because there aren’t any tests available.

Details:
 When he was on the boat still, the CDC took all their
luggage and has never returned it. He left his medication
in his luggage by mistake. Other passengers showed him
letters from their states saying they were coming
home. He didn’t hear from anyone in Montana except Dr.
Holzman, who he also told about his medication. Dr.
Holzman helped him get his heart pills and helped him get
them from the cruise employees, but he lost the bottle
since then and is getting stressed out and is worried he will
have another heart attack. (He has since called the heart
institute in Missoula about getting a prescription.)


The federal ASPR Office of the (Jim calls them the CDC)
was going to Miramar instead the bussed him to a plan
and flew them to Dobbins AFB Georgia. They travelled all
night by bus and plane with no luggage. They still don’t
have their luggage, in spite of ASPR (Office of the Assistant
Secretary for Preparedness and Response) telling Jess they
would be reunited. They don’t have laundry detergent –
they have been wearing the same clothes for more than 5
days. They have no luggage.

Lack of information or instructions:
 When they got to Dobbins in GA, not a single person in site
beside guards. Some Panera Bread employees brought
lunch so they couldn’t answer any questions. When they
got off the bus, Jim asked the person greeting them when
they would be tested – that person told them that they
didn’t want to be tested because if they tested positive
they wouldn’t be able to go home, and that whether they
were tested or not was Jim/Barbara’s decision.;
 He walked around trying to find a human ‐ ran into a
respiratory doctor – he said they going to test
us?” Doctor said “they should but they haven’t given us
any orders yet.
 Finally his wife found a flyer. Then there was a dispatch
202‐262‐3213 ‐ Jim and Barbara called the number they
were provided and they told him they can’t test them
because they DON’T HAVE ANY TESTS.
 The Flyer said “Meals delivered to your rooms at following
times.” Lunch 12‐2 Dinners 5‐7 but no one had been
served lunch or dinner.
2



The flyer said “Town Hall Meeting” located at “tele
conference site number one” (None of the cruise
passengers one knows where that is.) Conference calls
held at 10 am – (No call took place)also ‐ some info on the
flyer was blacked out with a marker.

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Thursday, March 19, 2020 2:03 PM
Bauer, Zachary C. EOP/OVP
Douglas.L.Hoelscher@who.eop.gov
RE: [EXTERNAL] Re: Jim Streets - former Butte Wrestling coach, stuck in Dobbins AFB in GA

Zachary‐
Was in cue on the call to raise an issue, but never was afforded the opportunity. Could you please convey to the vice
president that the supply chain issues are not only real, and we are being displaced by the federal government. Two
examples from just yesterday:
1. We are attempting to stand up remote/drive through testing sites. We were told yesterday that the supplier
(McKesson) would not fulfil our order for swabs as the federal government is requesting additional resources.
2. There is one public health lab in Montana, and I am seeking to expand its testing capacity as we are at max
capacity. In a conversation with senior leadership of the distributor/manufacturer, I was told yesterday that
there is no timeline they could give as to when I might get that testing equipment, as the Department of
Defense will be receiving all new machines for the immediate future.
I understand the need to prioritize resources. However, if the federal government is procuring these resources to get to
the highest priority areas – and procuring them through the same avenues that the states are relying upon ‐‐ states need
access to national stockpile and other avenues.
My cell is
Thank you.

From: Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Sent: Friday, March 13, 2020 6:46 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: Re: [EXTERNAL] Re: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins AFB in GA
ASPR should be calling you shortly with an explanation. Let me know if you don’t hear from them. Sorry for the
confusion.
Sent from my iPhone

On Mar 13, 2020, at 8:28 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Thank you.

On Mar 13, 2020, at 6:27 PM, Bauer, Zachary C. EOP/OVP
<Zachary.C.Bauer@ovp.eop.gov> wrote:
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Received, thank you sir.
Sent from my iPhone

On Mar 13, 2020, at 8:19 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Begin forwarded message:
From: "Rhoades, Jessica" <JRhoades@mt.gov>
Date: March 13, 2020 at 4:48:17 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Schafer, Adam"
<ASchafer@mt.gov>
Subject: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins
AFB in GA

Hey Boss ‐ I think you know Mr. Jim Street since he has your cell
phone. His wife is Barbara. His cell
SHORT STORY: They have been through an absolute nightmare
and it keeps getting worse. The person who answered the
“hotline” the feds gave them told them they can’t be tested for
COVID because there aren’t any tests available.

Details:
 When he was on the boat still, the CDC took all their
luggage and has never returned it. He left his medication
in his luggage by mistake. Other passengers showed him
letters from their states saying they were coming
home. He didn’t hear from anyone in Montana except Dr.
Holzman, who he also told about his medication. Dr.
Holzman helped him get his heart pills and helped him get
them from the cruise employees, but he lost the bottle
since then and is getting stressed out and is worried he will
have another heart attack. (He has since called the heart
institute in Missoula about getting a prescription.)


The federal ASPR Office of the (Jim calls them the CDC)
was going to Miramar instead the bussed him to a plan
and flew them to Dobbins AFB Georgia. They travelled all
night by bus and plane with no luggage. They still don’t
have their luggage, in spite of ASPR (Office of the Assistant
Secretary for Preparedness and Response) telling Jess they
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would be reunited. They don’t have laundry detergent –
they have been wearing the same clothes for more than 5
days. They have no luggage.

Lack of information or instructions:
 When they got to Dobbins in GA, not a single person in site
beside guards. Some Panera Bread employees brought
lunch so they couldn’t answer any questions. When they
got off the bus, Jim asked the person greeting them when
they would be tested – that person told them that they
didn’t want to be tested because if they tested positive
they wouldn’t be able to go home, and that whether they
were tested or not was Jim/Barbara’s decision.;
 He walked around trying to find a human ‐ ran into a
respiratory doctor – he said they going to test
us?” Doctor said “they should but they haven’t given us
any orders yet.
 Finally his wife found a flyer. Then there was a dispatch
202‐262‐3213 ‐ Jim and Barbara called the number they
were provided and they told him they can’t test them
because they DON’T HAVE ANY TESTS.
 The Flyer said “Meals delivered to your rooms at following
times.” Lunch 12‐2 Dinners 5‐7 but no one had been
served lunch or dinner.
 The flyer said “Town Hall Meeting” located at “tele
conference site number one” (None of the cruise
passengers one knows where that is.) Conference calls
held at 10 am – (No call took place)also ‐ some info on the
flyer was blacked out with a marker.

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Thursday, March 19, 2020 2:47 PM
Bullock, Steve
Hoelscher, Douglas L. EOP/WHO
Re: [EXTERNAL] Re: Jim Streets - former Butte Wrestling coach, stuck in Dobbins AFB in GA

Governor,

I’m sorry you were not able to speak during the conference call. Thanks for bringing these issues to
our attention. We’ll make sure the team is aware and will relay your message. We’re hopeful today’s
announcement that FEMA will be taking the operational lead many of these issues can be addressed
in a timely manner from the bottom up. Let me know if they are not resolved. Thank you!

Zach
Sent from my iPhone

On Mar 19, 2020, at 4:03 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Zachary‐
Was in cue on the call to raise an issue, but never was afforded the opportunity. Could you please
convey to the vice president that the supply chain issues are not only real, and we are being displaced
by the federal government. Two examples from just yesterday:
1. We are attempting to stand up remote/drive through testing sites. We were told yesterday that
the supplier (McKesson) would not fulfil our order for swabs as the federal government is
requesting additional resources.
2. There is one public health lab in Montana, and I am seeking to expand its testing capacity as we
are at max capacity. In a conversation with senior leadership of the distributor/manufacturer, I
was told yesterday that there is no timeline they could give as to when I might get that testing
equipment, as the Department of Defense will be receiving all new machines for the immediate
future.
I understand the need to prioritize resources. However, if the federal government is procuring these
resources to get to the highest priority areas – and procuring them through the same avenues that the
states are relying upon ‐‐ states need access to national stockpile and other avenues.
My cell is
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Thank you.

From: Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Sent: Friday, March 13, 2020 6:46 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: Re: [EXTERNAL] Re: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins AFB in GA
ASPR should be calling you shortly with an explanation. Let me know if you don’t hear from them. Sorry
for the confusion.
Sent from my iPhone

On Mar 13, 2020, at 8:28 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Thank you.

On Mar 13, 2020, at 6:27 PM, Bauer, Zachary C. EOP/OVP
<Zachary.C.Bauer@ovp.eop.gov> wrote:
Received, thank you sir.
Sent from my iPhone

On Mar 13, 2020, at 8:19 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Begin forwarded message:
From: "Rhoades, Jessica" <JRhoades@mt.gov>
Date: March 13, 2020 at 4:48:17 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Schafer,
Adam" <ASchafer@mt.gov>
Subject: Jim Streets ‐ former Butte Wrestling coach,
stuck in Dobbins AFB in GA
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Hey Boss ‐ I think you know Mr. Jim Street since he
has your cell phone. His wife is Barbara. His cell

SHORT STORY: They have been through an absolute
nightmare and it keeps getting worse. The person
who answered the “hotline” the feds gave them
told them they can’t be tested for COVID because
there aren’t any tests available.

Details:
 When he was on the boat still, the CDC took
all their luggage and has never returned it.
He left his medication in his luggage by
mistake. Other passengers showed him
letters from their states saying they were
coming home. He didn’t hear from anyone
in Montana except Dr. Holzman, who he
also told about his medication. Dr. Holzman
helped him get his heart pills and helped
him get them from the cruise employees,
but he lost the bottle since then and is
getting stressed out and is worried he will
have another heart attack. (He has since
called the heart institute in Missoula about
getting a prescription.)


The federal ASPR Office of the (Jim calls
them the CDC) was going to Miramar
instead the bussed him to a plan and flew
them to Dobbins AFB Georgia. They
travelled all night by bus and plane with no
luggage. They still don’t have their luggage,
in spite of ASPR (Office of the Assistant
Secretary for Preparedness and Response)
telling Jess they would be reunited. They
don’t have laundry detergent – they have
been wearing the same clothes for more
than 5 days. They have no luggage.

Lack of information or instructions:
 When they got to Dobbins in GA, not a
single person in site beside guards. Some
Panera Bread employees brought lunch so
they couldn’t answer any questions. When
they got off the bus, Jim asked the person
3









greeting them when they would be tested –
that person told them that they didn’t want
to be tested because if they tested positive
they wouldn’t be able to go home, and that
whether they were tested or not was
Jim/Barbara’s decision.;
He walked around trying to find a human ‐
ran into a respiratory doctor – he said they
going to test us?” Doctor said “they should
but they haven’t given us any orders yet.
Finally his wife found a flyer. Then there
was a dispatch 202‐262‐3213 ‐ Jim and
Barbara called the number they were
provided and they told him they can’t test
them because they DON’T HAVE ANY TESTS.
The Flyer said “Meals delivered to your
rooms at following times.” Lunch 12‐2
Dinners 5‐7 but no one had been served
lunch or dinner.
The flyer said “Town Hall Meeting” located
at “tele conference site number one” (None
of the cruise passengers one knows where
that is.) Conference calls held at 10 am –
(No call took place)also ‐ some info on the
flyer was blacked out with a marker.

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>
Thursday, March 19, 2020 3:32 PM
Bauer, Zachary C. EOP/OVP;Bullock, Steve
Pottebaum, Nic D. EOP/WHO
RE: [EXTERNAL] Re: Jim Streets - former Butte Wrestling coach, stuck in Dobbins AFB in GA

Governor – I will give you a call to also work and get you connected to a few other folks who can hear your perspective
too but please also ensure your information and requirements is being worked through existing emergency
management channels too.
Thanks,
Doug

From: Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Sent: Thursday, March 19, 2020 4:47 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>
Subject: Re: [EXTERNAL] Re: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins AFB in GA

Governor,

I’m sorry you were not able to speak during the conference call. Thanks for bringing these issues to
our attention. We’ll make sure the team is aware and will relay your message. We’re hopeful today’s
announcement that FEMA will be taking the operational lead many of these issues can be addressed
in a timely manner from the bottom up. Let me know if they are not resolved. Thank you!

Zach
Sent from my iPhone

On Mar 19, 2020, at 4:03 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Zachary‐
Was in cue on the call to raise an issue, but never was afforded the opportunity. Could you please
convey to the vice president that the supply chain issues are not only real, and we are being displaced
by the federal government. Two examples from just yesterday:
1

1. We are attempting to stand up remote/drive through testing sites. We were told yesterday that
the supplier (McKesson) would not fulfil our order for swabs as the federal government is
requesting additional resources.
2. There is one public health lab in Montana, and I am seeking to expand its testing capacity as we
are at max capacity. In a conversation with senior leadership of the distributor/manufacturer, I
was told yesterday that there is no timeline they could give as to when I might get that testing
equipment, as the Department of Defense will be receiving all new machines for the immediate
future.
I understand the need to prioritize resources. However, if the federal government is procuring these
resources to get to the highest priority areas – and procuring them through the same avenues that the
states are relying upon ‐‐ states need access to national stockpile and other avenues.
My cell is
Thank you.

From: Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Sent: Friday, March 13, 2020 6:46 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: Re: [EXTERNAL] Re: Jim Streets ‐ former Butte Wrestling coach, stuck in Dobbins AFB in GA
ASPR should be calling you shortly with an explanation. Let me know if you don’t hear from them. Sorry
for the confusion.
Sent from my iPhone

On Mar 13, 2020, at 8:28 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Thank you.

On Mar 13, 2020, at 6:27 PM, Bauer, Zachary C. EOP/OVP
<Zachary.C.Bauer@ovp.eop.gov> wrote:
Received, thank you sir.
Sent from my iPhone

On Mar 13, 2020, at 8:19 PM, Bullock, Steve <sbullock@mt.gov> wrote:
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Begin forwarded message:
From: "Rhoades, Jessica" <JRhoades@mt.gov>
Date: March 13, 2020 at 4:48:17 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Schafer,
Adam" <ASchafer@mt.gov>
Subject: Jim Streets ‐ former Butte Wrestling coach,
stuck in Dobbins AFB in GA

Hey Boss ‐ I think you know Mr. Jim Street since he
has your cell phone. His wife is Barbara. His cell

SHORT STORY: They have been through an absolute
nightmare and it keeps getting worse. The person
who answered the “hotline” the feds gave them
told them they can’t be tested for COVID because
there aren’t any tests available.

Details:
 When he was on the boat still, the CDC took
all their luggage and has never returned it.
He left his medication in his luggage by
mistake. Other passengers showed him
letters from their states saying they were
coming home. He didn’t hear from anyone
in Montana except Dr. Holzman, who he
also told about his medication. Dr. Holzman
helped him get his heart pills and helped
him get them from the cruise employees,
but he lost the bottle since then and is
getting stressed out and is worried he will
have another heart attack. (He has since
called the heart institute in Missoula about
getting a prescription.)


The federal ASPR Office of the (Jim calls
them the CDC) was going to Miramar
instead the bussed him to a plan and flew
them to Dobbins AFB Georgia. They
travelled all night by bus and plane with no
luggage. They still don’t have their luggage,
in spite of ASPR (Office of the Assistant
Secretary for Preparedness and Response)
telling Jess they would be reunited. They
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don’t have laundry detergent – they have
been wearing the same clothes for more
than 5 days. They have no luggage.

Lack of information or instructions:
 When they got to Dobbins in GA, not a
single person in site beside guards. Some
Panera Bread employees brought lunch so
they couldn’t answer any questions. When
they got off the bus, Jim asked the person
greeting them when they would be tested –
that person told them that they didn’t want
to be tested because if they tested positive
they wouldn’t be able to go home, and that
whether they were tested or not was
Jim/Barbara’s decision.;
 He walked around trying to find a human ‐
ran into a respiratory doctor – he said they
going to test us?” Doctor said “they should
but they haven’t given us any orders yet.
 Finally his wife found a flyer. Then there
was a dispatch 202‐262‐3213 ‐ Jim and
Barbara called the number they were
provided and they told him they can’t test
them because they DON’T HAVE ANY TESTS.
 The Flyer said “Meals delivered to your
rooms at following times.” Lunch 12‐2
Dinners 5‐7 but no one had been served
lunch or dinner.
 The flyer said “Town Hall Meeting” located
at “tele conference site number one” (None
of the cruise passengers one knows where
that is.) Conference calls held at 10 am –
(No call took place)also ‐ some info on the
flyer was blacked out with a marker.

Jess Rhoades
Health Policy Advisor
Montana Governor’s Office
406.444.5503 o
406.439.2773 c
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Thursday, March 19, 2020 1:07 PM
Bullock, Steve
Quinn, Matthew;Hogan, Sheila
Testing Priority Protocol

Governor,
Below is the testing priority Dr. Holzman would like approval to communicate to providers/public health community.
Director Hogan and General Quinn recommend approval.

To develop lab priority for testing for quicker turn-around:
First Tier:
Hospitalized patients who have signs and symptoms compatible with COVID-19 in order to inform decisions
related to infection control.
A symptomatic health care worker who is having signs and symptoms compatible with COVID-19 in order to
inform decisions related to infection control.
A symptomatic first responder, such as law enforcement, EMS, and child abuse and neglect first responders
who is having signs and symptoms compatible with COVID-19 in order to inform decisions related to infection
control.
Second Tier:
Other symptomatic individuals such as, older adults (age ≥ 65 years) and individuals with chronic medical
conditions and/or an immunocompromised state that may put them at higher risk for poor outcomes (e.g.,
diabetes, heart disease, receiving immunosuppressive medications, chronic lung disease, chronic kidney
disease).
Any individual, who within 14 days of symptom onset had close contact with a suspect or laboratoryconfirmedCOVID-19 patient, or who have a history of travel from affected geographic areas within 14 days of
their symptom onset.
A symptomatic individual who has respiratory illness where flu and strep throat testing has come back
negative
Symptomatic patient
Third Tier:
An individual without symptoms has a confirmed contact with a case but asymptomatic. (These individuals
should be in quarantine and testing was not needed)
An individual without symptoms who has traveled from an area of known community spread of COVID 19 .
(By current CDC guidelines many of these individuals should be in quarantine and testing was not needed)

This last one we will need to re-evaluate if there is a critical health care work force shortage. This is about
testing known exposed to HCP who are asymptomatic. Right now, if a HCP is a close contact to a known
COVID-19 individual without proper PPE they would be in quarantine for 14 days.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Thursday, March 19, 2020 3:42 PM
Bovingdon, Ali
Quinn, Matthew;Hogan, Sheila
RE: Testing Priority Protocol

Looks good to me.
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Thursday, March 19, 2020 1:07 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Testing Priority Protocol
Governor,
Below is the testing priority Dr. Holzman would like approval to communicate to providers/public health community.
Director Hogan and General Quinn recommend approval.

To develop lab priority for testing for quicker turn-around:
First Tier:
Hospitalized patients who have signs and symptoms compatible with COVID-19 in order to inform decisions
related to infection control.
A symptomatic health care worker who is having signs and symptoms compatible with COVID-19 in order to
inform decisions related to infection control.
A symptomatic first responder, such as law enforcement, EMS, and child abuse and neglect first responders
who is having signs and symptoms compatible with COVID-19 in order to inform decisions related to infection
control.
Second Tier:
Other symptomatic individuals such as, older adults (age ≥ 65 years) and individuals with chronic medical
conditions and/or an immunocompromised state that may put them at higher risk for poor outcomes (e.g.,
diabetes, heart disease, receiving immunosuppressive medications, chronic lung disease, chronic kidney
disease).
Any individual, who within 14 days of symptom onset had close contact with a suspect or laboratoryconfirmedCOVID-19 patient, or who have a history of travel from affected geographic areas within 14 days of
their symptom onset.
A symptomatic individual who has respiratory illness where flu and strep throat testing has come back
negative
Symptomatic patient
Third Tier:
An individual without symptoms has a confirmed contact with a case but asymptomatic. (These individuals
should be in quarantine and testing was not needed)
An individual without symptoms who has traveled from an area of known community spread of COVID 19 .
(By current CDC guidelines many of these individuals should be in quarantine and testing was not needed)
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This last one we will need to re-evaluate if there is a critical health care work force shortage. This is about
testing known exposed to HCP who are asymptomatic. Right now, if a HCP is a close contact to a known
COVID-19 individual without proper PPE they would be in quarantine for 14 days.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Thursday, March 19, 2020 4:02 PM
McBride, Bill
[EXTERNAL] NGA Governors Only Call Readout - 3.19

Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state and federal COVID‐
19 response efforts that NGA staff have identified as occurring in the past 24 to 48 hours, and NGA activities to assist
you in your response to COVID‐19. Please follow our resource website [nga.org] for the latest information.
Governors‐Only Call
NGA is hosting weekly Governors‐only calls to discuss the COVID‐19 situation. The next Governors‐only call will be
held Wednesday, March 25 at 1 p.m. EST.
Question for Governors
NGA has been asked by the U.S. Senate Health, Education, Labor and Pensions Committee to provide an estimate on
what the potential costs could be for states and territories for expanded bed capacity or temporary healthcare facilities
depending on the length of the pandemic. This information will be helpful as Congress continues to work on a third
stimulus package. Please provide an estimate to Maribel Ramos by COB, Friday, March 19, 2020.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 55 states and territories, as well as the District of Columbia, have issued state emergency/public health emergency
declarations. Please see the NGA website [nga.org] for links to each governor’s order.
National Guard Activations By State/Territory
At least 27 states, Puerto Rico, Guam and the District of Columbia have activated the National Guard: AR, AZ, CA, CO, CT,
FL, GA, IA, KS, KY, LA, MA, MD, ME, MI, MS, MT, NJ, NM, NY, OK, PA, RI, TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA, FL, KY, LA, MA,
MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
NGA Activities
Governor Larry Hogan Letter on Behalf of Governors
Maryland Governor Larry Hogan announced that as chair of the National Governors Association, he will submit five
requests to the president, vice president, and leaders in both houses of Congress on behalf of the nation’s governors:
 Dedicate at least 50 percent of supplemental funding to the states, including direct funding, and act quickly on
waiver requests,
 Increase access to PPE, masks, test kits, extraction kits, and accelerating the production of life‐saving equipment,
such as ventilators,
 Support Title 32 authorization to give governors maximum flexibility for use of the National Guard,
 Provide guidance on implementation of Defense Production Act to include what health and medical resources
Secretary of Health and Human Services Azar is prioritizing under his new authority,
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Allow more time and flexibility for completion of both the Census and the transition to REAL ID.

Council of Governors Letter on Guard Mobilization for COVID‐19
In a letter [nga.org] to the Secretary of Defense, the Council of Governors urged the administration to authorize the use
of National Guard members under Title 32, United States Code, specifically 502(f).
March 18 – President Trump signed the Families First Coronavirus Act (H.R. 6201). Please find attached a summary of
the health provisions in H.R. 6201. Congress and the Administration continue to negotiate on a third stimulus package.
SCAN Call
NGA is hosting weekly State Coronavirus Action Network (SCAN) calls to facilitate cross‐state learning, allow states to
hear from subject matter experts, and communicate technical assistance needs to NGA staff The next SCAN call will take
place on Tuesday, March 24 at 4:00 pm ET and focus on building health system capacity to address COVID‐19, including
strategies to expand the health care workforce, mitigate supply chain issues, and leverage telehealth. You can dial into
the call at 1‐877‐853‐5257 and use the Meeting ID: 969‐398‐306#.
Previous SCAN calls have focused on public health legal preparedness, crisis communications, and mitigation strategies.
To listen to previous SCAN calls, click here [zoom.us] for the February 26 call on emergency powers, here [zoom.us] for
the March 10 call on crisis communications, and here [zoom.us] for the March 17 call on mitigation strategies
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the audience for your own
social media posts and amplify remarks and information coming from governors’ offices and official state health experts.
Online searches for reliable information on the coronavirus and state activity has dramatically increased, even compared
to a week ago, and digital traffic to NGA.org’s resource page has increased significantly as well.
We are following governors closely on social media and are sharing posts in real time. Please follow NGA’s Official
Twitter account [twitter.com] to stay up to date on recent state actions and announcements on social media. If you wish
to share any information via NGA’s social media accounts, please email Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we began mandatory
telework for all staff this week, through at least Friday, March 27. We will provide any updates and changes to our status
as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical assistance or more
information from NGA, contact Maribel Ramos (NGA Government Relations), Lauren Stienstra (Homeland Security and
Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
bmcbride@nga.org
www.nga.org

[nga.org]

Website Updates with Resource Materials
State/Territorial Actions
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This section outlines the most recent actions taken by governors and state and territorial leaders. Given the fast‐moving
nature of these events, if we are missing an action that you have taken that you would like to share with fellow
governors, please send those along to be included on our website and in the next daily update.
Alabama
 March 18 – The Governor announced [governor.alabama.gov] the primary runoff election will be delayed until
July 14.
Alaska
 March 17 – The Governor issued [gov.alaska.gov] COVID‐19 Health Mandate 004 pertaining to travelers coming
into Alaska from CDC Level 3 countries (high risk) and anywhere outside of Alaska (medium risk) within the last
14 days. The mandate also provides guidance for what travelers should do upon returning to Alaska.
 March 17 – The Governor announced [gov.alaska.gov] COVID‐19 Health Mandate 003, which closes all bars,
breweries, restaurants, food and beverage kiosks or trucks, and other establishments serving food or beverages
in Alaska to public dine‐in service. All buffets and salad bars are likewise closed to self‐service. The closure
remains in effect until April 1.
Arizona
 March 16 – The Governor announced [twitter.com] large events and mass gatherings such as conferences,
festivals, parades, concerts, sporting events, weddings and other types of assemblies should be cancelled.
 March 15 – The Governor ordered [fox10phoenix.com] a statewide closure of schools through at least March 27.
Arkansas
 March 18 – The Governor made [governor.arkansas.gov] a formal request for a disaster declaration for small
businesses, which will open up loans of up to $2 million in working capital from the Community Development
Block Grant and the state’s Quick Action Closing Fund.
California
 March 18 – The Governor authorized [gov.ca.gov] $150 million in funding to protect homeless Californians from
COVID‐19.
 March 18 – The Governor issued [gov.ca.gov] an executive order to suspend standardized testing for students.
 March 18 – The Governor announced [gov.ca.gov] the launch of a new COVID‐19 public awareness campaign to
provide useful information to Californians and inform them of actions they can take to further prevent the
spread of the virus.
 March 18 – The Governor issued [gov.ca.gov] an executive order extending the eligibility period for important
safety net services to ensure that California’s most vulnerable residents can continue to receive health care,
food assistance and in‐home supportive services in a timely manner.
Colorado
 March 16 – The Governor announced [colorado.gov] the launch of the Doing My Part CO digital campaign to
encourage residents to practice proper hygiene and social distancing, as well as getting groceries or medicine for
elderly neighbors.
 March 18 – The Governor announced [colorado.gov] the launch of the Help Colorado Now effort where
Coloradans can donate or volunteer, as well as the Colorado COVID Relief Fund, which has already raised nearly
$3 million to help Coloradans impacted by COVID‐19.
 March 18 – The Governor issued [drive.google.com] an executive order suspending in‐person learning in public
and private schools across the state from March 23 to April 17. The executive order also directs the following
actions:
 Colorado school districts and the Charter School Institute will make every effort to provide alternative
learning opportunities while taking into account the needs of local communities.
 The Commissioner of Education will issue guidance to support P‐12 school systems in developing and
implementing plans to assist families and students in accessing alternative learning, providing free and
reduced lunch and breakfast, and offering waivers for instructional time as appropriate.
 March 18 – The Governor issued [drive.google.com] an executive order extending the suspension of downhill ski
area operations through April 6. The order extends his previous order suspending ski area operations until
March 22.
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March 18 – The Colorado Department of Public Health issued [drive.google.com] a public health order
prohibiting gatherings of more than 10 people.
 March 18 – The Governor signed two bills:
 HB 20‐1301 [leg.colorado.gov]: Allowing local school district boards of education to adopt policies
allowing board members to participate in meetings electronically, as long as a quorum of board
members is physically present.
 SB 20‐091 [leg.colorado.gov]: Setting the minimum pay for a member of the Colorado National Guard to
be equivalent to the pay rate of an enlisted person holding the rank of E‐4 with more than six years of
service.
Connecticut
 March 18 – The Governor issued [portal.ct.gov] an executive order to:
 Close large indoor malls and places of amusement (but not parks and open space areas) effective 8 p.m.
on March 19;
 Allow Medicaid to cover audio‐only telehealth services;
 Provide flexibility for critical legal functions regarding conservators and competency hearings to ensure
the safety of nursing home patients; and
 Exempt certain schools inside state facilities from the school cancellation order.
 March 18 – Connecticut’s health insurance marketplace announced [agency.accesshealthct.com] a new special
enrollment period for residents who are uninsured.
 March 18 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to combatting COVID‐19.
The Governors expanded [portal.ct.gov] their previous orders to include:
 Limiting crowd capacity for social and recreational gatherings to 50 people;
 Closing restaurants and bars for on premise service and move to take‐out and delivery services only; and
 Temporary closing of movie theaters, gyms, and casinos.
Delaware
 March 18 – The Governor announced [news.delaware.gov] the Hospitality Emergency Loan Program to provide
financial relief for restaurants, bars and other hospitality industry businesses.
 March 18 – The Governor approved [news.delaware.gov] the following changes to Delaware’s unemployment
benefits program for the hospitality industry:
 The Department of Labor (DOL) will begin processing unemployment claims as they are received with
the goal of benefits becoming available within a week;
 DOL will allow part‐time income while collecting benefits as long as employees can demonstrate their
decreased hours and earnings; and
 DOL will not classify tipped employees as minimum wage earners as long as their tips are reported as
wages.
 March 18 – The Governor issued [news.delaware.gov] a second modification to his emergency declaration that
allows any restaurant, brewpub, tavern or taproom with a valid on‐premise license to sell alcoholic beverages as
part of transactions for take‐out food or drive through food service. The modification also requires the closure of
bowling alleys, movie theaters, fitness centers and health spas.
Georgia
 March 18 – The Governor submitted a letter [gov.georgia.gov] requesting a U.S. Small Business Administration
(SBA) declaration to provide SBA Economic Injury Disaster Loans to the State of Georgia.
Guam
 March 19 – The Governor ordered [twitter.com] that all public spaces in which people come together for food
and beverage, entertainment, recreation, and leisure will be closed until March 30. The order goes into effect
March 20.
Idaho
 March 18 – The Governor announced [gov.idaho.gov] the State of Idaho is seeking responses from small, non‐
farm businesses across Idaho whose operations and ability to conduct business have been disrupted by the
coronavirus. The information received will determine whether impacted businesses will be eligible for disaster
assistance in the form of low‐interest loans from the Small Business Administration.
4



March 18 – The Governor announced [gov.idaho.gov] Idaho is adopting the latest guidance from the White
House and U.S. Centers for Disease Control and Prevention to slow the spread of coronavirus. This includes
recommendations to avoid discretionary travel and social gatherings of 10 or more people.

Illinois
 March 18 – The Governor stated he is prepared [bnd.com] to order travel and quarantine restrictions in Illinois
to limit the spread of coronavirus if scientific guidance recommends it.
Indiana
 March 18 – The Governor and the Indiana State Department of Health announced a new partnership
[calendar.in.gov] with Eli Lilly and Co., with support from the Food and Drug Administration, to accelerate
testing in Indiana for COVID‐19.
 March 18 – The Governor requested [calendar.in.gov] the U.S. Small Business Administration issue an Economic
Injury Disaster Loan declaration to support small businesses impacted by the COVID‐19 outbreak in Indiana.
 March 18 – The Governor announced [wthr.com] that all Indiana public schools are now closed and are using
alternative learning options like e‐learning.
Iowa
 March 18 – The Governor signed legislation [governor.iowa.gov] that expands the roles of physician assistants in
Iowa. The legislation aimed at combating COVID‐19 makes changes related to the practice of a physician
assistant by allowing for full prescriptive rights, legal protections similar to other health care professionals, the
ability to be reimbursed by Medicaid, and a range of other changes.
Kansas
 March 18 – The Governor announced [governor.kansas.gov] Executive Order #20‐06 to temporarily prohibit
evictions and foreclosures across the state.
Kentucky
 March 18 – The Governor announced [kentucky.gov] several new actions to supplement previous guidance for
closing public‐facing businesses, including the suspension of all charitable gaming licenses and temporary closing
of bingo halls.
 March 18 ‐‐The Governor announced [kentucky.gov] that the state is working with federal partners to continue
Child Care Assistance Program payments on behalf of qualified families during the mandatory closure period.
The state also will be covering copayments typically covered by families.
Louisiana
 March 18 – The Governor requested [gov.louisiana.gov] the Small Business Administration provide Economic
Injury Disaster Loans for Orleans and Jefferson parishes.
 March 18 – The Governor announced [thehill.com] that shelter in place may be necessary for some Louisiana
localities to stem the spread of COVID‐19.
 March 18 – The Governor suspended [thenewsstar.com] foreclosures and evictions in the state.
 March 18 – The Governor announced [gov.louisiana.gov] LA Wallet, the state of Louisiana’s official digital
driver’s license, will be made available to residents free of charge. The all‐digital identification and driver’s
license app will temporarily suspend fees.
 March 18 —The Governor sent a letter [gov.louisiana.gov] to President Donald Trump and Vice President Mike
Pence requesting temporary changes to several federal programs in response to the COVID‐19 pandemic,
including:
 An expansion of the Department of Agriculture’s Food and Nutrition Service hot food waiver to allow
the purchase of hot food in Louisiana restaurants through the Supplemental Nutrition Assistance
Program;
 Statutory and administrative changes related to Community Development Block Grants for Disaster
Recovery;
 Recommendations for FEMA’s Individual Assistance Program and Public Assistance program.
Maine
 March 18 – The Governor issued an executive order that closed [maine.gov] restaurant dining rooms and bars
and limited social gatherings to no greater than 10 people.
Massachusetts
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March 19 – The Governor announced [mass.gov] that the Small Business Administration will offer low‐interest
federal disaster loans for working capital to Massachusetts small businesses suffering substantial economic
injury.
March 18 – The Governor announced [mass.gov] that all early education and childcare centers will close March
23.
March 18 – The Governor signed Senate S.2599 [malegislature.gov] authorizing unemployment assistance to
workers impacted by COVID‐19. The legislation will allow for new claims to be paid in an expedited fashion by
waiving the one‐week waiting period for such benefits.






Michigan
March 18 – The Governor called [fox2detroit.com] on the state National Guard to support its Department of
Health and Human Services by gathering critical personal protective gear like gloves, gowns and face shields.
March 18 – The Governor signed Executive Order 2020‐14 [michigan.gov] extending the deadline for residents
to pay back taxes, as well as avoid foreclosure on their property.
March 18 – The Governor signed Executive Order 2020‐15 [content.govdelivery.com], which states that public
bodies (such as boards, committees, councils, etc.) subject to the Open Meetings Act can use telephonic
methods to continue meeting and conducting business.

Minnesota
 March 18 – The Governor signed [mn.gov] three new executive orders which:
 Protect individuals in veterans’ homes by restricting visitors;
 Provide emergency relief to motor carriers to support food supplies; and
 Provide paid leave for state employees that are unable to work.
Montana
 March 18 – The Governor expanded access to telemedicine services to ensure Montana Medicaid patients
receive quality healthcare in their homes to prevent unnecessary gatherings at health care facilities.
Nevada


March 18 – The Nevada Health Response Center released [gov.nv.gov] their Risk Mitigation Initiative.
Additionally, the Department of Business and Industry posted guidance on construction, mining and
manufacturing industries.
 March 18 – The Governor announced [gov.nv.gov] that the state is one of the first to receive statewide approval
from the Small Business Administration for low‐interest federal loans.
New Hampshire
 March 18 – The Governor issued [governor.nh.gov] Executive orders 6, 7, and 8 which:
 Allow for temporary authorization for takeout or delivery of beer or wine;
 Modify data and privacy governance plans to grant school districts greater flexibility in developing
remote learning software tools; and
 Expand access to telehealth services.
 March 18 – The Department of Motor Vehicles transitioned [governor.nh.gov] to phone and online services.
New Jersey
 March 18 – The Governor announced [nj.gov] new amendments and resources for the state’s Child Care Subsidy
program, which will implement temporary flexible enrollment policies and robust payment policy amendments
for families and providers that have been impacted by COVID‐19.
 March 18 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to combatting COVID‐19.
The Governors expanded [portal.ct.gov] their previous orders to include:
 Limiting crowd capacity for social and recreational gatherings to 50 people;
 Closing restaurants and bars for on premise service and move to take‐out and delivery services only; and
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 Temporary closing of movie theaters, gyms, and casinos.
 March 18 – The Department of Human Services outlined [nj.gov] new actions within the state to support
individuals and families with children, older adults, and individuals with disabilities. Actions also include the
issuance of guidance for mental health and substance use disorder services.
New Mexico
 March 18 – The Governor prohibited [governor.state.nm.us] all gatherings of 10 or more across the state, which
also includes closures of non‐essential businesses through April 10.
 March 18 – The Governor and the Department of Health issued [governor.state.nm.us] guidelines for the public
concerning travel and COVID‐19 testing.
New York
 March 18 – The Governor announced [governor.ny.gov] the United States Navy Ship Comfort, a 1000‐bed
hospital ship, will be deployed to New York harbor.
 March 18 – The Governor directed [governor.ny.gov] all non‐essential businesses to implement work from home
policies, with exceptions for specific essential services determined by the state.
 March 18 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to combatting COVID‐19.
The Governors expanded [portal.ct.gov] their previous orders to include:
 Limiting crowd capacity for social and recreational gatherings to 50 people;
 Closing restaurants and bars for on premise service and move to take‐out and delivery services only; and
 Temporary closing of movie theaters, gyms, and casinos.
Ohio
 March 18 – The Governor authorized [content.govdelivery.com] the Ohio National Guard to assist state and local
governments execute laws and respond to state emergencies, such as distributing food and supplies.
 March 17 – The Ohio Department of Job and Family Services implemented [jfs.ohio.gov] emergency measures to
ensure communities have access to childcare.
 Oklahoma
 March 18 – The Governor amended [sos.ok.gov] Executive Order 2020‐07 to include provisions suspending
certain state regulations that could limit state and community transmission of the virus.
 March 18 – The Governor issued [sos.ok.gov] Executive Order 2020‐08 strongly recommending Oklahomans
follow all CDC guidance to protect public health over the next 15 days, among other actions.
Oregon
 March 18 – The Governor directed [oregonlive.com] all Oregon hospitals, outpatient clinics and health care
providers, including veterinarians and dentists, to cease all non‐emergency medical procedures to conserve
personal protective equipment.
 March 17 – The Governor announced [oregon.us2.list‐manage.com] an extension of the statewide school
closure to a total of six weeks, until April 28, and issued further guidance for Oregon’s public schools.
 Pennsylvania
 March 18 – The Governor requested [scribd.com] a disaster declaration for small businesses and non‐profits in
all 67 counties to provide assistance in the form of the Small Business Administration Economic Injury Disaster
Loans.
 March 18 – The Governors of Connecticut, New York and New Jersey announced [portal.ct.gov] that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to combatting COVID‐19.
The Governors expanded [portal.ct.gov] their previous orders to include:
 Limiting crowd capacity for social and recreational gatherings to 50 people;
 Closing restaurants and bars for on premise service and move to take‐out and delivery services only; and
 Temporary closing of movie theaters, gyms, and casinos.
Rhode Island
 March 18 – The Governor announced [ri.gov] that public schools should implement distance learning through
April 3.
 March 18 – The Governor signed [ngaorg1.sharepoint.com] an executive order that directs health insurers to
cover telemedicine visits.
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March 18 – The Public Utilities Commission issued [ripuc.ri.gov] an emergency declaration that places a
moratorium on public utilities terminating services.
 March 18 – The Department of Health announced [ri.gov] that out‐of‐state healthcare providers can obtain a
temporary 90‐day license to practice in the state.
South Dakota
 March 18 – The Governor announced [news.sd.gov] that she is working with the Small Business Administration
to provide Economic Injury Disaster Loan funding to companies negatively impacted by COVID‐19.
Texas
 March 18 – The Governor directed [gov.texas.gov] the Department of Public Safety to temporarily waive
expiration dates on driver licenses, commercial driver licenses, and other forms of identification.
 March 18 – The Governor issued a proclamation [sos.state.tx.us] suspending provisions of the Texas Election
Code in order to allow political subdivisions to postpone 2020 local elections. Local government will have the
ability to postpone May 2 elections until November 3.
 March 18 – The Texas Education Agency (TEA) announced [gov.texas.gov] a collaboration with Local Education
Agencies (LEA) on the Texas Students MealFinder Map launching March 20. The map, available on the TEA
website [gcc01.safelinks.protection.outlook.com], will allow parents to locate LEA facilities serving meals to the
community.
 March 18 – The Governor issued [gov.texas.gov] a waiver allowing restaurants to deliver alcoholic beverages
with food purchases to patrons. He also directed the Texas Alcoholic Beverage Commission to waive certain
provisions to allow manufacturers, wholesalers and retailers of alcoholic beverages to repurchase or sell back
unopened product.
 March 18 – The Governor announced [gov.texas.gov] immediate closure of all driver license offices across the
state.
Vermont
 March 17 – The Vermont Agencies of Education and Human Services issued official guidance
[education.vermont.gov] regarding “Supporting the Childcare Needs of Essential Persons During a Novel
Coronavirus Outbreak,” in line with the Governor’s directive [governor.vermont.gov] for schools to provide
childcare to essential persons in the state’s COVID‐19 response.
West Virginia
 March 18 – The Governor issued [governor.wv.gov] an executive order closing fitness centers, gymnasiums,
recreation centers and similar recreation locations statewide.
Wisconsin
 March 18 – The Governor issued [content.govdelivery.com] an emergency order waiving work search
requirements and modifying eligibility requirements for unemployment insurance benefits.
 March 18 – The Governor requested [content.govdelivery.com] Economic Injury Disaster Loan Assistance for
Wisconsin small businesses, private and nonprofit organizations to alleviated economic impacts.
For a full list of state and territorial actions, please visit NGA’s coronavirus webpage [nga.org].
Steps Taken By the Federal Administration and Congress
Recent Steps the Federal Government and Congress Have Taken to Address Coronavirus
For a full list of federal government actions, please visit NGA’s coronavirus webpage [nga.org].




March 19 – The Federal Emergency Management Agency (FEMA) issued a fact sheet [ngaorg1‐
my.sharepoint.com] providing guidance on the type of emergency protective measures that may be eligible
under FEMA’s Public Assistance Program for response to COVID‐19. FEMA notes it will not duplicate assistance
provided by HHS/CDC.
March 19 – The President signed [whitehouse.gov] H.R. 6201, the Families First Coronavirus Response Act. The
bill passed the Senate yesterday 90‐8. Congress and the administration will continue negotiations on a third
stimulus package.
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March 18 – The President invoked the Defense Production Act via Executive Order [whitehouse.gov] on
Prioritizing and Allocating Health and Medical Resources to Respond to the Spread of COVID‐19.
March 18, the President invoked the Defense Production Act [fema.gov] (DPA) via an Executive Order
[whitehouse.gov]: Prioritizing and Allocating Health and Medical Resources to Respond to the Spread of COVID‐
19, delegating authority to Health and Human Service Secretary Alex Azar. The DPA grants the President a
broad set of authorities to influence domestic industry in the interest of national defense, which defined
broadly, includes preparing for and responding to military conflicts, emergency preparedness activities under
the Stafford Act, acts of terrorism or continuity of government operations. The DPA was invoked last year to
increase the production of rare‐earth magnets used in electronics due to concern of possible restrictions from
China.
 NGA Detailed Memo [ngaorg1‐my.sharepoint.com]

Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select resources, please visit NGA’s
coronavirus webpage [nga.org].
 Testing
 HHS: States Are Now in Charge of Testing [nga.org]
 Workforce Development/Labor
 National Conference of State Legislatures overview of state licensing responses to COVID‐19 [ncsl.org]
 Response and Mitigation
NGA Memo on Medical Surge Capacity [nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Here are the slides for tonight's meeting. Thanks!
Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
This information is current as of: March 19, 2020, 1500

SECC: ACTIVATED
Weekday Hours 7AM to 6PM

Total Persons Assigned to the SECC: 50

Lab Confirmed COVID‐19 Cases Reported
in Montana

COVID‐19 Lab Tests Conducted at the
Montana Public Health Lab

As of March 18, 2020 8 PM

As of March 18, 2020 8 PM

Local Emergency Operations Centers
Activated: 34

Governor’s Critical Information Needs
•
•
•

First Death
Significant Facility Impact
Key Inventory Shortages (i.e. Lab Tests)
(2 week supply or less).

• First Hospitalization
• Service Member Impact

Key Available Montana Resources
Incident Management Teams

267 Tests run on March 18: Total Estimate for March 19 (as of 12:30pm) 254, Test Inventory: 1298
2000 more tests have been ordered.

Primary/Alternate PIOs

34/39

Federal Support Teams

1

Hospital Cache

DPHHS Inventory of Key Items
Hospital Beds 813 of 1946 Adult ICU Beds

75

1

Hospital Preparedness Program PPE Cache:
N95 Masks: 9050
Medical Surgical Beds
629
Surgical Masks: 1750
Neg Flow Isolation Beds
109 Gowns: 10,640
Gloves: (Pairs) 53,000
Ventilators 93
Hospital N95 on hand: 31,489

Available

Strategic National Stockpile
Arrived
N95 Masks: 9,518
Surgical Masks: 22,674
Gloves (Pairs): 6,267
Gowns: 3,520

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Key Tasks ‐ Upcoming
In progress

Completed

Allocation and approval of federally supplied PPE

Reception of Federal PPE (SNS)

N‐95 Masks or alternative (250,000): ON ORDER

Email order for N‐95 Masks

Tele‐work continuity of operations for state employees
Identify facilities in Montana with overflow capacity for treatment

Small Business Association

Current Local, County and Tribal Declarations
Counties: 30

Cities and Towns: 19

Tribes: 4

•

Declarations continue to be submitted to DES on a steady basis

Facilities Impacted
275 Facilities are reported being fully or partially affected

•
•

There is an estimated 500+ Small business Association Economic Injury
worksheets submitted. Small Businesses are submitting their
worksheets at an increasing rate.
Joint Information Center is running a social media campaign directing
business owners to apply for loans directing them to the application
link on the COVID19.mt.gov website.
Small Business Administration Small Business Loans Fact Sheet is in
review process

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Joint Information Center
Key Print and Broadcast Media Messages Being Disseminated

Social Media Following

• The Joint Information Center has resources for citizens, businesses, employers, media, community partners, and state employees.
• Public Health Heroes: We’d like to thank providers across the state who are on the front lines, balancing routine care with the new volume created by
COVID‐19. We truly couldn’t do this without you, and we admire your fearless dedication to Montanans.
• The President’s Coronavirus Guidelines for America: 15 days to slow the spread.
• Common Q’s: What should I do if I feel sick? Do you need to be tested? Why are we social distancing? Where can you learn more information?
• Stop the Rumor: You think you have coronavirus, here’s what it could be: Common cold, influenza, etc.
• Rumors are a disease!
• Blood Donation: Are you looking for a safe way to help others? Consider donating blood to the #Montana Red Cross. The Red Cross has implemented
added precautions to ensure blood drives and donation centers are safe for donors and staff.
• FAQ on SBA Disaster Loan Assistance

Key themes from COVID19info@mt.gov





Unemployment insurance
Telemedicine
Small business impacts
Healthcare workers

News Releases: 0

Unmet Needs
Swabs, viral mediums, and reagents

Twitter
@MontanaDES
1,857(+25)
Instagram
@MontanaDES406
111 (+24)

Website:
Covid19.mt.gov

Media Engagements: 1 – Interview request; 13– Emails (73 yesterday)
Interviews: 1 at 1300 with Face the State (Will air on Saturday, March 21st)
News Release: 0

National shortage of PPE

Facebook
Facebook.com/MontanaDES
3,631 (+373)

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Resource Requests
State Resource Requests
Order of 250,000 N‐95 Masks

Local Resource Requests
• 1 PIO for Yellowstone, PENDING
• Crow Tribes: Human Services Commodities (Water, Diapers, Baby Formula, etc.)
o Screening and testing kits, tents and personnel for testing.

Expense Category
DES Staffing Regular Time Expense
DES Staffing SIT/OT Time Expense
Other Agency Regular Time Expense
Other Agency SIT/OT Time Expense
Operational Costs

Expenses Through March 18
$
$
$
$
$

Total Costs $

34,864.05
32,543.63
27,585.73
14,319.09
4,045.02

84,522.94
Estimated Personnel Burn Rate:
$23,000 (Weekday)
$33,000 (Weekend)

Expected Expenses through March 30, 2020**
Expense Category
DES Staffing Regular Time Expense
DES Staffing SIT/OT Time Expense
Other Agency Regular Time Expense
Other Agency SIT/OT Time Expense
Operational Costs
Medical Supplies (N95 Masks)

$
$
$
$
$
$

Estimated Cost
65,019.13
55,383.31
122,512.01
79,197.92
87,371.95
1,500,000.00

Total Estimated Costs $ 1,909,484.00
* Additional costs for medical supplies and agency expenses now included
** Estimate includes approximately 1.5 million dollars for purchase of medical supplies

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Graybill, Raphael
Thursday, March 19, 2020 6:00 PM
Bullock, Steve;Bovingdon, Ali
draft crowd reduction directive.docx
draft crowd reduction directive.docx; ATT00001.txt
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TO: The People of the State of Montana; all officers and agencies of the State of Montana
FROM: Governor Steve Bullock
DATE: March _, 2020
RE: Directive implementing Executive Orders 2-2020 and 3-2020 and providing for measures to
combat the spread of COVID-19 Novel Coronavirus
Executive Orders 2-2020 and 3-2020 declare that a state of emergency exists in Montana due to
the global outbreak of COVID-19 Novel Coronavirus.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and
13, and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and
other applicable provisions of the Constitution and Montana Law, I hereby direct the following
measures be in place in the State of Montana effective immediately:

1. Large gatherings and events
 This Directive is intended to control the attendance of social, community, spiritual,
religious, leisure, recreational, or sporting gatherings or events of more than _ people
(“large gatherings and events”), including but not limited to, conventions, festivals,
fundraisers, and parades.
 Large gatherings and events are hereby prohibited at all locations and venues. Planned
large gatherings and events should be cancelled or postponed until this Directive has been
amended or rescinded.
 All senior citizen and senior activity centers shall be closed to the public until this
Directive has been amended or rescinded.
2. Retail Stores
 This directive is intended to control the occupancy and use of grocery/food stores,
pharmacies, medical supply stores, gas stations, gift shops, clothing shops, and ancillary
stores within healthcare facilities (“retail stores”).
 Retail stores must limit their occupancy to no more than _ persons and adhere to Centers
for Disease Control and Prevention social distancing protocols of maintaining a distance
of approximately 6 feet or 2 meters from others, including lines in check-out areas.
 Retail stores must further limit occupancy below _ persons to the extent that physical
space does not allow for 6 feet or 2 meters of space between customers.
3. Restaurants and Bars
 This Directive is intended to control the occupancy and use of restaurants, bars, and other
similar establishments that sell food or beverages for on-premises consumption
(“restaurants and bars”).
 This Directive does not apply to food services within health care facilities.





All restaurants and bars are closed to the public, effective as of 5 p.m. on ____, March _,
2020, except to the extent that food and beverages may be:
a. sold if such food and beverages can be promptly picked up and taken from the
premises without exceeding _ percent of the premises’ licensed occupancy and while
maintaining recommended social distancing protocols; or
b. delivered to customers off the premises.
All retail sales of alcoholic beverages must be consistent with that restaurant or bar’s
licensing.

4. Entertainment centers
 This Directive is intended to control the occupancy and use of movie theaters, performing
arts centers, concert venues, casinos, bingo halls, and nightclubs (“entertainment
centers”).
 All entertainment centers are closed to the public, effective as of 5 p.m. on ____, March
_, 2020.
5. Wellness and beauty facilities
 This Directive is intended to control the occupancy and use of health clubs, health spas,
gyms, aquatic centers, indoor ski area facilities, climbing gyms, fitness studios, and
indoor recreational facilities (“wellness and beauty facilities”).
 This Directive is also intended to control the occupancy and use of hair salons,
barbershops, nail salons, beauty spas, massage studios, and other personal care and
beauty facilities (beauty facilities) where social distancing protocols cannot be met due to
the inherent nature of the service.
 All wellness and beauty facilities are closed to the public, effective as of 5 p.m. on ____,
March _, 2020.
 This Directive does not apply to wellness and beauty facilities that include licensed day
care facilities, which may remain open solely for the purpose of providing such day care
services.
 This Directive does not apply to wellness and beauty facilities within health care facilities
that are solely used for the treatment of patients.
6. Limitations
 This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
 This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
 This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the United States, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Thursday, March 19, 2020 7:39 PM
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D. EOP/WHO
[EXTERNAL] Follow-Up - 3/19 Governors Briefing with the President & Vice President on COVID-19
Contact Information - FEMA Regional Administrators & Deputy Regional Administrators.pdf; FEMA
Fact Sheet - Coronavirus (COVID-19) Pandemic Eligible Emergency Protective Measures.pdf

Governors and Governors’ Senior Staff,
Thank you for joining today’s briefing call with President Donald J. Trump and Vice President Mike Pence on
the all-of-America approach to respond to, prepare for, and mitigate the effects of COVID-19.
The leadership of governors, mayors, county commissioners, and tribal officials is vital for effective emergency
management. Emergency management in America is locally-executed, State-managed, and Federallysupported, which allows for innovative solutions to be identified at the local and State level for the majority of
issues. The Federal government helps scale best practices, coordinates key priorities, and provides regulatory
flexibilities and key resources to supplement, but not replace private sector, local, and state resources.
On the call, Federal leaders stressed that local leaders need to work with State leaders. Participants also
discussed the importance of connectivity to healthcare providers and their associated supply chains to create a
clear dashboard of all the key resources in each community and across each State. Several States have worked
diligently to pull-together all of the key stakeholders in their State to have a coordinated, innovative, solutionfocused supply management ecosystem.
The President, Vice President, and Dr. Birx urged State, local, and tribal leaders to regularly highlight the 15
Days to Slow the Spread [whitehouse.gov] community mitigation guidance established by the CDC.
Participants discussed the historic actions taken by the Federal government to support State, local, and private
sector leaders, including invoking the Defense Production Act to facilitate distribution of critical equipment
and supplies as needed; waiving unnecessary regulations; urging the postponement of elective medical
procedures and appointments that leads to the preservation of key medical supplies; deploying our two Naval
Hospital ships to cities along both coasts; and supporting small businesses and American workers.
The President and Vice President applauded specific Governors for driving innovative solutions to this
unprecedented challenge, including implementing best practices in scaling testing, conserving key resources,
communicating with local and tribal officials, waiving state regulatory barriers, and utilizing established
emergency management structures to ensure coordinated efforts and communications across all levels of
government.
Since January 2020, the Trump Administration has held nearly 50 briefings with over 30,000 State, local, and
tribal leaders in every State and territory in the Nation. Leaders at every level of government and the private
sector are working to bend the curve. One fight, one American team!
Below, you will find additional information mentioned on today’s call and resources to follow-up.
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Contact Information – FEMA Regional Administrators
Federal Emergency Management Agency (FEMA) activated the National Response Coordination Center
(NRCC) 24/7, and they are readying 50+ teams to deploy across the U.S. to activate their emergency operations
centers and address the threat. Emergency management in America is locally-executed, State-managed, and
Federally supported, which allows for innovative solutions to be identified at the local and State level for the
majority of issues.
 Action for Governors: We ask that all Federal requests be formally communicated by your State
emergency manager to your FEMA Regional Administration – this is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Attached is the contact information
for your FEMA Regional Administrator.
 FEMA Fact Sheet - Coronavirus (COVID-19) Pandemic Eligible Emergency Protective
Measures (attached)
Centers for Disease Control & Prevention (CDC) Mitigation Framework for States, Localities, &
Communities
Protect yourself and your community from getting and spreading respiratory illnesses like COVID-2019.
Everyone has a role to play in preparation and prevention. CDC is aggressively responding to the global
outbreak of COVID-19 and community spread in the United States. CDC’s all-of-community approach is
focused to slow the transmission of COVID-19, and reduce illness and death, while minimizing social and
economic impacts. The framework includes: (i) Local Factors to Consider for Determining Mitigation
Strategies, (ii) Community mitigation strategies by setting and by level of community transmission or impact of
COVID-19, and (iii) Potential mitigation strategies for public health functions. More here [cdc.gov].
COVID-19 Testing Resources
This website offers frequently asked questions relating to the development and performance of diagnostic tests
for COVID-19, including information on what commercial laboratories are offering testing, alternative swab
supplies/methods, diversification on the types of reagents that can be used, etc. This information should be
shared and reviewed by your State public health lab. Link to Food & Drug Administration FAQ on Testing
[fda.gov].
 Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888-463-6332.

[fda.gov]
Personal Protective Equipment (PPE)
Strategies for Optimizing Personal Protective Equipment (PPE)
2

The Centers for Disagree Control & Prevention (CDC) released PPE guidance that will provide guidance in PPE
shortages, particularly for long-term care facilities, dialysis, and home health providers. The strategies include
information specific to eye protection, isolation gowns, facemasks, and N95 respirators. The information can
be found here [cdc.gov].
Non-Essential Medical Procedures
Recommendations to Cancel Adult Elective and Non-Essential Medical, Surgical & Dental Procedures
CMS released recommendations to delay non-essential procedures in an effort to preserve personal protective
equipment (PPE), beds, and ventilators for facilities as well as to free up health care workers to treat patients
with COVID-19. The recommendations provide a framework for hospitals and clinicians to implement
immediately to determine and identify non-essential and elective procedures. The recommendations and
guidelines can be found here [cms.gov].
If you have any additional questions, please reach out to the Office of the Vice President or White House
Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov
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FEMA Regional Administrators/Deputy Regional Administrators
Roster
REGION I Boston, MA
Russ Webster

Paul F. Ford

Regional Administrator

Deputy Regional Administrator

Russell.Webster@fema.dhs.gov
617-956-7500 (desk) /

(cell)

Paul.Ford@fema.dhs.gov
978-461-5602 (desk) /

(cell)

REGION II New York City, NY
Tom Von Essen

Tammy Littrell

Regional Administrator

Acting Deputy Regional Administrator

Thomas.VonEssen@fema.dhs.gov
212-680-3806 (desk) /

(cell)

Tammy.Littrell@fema.dhs.gov
212-680-3612 (desk) /

(cell)

REGION III Philadelphia, PA
MaryAnn Tierney

Janice Barlow

Regional Administrator

MaryAnn.Tierney@fema.dhs.gov
215-931-5600 (desk) /

Deputy Regional Administrator
(cell)

Janice.Barlow@fema.dhs.gov
215-931-5569 (desk) /

(cell)

REGION IV Atlanta, GA
Gracia B. Szczech

Robert Samaan

Regional Administrator

Gracia.Szczech@fema.dhs.gov
770-220-5264 (desk) /

Deputy Regional Administrator
(cell)

Robert.Samaan@fema.dhs.gov
770-220-3123 (desk) /

REGION V Chicago, IL
James K. Joseph

Kevin Sligh

Regional Administrator

James.K.Joseph@fema.dhs.gov
312 408 5501 (desk) /

Deputy Regional Administrator
(cell)

Kevin.M.Sligh@fema.dhs.gov
312.408.5350 (desk) / 312 218 5232

FEMA Office of Regional Operations  Washington, DC  https://intranet.fema.net/org/oa/oro/Pages/default.aspx

(cell)

FEMA Regional Administrators/Deputy Regional Administrators
Roster cont’d.
REGION VI Denton, TX
Tony Robinson

Moises Dugan

Regional Administrator
Tony.Robinson@fema.dhs.gov
940-898-5309 (desk) /

Deputy Regional Administrator
(cell)

Moises.Dugan@fema.dhs.gov
940-898-5312 (desk) /

(cell)

REGION VII Kansas City, MO
Paul Taylor

Kathy Fields

Regional Administrator
Paul.Taylor@fema.dhs.gov
816-283-7054 (desk) /

Deputy Regional Administrator
(cell)

Kathy.Fields2@fema.dhs.gov
816-283-7062 (desk) /

(cell)

REGION VIII Denver, CO
Lee dePalo

Nancy Dragani

Regional Administrator
Lee.dePalo@fema.dhs.gov
303-235-4990 (desk) /

Deputy Regional Administrator
(cell)

Nancy.Dragani@fema.dhs.gov
303-235-4840 (desk) /

(cell)

REGION IX Oakland, CA
Bob Fenton

Regional Administrator
Robert.Fenton@fema.dhs.gov
510-627-7029 (desk) /

(cell)

REGION X Bothell, WA
Mike O’Hare

Vince Maykovich

Regional Administrator
Michael.OHare@fema.dhs.gov
425-487-4604 (desk) /

Deputy Regional Administrator
(cell)

Vincent.Maykovich@fema.dhs.gov
(cell)
425.487.4799 (desk) /

FEMA Office of Regional Operations  Washington, DC  https://intranet.fema.net/org/oa/oro/Pages/default.aspx | Page 2



Emergency medical care:
o
o
o

o
o
o
o


Non-deferrable medical treatment of infected persons in a shelter or temporary medical facility
Related medical facility services and supplies
Temporary medical facilities (for treatment when existing facilities are reasonably forecasted to become
overloaded in the near term and cannot accommodate the patient load or to quarantine potentially
infected persons)
Inoculation for emergency responders
Use of specialized medical equipment
Medical waste disposal
Emergency medical transport

Medical sheltering (e.g. when existing facilities are reasonably forecasted to become overloaded in the near
future and cannot accommodate needs)
o
o

All sheltering must be conducted in accordance with standards and/or guidance approved by HHS/CDC
and must be implemented in a manner that incorporates social distancing measures
Non-congregate medical sheltering is subject to prior approval by FEMA and is limited to that which is
reasonable and necessary to address the public health needs of the event, is pursuant to the direction of
appropriate public health officials and does not extend beyond the duration of the Public Health
Emergency



Household pet sheltering and containment actions related to household pets in accordance with CDC
guidelines



Purchase and distribution of food, water, ice, medicine, and other consumable supplies, to include personal
protective equipment and hazardous material suits



Movement of supplies and persons



Security and law enforcement



Communications of general health and safety information to the public



Search and rescue to locate and recover members of the population requiring assistance



Reimbursement for state, tribe, territory and/or local government force account overtime costs

More Information
Further information about eligible emergency protective measures can be found in the Public Assistance Program
and Policy Guide, FP 104-009-2 (April 2018).
For more information, visit the following federal government websites:
x

Coronavirus (COVID-19) (CDC)

x

Centers for Medicare & Medicaid Services

Learn more at fema.gov/public-assistance-policy-and-guidance

March 19, 2020 | 2 of 2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Thursday, March 19, 2020 7:49 PM
Perry, Marissa
Loranger, Erin;Ebelt, Jon
RELEASE: Governor Bullock Confirms Four Positive Cases of Coronavirus in Montana

FOR IMMEDIATE RELEASE:
Thursday, March 19, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Confirms Four Positive Cases of Coronavirus in Montana
MONTANA – Governor Steve Bullock today confirmed four positive cases of coronavirus, or COVID-19, in
Montana.





The Yellowstone County patient is a female in their 20s.
The Yellowstone County patient is a male in their 20s.
The Yellowstone County patient is a male in their 20s.
The Roosevelt County patient is a female in their 70s, acquired through international travel.

The tests, conducted by the DPHHS Public Health Laboratory, were confirmed Wednesday evening.
Today’s additional cases brings Montana’s total number of cases to 15.
DPHHS and the local county health departments are immediately following up to learn more details about the
two individual’s exposure risk, travel history, and to identify and communicate with anyone who may have been
in close contact with the patients.
All patients will be isolated or quarantined pursuant to public health guidelines. Those who came into close
contact with the individuals will be monitored for 14 days for fever and respiratory symptoms per CDC
guidance.
The number of tests performed are updated daily here:
https://dphhs.mt.gov/publichealth/cdepi/diseases/coronavirusmt
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Friday, March 20, 2020 6:40 AM
McBride, Bill
[EXTERNAL] IMMEDIATE CALL FOR CONGRESSIONAL ACTION
Supp 3 Letter_FINAL.pdf

Good Morning Governors,
Attached is a letter that was sent last evening, from Governors Hogan and Cuomo on behalf of the National Governors
Association, to Congressional leadership requesting immediate consideration of the following:



$150 billion in immediate direct aid to the states with maximum flexibility for Governors COVID‐19 efforts.
An increase to at least 12 percent, which many states received under the 2009 Recovery and invest Act, to
include Medicaid expansion states, and the elimination of the Medicaid Fiscal Accountability Rule.

Since the pending supplemental legislation is moving quickly in the Senate and House of Representatives, your personal
outreach today to your Senators and Representatives is extremely important.
Please contact me if you need additional information or follow up.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Therefore, the nation’s governors request an increase of FMAP to at least 12 percent, which many
states received under the 2009 American Recovery and Reinvestment Act, to include Medicaid
expansion states. Additionally, the Medicaid Fiscal Accountability Rule should be eliminated in
the face of this unprecedented public health and economic challenge.
We stand ready to work with Congress on this urgent request.
Sincerely,

Governor Larry Hogan
Chair

Governor Andrew Cuomo
Vice Chair

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Hoeben, Robert
Friday, March 20, 2020 6:41 AM
Bullock, Governor;Bullock, Steve
Possible cure for COVID-19 in Hamilton

Dear Mr. Bullock,
Before nursing I worked for a small biotechnology company in Hamilton. It was named Ribi, bought by Corixa and now
owned by GSK. They have a drug called MPL (Monophospholipid A) that, at the time, was to be used in Hepatitis B
vaccine’s bringing it from a three shot series to two injections over a two week period. It is an adjuvant that helps the
bodies immune system and does have better efficacy with one injection than the three shot series (which we still use).
A little history, MPL is a detoxified strain of Salmonella that Edgar Ribi discovered while working for Rocky Mountain
Labs (part of NIH) in Hamilton. What he noticed was, although people exposed to Salmonella died, their immune system
became extremely active. The detoxified strain, or MPL, at worst would give diarrhea but still allows for a super immune
system.
While employed, a former coworker Thomas Crane, “black boxed” a study in which he made a simple intranasal spray
and studied HIV patients with pneumonia. Generally pneumonia would be lethal but the patients were able to cure
themselves using the MPL intranasal spray.
Unlike gram +/‐ bacteria that release lipopolysaccharides which cause sepsis, viruses do not do this. MPL is an adjuvant,
or immune booster, that allows the bodies defense system to better form an immune response.
If I was to write and explain this to Washington it would go unheard. You have it at your backdoor! I am hoping you will
investigate and look into this as I do believe this is an immediate answer, safe alternative to start helping people, while a
vaccine is discovered.
If I can be of help in your investigation, provide contacts, please reach out to me at Montana State Hospital (693‐7000).
Thank you.

Robert Hoeben
https://www.coulterpharm.com/default.asp?pid=infect detail&id=24 [coulterpharm.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Ritter, Dan
Friday, March 20, 2020 8:17 AM
Holzman, Greg;Bullock, Steve
Harwell, Todd;Murphy, James
RE: Local health dept support

All,
We have been in contact with our Senior Portfolio Manager with the Corporation for National and Community Service
which oversees the AmeriCorps State and National programs. We have requested approval for alternate service
activities related to the COVID‐19 response for members who are displaced from their normal service locations and
activities.
The Office of Community Service is ready to assist and share opportunities with our AmeriCorps programs as they
become available keeping in mind that the safety of our members during their service is our number one priority.
Thank you,
Dan Ritter, Director
Governor's Office of Community Service
Governor Steve Bullock
406‐444‐2573

‐‐‐‐‐Original Message‐‐‐‐‐
From: Holzman, Greg <GHolzman@mt.gov>
Sent: Friday, March 20, 2020 7:56 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Harwell, Todd <tharwell@mt.gov>; Murphy, James <jmurphy@mt.gov>; Ritter, Dan <DanRitter@mt.gov>
Subject: Re: Local health dept support
That would be a nice offer to bring up on the AMPHO call with local public health leaders. ‐Greg
Sent from my iPhone
> On Mar 20, 2020, at 6:25 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> It may have been discussed yesterday at the secc, but we have about 300 americorps members in Montana that have
been displaced from their current service assignments, and could be moved to other areas to provide assistance. Would
their be an interest in asking the local health departments if any need additional, full time, assistance?
>
> I’m copying Dan Ritter, the head of the office of community service to fill in any details or limitations. But, thought we
might want to check with the local depts before we reach out to food banks or other community needs.
>
> Thanks‐
> Steve
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Friday, March 20, 2020 8:24 AM
Ritter, Dan
Re: Local health dept support

When do you think you’ll hear, Dan?
> On Mar 20, 2020, at 8:16 AM, Ritter, Dan <DanRitter@mt.gov> wrote:
>
All,
We have been in contact with our Senior Portfolio Manager with the Corporation for National and Community Service
which oversees the AmeriCorps State and National programs. We have requested approval for alternate service
activities related to the COVID‐19 response for members who are displaced from their normal service locations and
activities.
The Office of Community Service is ready to assist and share opportunities with our AmeriCorps programs as they
become available keeping in mind that the safety of our members during their service is our number one priority.
Thank you,
Dan Ritter, Director
Governor's Office of Community Service
Governor Steve Bullock
406‐444‐2573

‐‐‐‐‐Original Message‐‐‐‐‐
From: Holzman, Greg <GHolzman@mt.gov>
Sent: Friday, March 20, 2020 7:56 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Harwell, Todd <tharwell@mt.gov>; Murphy, James <jmurphy@mt.gov>; Ritter, Dan <DanRitter@mt.gov>
Subject: Re: Local health dept support
That would be a nice offer to bring up on the AMPHO call with local public health leaders. ‐Greg
Sent from my iPhone
> On Mar 20, 2020, at 6:25 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> It may have been discussed yesterday at the secc, but we have about 300 americorps members in Montana that have
been displaced from their current service assignments, and could be moved to other areas to provide assistance. Would
their be an interest in asking the local health departments if any need additional, full time, assistance?
>
> I’m copying Dan Ritter, the head of the office of community service to fill in any details or limitations. But, thought we
might want to check with the local depts before we reach out to food banks or other community needs.
>
1

> Thanks‐
> Steve

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Ritter, Dan
Friday, March 20, 2020 8:34 AM
Bullock, Steve
RE: Local health dept support

In reality, we can approve activities now. If communities reach out with a need and they fit within the scope of the
COVID‐19 response (which is fairly broad), we can approve and contact our programs.
We are currently working with Helena Food Share for members to assist with preparing food boxes for drive by pick‐up.
Missoula Aging Services has contacted our Montana Campus Compact program to see if members can deliver meals as
their normal drivers are now part of the vulnerable population.

‐‐‐‐‐Original Message‐‐‐‐‐
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 20, 2020 8:24 AM
To: Ritter, Dan <DanRitter@mt.gov>
Subject: Re: Local health dept support
When do you think you’ll hear, Dan?
> On Mar 20, 2020, at 8:16 AM, Ritter, Dan <DanRitter@mt.gov> wrote:
>
All,
We have been in contact with our Senior Portfolio Manager with the Corporation for National and Community Service
which oversees the AmeriCorps State and National programs. We have requested approval for alternate service
activities related to the COVID‐19 response for members who are displaced from their normal service locations and
activities.
The Office of Community Service is ready to assist and share opportunities with our AmeriCorps programs as they
become available keeping in mind that the safety of our members during their service is our number one priority.
Thank you,
Dan Ritter, Director
Governor's Office of Community Service
Governor Steve Bullock
406‐444‐2573

‐‐‐‐‐Original Message‐‐‐‐‐
From: Holzman, Greg <GHolzman@mt.gov>
Sent: Friday, March 20, 2020 7:56 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Harwell, Todd <tharwell@mt.gov>; Murphy, James <jmurphy@mt.gov>; Ritter, Dan <DanRitter@mt.gov>
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Subject: Re: Local health dept support
That would be a nice offer to bring up on the AMPHO call with local public health leaders. ‐Greg
Sent from my iPhone
> On Mar 20, 2020, at 6:25 AM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> It may have been discussed yesterday at the secc, but we have about 300 americorps members in Montana that have
been displaced from their current service assignments, and could be moved to other areas to provide assistance. Would
their be an interest in asking the local health departments if any need additional, full time, assistance?
>
> I’m copying Dan Ritter, the head of the office of community service to fill in any details or limitations. But, thought we
might want to check with the local depts before we reach out to food banks or other community needs.
>
> Thanks‐
> Steve
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Graybill, Raphael
Friday, March 20, 2020 8:34 AM
Bullock, Steve
Schafer, Adam;Bovingdon, Ali;Loranger, Erin;Perry, Marissa
RE: Updated closures order + other states
Directive on Bars and Restaurants v6.docx

V6 attached and being printed now.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 20, 2020 8:23 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: Updated closures order + other states
I’m in my office. My gut is to exclude churches as well, so don’t worry about the research

On Mar 20, 2020, at 8:21 AM, Graybill, Raphael <Raphael.Graybill@mt.gov> wrote:

All – we got some agency edits last night. I’m reconciling those, then will circulate the latest version. Happy to sit down
to hash out any of the final pieces (agency recommendations on inclusion of certain businesses, preemption, DOR’s cure
to the liquor thing, etc . . .)
From: Graybill, Raphael
Sent: Friday, March 20, 2020 8:18 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
My gut would be to exclude churches, as many have already done this voluntarily and that feels more like it’s covered by
your “gathering” guidance . . . as opposed to this, which carves out certain service businesses for additional guidelines.
I’ll find out what other states have done, though, and get back to you.
It’s my understanding that you can preempt local health departments. I think you’d want to do so explicitly, however.

From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 20, 2020 6:41 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
1

And, I guess I should add, my preference would probably be to exclude, though would be curious what other states have
done. I know that some locals have included.
I guess we should also check if we have any preemptive powers over local health departments, as we are going to end
up with different rules in different jurisdictions.
From: Bullock, Steve
Sent: Friday, March 20, 2020 6:34 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
One last question, then I think we should shoot to get it out first thing in the morning. What’s the view on churches?
From: Graybill, Raphael <Raphael.Graybill@mt.gov>
Sent: Thursday, March 19, 2020 9:31 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: Updated closures order + other states

Updated version:

1. Beauty facilities are not included in closures
2. Booze can get delivered by anyone licensed to sell it

From: Bullock, Steve
Sent: Thursday, March 19, 2020 9:19 PM
To: Graybill, Raphael
Cc: Schafer, Adam; Bovingdon, Ali; Loranger, Erin; Perry, Marissa
Subject: Re: Updated closures order + other states

I’ll look closer either later tonight or 1st thing tomorrow— can’t pull up tracked changes now. I think delivery
of anyone that sell alcohol now. And I don’t think we should shut down all haircuts, etc just big gyms.
On Mar 19, 2020, at 9:10 PM, Graybill, Raphael <Raphael.Graybill@mt.gov> wrote:
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Updated reflecting Gov edits in tracked changes.

I also added all of the DPHHS‐listed facilities from their first draft: all fitness/health facilities,
AND all beauty and wellness facilities. We can subtract as you direct, just put them in for
options. Sorry left out the salons before!

Finally, some feedback from DOR: as written, it may permit alcohol delivery only by agency
liquor stores and breweries. They ask if we want to expand delivery to a larger group (as in the
prior draft).

Raph

From: Bullock, Steve
Sent: Thursday, March 19, 2020 9:01 PM
To: Schafer, Adam
Cc: Bovingdon, Ali; Graybill, Raphael; Loranger, Erin; Perry, Marissa
Subject: Re: Updated closures order + other states

I assume yes. Would also include Yellowstone club
special licensees, clubs, and other establishments offering alcoholic beverages for on-premises consumption.

On Mar 19, 2020, at 8:57 PM, Schafer, Adam <ASchafer@mt.gov> wrote:
Would country clubs be part of this too? They have bars and restaurants but are
not open to the public.
Sent from my iPhone
On Mar 19, 2020, at 8:25 PM, Bullock, Steve <sbullock@mt.gov> wrote:
I think it’s really good, and clear. I’m not sure where the scale
judgment calls really are, as I didn’t look at others.
Couple Questions/thoughts‐
Do we have cigar bars?
3

Are gymnasiums health club facilities? If so, that might be more
clear.
Am I correct that crisis shelters are God’s love, ywca, etc.
Are we sure we’re okay to feed kids — let’s say they are having
food pickup at a local school cafeteria right now (which I think
they are).
The exceptions para which include health care facilities, etc. it
says using necessary only personnel. Is it about the personnel, or
should it be, “those facilities should adopt practices of social
distancing, to the extent practicable.
On Mar 19, 2020, at 7:33 PM, Bovingdon, Ali
<ABovingdon@mt.gov> wrote:
Raph thank you for turning this around so quickly. I
think this structure is really good and gives the
Governor options to scale if he would like.

From: Graybill, Raphael <Raphael.Graybill@mt.gov>
SeRat: Thursday, March 19, 2020 6:50 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Loranger,
Erin <erin.loranger@mt.gov>; Perry, Marissa
<Marissa.Perry@mt.gov>; Schafer, Adam
<ASchafer@mt.gov>
Subject: Updated closures order + other states
Updated order reflecting CO’s structure is attached. Per
discussion with Ali, DOR emphasized the need for some
statement about telephone ordering. That’s included,
and I’ve asked them to review again.
We can add or subtract establishments based on your
review and decisions.

Raph Graybill
Chief Legal Counsel
Governor Steve Bullock
PO Box 200801
Helena, MT 59620‐0801
(406) 444‐3179
raphael.graybill@mt.gov
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OFFICE

OF THE GOVERNOR
STATE OF MONTANA

STEVE BULLOCK
GOVERNOR

TO:
FROM:
DATE:
RE:

MIKE COONEY
LT GOVERNOR

Montanans; all officers and agencies of the State of Montana
Governor Steve Bullock
March 20, 2020
Directive Implementing Executive Orders 2-2020 and 3-2020 and providing for
measures to combat the spread of COVID-19 via food and beverage services or casinos

Executive Orders 2-2020 and 3-2020 declare that a state of emergency exists in Montana due to the
global outbreak of COVID-19 Novel Coronavirus.
Section 10-3-104, MCA, provides emergency powers to the Governor to “control ingress and egress to
and from an incident or emergency or disaster area, the movement of persons within the area, and the
occupancy of premises within the area.” Moreover, pursuant to § 50-1-202, MCA, the Department of
Public Health and Human Services, at the direction of the Governor, may issue orders to correct
conditions of public health importance.
To curtail the spread of the COVID-19 pandemic in Montana, it is necessary to immediately prohibit
any number of people from congregating in public venues for purposes of public food or beverage
service and other activities that pose an enhanced risk, in order to limit opportunities for disease
exposure and transmission in the state.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and other
applicable provisions of the Constitution and Montana Law, I hereby direct the following measures be
in place in the State of Montana effective as of 6 p m. on Friday, March 20, 2020:


The following places are closed to ingress, egress, use, and occupancy by members of the
public:
o Restaurants, food courts, cafes, coffeehouses, and other similar establishments offering
food or beverage for on-premises consumption.
o Alcoholic beverage service businesses, including bars, taverns, brew pubs, breweries,
microbreweries, distilleries, wineries, tasting rooms, special licensees, clubs, and other
establishments offering alcoholic beverages for on-premises consumption.
o Cigar bars.
o Health clubs, health spas, gyms, aquatic centers, pools and hot springs, indoor ski area
facilities at ski areas, climbing gyms, fitness studios, and indoor recreational facilities.
o Movie and performance theaters, nightclubs, concert halls, bingo halls and music halls.
o Casinos.


The places subject to this Directive are permitted and encouraged to offer food and
beverage using delivery service, window service, walk-up service, drive-through
service, or drive-up service, and to use precautions in doing so to mitigate the potential
transmission of COVID-19, including social distancing. Customers may order and pay by
telephone or online from a retailer or manufacturer licensed to sell alcoholic beverages in the
STATE CAPITOL • P O BOX 200801 • HELENA, MONTANA 59620-0801
TELEPHONE: 406-444-3111 • FAX: 406-444-5529 • WEBSITE: WWW MT GOV
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State of Montana. A retailer or manufacturer licensed to sell alcoholic beverages in the

state of Montana may deliver for sale the alcoholic beverages for which it is licensed.
Delivery must be conducted by the licensee’s employees over the age of 21 and age of
the purchaser and recipient must be verified at the time of delivery. The purchased
alcohol must be hand delivered to the purchaser.”
o
o In offering food or beverage, a place subject to this section may permit up to
five members of the public at one time inside for the purpose of picking up their
food or beverage orders, so long as those individuals are at least six feet apart
from one another while on premises. Delivery service must be operated by the
place and employees subject to this Directive.


The restrictions imposed by this order do not apply to any of the following:
o Establishments that offer food and beverage not for on-premises consumption,
including grocery stores, markets, convenience stores, pharmacies, drug stores, and
food pantries, other than those portions of the establishments restricted above.
o Room service in hotels.
o Health care facilities, residential care facilities, university dining facilities, congregate
care facilities, and juvenile justice facilities.
o Crisis shelters or similar institutions.
o Airport concessionaires.
o Military dining facilities or military food operations.
o Any facilities necessary for the response to the emergency, including schools providing
necessary meal services to children.
o All of the above-named facilities and establishments should adopt appropriate social
distancing practices to avoid the spread of disease, to the extent practicable.



Consistent with the above, strict compliance with §§ 16-3-101, -219, -243, and -418, MCA, and
other applicable laws are waived pursuant to § 10-3-104, MCA and other applicable provisions
of law.



The Department of Public Health and Human Services and Department of Revenue are
authorized to develop guidance needed to implement this Directive, subject to my express
approval.



In the interest of uniformity of laws and to prevent the spread of disease, all inconsistent
emergency county health ordinances are preempted by this Directive, but only to the extent
they are less restrictive. Counties may adopt more restrictive ordinances.

Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203, and -204, MCA; Executive Orders 2-2020
and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; and
all other applicable provisions of state and federal law.
Limitations
 This Directive is effective at 8:00 p.m. on Friday, March 20, 2020 and expires at 11:59 p m. on
March 27, 2020, though it may be extended by a further Directive.
 This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
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This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Graybill, Raphael
Friday, March 20, 2020 9:03 AM
Schafer, Adam;Bullock, Steve
Bovingdon, Ali;Loranger, Erin;Perry, Marissa
RE: Updated closures order + other states
Directive on Bars and Restaurants.pdf

FINAL ATTACHED
From: Schafer, Adam <ASchafer@mt.gov>
Sent: Friday, March 20, 2020 8:33 AM
To: Bullock, Steve <sbullock@mt.gov>; Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>; Perry, Marissa
<Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
Ok
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 20, 2020 8:23 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: Updated closures order + other states
I’m in my office. My gut is to exclude churches as well, so don’t worry about the research

On Mar 20, 2020, at 8:21 AM, Graybill, Raphael <Raphael.Graybill@mt.gov> wrote:

All – we got some agency edits last night. I’m reconciling those, then will circulate the latest version. Happy to sit down
to hash out any of the final pieces (agency recommendations on inclusion of certain businesses, preemption, DOR’s cure
to the liquor thing, etc . . .)
From: Graybill, Raphael
Sent: Friday, March 20, 2020 8:18 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
My gut would be to exclude churches, as many have already done this voluntarily and that feels more like it’s covered by
your “gathering” guidance . . . as opposed to this, which carves out certain service businesses for additional guidelines.
I’ll find out what other states have done, though, and get back to you.
It’s my understanding that you can preempt local health departments. I think you’d want to do so explicitly, however.
1

From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 20, 2020 6:41 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
And, I guess I should add, my preference would probably be to exclude, though would be curious what other states have
done. I know that some locals have included.
I guess we should also check if we have any preemptive powers over local health departments, as we are going to end
up with different rules in different jurisdictions.
From: Bullock, Steve
Sent: Friday, March 20, 2020 6:34 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: Updated closures order + other states
One last question, then I think we should shoot to get it out first thing in the morning. What’s the view on churches?
From: Graybill, Raphael <Raphael.Graybill@mt.gov>
Sent: Thursday, March 19, 2020 9:31 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Loranger, Erin <erin.loranger@mt.gov>;
Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Re: Updated closures order + other states

Updated version:

1. Beauty facilities are not included in closures
2. Booze can get delivered by anyone licensed to sell it

From: Bullock, Steve
Sent: Thursday, March 19, 2020 9:19 PM
To: Graybill, Raphael
Cc: Schafer, Adam; Bovingdon, Ali; Loranger, Erin; Perry, Marissa
Subject: Re: Updated closures order + other states
2

I’ll look closer either later tonight or 1st thing tomorrow— can’t pull up tracked changes now. I think delivery
of anyone that sell alcohol now. And I don’t think we should shut down all haircuts, etc just big gyms.
On Mar 19, 2020, at 9:10 PM, Graybill, Raphael <Raphael.Graybill@mt.gov> wrote:

Updated reflecting Gov edits in tracked changes.

I also added all of the DPHHS‐listed facilities from their first draft: all fitness/health facilities,
AND all beauty and wellness facilities. We can subtract as you direct, just put them in for
options. Sorry left out the salons before!

Finally, some feedback from DOR: as written, it may permit alcohol delivery only by agency
liquor stores and breweries. They ask if we want to expand delivery to a larger group (as in the
prior draft).

Raph

From: Bullock, Steve
Sent: Thursday, March 19, 2020 9:01 PM
To: Schafer, Adam
Cc: Bovingdon, Ali; Graybill, Raphael; Loranger, Erin; Perry, Marissa
Subject: Re: Updated closures order + other states

I assume yes. Would also include Yellowstone club
special licensees, clubs, and other establishments offering alcoholic beverages for on-premises consumption.

On Mar 19, 2020, at 8:57 PM, Schafer, Adam <ASchafer@mt.gov> wrote:
Would country clubs be part of this too? They have bars and restaurants but are
not open to the public.
Sent from my iPhone
3

On Mar 19, 2020, at 8:25 PM, Bullock, Steve <sbullock@mt.gov> wrote:
I think it’s really good, and clear. I’m not sure where the scale
judgment calls really are, as I didn’t look at others.
Couple Questions/thoughts‐
Do we have cigar bars?
Are gymnasiums health club facilities? If so, that might be more
clear.
Am I correct that crisis shelters are God’s love, ywca, etc.
Are we sure we’re okay to feed kids — let’s say they are having
food pickup at a local school cafeteria right now (which I think
they are).
The exceptions para which include health care facilities, etc. it
says using necessary only personnel. Is it about the personnel, or
should it be, “those facilities should adopt practices of social
distancing, to the extent practicable.
On Mar 19, 2020, at 7:33 PM, Bovingdon, Ali
<ABovingdon@mt.gov> wrote:
Raph thank you for turning this around so quickly. I
think this structure is really good and gives the
Governor options to scale if he would like.

From: Graybill, Raphael <Raphael.Graybill@mt.gov>
SeRat: Thursday, March 19, 2020 6:50 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Loranger,
Erin <erin.loranger@mt.gov>; Perry, Marissa
<Marissa.Perry@mt.gov>; Schafer, Adam
<ASchafer@mt.gov>
Subject: Updated closures order + other states
Updated order reflecting CO’s structure is attached. Per
discussion with Ali, DOR emphasized the need for some
statement about telephone ordering. That’s included,
and I’ve asked them to review again.
We can add or subtract establishments based on your
review and decisions.
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Raph Graybill
Chief Legal Counsel
Governor Steve Bullock
PO Box 200801
Helena, MT 59620‐0801
(406) 444‐3179
raphael.graybill@mt.gov
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retailer or manufacturer licensed to sell alcoholic beverages in the State of Montana. A retailer
or manufacturer licensed to sell alcoholic beverages in the state of Montana may deliver for
sale the alcoholic beverages for which it is licensed. Delivery must be conducted by the
licensee’s employees over the age of 21 and age of the purchaser and recipient must be verified
at the time of delivery. The purchased alcohol must be hand-delivered to the purchaser.
o In offering food or beverage, a place subject to this section may permit up to five
members of the public at one time inside for the purpose of picking up their food or
beverage orders, so long as those individuals are at least six feet apart from one another
while on premises.
x

The restrictions imposed by this order do not apply to any of the following:
o Establishments that offer food and beverage not for on-premises consumption,
including grocery stores, markets, convenience stores, pharmacies, drug stores, and
food pantries, other than those portions of the establishments restricted above.
o Room service in hotels.
o Health care facilities, residential care facilities, university dining facilities, congregate
care facilities, and juvenile justice facilities.
o Crisis shelters or similar institutions.
o Airport concessionaires.
o Military dining facilities or military food operations.
o Any facilities necessary for the response to the emergency, including schools providing
necessary meal services to children.
o All of the above-named facilities and establishments should adopt appropriate social
distancing practices to avoid the spread of disease, to the extent practicable.

x

Consistent with the above, strict compliance with §§ 16-3-101, -219, -243, and -418, MCA, and
other applicable laws are waived pursuant to § 10-3-104, MCA and other applicable provisions
of law.

x

In the interest of uniformity of laws and to prevent the spread of disease, all inconsistent
emergency county health ordinances are preempted by this Directive, but only to the extent
they are less restrictive. Counties may adopt more restrictive ordinances.

Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203, and -204, MCA; Executive Orders 2-2020
and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; and
all other applicable provisions of state and federal law.
Limitations
x This Directive is effective at 8:00 p.m. on Friday, March 20, 2020 and expires at 11:59 p.m. on
March 27, 2020, though it may be extended by a further Directive.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Friday, March 20, 2020 9:09 AM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces Closure of Dine-In Food Service and Alcoholic Beverage
Businesses, and Other Activities that Pose Enhanced Risks to Curtail Spread of COVID-19
Directive on Bars and Restaurants.pdf

FOR IMMEDIATE RELEASE:
Friday, March 20, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Closure of Dine-In Food Service and Alcoholic Beverage
Businesses, and Other Activities that Pose Enhanced Risks to Curtail Spread of COVID19
Directive permits food delivery and take-out
MONTANA – To curtail the spread of the COVID-19 pandemic in Montana, Governor Steve Bullock today
announced measures to close dine-in food service and alcoholic beverage businesses and other activities that
pose enhanced health risks, effective at 8 p.m. on Friday, March 20, 2020. This Directive expires at 11:59 p.m.
on March 27, 2020, the same day that school closures are set to expire, though the date will likely be extended.
“Both young and older Montanans, in urban and rural communities, have tested positive for coronavirus,
making it even more clear that this virus impacts us all and that these actions are imperative to
protecting our friends and neighbors,” said Governor Bullock. “We face extraordinary health risks – and
with it even further risks to our economic and social well-being – if we do not act now. I do not take this
decision lightly and it was done so in consultation with public health professionals. Montanans, too, need
to take this seriously. It’s up to all of us to stop the spread of this virus.”
Under the Directive, the following places are closed to ingress, egress, use, and occupancy by members of the
public:
 Restaurants, food courts, cafes, coffeehouses, and other similar establishments offering food or beverage
for on-premises consumption.
1







Alcoholic beverage service businesses, including bars, taverns, brew pubs, breweries, microbreweries,
distilleries, wineries, tasting rooms, special licensees, clubs, and other establishments offering alcoholic
beverages for on-premises consumption.
Cigar bars.
Health clubs, health spas, gyms, aquatic centers, pools and hot springs, indoor facilities at ski areas,
climbing gyms, fitness studios, and indoor recreational facilities.
Movie and performance theaters, nightclubs, concert halls, bowling alleys, bingo halls, and music halls.
Casinos.

The places subject to this Directive are permitted and encouraged to offer food and beverage using delivery
service, window service, walk-up service, drive-through service, or drive-up service, and to use precautions in
doing so to mitigate the potential transmission of COVID-19, including social distancing.
The full Directive is attached.
###
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retailer or manufacturer licensed to sell alcoholic beverages in the State of Montana. A retailer
or manufacturer licensed to sell alcoholic beverages in the state of Montana may deliver for
sale the alcoholic beverages for which it is licensed. Delivery must be conducted by the
licensee’s employees over the age of 21 and age of the purchaser and recipient must be verified
at the time of delivery. The purchased alcohol must be hand-delivered to the purchaser.
o In offering food or beverage, a place subject to this section may permit up to five
members of the public at one time inside for the purpose of picking up their food or
beverage orders, so long as those individuals are at least six feet apart from one another
while on premises.
x

The restrictions imposed by this order do not apply to any of the following:
o Establishments that offer food and beverage not for on-premises consumption,
including grocery stores, markets, convenience stores, pharmacies, drug stores, and
food pantries, other than those portions of the establishments restricted above.
o Room service in hotels.
o Health care facilities, residential care facilities, university dining facilities, congregate
care facilities, and juvenile justice facilities.
o Crisis shelters or similar institutions.
o Airport concessionaires.
o Military dining facilities or military food operations.
o Any facilities necessary for the response to the emergency, including schools providing
necessary meal services to children.
o All of the above-named facilities and establishments should adopt appropriate social
distancing practices to avoid the spread of disease, to the extent practicable.

x

Consistent with the above, strict compliance with §§ 16-3-101, -219, -243, and -418, MCA, and
other applicable laws are waived pursuant to § 10-3-104, MCA and other applicable provisions
of law.

x

In the interest of uniformity of laws and to prevent the spread of disease, all inconsistent
emergency county health ordinances are preempted by this Directive, but only to the extent
they are less restrictive. Counties may adopt more restrictive ordinances.

Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203, and -204, MCA; Executive Orders 2-2020
and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; and
all other applicable provisions of state and federal law.
Limitations
x This Directive is effective at 8:00 p.m. on Friday, March 20, 2020 and expires at 11:59 p.m. on
March 27, 2020, though it may be extended by a further Directive.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Schafer, Adam
Friday, March 20, 2020 9:10 AM
Bovingdon, Ali;Bullock, Steve
Fwd: Idea...
image001.jpg; ATT00001.htm; COVID-19 Housing & Small Business Proposal.docx; ATT00002.htm

Sent from my iPhone
Begin forwarded message:
From: "Hall, Melanie" <MGHall@mt.gov>
Date: March 20, 2020 at 8:55:22 AM MDT
To: "Schafer, Adam" <ASchafer@mt.gov>
Cc: "Lewis, John (DOA)" <JohnLewis@mt.gov>
Subject: RE: Idea...
Hi Adam. Here is the requested memo/plan. Please let me know if this is not what you need or
if the Boss has any questions about the proposal. Happy to assist in any way.
Mel
From: Schafer, Adam <ASchafer@mt.gov>
Sent: Thursday, March 19, 2020 3:44 PM
To: Hall, Melanie <MGHall@mt.gov>
Cc: Lewis, John (DOA) <JohnLewis@mt.gov>
Subject: RE: Idea...
Thanks, Mel. Are you able to draft up an implementation plan, impact and budget. Gov liked this idea
of standing up the program you described. And, would we have to work with DOJ or can we do it alone?
From: Hall, Melanie <MGHall@mt.gov>
Sent: Thursday, March 19, 2020 11:11 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Lewis, John (DOA) <JohnLewis@mt.gov>
Subject: Idea...
Hi Adam. At the direction of Director Lewis, the Division was asked to make suggestions of
creative and supportive solutions during this time for Montana borrowers and
homeowners. The Division has come up with the following idea that would be dependent on
finding a way to access the Division’s current cash surplus of about $3 million. During
Governor Bullock’s time as AG, he participated in the Nationwide Mortgage Settlement and
stood up a program in the AG’s office called the “Keep My Montana Home” program. We
think that it would be a good idea to explore whether any money could be taken from the
Division’s cash surplus to provide temporary mortgage assistance to individuals or to provide
1

temporary small business assistance grants in order to help businesses stay current on their
operating lines. We would recommend that this time around, this could be done in partnership
with the Department of Commerce housing and small business units.
Special credit to non‐depository bureau chief, Chris Romano, for coming up with this awesome
possibility. Please let me know how else we can help.
Mel
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To:

Steve Bullock, Governor

From:

Melanie Hall, Commissioner

Subject:

Proposed Creation of a COVID‐19 Mortgage & Rental Payment Assistance Program Providing Direct Funds
to Montanans and a Small Business Assistance Grant Program

Date:

March 20, 2020

PROPOSAL:
In the wake of the financial crisis and as a result of monies received from the Nationwide Mortgage Settlement, then
Attorney General Steve Bullock created the “Keep My Montana Home” program to assist people with avoiding foreclosure
and/or helping with transition expenses in the event foreclosure was unavoidable.
The current COVID‐19 situation is expected to have a significant impact on the ability of many Montanans to pay their
mortgages and/or rent due to loss in income. Additionally, keeping Montanans in their current housing is essential to
stopping the spread of the novel coronavirus.
The Division of Banking & Financial Institutions (the Banking Division) currently has a significant cash surplus in comparison
to its appropriation for the biennium. This surplus results entirely from payments made by financial institutions doing
business in Montana (zero general fund dollars). The Banking Division proposes that the Governor create a “Stay in My
Montana Home” program to provide direct funds to Montanans to assist them with mortgage and/or rental payments.
This program could work in parallel to the program created by HUD to allow for forbearance of Fannie and Freddie (federal
government) backed loans. The Banking Division would propose funding the program with $1 million of its cash surplus.
Some portion of this could be dedicated to rental assistance. A portion could also be dedicated to providing assistance to
individuals who have mortgages held in portfolio by and serviced by Montana state‐chartered banks and credit unions.
This program may be able to be administered by the Housing Division of the Montana Department of Commerce.
Additionally, the Banking Division is aware that numerous small businesses and agricultural customers of banks and credit
unions in Montana will experience serious cash flow shortages during the novel coronavirus event. In order to assist these
businesses, the Banking Division further proposes funding a COVID‐19 Small Business Assistance Grant Program with $1‐2
million that could help customers that bank with Montana’s state‐chartered banks and credit unions. There may be federal
matching funds available under the Stafford Program. Limiting the program to those businesses that bank with a state‐
chartered financial institution would make sense given that these institutions are responsible for the surplus funding
currently held by the Division. It may be advisable for this program to be administered by the Business Assistance Bureau
within the Montana Department of Commerce.

BRIEF IMPLEMENTATION PLAN:
 Determine whether funding could be transferred from the Division’s special revenue account under the
Governor’s emergency powers for the funding of these programs;
 Determine whether staffing exists within the Department of Commerce Divisions referenced above that could
provide administration of the programs as described or whether additional FTEs would be necessary and available;
and,
 Engage interested stakeholders (Montana Bankers Association, Montana Independent Bankers Association and
Montana’s Credit Unions) to garnish support for the programs given that the funds contemplated are in the
Division’s special revenue account.
BUDGET AND IMPACT:
 The Division currently has approximately $3 million in surplus revenue. This surplus is the result of renewal fees
paid by mortgage licensees and increased assessments paid by banks and credit unions collected by the Division.
 Under the Division’s current legislative appropriation, this money cannot be spent and would typically result in
lower fees and assessments to regulated entities going forward.
 Given the emergency situation that Montana is facing related to the novel coronavirus, it seems appropriate that
this money be used to assist Montanans with being able to make their mortgage, rental and business operating
payments in order to help stabilize the economy. This in turn will help Montana’s banks and credit unions because
their customers will be able to continue to make timely payments.
 This surplus may be able to be multiplied by matching federal funds making it an effective and efficient use of
these monies.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Graybill, Raphael
Friday, March 20, 2020 9:22 AM
Bullock, Steve
FW: Church Closures in COVID-19 Orders

FYI
From: Wolcott, George <George.Wolcott@mt.gov>
Sent: Friday, March 20, 2020 8:53 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Subject: Church Closures in COVID‐19 Orders
Summary: Generally speaking, state orders prohibiting large gatherings include religious gatherings and thereby close
religious services if they exceed the limits in the order. This is done explicitly in the order in some states or is applied to
churches on enforcement. Some state governors, though, seem to suggest that enforcing the prohibitions on churches
would violate the right to free exercise of religion. In those cases, governors have publicly asked for voluntary
compliance from churches.









Iowa includes “religious [...] gatherings and events of more than 10 people” until the termination of the state of
emergency.
Oregon’s order prohibits gatherings of 25 or more and explicitly includes “faith‐based […] events.” Archdiocese
of Portland ordered masses canceled and said the governor’s order compelled them to do so.
Indiana order includes gatherings in churches
Louisiana order bans gatherings of 50 or more in a single space in any one time, while it doesn’t include
churches, there is a report of a Louisiana church holding a gathering of 50 or more and being warned that if they
do so again, the gathering would be forcibly broken up/
Kentucky’s order does not cover churches, but the Governor asked churches to cancel services voluntarily
FAQ on NC order says that “if a church gathering has a coordinated event or convening for more than 100, such
gathering would be prohibited”
Texas Governor Abbott said churches are not included in their order because doing so would violate the right to
religious freedom, but recommends churches provide online services in lieu of in‐person ones and take
measures to ensure social distancing of 6ft at services.
California bar and restaurant order does not cover churches, and the Governor said he could not close them
without violating the right to religious freedom, however they are not included as an essential business in the
state‐wide shelter in place order and appear to now be closing.

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 20, 2020 9:46 AM
Perry, Marissa
Loranger, Erin
TODAY: Governor Bullock to Host Press Call to Discuss Directives to Curtail Spread of COVID-19

NEWS ADVISORY
GOVERNOR STEVE BULLOCK
STATE OF MONTANA
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Host Press Call to Discuss Directives to Curtail Spread of COVID-19
HELENA – Today at 3:00 p.m., Governor Steve Bullock will host a press call to discuss directives to curtail the
spread of COVID-19 and provide other updates.
Who: Governor Steve Bullock
What: Press call on COVID-19
When: Friday, March 20, 2020 at 3:00PM
Call in information: Dial in number: 406-998-1109
Access code: 715718
This is a new conference call system that automatically mutes phones. Reporters can press *5 to raise their
hand to ask a question and will receive a notification when the phone is unmuted.
###

1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Friday, March 20, 2020 10:03 AM
Bullock, Steve;Cooney, Mike;Hogan, Sheila;Quinn, Matthew
Rhoades, Jessica;Schafer, Adam
FW: MT COVID19-Spain

Very sad news below. This was the couple from Billings who was in Spain and the husband contracted COVID‐19. He has
since passed away. Jess can you see if there’s anything we can do to help get the wife home?
From: Madison, Robyn (Tester) <Robyn_Madison@tester.senate.gov>
Sent: Friday, March 20, 2020 9:16 AM
To: Hogan, Sheila <SheilaHogan@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Rhoades, Jessica
<JRhoades@mt.gov>; Holzman, Greg <GHolzman@mt.gov>; Quinn, Matthew <mquinn@mt.gov>
Cc: Haxby‐Cote, Pam (Tester) <Pam_Haxby‐Cote@tester.senate.gov>; Laslovich, Dylan (Tester)
<Dylan_Laslovich@tester.senate.gov>
Subject: [EXTERNAL] RE: MT COVID19‐Spain
All,
Sadly, I was notified yesterday that Donald Tyler passed away yesterday from health complications caused by
COVID19. I communicated with his wife Christine yesterday. The State Department is assisting Christine with her travel
arrangements home to Billings and they hope to find a flight out for her today.
If you need additional information regarding this case, please feel free to reach out. Christine’s contact information is
below if you would like to reach out. Thanks Robyn

From: Madison, Robyn (Tester)
Sent: Wednesday, March 11, 2020 1:51 PM
To: Hogan, Sheila <SheilaHogan@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Rhoades, Jessica
<JRhoades@mt.gov>; Holzman, Greg <GHolzman@mt.gov>
Cc: Pam Haxby Cote (Pam Haxby‐Cote@tester.senate.gov) <Pam Haxby‐Cote@tester.senate.gov>; Katie Rubinger
(Katie Rubinger@tester.senate.gov) <Katie Rubinger@tester.senate.gov>; Dylan Laslovich
(Dylan Laslovich@tester.senate.gov) <Dylan Laslovich@tester.senate.gov>
Subject: MT COVID19‐Spain
All,
Per my previous email this am below is an update I received today. Please let me know if anyone else from the state
side should be added to these updates. If you have additional questions about this case, please let me know via email or
cell. Thanks, Robyn

I just spoke to Christine Tyler who is in Spain with her husband Don. Below is a summary.
1

Caller/Relationship with patient/current location: Christine Tyler, wife, in hospital with patient since admitted. Christine
is also a retired nurse and managed the VA Billings CBOC for many years.
Name of Patient: Donald Michael Tyler
Details: Vietnam Veteran, retired from VA WI, history of PTSD and aspiration (pulmonary issues)
DOB: 5/6/50
SS (last 4) #9270
Current Location: ICU, Hospital Serrania de Ronda, San Pedro KM 2, Ronda (29400) Spain
History: Don and Christie were on a tour sponsored by their Billings Catholic Church group when on Wednesday, 3/4,
Don came down with acute respiratory symptoms and went to closest hospital. He was admitted and was given a
COVID19 test along with Christie and within 24 hours Christie was notified she was negative but believe Don’s results
were positive because his test was sent to Madrid for a second check but she has not been notified. From what Christie
explains, they have been quarantined in a hospital room since 3/4/20 and Christie has been administering most of the
medications to Don herself with little help or information on his condition from the hospital staff. She has been in
contact with Roberta Aaron at the US Madrid Embassy but has only received some help with translating and isn’t sure if
anyone else in the US CDC or HHS is aware Don is admitted.
Current Status: Don is in ICU, transferred from a quarantined room to ICU and intubated on 3/10/20. Christie is still in
their original room with 0 symptoms.
Requests: 1) Translator, Christie would appreciate help with understanding Don’s current condition and treatment plan,
she doesn’t speak Spanish. Given the little interaction either one of them has had with an English speaking medical
provider, they are very scared about Don’s current medical status. 2) Possible transfer, If and when Don becomes stable
they would like to be transferred to a military base. Simon from SVAC is reaching out to the state dept for help with #1,
Robyn communicated with CT to update her.

Roberta Aaron‐US Embassy, Madrid 34 699 46 6567
Christie Tyler‐406‐672‐0105

Christie has been texting me all morning and is responsive to texts and calls.

Robyn Madison, Regional Director
U.S. Senator Jon Tester
208 N. Montana Ave., Ste. 202
Helena, MT 59601
Robyn madison@tester.senate.gov
Phone: (406) 449‐5401
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Sommers-Flanagan, Rylee
Subject:
Location:

Billings Business COVID-19 Call
Dial in: 1-877-273-4202, Conference Rm#r: 4474728

Start:
End:

Tue 3/24/2020 3:00 PM
Tue 3/24/2020 3:45 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesMHP Executive Protection Detail; Schafer, Adam; Rice, Tara; Saunders, Emilie; Perry, Marissa;
Loranger, Erin; Bovingdon, Ali; Fichtler, Ken
Optional Attendees:McLaughlin, Patrick; Boespflug, Nathaniel; Cook, Kevin; Goodemoot, Samuel

Memo: Commerce
Dial in: 1‐877‐273‐4202 and enter Conference Room Number: 4474728
*Please call in using a non‐state phone. (We recommend an iPhone with headphones at the ready in case feedback is an
issue)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Marilyn Marler
Friday, March 20, 2020 11:50 AM
Bullock, Steve;Bodnar, Seth;Casey schreiner;John
Engen;jslotnick@missoulacounty.us;marilyn.ryan@mtleg.gov
[EXTERNAL] clarification of leave policy for "on site" state workers

Hello all,
I have observed a specific gap in communication at UM. I haven't been able to get this addressed by HR, or Main Hall.
These questions probably pertain to other state agencies (and even local governments). Excuse brevity but I know
everyone's busy.
UM has been very clear about teleworking standards for staff who can work remotely. But other employees (grounds,
labor, food service, for example) cannot do their jobs remotely, and have been instructed to keep coming in to work
unless they are sick. There are guidelines for social distancing in most cases, but this is still causing stress.
Please consider:
1) As the covid19 progresses, it is likely that many of the on‐site workers will be advised/required to stay home
regardless
2) Many will have kids home from school next week and into the future
3) Some of these workers may not have much sick/annual time accrued.
People are already feeling a lot of stress about this, although for now the message is "keep on working." These are our
co‐workers with less financial security than professors or architects or... staff that are able to telecommute. Some of
them work full time and still use food stamps, etc. "Wait and see" is causing a huge toll on morale.
It would be very helpful for on‐site workers to get a written clarification of how to plan to use their paid leave, whether
it is annual/sick/covid19 pay/unemployment, etc.
Here is one example:
"Right now we are at Phase 1. Keep coming unless you or a family member are sick. Use your accrued sick leave if you or
family are sick. If you are out of sick leave, we are waiving the one week waiting period for you to access donated sick
leave (this isn't a policy yet but I am advocating for it to become an emergency policy starting right now).
Also during Phase 1, if you need to stay home with kids because of school closure, you will need to use your annual leave
for that." (is this true? bc it isn't clear. Can they use sick leave because this is a pandemic? what if they don't have annual
leave? Should they ask to be laid off so they can get unemployment? Or does UM have covid pay for people. I asked HR
and they were not able to answer. What is covid pay versus unemployment?)
What if we escalate to Phase 2. (these are made up phases btw)
"Each on‐site situation will decrease the number of people coming in by half. Priority is for people with kids out of
school" (how will this be paid for: do they have to use their sick/annual, or are they laid off at this point and apply for
unemployment? or does UM have covid pay? do people with kids out of school deserve special preference?)
What if Phase 3: no one should come in at all until further notice. Telecommuters will be fine, but what about the onsite
workers?

1

I AM NOT HEARING DISCUSSION ABOUT THESE SCENARIOS, except from on‐site workers who are very concerned.
Communication is really important. I would appreciate a phone call 406‐544‐7189, and I am happy to help if
needed. These are my friends and co‐workers and their anxiety is tangible. Suggestions welcome.
Marilyn Marler 406‐544‐7189
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Sommers-Flanagan, Rylee
Subject:
Location:

Canceled: conference call with DHS Acting Deputy Secretary Ken Cuccinell re: How your border state
has been effected by COVID-19
Dial: 202-282-8346, PIN: 156920#

Start:
End:
Show Time As:

Fri 3/20/2020 1:00 PM
Fri 3/20/2020 2:00 PM
Free

Recurrence:

(none)

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Quinn, Matthew; Bovingdon, Ali; Schafer, Adam
Optional Attendees:McLaughlin, Patrick

Dial: 202‐282‐8346
PIN: 156920#
We are requesting your Governor or senior designee participate in a conference call with DHS Acting Deputy Secretary
Ken Cuccinelli today at 3:00 pm EDT to discuss how your border state has been effected by COVID‐19.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Friday, March 20, 2020 3:51 PM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Extends Montana’s Tax Filing Deadline

FOR IMMEDIATE RELEASE:
Friday, March 20, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Sanjay Talwani, Public Information Officer, Governor’s Office (406) 444-6700

Governor Bullock Extends Montana’s Tax Filing Deadline
MONTANA – Governor Steve Bullock today extended the payment and filing deadlines for 2019 individual income
taxpayers to July 15 in accordance with the new federal filing deadline.
“Montanans across the state have been impacted by COVID-19 and extending the deadline gives taxpayers
breathing room without having to worry about interest or penalties,” Governor Bullock said. “I encourage all
Montanans who expect a refund to file as soon as they can to have additional income during this difficult time.”
Extending the state filing deadline is in line with an announcement from the IRS to extend its deadlines for federal income
tax filing and payments to July 15.
The Montana Department of Revenue will be lenient in waiving penalties and interest associated with late tax payments
and the department will work with taxpayers on an individual basis.
The deadline for those making estimated tax payments for the first quarter of 2020 has also been extended to July 15. The
due date for the second quarter remains July 15 at this time.
Tax resources are available at: https://mtrevenue.gov/taxes/
###
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Sommers-Flanagan, Rylee
Subject:
Location:

COVID-19 Touch-Base Call
Dial: 406-324-3880, Meeting Number: 3010#, Access Code: 031268#

Start:
End:

Thu 3/12/2020 4:30 PM
Thu 3/12/2020 4:45 PM

Weekly
Recurrence:
Recurrence Pattern:every Monday, Tuesday, Wednesday, Thursday, and Friday from 4:30 PM to 4:45 PM
Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesMHP Executive Protection Detail; Quinn, Matthew; Hogan, Sheila; Bovingdon, Ali; Perry, Marissa;
Cooney, Mike
Schafer, Adam;
Bruno, Delila
Optional Attendees:Cook, Kevin; McLaughlin, Patrick; Boespflug, Nathaniel; Goodemoot, Samuel; LeRette, Dustin
crmObjectTypeCode4251

406‐324‐3880
Meeting Number: 3010#
Access Code: 031268#
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Friday, March 20, 2020 4:31 PM
Bovingdon, Ali;Bullock, Steve;Quinn, Matthew
Fwd: New COVID-19 case, March 20th, 2020
COVID-19 Case Line List MT_3202020.xlsx; ATT00001.htm

New positives

From: Scott, Magdalena
Sent: Friday, March 20, 2020 4:10:42 PM (UTC-07:00) Mountain Time (US & Canada)
To: Murphy, James; Harwell, Todd; Holzman, Greg; Cook-Shimanek, Maggie; Smith, Laura; Hogan,
Sheila; Ebelt, Jon; MT DES Division
Subject: New COVID-19 case, March 20th, 2020

Hello,
MTPHL just reported 2 positive COVID tests. The lab is continuing to run tests and we will notify you if
there are additional positives and when testing is completed for the day.

The cases newly identified (see below):
1.

A man in his 30s, Flathead county resident, this man is a healthcare worker at
Kalispell Regional. Flathead county is preparing to send a press release soon.

2.

A man in his 50s from Illinois. This will not be reported as our case.

As of now, according to CDC, we have 18 COVID cases in Montana. Please see the attached
spreadsheet for the information about the 3 Montana cases who have tested positive so far
today. (FYI we determined the L&C case is NOT hospitalized.)
Thank you,
Mag

1

Magdalena Kendall Scott, MPH
Communicable Disease Epidemiology Supervisor
Montana DPHHS
Phone: 406‐444‐3049
Fax: 800‐616‐7460
magdalena.scott@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Gilbertson, Adam <AGilbertson@rdoequipment.com>
Friday, March 20, 2020 5:16 PM
Bullock, Steve
Bovingdon, Ali
[EXTERNAL] Construction Essential Services
RDO Equipment Co. Letter- Construction Essential Services.docx

Governor Bullock‐
Please find my attached letter concerning Construction Essential Services during the COVID19 pandemic.
Thank you for your service during this incredible challenging time. We stand ready to support you and the State of
Montana as we navigate the next few months.
~Adam
Adam Gilbertson
Vice-President
RDO Equipment Co.
Cell:
e-mail: agilbertson@rdoequipment.com
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March 20, 2020
The Honorable Steve Bullock
Governor of Montana
P.O. Box 200801
Helena, MT 59620-0801
Dear Governor,
Thank you for your leadership during this unprecedented situation.
I’m writing to let you know that, while we are doing all we can to keep our employees safe, we are also
mindful that our contractor customers and the governmental agencies responsible for road maintenance
and public works assets depend on us, now more than ever, to keep their essential operations up and
running.
As you consider measures to protect our communities, I am asking that you also recognize the critical
products and services that equipment dealers provide, and support policies that allow us to continue our
operations.
The customers we support build and maintain critical Montana infrastructure, from roads and bridges,
pipelines, water treatment, sewers, ports, hospitals, and telecommunications networks. In turn, they rely
on us to service their equipment and deliver needed replacement parts whenever problems arise.
Public reliance on functioning infrastructure is especially high right now, in the midst of the COVID-19
pandemic. For contractors to meet this heightened public demand, they must have access to unique and
vital parts and services for their equipment. A forced closure of our business at this time would threaten
our customers’ ability to meet critical public needs.
On behalf of our 5 stores and 152 employees in the state of Montana, I ask you to please consider the
essential role that our business plays in maintaining the state’s critical infrastructure.
Sincerely,

Adam Gilbertson
Vice-President
RDO Equipment Co.
Billings, Mt

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 20, 2020 9:20 PM
Perry, Marissa
Loranger, Erin
New webpage to track COVID-19 case numbers

Reporters –
Moving forward and in place of a press release from the governor’s office, you can receive updates on case numbers
through the covid19.mt.gov website. Accessible by the website and at this link
(https://montana.maps.arcgis.com/apps/MapSeries/index.html?appid=7c34f3412536439491adcc2103421d4b), case
numbers will be updated on this map when the state lab completes performing tests for the day. Test results from the
day have been added.
Reporters can also sign up to receive a notification when the website is updated with new case numbers by emailing
jic@mt.gov.
Our intention is that this webpage will keep both the press and members of the public apprised of case counts and
specific county, age, and gender data. As always, we welcome your feedback for continued improvement.
Thank you,
Marissa Perry
Communications Director
Governor Steve Bullock
P: 406.444.4514 | E: Marissa.perry@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Jocelyn Dodge
Saturday, March 21, 2020 9:11 AM
Erik Nylund;Perdue-Dolan, Cindy (Daines);Bullock, Steve
Katie Green;Kay Duncan;Sheila Youngblood;Robbie Taylor
[EXTERNAL] Coronavirus Stimulas Bill #3

Governor Bullock, Erik and Cindy, I am the president of the Butte Center for Performing Arts (BCPA
dba Mother Lode Theatre) where we employ 4 three-quarter time employees and several hourly
employees who's hours vary depending on our scheduled performances. We closed our doors on
March 16 after Governor Bullannouncement that Butte-Silver Bow declared a health emergency and
cancellation of most of our spring shows starting on March 13. The theatre typically does not
scheduled events during the summer as most people like to be outside. Our summer revenue relies
on the sale of Mother Lode Series tickets (Sept - May); which at this time may be questionable as
many national touring companies may suspend tours next year.
As a non-profit organization we survive on revenues from our shows and rental of the theatre. Due to
the cancellations we have had to do the following:
1. We had to inform our hourly intermittent employees we would not have any work to employ
them.
2. Under an existing cleaning contract we are sanitizing the entire theatre to ensure the theatre is
safe for public use once we are able to resume programming - August hopefully when we have our
next scheduled event.
Our board now faces the difficult decision whether to lay off the remaining employees or deficit spend
further in order to keep employees working so that they do not face disastrous fallout from
unemployment. If these employees file for unemployment they will NOT make enough for essentials
of food, gas, rent, utilities. Any deferment of expenses only increases their - and the theatre's debt
later on. We cannot sell any assests from our endowment due to the fall in the stockmarket so low
interest loans are our only option.
I understand from TV and newspaper news that some senators have spoken out about providing fullpay unemployment or additional grant relief for small businesses with the next stimulus bill. Any
stimulus bill provision that only provides short-term relief in the form of loans or one-time payments to
citizens will NOT help the theatre and their employees pay their bills.
I urge Governor Bullock and both senators to support Montana small businesses (profit/non-profit)
and employees during this pandemic. The fallout is too great not to support wage earners with fullpay relief; particularly in a community such as Butte where so many are already considered low
income.
I have copied members of the BCPA board; I do not have an address for Rep. Gianforte's Montana
staff at this time, but will send him the same message once I find an email for one of his Montana
staffers.
Thank you,
Jocelyn Dodge
1

President, BCPA
114 Waldron
Butte, MT
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Saturday, March 21, 2020 10:42 AM
Perry, Marissa
Schafer, Adam;Bovingdon, Ali;Livers, Tom
Re: [EXTERNAL] Re: State and Local Stabilization

Looks good.

On Mar 21, 2020, at 10:40 AM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:

Here’s a draft for social:
As the Senate deliberates an economic stimulus package, governors are pushing for the inclusion of unrestricted fiscal
support. States are on the forefront of this fight and we must be able to address the economic needs of our constituents
during the COVID‐19 crisis. + link to letter

From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 8:56 AM
To: Schafer, Adam <ASchafer@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Should probably do some social media on it, could even attach the nga letter.

On Mar 21, 2020, at 8:40 AM, Schafer, Adam <ASchafer@mt.gov> wrote:
And an update from Cuomo’s staff ‐ Alexander:
When making calls:
use words unrestricted state fiscal support along with state stabilization.
Remind them we don’t want state stabilization like ARRA where the money was
mandated for education. That doesn’t fit this situation
Im hearing from approps and leadership in house they are splitting the top pots. Fiscal
cash assistance one pot. Education a different pot. 150b is in the mix!!!!
Also tell them the July tax day move just crippled you state cash flow and you will nearly
out on money come third quarter or something to that effect. If you don’t have
numbers say u are getting them but you’ve heard this from other states. I have sent you
ours.
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Lastly we are winning on CDBG. House is looking to create state specific fund. No
restriction on entitlement versus no entitlement
We are winning on small biz. House looking to to create small biz grant fund. What we
all would’ve used CDBG dr or CDBG for.
They Lowey/house approps listen to me on all the CDBG and small biz concerns
Fmap appears to be trending the right way too with automatic triggers. Not sure
whether it starts at 6.2 or some other number. I heard a 10 percent number but I don’t
think that’s totally accurate and was thrown out as a side comment.
Sent from my iPhone

On Mar 21, 2020, at 10:15 AM, LaPaille, Sam
<Sam.LaPaille@illinois.gov> wrote:

All,
Please see the below from Gerry.
Best,
Sam
From: Petrella, Gerry (Schumer) <Gerry Petrella@schumer.senate.gov>
Sent: Saturday, March 21, 2020 9:59 AM
To: LaPaille, Sam <Sam.LaPaille@Illinois.gov>
Subject: [External] State and Local Stabilization
Sam – please send this note to the list from me.
Dem Guv reps: the State and Local Stabilization Fund concept as
requested in the NGA letter is a live issue. We need you to immediately
flood Senate Republican offices and the Administration with requests to
have it in. We are fighting very hard for you. Please also push your
Republican Guv colleagues to do the same.
Thank you.
State of Illinois - CONFIDENTIALITY NOTICE: The information
contained in this communication is confidential, may be attorney-client
privileged or attorney work product, may constitute inside information or
internal deliberative staff communication, and is intended only for the use
of the addressee. Unauthorized use, disclosure or copying of this
communication or any part thereof is strictly prohibited and may be
unlawful. If you have received this communication in error, please notify
the sender immediately by return e-mail and destroy this communication
and all copies thereof, including all attachments. Receipt by an
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unintended recipient does not waive attorney-client privilege, attorney
work product privilege, or any other exemption from disclosure.

‐‐
You received this message because you are subscribed to the Google
Groups "Democratic Governor's Caucus Staff list" group.
To unsubscribe from this group and stop receiving emails from it, send
an email to demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/DM6PR09MB544
81EDD899E1F7AB05B2825F0F20%40DM6PR09MB5448.namprd09.prod
.outlook.com [groups.google.com].
‐‐
You received this message because you are subscribed to the Google Groups
"Democratic Governor's Caucus Staff list" group.
To unsubscribe from this group and stop receiving emails from it, send an email to
demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/E9502E41‐1386‐47B0‐8643‐
C974A40D23A8%40exec.ny.gov [groups.google.com].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Livers, Tom
Saturday, March 21, 2020 10:47 AM
Perry, Marissa
Bullock, Steve;Schafer, Adam;Bovingdon, Ali
Re: [EXTERNAL] Re: State and Local Stabilization

Good here. Thanks.
Sent from my iPhone

On Mar 21, 2020, at 10:40 AM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:

Here’s a draft for social:
As the Senate deliberates an economic stimulus package, governors are pushing for the inclusion of
unrestricted fiscal support. States are on the forefront of this fight and we must be able to address the
economic needs of our constituents during the COVID‐19 crisis. + link to letter

From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 8:56 AM
To: Schafer, Adam <ASchafer@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Should probably do some social media on it, could even attach the nga letter.

On Mar 21, 2020, at 8:40 AM, Schafer, Adam <ASchafer@mt.gov> wrote:
And an update from Cuomo’s staff ‐ Alexander:
When making calls:
use words unrestricted state fiscal support along with state
stabilization.
Remind them we don’t want state stabilization like ARRA where the
money was mandated for education. That doesn’t fit this situation
Im hearing from approps and leadership in house they are splitting the
top pots. Fiscal cash assistance one pot. Education a different pot. 150b
is in the mix!!!!
Also tell them the July tax day move just crippled you state cash flow
and you will nearly out on money come third quarter or something to
1

that effect. If you don’t have numbers say u are getting them but you’ve
heard this from other states. I have sent you ours.
Lastly we are winning on CDBG. House is looking to create state specific
fund. No restriction on entitlement versus no entitlement
We are winning on small biz. House looking to to create small biz grant
fund. What we all would’ve used CDBG dr or CDBG for.
They Lowey/house approps listen to me on all the CDBG and small biz
concerns
Fmap appears to be trending the right way too with automatic triggers.
Not sure whether it starts at 6.2 or some other number. I heard a 10
percent number but I don’t think that’s totally accurate and was thrown
out as a side comment.
Sent from my iPhone

On Mar 21, 2020, at 10:15 AM, LaPaille, Sam
<Sam.LaPaille@illinois.gov> wrote:

All,
Please see the below from Gerry.
Best,
Sam
From: Petrella, Gerry (Schumer)
<Gerry Petrella@schumer.senate.gov>
Sent: Saturday, March 21, 2020 9:59 AM
To: LaPaille, Sam <Sam.LaPaille@Illinois.gov>
Subject: [External] State and Local Stabilization
Sam – please send this note to the list from me.
Dem Guv reps: the State and Local Stabilization Fund
concept as requested in the NGA letter is a live
issue. We need you to immediately flood Senate
Republican offices and the Administration with requests
to have it in. We are fighting very hard for you. Please
also push your Republican Guv colleagues to do the
same.
Thank you.
State of Illinois - CONFIDENTIALITY NOTICE: The
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information contained in this communication is
confidential, may be attorney-client privileged or attorney
work product, may constitute inside information or
internal deliberative staff communication, and is intended
only for the use of the addressee. Unauthorized use,
disclosure or copying of this communication or any part
thereof is strictly prohibited and may be unlawful. If you
have received this communication in error, please notify
the sender immediately by return e-mail and destroy this
communication and all copies thereof, including all
attachments. Receipt by an unintended recipient does
not waive attorney-client privilege, attorney work product
privilege, or any other exemption from disclosure.

‐‐
You received this message because you are subscribed
to the Google Groups "Democratic Governor's Caucus
Staff list" group.
To unsubscribe from this group and stop receiving
emails from it, send an email to
demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/
DM6PR09MB54481EDD899E1F7AB05B2825F0F20%40D
M6PR09MB5448.namprd09.prod.outlook.com
[groups.google.com].
‐‐
You received this message because you are subscribed to the Google
Groups "Democratic Governor's Caucus Staff list" group.
To unsubscribe from this group and stop receiving emails from it, send
an email to demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/E9502E41‐1386‐
47B0‐8643‐C974A40D23A8%40exec.ny.gov [groups.google.com].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Saturday, March 21, 2020 11:46 AM
Evans, Ryan
Schafer, Adam;Bullock, Steve;Livers, Tom;Perry, Marissa
Re: [EXTERNAL] Re: State and Local Stabilization

Looks good—thanks Adam!
Sent from my iPhone

On Mar 21, 2020, at 11:16 AM, Evans, Ryan <RyanEvans@mt.gov> wrote:
Hi Adam,
Your proposed language characterizes the cash flow issue well. I have no edits. Thanks! Ryan
From: Schafer, Adam
Sent: Saturday, March 21, 2020 11:08:25 AM
To: Bullock, Steve
Cc: Bovingdon, Ali; Livers, Tom; Evans, Ryan; Perry, Marissa
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
Here’s an initial draft. Adding Marissa and Ryan, as Tom said he may be in and out of service. Gov, I
reference potential cash flow issues with the state budget due to extended tax filing deadlines. Tom
and Ryan have some initial estimates on impacts. I kept high level in the letter.
Dear Senators and Congressman,
As we continue to work tirelessly to combat the COVID‐19 pandemic, I want to thank you for your
continued assistance and support. Additional federal support is vital as our state and local governments
continue to respond.
I know you are aware of the current and expected economic impact this emergency is and will have
across Montana’s and the nation’s economy. As you and the President act to shore up our national
economic sectors, it is important that Montana have the resources to be able to respond now and to
rebound quickly when this pandemic is over. It is important that Montana and all other states received
the necessary support from the federal government with the maximum flexibility to allocate that
support in Montana. As you continue to negotiate the next stimulus package, I and other governors are
asking you for at least $150 billion in unrestricted state fiscal support along with state budget
stabilization support.
By providing unrestricted aid directly to the state, we will have the flexibility needed to address impacts
to our healthcare and education systems, to support the needs of our rural and urban Main Street small
business, ensure the immediate needs of our workers and their families are taken care of, and shore up
our state programs that thousands of Montana families rely on just to get by every day.
Budget Stabilization Fund
By extending the federal tax filing dates, which I support, we anticipate cash flow issues that could
impact the state’s budget. While we are working on how best to respond to the revenue challenges, to
ensure we can continue with important state government services, a state budget stabilization fund
1

support is necessary. In 2008, a fund for budget stabilization was created to help states recovery from
the economic disaster. A similar effort is necessary, with a focus on flexibility to allow states to address
the fiscal challenges ahead of us. While there should be a prominent focus on education, not restricting
these funds will allow the state the necessary flexibility it needs to respond to this unprecedented
event.
Support for Small Businesses
I encourage you to provide block grants to states for small business assistance. In Montana, we would
initially and immediately focus those funds on three existing initiatives: the State Small Business Credit
Initiative, the Economic Development Association Revolving Loan Fund and USDA Rural
Development. While these programs may not be what works for all states, having a block grant will
allow Montana do address our issues in the most effective and efficient way possible.
Increased Medicaid Funding for States
I appreciate Congress’ earlier efforts to provide a 6.2 percent increase in Federal Medical Assistance
Percentage (FMAP). This week the nation’s governors through the National Governors Association
requested increasing I am asking you to support the NGA request of increasing the Federal Medical
Assistance Percentage (FMAP) payments by 12 percent so that we can continue to rapidly respond to
COVID‐19. The 12 percent increase would be similar to what was provided under the 2009 American
Recovery and Reinvestment Act.
Montanans are coming together across this state to respond to demands we have never experienced
before due to this pandemic. I trust that you will continue to work together and provide the needed
resources to address the crisis. Thank you for your leadership and support of the people of Montana.
Working together we will overcome this pandemic and emerge from the challenge stronger and more
prepared to ensure Montana remains the best place to work, live and raise our families.
Sincerely,
STEVE BULLOCK
Governor

From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 9:05 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Adam, could you draft up a letter, and we can send to our delegation?
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On Mar 21, 2020, at 8:40 AM, Schafer, Adam <ASchafer@mt.gov> wrote:
And an update from Cuomo’s staff ‐ Alexander:
When making calls:
use words unrestricted state fiscal support along with state
stabilization.
Remind them we don’t want state stabilization like ARRA where the
money was mandated for education. That doesn’t fit this situation
Im hearing from approps and leadership in house they are splitting the
top pots. Fiscal cash assistance one pot. Education a different pot. 150b
is in the mix!!!!
Also tell them the July tax day move just crippled you state cash flow
and you will nearly out on money come third quarter or something to
that effect. If you don’t have numbers say u are getting them but you’ve
heard this from other states. I have sent you ours.
Lastly we are winning on CDBG. House is looking to create state specific
fund. No restriction on entitlement versus no entitlement
We are winning on small biz. House looking to to create small biz grant
fund. What we all would’ve used CDBG dr or CDBG for.
They Lowey/house approps listen to me on all the CDBG and small biz
concerns
Fmap appears to be trending the right way too with automatic triggers.
Not sure whether it starts at 6.2 or some other number. I heard a 10
percent number but I don’t think that’s totally accurate and was thrown
out as a side comment.
Sent from my iPhone

On Mar 21, 2020, at 10:15 AM, LaPaille, Sam
<Sam.LaPaille@illinois.gov> wrote:

All,
Please see the below from Gerry.
Best,
Sam
From: Petrella, Gerry (Schumer)
<Gerry Petrella@schumer.senate.gov>
Sent: Saturday, March 21, 2020 9:59 AM
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To: LaPaille, Sam <Sam.LaPaille@Illinois.gov>
Subject: [External] State and Local Stabilization
Sam – please send this note to the list from me.
Dem Guv reps: the State and Local Stabilization Fund
concept as requested in the NGA letter is a live
issue. We need you to immediately flood Senate
Republican offices and the Administration with requests
to have it in. We are fighting very hard for you. Please
also push your Republican Guv colleagues to do the
same.
Thank you.
State of Illinois - CONFIDENTIALITY NOTICE: The
information contained in this communication is
confidential, may be attorney-client privileged or attorney
work product, may constitute inside information or
internal deliberative staff communication, and is intended
only for the use of the addressee. Unauthorized use,
disclosure or copying of this communication or any part
thereof is strictly prohibited and may be unlawful. If you
have received this communication in error, please notify
the sender immediately by return e-mail and destroy this
communication and all copies thereof, including all
attachments. Receipt by an unintended recipient does
not waive attorney-client privilege, attorney work product
privilege, or any other exemption from disclosure.

‐‐
You received this message because you are subscribed
to the Google Groups "Democratic Governor's Caucus
Staff list" group.
To unsubscribe from this group and stop receiving
emails from it, send an email to
demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/
DM6PR09MB54481EDD899E1F7AB05B2825F0F20%40D
M6PR09MB5448.namprd09.prod.outlook.com
[groups.google.com].
‐‐
You received this message because you are subscribed to the Google
Groups "Democratic Governor's Caucus Staff list" group.
To unsubscribe from this group and stop receiving emails from it, send
an email to demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/E9502E41‐1386‐
47B0‐8643‐C974A40D23A8%40exec.ny.gov [groups.google.com].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Evans, Ryan
Saturday, March 21, 2020 1:27 PM
Schafer, Adam;Bullock, Steve
Bovingdon, Ali;Livers, Tom;Perry, Marissa
Re: [EXTERNAL] Re: State and Local Stabilization

Governor and all,
Sorry for the delay in responding. The 2009 stimulus was generally distributed in five buckets: Medicaid FMAP, Higher
Ed, K12, infrastructure, and All Other which included many micro pockets of targeted funding. We can do a lot of work
within these broad buckets, though discretion and flexibility is likely more important this time to address unique state
challenges, particularly since our legislature is biennial in nature. Ryan
From: Schafer, Adam
Sent: Saturday, March 21, 2020 12:55:31 PM
To: Bullock, Steve
Cc: Bovingdon, Ali; Livers, Tom; Evans, Ryan; Perry, Marissa
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Ok. Will get on letterhead and email it to the offices.
Sent from my iPhone
On Mar 21, 2020, at 12:38 PM, Bullock, Steve <sbullock@mt.gov> wrote:
Sounds good, we should probably just get it out. No need (or interest) to do press on it

On Mar 21, 2020, at 11:53 AM, Schafer, Adam <ASchafer@mt.gov> wrote:

Fixed a few typos in attached draft.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 11:47 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>; Evans, Ryan
<RyanEvans@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
I think it looks pretty good, Adam. Ryan, based on the 2009 stimulus, any thought of how the 150 billion
would be distributed? My only thought is wondering if we should include something in letter re taking
account of unique challenges of more rural states. That might get us off a uniform message,
however. Steve
From: Schafer, Adam <ASchafer@mt.gov>
Sent: Saturday, March 21, 2020 11:08 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>; Evans, Ryan
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<RyanEvans@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
Here’s an initial draft. Adding Marissa and Ryan, as Tom said he may be in and out of service. Gov, I
reference potential cash flow issues with the state budget due to extended tax filing deadlines. Tom
and Ryan have some initial estimates on impacts. I kept high level in the letter.
Dear Senators and Congressman,
As we continue to work tirelessly to combat the COVID‐19 pandemic, I want to thank you for your
continued assistance and support. Additional federal support is vital as our state and local governments
continue to respond.
I know you are aware of the current and expected economic impact this emergency is and will have
across Montana’s and the nation’s economy. As you and the President act to shore up our national
economic sectors, it is important that Montana have the resources to be able to respond now and to
rebound quickly when this pandemic is over. It is important that Montana and all other states received
the necessary support from the federal government with the maximum flexibility to allocate that
support in Montana. As you continue to negotiate the next stimulus package, I and other governors are
asking you for at least $150 billion in unrestricted state fiscal support along with state budget
stabilization support.
By providing unrestricted aid directly to the state, we will have the flexibility needed to address impacts
to our healthcare and education systems, to support the needs of our rural and urban Main Street small
business, ensure the immediate needs of our workers and their families are taken care of, and shore up
our state programs that thousands of Montana families rely on just to get by every day.
Budget Stabilization Fund
By extending the federal tax filing dates, which I support, we anticipate cash flow issues that could
impact the state’s budget. While we are working on how best to respond to the revenue challenges, to
ensure we can continue with important state government services, a state budget stabilization fund
support is necessary. In 2008, a fund for budget stabilization was created to help states recovery from
the economic disaster. A similar effort is necessary, with a focus on flexibility to allow states to address
the fiscal challenges ahead of us. While there should be a prominent focus on education, not restricting
these funds will allow the state the necessary flexibility it needs to respond to this unprecedented
event.
Support for Small Businesses
I encourage you to provide block grants to states for small business assistance. In Montana, we would
initially and immediately focus those funds on three existing initiatives: the State Small Business Credit
Initiative, the Economic Development Association Revolving Loan Fund and USDA Rural
Development. While these programs may not be what works for all states, having a block grant will
allow Montana do address our issues in the most effective and efficient way possible.
Increased Medicaid Funding for States
I appreciate Congress’ earlier efforts to provide a 6.2 percent increase in Federal Medical Assistance
Percentage (FMAP). This week the nation’s governors through the National Governors Association
requested increasing I am asking you to support the NGA request of increasing the Federal Medical
Assistance Percentage (FMAP) payments by 12 percent so that we can continue to rapidly respond to
COVID‐19. The 12 percent increase would be similar to what was provided under the 2009 American
Recovery and Reinvestment Act.
Montanans are coming together across this state to respond to demands we have never experienced
before due to this pandemic. I trust that you will continue to work together and provide the needed
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resources to address the crisis. Thank you for your leadership and support of the people of Montana.
Working together we will overcome this pandemic and emerge from the challenge stronger and more
prepared to ensure Montana remains the best place to work, live and raise our families.
Sincerely,
STEVE BULLOCK
Governor

From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 9:05 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Adam, could you draft up a letter, and we can send to our delegation?

On Mar 21, 2020, at 8:40 AM, Schafer, Adam <ASchafer@mt.gov> wrote:
And an update from Cuomo’s staff ‐ Alexander:
When making calls:
use words unrestricted state fiscal support along with state
stabilization.
Remind them we don’t want state stabilization like ARRA where the
money was mandated for education. That doesn’t fit this situation
Im hearing from approps and leadership in house they are splitting the
top pots. Fiscal cash assistance one pot. Education a different pot. 150b
is in the mix!!!!
Also tell them the July tax day move just crippled you state cash flow
and you will nearly out on money come third quarter or something to
that effect. If you don’t have numbers say u are getting them but you’ve
heard this from other states. I have sent you ours.
Lastly we are winning on CDBG. House is looking to create state specific
fund. No restriction on entitlement versus no entitlement
3

We are winning on small biz. House looking to to create small biz grant
fund. What we all would’ve used CDBG dr or CDBG for.
They Lowey/house approps listen to me on all the CDBG and small biz
concerns
Fmap appears to be trending the right way too with automatic triggers.
Not sure whether it starts at 6.2 or some other number. I heard a 10
percent number but I don’t think that’s totally accurate and was thrown
out as a side comment.
Sent from my iPhone

On Mar 21, 2020, at 10:15 AM, LaPaille, Sam
<Sam.LaPaille@illinois.gov> wrote:

All,
Please see the below from Gerry.
Best,
Sam
From: Petrella, Gerry (Schumer)
<Gerry Petrella@schumer.senate.gov>
Sent: Saturday, March 21, 2020 9:59 AM
To: LaPaille, Sam <Sam.LaPaille@Illinois.gov>
Subject: [External] State and Local Stabilization
Sam – please send this note to the list from me.
Dem Guv reps: the State and Local Stabilization Fund
concept as requested in the NGA letter is a live
issue. We need you to immediately flood Senate
Republican offices and the Administration with requests
to have it in. We are fighting very hard for you. Please
also push your Republican Guv colleagues to do the
same.
Thank you.
State of Illinois - CONFIDENTIALITY NOTICE: The
information contained in this communication is
confidential, may be attorney-client privileged or attorney
work product, may constitute inside information or
internal deliberative staff communication, and is intended
only for the use of the addressee. Unauthorized use,
disclosure or copying of this communication or any part
thereof is strictly prohibited and may be unlawful. If you
have received this communication in error, please notify
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the sender immediately by return e-mail and destroy this
communication and all copies thereof, including all
attachments. Receipt by an unintended recipient does
not waive attorney-client privilege, attorney work product
privilege, or any other exemption from disclosure.

‐‐
You received this message because you are subscribed
to the Google Groups "Democratic Governor's Caucus
Staff list" group.
To unsubscribe from this group and stop receiving
emails from it, send an email to
demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/
DM6PR09MB54481EDD899E1F7AB05B2825F0F20%40D
M6PR09MB5448.namprd09.prod.outlook.com
[groups.google.com].
‐‐
You received this message because you are subscribed to the Google
Groups "Democratic Governor's Caucus Staff list" group.
To unsubscribe from this group and stop receiving emails from it, send
an email to demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/E9502E41‐1386‐
47B0‐8643‐C974A40D23A8%40exec.ny.gov [groups.google.com].
<20200321 Bullock Letter to Delegation.docx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Schafer, Adam
Saturday, March 21, 2020 2:04 PM
Bullock, Steve
Bovingdon, Ali;Perry, Marissa;Livers, Tom
Fwd: [EXTERNAL] Re: State and Local Stabilization
Bullock Letter to Delegation for Budget, Businesses, Medicaid.pdf; ATT00001.htm; Bullock Letter to
Delegation RE Budget, Businesses, Medicaid.docx; ATT00002.htm

Final signed copy attached. Will send to offices
Sent from my iPhone
Begin forwarded message:
From: "Campbell, Tyler" <TJCampbell@mt.gov>
Date: March 21, 2020 at 2:00:54 PM MDT
To: "Schafer, Adam" <ASchafer@mt.gov>
Cc: "Perry, Marissa" <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
Here it is. Let me know if you want changes.
From: Schafer, Adam <ASchafer@mt.gov>
Sent: Saturday, March 21, 2020 1:11 PM
To: Campbell, Tyler <TJCampbell@mt.gov>
Cc: Perry, Marissa <Marissa.Perry@mt.gov>
Subject: Fwd: [EXTERNAL] Re: State and Local Stabilization
Thanks Tyler!
Sent from my iPhone
Begin forwarded message:
From: "Schafer, Adam" <ASchafer@mt.gov>
Date: March 21, 2020 at 11:53:46 AM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Livers, Tom" <tlivers@mt.gov>, "Evans,
Ryan" <RyanEvans@mt.gov>, "Perry, Marissa" <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
Fixed a few typos in attached draft.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 11:47 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>; Evans, Ryan
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<RyanEvans@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
I think it looks pretty good, Adam. Ryan, based on the 2009 stimulus, any thought of
how the 150 billion would be distributed? My only thought is wondering if we should
include something in letter re taking account of unique challenges of more rural
states. That might get us off a uniform message, however. Steve
From: Schafer, Adam <ASchafer@mt.gov>
Sent: Saturday, March 21, 2020 11:08 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>; Evans, Ryan
<RyanEvans@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>
Subject: RE: [EXTERNAL] Re: State and Local Stabilization
Here’s an initial draft. Adding Marissa and Ryan, as Tom said he may be in and out of
service. Gov, I reference potential cash flow issues with the state budget due to
extended tax filing deadlines. Tom and Ryan have some initial estimates on impacts. I
kept high level in the letter.
Dear Senators and Congressman,
As we continue to work tirelessly to combat the COVID‐19 pandemic, I want to thank
you for your continued assistance and support. Additional federal support is vital as our
state and local governments continue to respond.
I know you are aware of the current and expected economic impact this emergency is
and will have across Montana’s and the nation’s economy. As you and the President
act to shore up our national economic sectors, it is important that Montana have the
resources to be able to respond now and to rebound quickly when this pandemic is
over. It is important that Montana and all other states received the necessary support
from the federal government with the maximum flexibility to allocate that support in
Montana. As you continue to negotiate the next stimulus package, I and other
governors are asking you for at least $150 billion in unrestricted state fiscal support
along with state budget stabilization support.
By providing unrestricted aid directly to the state, we will have the flexibility needed to
address impacts to our healthcare and education systems, to support the needs of our
rural and urban Main Street small business, ensure the immediate needs of our workers
and their families are taken care of, and shore up our state programs that thousands of
Montana families rely on just to get by every day.
Budget Stabilization Fund
By extending the federal tax filing dates, which I support, we anticipate cash flow issues
that could impact the state’s budget. While we are working on how best to respond to
the revenue challenges, to ensure we can continue with important state government
services, a state budget stabilization fund support is necessary. In 2008, a fund for
budget stabilization was created to help states recovery from the economic disaster. A
similar effort is necessary, with a focus on flexibility to allow states to address the fiscal
challenges ahead of us. While there should be a prominent focus on education, not
restricting these funds will allow the state the necessary flexibility it needs to respond to
this unprecedented event.
Support for Small Businesses
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I encourage you to provide block grants to states for small business assistance. In
Montana, we would initially and immediately focus those funds on three existing
initiatives: the State Small Business Credit Initiative, the Economic Development
Association Revolving Loan Fund and USDA Rural Development. While these programs
may not be what works for all states, having a block grant will allow Montana do
address our issues in the most effective and efficient way possible.
Increased Medicaid Funding for States
I appreciate Congress’ earlier efforts to provide a 6.2 percent increase in Federal
Medical Assistance Percentage (FMAP). This week the nation’s governors through the
National Governors Association requested increasing I am asking you to support the
NGA request of increasing the Federal Medical Assistance Percentage (FMAP) payments
by 12 percent so that we can continue to rapidly respond to COVID‐19. The 12 percent
increase would be similar to what was provided under the 2009 American Recovery and
Reinvestment Act.
Montanans are coming together across this state to respond to demands we have never
experienced before due to this pandemic. I trust that you will continue to work
together and provide the needed resources to address the crisis. Thank you for your
leadership and support of the people of Montana. Working together we will overcome
this pandemic and emerge from the challenge stronger and more prepared to ensure
Montana remains the best place to work, live and raise our families.
Sincerely,
STEVE BULLOCK
Governor

From: Bullock, Steve <sbullock@mt.gov>
Sent: Saturday, March 21, 2020 9:05 AM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Re: State and Local Stabilization
Adam, could you draft up a letter, and we can send to our delegation?

On Mar 21, 2020, at 8:40 AM, Schafer, Adam <ASchafer@mt.gov>
wrote:
3

And an update from Cuomo’s staff ‐ Alexander:
When making calls:
use words unrestricted state fiscal support along with
state stabilization.
Remind them we don’t want state stabilization like
ARRA where the money was mandated for education.
That doesn’t fit this situation
Im hearing from approps and leadership in house they
are splitting the top pots. Fiscal cash assistance one pot.
Education a different pot. 150b is in the mix!!!!
Also tell them the July tax day move just crippled you
state cash flow and you will nearly out on money come
third quarter or something to that effect. If you don’t
have numbers say u are getting them but you’ve heard
this from other states. I have sent you ours.
Lastly we are winning on CDBG. House is looking to
create state specific fund. No restriction on entitlement
versus no entitlement
We are winning on small biz. House looking to to create
small biz grant fund. What we all would’ve used CDBG
dr or CDBG for.
They Lowey/house approps listen to me on all the CDBG
and small biz concerns
Fmap appears to be trending the right way too with
automatic triggers. Not sure whether it starts at 6.2 or
some other number. I heard a 10 percent number but I
don’t think that’s totally accurate and was thrown out
as a side comment.
Sent from my iPhone

On Mar 21, 2020, at 10:15 AM, LaPaille,
Sam <Sam.LaPaille@illinois.gov> wrote:

All,
Please see the below from Gerry.
Best,
Sam
From: Petrella, Gerry (Schumer)
<Gerry Petrella@schumer.senate.gov>
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Sent: Saturday, March 21, 2020 9:59
AM
To: LaPaille, Sam
<Sam.LaPaille@Illinois.gov>
Subject: [External] State and Local
Stabilization
Sam – please send this note to the list
from me.
Dem Guv reps: the State and Local
Stabilization Fund concept as requested
in the NGA letter is a live issue. We
need you to immediately flood Senate
Republican offices and the
Administration with requests to have it
in. We are fighting very hard for
you. Please also push your Republican
Guv colleagues to do the same.
Thank you.
State of Illinois - CONFIDENTIALITY
NOTICE: The information contained in
this communication is confidential, may
be attorney-client privileged or attorney
work product, may constitute inside
information or internal deliberative staff
communication, and is intended only for
the use of the addressee. Unauthorized
use, disclosure or copying of this
communication or any part thereof is
strictly prohibited and may be unlawful.
If you have received this communication
in error, please notify the sender
immediately by return e-mail and
destroy this communication and all
copies thereof, including all
attachments. Receipt by an unintended
recipient does not waive attorney-client
privilege, attorney work product
privilege, or any other exemption from
disclosure.

‐‐
You received this message because you
are subscribed to the Google Groups
"Democratic Governor's Caucus Staff
list" group.
To unsubscribe from this group and
stop receiving emails from it, send an
email to
demstatescaucus+unsubscribe@google
groups.com.
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To view this discussion on the web visit
https://groups.google.com/d/msgid/de
mstatescaucus/DM6PR09MB54481EDD
899E1F7AB05B2825F0F20%40DM6PR0
9MB5448.namprd09.prod.outlook.com
[groups.google.com].
‐‐
You received this message because you are subscribed
to the Google Groups "Democratic Governor's Caucus
Staff list" group.
To unsubscribe from this group and stop receiving
emails from it, send an email to
demstatescaucus+unsubscribe@googlegroups.com.
To view this discussion on the web visit
https://groups.google.com/d/msgid/demstatescaucus/E
9502E41‐1386‐47B0‐8643‐
C974A40D23A8%40exec.ny.gov [groups.google.com].
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Senator Tester, Senator Daines, and Congressman Gianforte
March 21, 2020
Page 2

Support for Small Businesses
I encourage you to provide block grants to states for small business assistance. In Montana, we would
initially and immediately focus those funds on three existing initiatives: State Small Business Credit
Initiative, the Economic Development Association Revolving Loan Fund and USDA Rural
Development. While these programs may not be what works for all states, having a block grant will
allow Montana to address our issues in the most effective and efficient way possible.
Increased Medicaid Funding for States
I appreciate Congress’ earlier efforts to provide a 6.2 percent increase in Federal Medical Assistance
Percentage (FMAP). This week, the nation’s governors through the National Governors Association
requested an increase in FMAP. I am asking you to support the NGA request of increasing the FMAP
payments by 12 percent so that we can continue to rapidly respond to COVID-19. The 12 percent
increase would be similar to what was provided under the 2009 American Recovery and Reinvestment
Act.
Montanans are coming together across this state to respond to demands we have never experienced
before due to this pandemic. I trust that you will continue to work together and provide the needed
resources to address the crisis.
Thank you for your leadership and support of the people of Montana. Working together we will
overcome this pandemic and emerge from the challenge stronger and more prepared to ensure Montana
remains the best place to work, live and raise our families.
Sincerely,

STEVE BULLOCK
Governor

STATE CAPITOL • P.O. BOX 200801 • HELENA, MONTANA 59620 0801
TELEPHONE: 406 444 3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Saturday, March 21, 2020 3:04 PM
Bullock, Steve;Quinn, Matthew;Bruno, Delila;Hogan, Sheila;Harwell, Todd;Holzman, Greg
Fwd: [EXTERNAL] CDC test supplies

FYSA

Sent from my iPhone
Begin forwarded message:
From: "Johnston, Darcie (HHS/IEA)" <Darcie.Johnston@hhs.gov>
Date: March 21, 2020 at 2:00:30 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Beckman, Susan (HHS/IEA)" <Susan.Beckman@hhs.gov>,
"Urban, Lori (HHS/IEA)" <Lori.Urban@hhs.gov>, "Schafer, Adam" <ASchafer@mt.gov>
Cc: "Swint, Zachariah D. EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>, "Morse, Sara (HHS/ASL)"
<Sara.Morse@hhs.gov>
Subject: [EXTERNAL] CDC test supplies

Hi Ali and Adam,
CDC is actively working to make CDC’s COVID‐19 testing kits available to public health
laboratories. We certainly understand the frustration states are experiencing and want to be as
supportive as possible during these challenging circumstances.
We want to reassure that requests for reagents are being filled by the IRR as quickly as
possible. However, there are broad, national and global supply chain shortages that are
impacting the ability of not only the IRR, but all purchasers, international and domestic, to
immediately fill orders.
Our CDC Lab Task Force just checked on requests specifically from Montana. Starting in early
February, the IRR has made eight shipments to Montana, containing 10 specific components. In
the past few days, we have received two additional requests and five additional components are
approved to be processed and shipped. Montana has opted not to receive deliveries on Saturday
so their shipment is expected to arrive on Monday 3/23.

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
202‐690‐1058 (office)
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Saturday, March 21, 2020 3:16 PM
Bovingdon, Ali
Quinn, Matthew
Re: [EXTERNAL] CDC test supplies

I assume this is the test kits and swabs?

On Mar 21, 2020, at 3:04 PM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
FYSA

Sent from my iPhone
Begin forwarded message:
From: "Johnston, Darcie (HHS/IEA)" <Darcie.Johnston@hhs.gov>
Date: March 21, 2020 at 2:00:30 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Beckman, Susan (HHS/IEA)"
<Susan.Beckman@hhs.gov>, "Urban, Lori (HHS/IEA)" <Lori.Urban@hhs.gov>, "Schafer,
Adam" <ASchafer@mt.gov>
Cc: "Swint, Zachariah D. EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>, "Morse, Sara
(HHS/ASL)" <Sara.Morse@hhs.gov>
Subject: [EXTERNAL] CDC test supplies

Hi Ali and Adam,
CDC is actively working to make CDC’s COVID‐19 testing kits available to public
health laboratories. We certainly understand the frustration states are
experiencing and want to be as supportive as possible during these challenging
circumstances.
We want to reassure that requests for reagents are being filled by the IRR as
quickly as possible. However, there are broad, national and global supply chain
shortages that are impacting the ability of not only the IRR, but all purchasers,
international and domestic, to immediately fill orders.
Our CDC Lab Task Force just checked on requests specifically from Montana.
Starting in early February, the IRR has made eight shipments to Montana,
containing 10 specific components. In the past few days, we have received two
additional requests and five additional components are approved to be processed
and shipped. Montana has opted not to receive deliveries on Saturday so their
shipment is expected to arrive on Monday 3/23.

1

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
202‐690‐1058 (office)
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Saturday, March 21, 2020 3:37 PM
Bullock, Steve
Quinn, Matthew
Re: [EXTERNAL] CDC test supplies

It was unclear to me. My assumption was the test kits.
Sent from my iPhone

On Mar 21, 2020, at 3:15 PM, Bullock, Steve <sbullock@mt.gov> wrote:

I assume this is the test kits and swabs?

On Mar 21, 2020, at 3:04 PM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
FYSA

Sent from my iPhone
Begin forwarded message:
From: "Johnston, Darcie (HHS/IEA)" <Darcie.Johnston@hhs.gov>
Date: March 21, 2020 at 2:00:30 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Beckman, Susan
(HHS/IEA)" <Susan.Beckman@hhs.gov>, "Urban, Lori (HHS/IEA)"
<Lori.Urban@hhs.gov>, "Schafer, Adam" <ASchafer@mt.gov>
Cc: "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>, "Morse, Sara (HHS/ASL)"
<Sara.Morse@hhs.gov>
Subject: [EXTERNAL] CDC test supplies

Hi Ali and Adam,
CDC is actively working to make CDC’s COVID‐19 testing kits
available to public health laboratories. We certainly understand
the frustration states are experiencing and want to be as
supportive as possible during these challenging circumstances.
We want to reassure that requests for reagents are being filled by
the IRR as quickly as possible. However, there are broad, national
and global supply chain shortages that are impacting the ability of
1

not only the IRR, but all purchasers, international and domestic, to
immediately fill orders.
Our CDC Lab Task Force just checked on requests specifically from
Montana. Starting in early February, the IRR has made eight
shipments to Montana, containing 10 specific components. In the
past few days, we have received two additional requests and five
additional components are approved to be processed and shipped.
Montana has opted not to receive deliveries on Saturday so their
shipment is expected to arrive on Monday 3/23.

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
202‐690‐1058 (office)
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Quinn, Matthew
Saturday, March 21, 2020 3:44 PM
Bovingdon, Ali
Bullock, Steve
Re: [EXTERNAL] CDC test supplies

I would assume both test kits and swans but hate to assume anything w HHS. Her email is below should I email her back
and remove our comments?
MG Matt Quinn
Montana Adjutant General
4063243010

On Mar 21, 2020, at 15:36, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
It was unclear to me. My assumption was the test kits.
Sent from my iPhone

On Mar 21, 2020, at 3:15 PM, Bullock, Steve <sbullock@mt.gov> wrote:

I assume this is the test kits and swabs?

On Mar 21, 2020, at 3:04 PM, Bovingdon, Ali <ABovingdon@mt.gov>
wrote:
FYSA

Sent from my iPhone
Begin forwarded message:
From: "Johnston, Darcie (HHS/IEA)"
<Darcie.Johnston@hhs.gov>
Date: March 21, 2020 at 2:00:30 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Beckman,
Susan (HHS/IEA)" <Susan.Beckman@hhs.gov>, "Urban,
Lori (HHS/IEA)" <Lori.Urban@hhs.gov>, "Schafer, Adam"
<ASchafer@mt.gov>
Cc: "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>, "Morse, Sara
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(HHS/ASL)" <Sara.Morse@hhs.gov>
Subject: [EXTERNAL] CDC test supplies

Hi Ali and Adam,
CDC is actively working to make CDC’s COVID‐19
testing kits available to public health laboratories.
We certainly understand the frustration states are
experiencing and want to be as supportive as
possible during these challenging circumstances.
We want to reassure that requests for reagents are
being filled by the IRR as quickly as
possible. However, there are broad, national and
global supply chain shortages that are impacting
the ability of not only the IRR, but all purchasers,
international and domestic, to immediately fill
orders.
Our CDC Lab Task Force just checked on requests
specifically from Montana. Starting in early
February, the IRR has made eight shipments to
Montana, containing 10 specific components. In the
past few days, we have received two additional
requests and five additional components are
approved to be processed and shipped. Montana
has opted not to receive deliveries on Saturday so
their shipment is expected to arrive on Monday
3/23.

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human
Services
Office of the Secretary
202‐690‐1058 (office)
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Saturday, March 21, 2020 3:49 PM
Quinn, Matthew
Bovingdon, Ali
Re: [EXTERNAL] CDC test supplies

I’d say no, not at this time. (Makes us look like we don’t know what we are ordering).

On Mar 21, 2020, at 3:44 PM, Quinn, Matthew <mquinn@mt.gov> wrote:
I would assume both test kits and swans but hate to assume anything w HHS. Her email is below should I email her back
and remove our comments?
MG Matt Quinn
Montana Adjutant General
4063243010

On Mar 21, 2020, at 15:36, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
It was unclear to me. My assumption was the test kits.
Sent from my iPhone

On Mar 21, 2020, at 3:15 PM, Bullock, Steve <sbullock@mt.gov> wrote:

I assume this is the test kits and swabs?

On Mar 21, 2020, at 3:04 PM, Bovingdon, Ali <ABovingdon@mt.gov>
wrote:
FYSA

Sent from my iPhone
Begin forwarded message:
From: "Johnston, Darcie (HHS/IEA)"
<Darcie.Johnston@hhs.gov>
Date: March 21, 2020 at 2:00:30 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Beckman,
Susan (HHS/IEA)" <Susan.Beckman@hhs.gov>, "Urban,
1

Lori (HHS/IEA)" <Lori.Urban@hhs.gov>, "Schafer, Adam"
<ASchafer@mt.gov>
Cc: "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>, "Morse, Sara
(HHS/ASL)" <Sara.Morse@hhs.gov>
Subject: [EXTERNAL] CDC test supplies

Hi Ali and Adam,
CDC is actively working to make CDC’s COVID‐19
testing kits available to public health laboratories.
We certainly understand the frustration states are
experiencing and want to be as supportive as
possible during these challenging circumstances.
We want to reassure that requests for reagents are
being filled by the IRR as quickly as
possible. However, there are broad, national and
global supply chain shortages that are impacting
the ability of not only the IRR, but all purchasers,
international and domestic, to immediately fill
orders.
Our CDC Lab Task Force just checked on requests
specifically from Montana. Starting in early
February, the IRR has made eight shipments to
Montana, containing 10 specific components. In the
past few days, we have received two additional
requests and five additional components are
approved to be processed and shipped. Montana
has opted not to receive deliveries on Saturday so
their shipment is expected to arrive on Monday
3/23.

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human
Services
Office of the Secretary
202‐690‐1058 (office)
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Doug Emlen <doug.emlen@mso.umt.edu>
Saturday, March 21, 2020 5:04 PM
Paul, Ronald;Harwell, Todd;Quinn, Matthew;Bovingdon, Ali
Cooper, Brandon;Lodmell, Stephen;Samuels, Scott;Bodnar, Seth;Whittenburg, Scott;Evans,
Jay;Christian, Clayton;Bullock, Steve
[EXTERNAL] UM helping test for covid

Dear Todd, Ron, Al, and Gen. Quinn,
We represent some of the biologists at UM, and we are eager to help increase COVID‐19 testing in Montana,
but we have a few urgent questions about the nature and scope of what is being asked. As soon as we know
these details we can get back to you fast about what we (and UM) have to offer.
First, are you simply looking for suitable space and equipment? If you plan to bring in your own personnel to
run the tests, then this should be an easy yes – we would need to know the level of containment required
(presumably BSL‐2?) and the specific equipment, but we likely have several suitable spaces and faculty who
would be willing to offer them up.
If (as I’m guessing) you would like us to perform the tests, then we can almost certainly do this too, but it is
more complicated. We will likely have students, staff (e.g., postdocs) and faculty willing to help, and no
shortage of people with the relevant “bench” skills (e.g., able to run RT‐qPCR). But we are guessing that there
will be additional safety issues that would require rapid special training (e.g., are the samples going to be inert,
in something like RNAlater, or are they potentially still infectious?). If additional safety training is required
would you have people that can come provide it?
Second, do we have to stick to the exact protocols of the CDC
(e.g., https://www.fda.gov/media/134922/download [fda.gov])? They mention specific brand and model
instruments (e.g., ABI 7500Fast Dx), and particular reagent kits. We have plenty of capacity to perform the
relevant molecular techniques, but if there are specific models/instruments that we have to use for the CDC to
recognize the results, the sooner you can let us know those details the quicker we can figure out if we have
them on campus (we are already looking), or if we can acquire them.
We also would need quick training from you on the record‐keeping, regarding things like patient
confidentiality.
I guess what I am saying is, we have a world‐class faculty and facilities at your disposal. We know how to do
the biology (e.g., RT‐qPCR), but there are a lot of additional steps involved with handling and documenting
human samples that you might have to train us on rather quickly!
Douglas Emlen, Brandon Cooper

Douglas J. Emlen
Division of Biological Sciences
The University of Montana
1

hs.umt.edu/dbs/emlenlab [hs.umt.edu]
On Shelves in December: "Beetle Battles: One Scientist's Journey of Adventure and Discovery”
a narrative nonfiction chapter book for young adults
https://us.macmillan.com/books/9781250147110 [us.macmillan.com]
"ANIMAL WEAPONS: The Evolution of Battle"
http://animalweapons.com [animalweapons.com]

Winner of the 2015 Phi Beta Kappa Prize in Science
2018 NOVA Documentary: “Extreme Animal Weapons” now available on Netflix:
https://www.netflix.com/title/81121179 [netflix.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Quinn, Matthew T MG USARMY NG MTARNG (USA) <matthew.t.quinn6.mil@mail.mil>
Saturday, March 21, 2020 5:11 PM
Bullock, Steve
[EXTERNAL] Fwd: DDASS Alert - RFA: DHS-DOD-01, NB and SWB Support to CBP for Coronavirus
(COVID-19) has been added.
TAB B-1 CVOD-19 RFA Final lthd.pdf; Untitled attachment 00034.htm; TAB B-2 COVID-19 RFA - TAB
A (Duty Descriptions) Final.docx; Untitled attachment 00037.htm; TAB B-3 COVID-19 RFA - TAB B
BUN (Requirements) v4.xlsx; Untitled attachment 00040.htm

Governor. Spoke briefly with Beverly. She hadn’t heard either. Reading this it is, so far, a Request for Assistance. With
the Coronavirus declaration, she thinks there may be authority, but before actual movement they’d have to notify you. I
will track this and maybe even give Brian Hyer (DHS) a call to see what’s up.
MG Matt Quinn
Montana Adjutant General
406‐461‐6887
Begin forwarded message:
From: "LOOMIS, DONNA D Col USAF ACC AFNORTH/NSEP" <donna.loomis.1@us.af.mil>
Date: March 21, 2020 at 3:15:18 PM MDT
To: "Quinn, Matthew T MG USARMY NG MTARNG (USA)" <matthew.t.quinn6.mil@mail.mil>,
"Roudebush, Chad Michael LTC USARMY NG MTARNG (USA)" <chad.m.roudebush.mil@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for Coronavirus (COVID‐
19) has been added.

Heads up for SA . This could potentially affect Malmstrom AFB. Survey teams for BSI consideration are
being sent out by ARNORTH this weekend. EPLOs are being scooped up into other missions and to help
in other states, if you want EPLO representation to the DOMS to coordinate to the DCO/E you may want
to request to the DCO sooner than later. They can’t activate to the state preemptively unless Title 10
are involved.
Respectfully,
Col Donna Loomis
Col Donna Loomis
AFNORTH NSEP
Emergency Preparedness Liaison Officer
State of Montana
cell
alt 406‐498‐6731

From: Newton, Brandon D COL USARMY ARNORTH (USA) <brandon.d.newton2.mil@mail.mil>
Date: Saturday, Mar 21, 2020, 2:00 PM
To: Carignan, Stanley A COL USARMY 76 ORC (USA) <stanley.a.carignan.mil@mail.mil>, Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>, LOOMIS, DONNA D Col USAF ACC
AFNORTH/NSEP <donna.loomis.1@us.af.mil>, SPEICHER, PETER J Lt Col USAF ACC AFNORTH/NSEP
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<peter.speicher.3@us.af.mil>, Schauer, Tad J Col USAF NG NDANG (USA) <tad.j.schauer.mil@mail.mil>,
Moreni, Michael K COL USARMY NG MTARNG (USA) <michael.k.moreni.mil@mail.mil>
Cc: Schoppert, Robert Martin LTC USARMY ARNORTH (USA) <robert.m.schoppert.mil@mail.mil>, Mcintyre,
Molly M CPT USARMY ARNORTH (USA) <molly.m.mcintyre.mil@mail.mil>, Natwick, Alicia M CPT USARMY
ARNORTH (USA) <alicia.m.natwick.mil@mail.mil>, Rowells, Michael C CIV USARMY ARNORTH (USA)
<michael.c.rowells.civ@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for Coronavirus (COVID‐19) has
been added.

Border State EPLOS and DOMs

I just saw this request for assistance the DoD was given for Northern border
mission, supported by T10. I have not analyzed all of it‐ but you can see
that there are implications for this that will affect your states, your
federal installations, etc. I am not waiting to get the details, because I
want you to have something as fast as possible so you're TAGs and Governors
are tracking‐ I would HOPE that they are being notified by Congress, DHS, or
NGB, but you know how this goes.

Havre and Grand forks are 2 places I quickly picked off the spread sheet, I
did not wait until I read the rest. SEPLOs, help answer RFIs, send through
our OPS and we can submit through ARNORTH. I don't know much

If we need to activate SEPLOs for your states for this send me a note back
and we will get hot

Brandon D. Newton
Colonel, U.S. Army
Defense Coordinating Officer
FEMA Region VIII (Colorado, Montana, North Dakota, South Dakota, Utah and
2

Wyoming)
O: (210) 295‐5270
C:

‐‐‐‐‐Original Message‐‐‐‐‐
From: Broadbent, Michael C CIV USARMY ARNORTH (USA)
Sent: Saturday, March 21, 2020 1:02 PM
To: USARMY JB San Antonio ARNORTH List DCE All Users
<usarmy.jbsa.arnorth.list.dce‐all‐users@mail.mil>; 'LTC Young, Joseph W. '
<joseph.young@fema.dhs.gov>; Coulter, David T CIV NORAD‐USNC J3 (USA)
<david.t.coulter.civ@mail.mil>; NORAD‐USNC Peterson AFB NCJ3 Mailbox FOC CAT
OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Henkel, George M (Mark)
CIV NORAD‐USNC NCJ3 (USA) <george.m.henkel.civ@mail.mil>; Gorden, Jeffrey S
CIV NORAD‐USNC NCJ3 (USA) <jeffrey.s.gorden.civ@mail.mil>; NORAD‐USNC
Peterson AFB NCJ3 Mailbox NCJ33 OMB
<n‐nc.peterson.ncj3.mbx.ncj33‐omb@mail.mil>; NORAD‐USNC Peterson AFB NCJ3
Mailbox FOC CAT OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Avila,
Michael A CIV JS J3 (USA) <michael.a.avila12.civ@mail.mil>; Volpe, Kevin J
CAPT USN OSD OUSD POLICY (USA) <kevin.j.volpe.mil@mail.mil>; Branson,
Richard W (Rich) Col USAF NORAD‐USNC JFHQ ‐ NCR (USA)
<richard.w.branson.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Bayouth, Edward W
LTC USARMY ARSOUTH (USA) <edward.w.bayouth.mil@mail.mil>; Silva, Charlie LTC
USARMY ARNORTH (USA) <charlie.silva.mil@mail.mil>; Wolf, Kevin A MAJ USARMY
ARNORTH (USA) <kevin.a.wolf4.mil@mail.mil>; Lugoperez, Jose A LTC USARMY
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ARNORTH (USA) <jose.a.lugoperez.mil@mail.mil>; Risius, David J LTC USARMY
ARNORTH (USA) <david.j.risius.mil@mail.mil>; Modesto, Michael R Lt Col USAF
USARMY ARNORTH (USA) <michael.r.modesto.mil@mail.mil>; Lucas, Kenneth A CIV
NORAD‐USNC JTF ‐ CS (USA) <kenneth.a.lucas4.civ@mail.mil>; Zavesky,
Christopher A CPT USARMY 4 ESC (USA) <christopher.a.zavesky.mil@mail.mil>;
Hahn, Christopher S CDR USN USFFC (USA) <chris.hahn1@navy.mil>; Tomkins,
Ryan A CDR USN USFFC (USA) <ryan.tomkins@navy.mil>; Tallyn, Matthew W
(Penguin) CDR USN (USA) <matthew.w.tallyn@navy.mil>; Booth, James R LtCol
USMC USN USFFC (USA) <james.r.booth@navy.mil>; Keolanui, Stanley R Jr CIV
USARMY USARPAC (USA) <stanley.r.keolanui.civ@mail.mil>; Iwanaga, Erik S CIV
USARMY USARPAC (USA) <erik.s.iwanaga.civ@mail.mil>; Gomez, Rigoberto G SFC
USARMY USARPAC (USA) <rigoberto.g.gomez.mil@mail.mil>; Wood, Rose M CPT
USARMY USARPAC (USA) <rose.m.wood20.mil@mail.mil>; Miller, Kolter R LtCol
USMC NORAD‐USNC JFHQ ‐ NCR (USA) <kolter.r.miller.mil@mail.mil>; Cummings,
Dominique K LTC USARMY MDW (USA) <dominique.k.cummings.mil@mail.mil>; Fears,
Tellis A LCDR USN NORAD‐USNC JFHQ ‐ NCR (USA) <tellis.a.fears.mil@mail.mil>;
Hines, Crystal E MAJ USARMY NORAD‐USNC JFHQ ‐ NCR (USA)
<crystal.e.hines.mil@mail.mil>; Ridley, Brian G LTC USARMY MDW (USA)
<brian.g.ridley.mil@mail.mil>; Ashley, Beau J LTC USARMY MDW (USA)
<beau.j.ashley.mil@mail.mil>; Smith, Luke M CIV JFHQ‐DODIN J3 (USA)
<luke.m.smith.civ@mail.mil>; Domingo, Edwin C CIV USARMY MDW (USA)
<edwin.c.domingo.civ@mail.mil>; Kwong, David J LTC USARMY 76 ORC (USA)
<david.j.kwong.mil@mail.mil>; Rodriguez, David MAJ USARMY ARNORTH (USA)
<david.rodriguez734.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Welch, Keegan J
LtCol USMC TRANSCOM TCJ3 (USA) <keegan.j.welch.mil@mail.mil>; Johnson,
4

Anthony C LTCOL FM (CAN) <anthony.c.johnson194.fm@mail.mil>; Grisham, James
E MAJ USARMY TRANSCOM TCJ3 (USA) <james.e.grisham6.mil@mail.mil>; Sanders,
Jonathan J CIV USAF 1 AF (USA) <jonathan.sanders.15@us.af.mil>
Cc: Scott, Randy D CIV (USA) <randy.d.scott.civ@mail.mil>; Quinones, Ivan J
CIV NORAD‐USNC ARNORTH (USA) <ivan.j.quinones.civ@mail.mil>; Sosa, Javier
CIV USARMY ARNORTH (USA) <javier.sosa.civ@mail.mil>; Richardson, Glenn J CIV
USARMY ARNORTH (USA) <glenn.j.richardson.civ@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Sobkowiak, Brent W MAJ
USARMY ARNORTH (USA) <brent.w.sobkowiak.mil@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Gage, Phillip K (Phil)
COL USARMY ARNORTH (USA) <phillip.k.gage.mil@mail.mil>; Davidson, David Sean
CIV USARMY ARNORTH (USA) <david.s.davidson8.civ@mail.mil>; Territt, Thomas F
Col USAF 1 AF (USA) <thomas.f.territt.mil@mail.mil>; Risius, David J LTC
USARMY ARNORTH (USA) <david.j.risius.mil@mail.mil>; Mickley, Joseph R LTC
USARMY JS J3 (USA) <joseph.r.mickley.mil@mail.mil>; Marchese, Andrew Philip
(Andy) MAJ USARMY 76 ORC (USA) <andrew.p.marchese.mil@mail.mil>; Parshall,
Thomas P LTC USARMY 76 ORC (USA) <thomas.p.parshall.mil@mail.mil>; Silva,
John T (Tim) CIV NORAD‐USNC JTF ‐ CS (USA) <john.t.silva3.civ@mail.mil>;
Mitchell, James M LTC USARMY NORAD‐USNC JTF ‐ CS (USA)
<james.m.mitchell.mil@mail.mil>; Thompson, Donald J LTC USARMY NORAD‐USNC
JTF ‐ CS (USA) <donald.j.thompson8.mil@mail.mil>; Kelly, David A CIV
NORAD‐USNC JTF ‐ CS (US) <david.a.kelly16.civ@mail.mil>; Trate, Kenneth R
CIV NORAD‐USNC JTF ‐ CS (USA) <kenneth.r.trate.civ@mail.mil>; Pfrogner,
Richard W (Ricky) MAJ USARMY NORAD‐USNC JTF ‐ CS (USA)
<richard.w.pfrogner.mil@mail.mil>
Subject: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for
5

Coronavirus (COVID‐19) has been added.

Team, we are in receipt of a Top‐Down RFA, DHS‐DOD‐001, from DHS
ISO of the COVID‐19 Response Operation. The RFA is at OSD for approval.

DHS requests DoD provide up to 1,000 personnel in support of CBP operations
on the Northern Border (NB) and an additional 540 personnel in support of
CBP operations on the Southwest Border (SWB). These personnel would perform
the mission‐enhancing capabilities requested in Tab (A) and defined in Tab
(B) through September 30, 2020. While the mission functions requested are
identical to those requested in reference (c) and approved in reference (d),
the intent of this request is to increase CBP's capacity to protect public
health and prevent the spread of COVID‐19.

r/
Mike

MICHAEL C BROADBENT, CKO
U.S. Army North (JFLCC)
Chief, Knowledge Management
(210) 221‐2061 (o)
(210) 867‐9244 (c)
michael.c.broadbent.civ@mail.mil

‐‐‐‐‐Original Message‐‐‐‐‐
From: doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil
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[mailto:doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil]
Sent: Saturday, March 21, 2020 1:45 PM
Subject: DDASS Alert ‐ MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for
Coronavirus (COVID‐19) has been added.

MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for Coronavirus (COVID‐19)
has been added to DDASS
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Saturday, March 21, 2020 5:19 PM
Quinn, Matthew T MG USARMY NG MTARNG (USA)
Re: [EXTERNAL] Fwd: DDASS Alert - RFA: DHS-DOD-01, NB and SWB Support to CBP for Coronavirus
(COVID-19) has been added.

Thanks. Sent you another email on your state side

On Mar 21, 2020, at 5:15 PM, Quinn, Matthew T MG USARMY NG MTARNG (USA)
<matthew.t.quinn6.mil@mail.mil> wrote:
Governor. Spoke briefly with Beverly. She hadn’t heard either. Reading this it is, so far, a Request for
Assistance. With the Coronavirus declaration, she thinks there may be authority, but before actual
movement they’d have to notify you. I will track this and maybe even give Brian Hyer (DHS) a call to see
what’s up.
MG Matt Quinn
Montana Adjutant General
406‐461‐6887
Begin forwarded message:
From: "LOOMIS, DONNA D Col USAF ACC AFNORTH/NSEP" <donna.loomis.1@us.af.mil>
Date: March 21, 2020 at 3:15:18 PM MDT
To: "Quinn, Matthew T MG USARMY NG MTARNG (USA)"
<matthew.t.quinn6.mil@mail.mil>, "Roudebush, Chad Michael LTC USARMY NG
MTARNG (USA)" <chad.m.roudebush.mil@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for
Coronavirus (COVID‐19) has been added.

Heads up for SA . This could potentially affect Malmstrom AFB. Survey teams for BSI
consideration are being sent out by ARNORTH this weekend. EPLOs are being scooped
up into other missions and to help in other states, if you want EPLO representation to
the DOMS to coordinate to the DCO/E you may want to request to the DCO sooner than
later. They can’t activate to the state preemptively unless Title 10 are involved.
Respectfully,
Col Donna Loomis
Col Donna Loomis
AFNORTH NSEP
Emergency Preparedness Liaison Officer
State of Montana
cell
alt 406‐498‐6731
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From: Newton, Brandon D COL USARMY ARNORTH (USA)
<brandon.d.newton2.mil@mail.mil>
Date: Saturday, Mar 21, 2020, 2:00 PM
To: Carignan, Stanley A COL USARMY 76 ORC (USA) <stanley.a.carignan.mil@mail.mil>,
Jones, David R LTC USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>, LOOMIS,
DONNA D Col USAF ACC AFNORTH/NSEP <donna.loomis.1@us.af.mil>, SPEICHER, PETER J Lt
Col USAF ACC AFNORTH/NSEP <peter.speicher.3@us.af.mil>, Schauer, Tad J Col USAF NG
NDANG (USA) <tad.j.schauer.mil@mail.mil>, Moreni, Michael K COL USARMY NG MTARNG
(USA) <michael.k.moreni.mil@mail.mil>
Cc: Schoppert, Robert Martin LTC USARMY ARNORTH (USA)
<robert.m.schoppert.mil@mail.mil>, Mcintyre, Molly M CPT USARMY ARNORTH (USA)
<molly.m.mcintyre.mil@mail.mil>, Natwick, Alicia M CPT USARMY ARNORTH (USA)
<alicia.m.natwick.mil@mail.mil>, Rowells, Michael C CIV USARMY ARNORTH (USA)
<michael.c.rowells.civ@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for Coronavirus
(COVID‐19) has been added.

Border State EPLOS and DOMs

I just saw this request for assistance the DoD was given for Northern border
mission, supported by T10. I have not analyzed all of it‐ but you can see
that there are implications for this that will affect your states, your
federal installations, etc. I am not waiting to get the details, because I
want you to have something as fast as possible so you're TAGs and Governors
are tracking‐ I would HOPE that they are being notified by Congress, DHS, or
NGB, but you know how this goes.

Havre and Grand forks are 2 places I quickly picked off the spread sheet, I
did not wait until I read the rest. SEPLOs, help answer RFIs, send through
our OPS and we can submit through ARNORTH. I don't know much

If we need to activate SEPLOs for your states for this send me a note back
and we will get hot
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Brandon D. Newton
Colonel, U.S. Army
Defense Coordinating Officer
FEMA Region VIII (Colorado, Montana, North Dakota, South Dakota, Utah and
Wyoming)
O: (210) 295‐5270
C:

‐‐‐‐‐Original Message‐‐‐‐‐
From: Broadbent, Michael C CIV USARMY ARNORTH (USA)
Sent: Saturday, March 21, 2020 1:02 PM
To: USARMY JB San Antonio ARNORTH List DCE All Users
<usarmy.jbsa.arnorth.list.dce‐all‐users@mail.mil>; 'LTC Young, Joseph W. '
<joseph.young@fema.dhs.gov>; Coulter, David T CIV NORAD‐USNC J3 (USA)
<david.t.coulter.civ@mail.mil>; NORAD‐USNC Peterson AFB NCJ3 Mailbox FOC CAT
OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Henkel, George M (Mark)
CIV NORAD‐USNC NCJ3 (USA) <george.m.henkel.civ@mail.mil>; Gorden, Jeffrey S
CIV NORAD‐USNC NCJ3 (USA) <jeffrey.s.gorden.civ@mail.mil>; NORAD‐USNC
Peterson AFB NCJ3 Mailbox NCJ33 OMB
<n‐nc.peterson.ncj3.mbx.ncj33‐omb@mail.mil>; NORAD‐USNC Peterson AFB NCJ3
Mailbox FOC CAT OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Avila,
Michael A CIV JS J3 (USA) <michael.a.avila12.civ@mail.mil>; Volpe, Kevin J
CAPT USN OSD OUSD POLICY (USA) <kevin.j.volpe.mil@mail.mil>; Branson,
Richard W (Rich) Col USAF NORAD‐USNC JFHQ ‐ NCR (USA)
<richard.w.branson.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
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NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Bayouth, Edward W
LTC USARMY ARSOUTH (USA) <edward.w.bayouth.mil@mail.mil>; Silva, Charlie LTC
USARMY ARNORTH (USA) <charlie.silva.mil@mail.mil>; Wolf, Kevin A MAJ USARMY
ARNORTH (USA) <kevin.a.wolf4.mil@mail.mil>; Lugoperez, Jose A LTC USARMY
ARNORTH (USA) <jose.a.lugoperez.mil@mail.mil>; Risius, David J LTC USARMY
ARNORTH (USA) <david.j.risius.mil@mail.mil>; Modesto, Michael R Lt Col USAF
USARMY ARNORTH (USA) <michael.r.modesto.mil@mail.mil>; Lucas, Kenneth A CIV
NORAD‐USNC JTF ‐ CS (USA) <kenneth.a.lucas4.civ@mail.mil>; Zavesky,
Christopher A CPT USARMY 4 ESC (USA) <christopher.a.zavesky.mil@mail.mil>;
Hahn, Christopher S CDR USN USFFC (USA) <chris.hahn1@navy.mil>; Tomkins,
Ryan A CDR USN USFFC (USA) <ryan.tomkins@navy.mil>; Tallyn, Matthew W
(Penguin) CDR USN (USA) <matthew.w.tallyn@navy.mil>; Booth, James R LtCol
USMC USN USFFC (USA) <james.r.booth@navy.mil>; Keolanui, Stanley R Jr CIV
USARMY USARPAC (USA) <stanley.r.keolanui.civ@mail.mil>; Iwanaga, Erik S CIV
USARMY USARPAC (USA) <erik.s.iwanaga.civ@mail.mil>; Gomez, Rigoberto G SFC
USARMY USARPAC (USA) <rigoberto.g.gomez.mil@mail.mil>; Wood, Rose M CPT
USARMY USARPAC (USA) <rose.m.wood20.mil@mail.mil>; Miller, Kolter R LtCol
USMC NORAD‐USNC JFHQ ‐ NCR (USA) <kolter.r.miller.mil@mail.mil>; Cummings,
Dominique K LTC USARMY MDW (USA) <dominique.k.cummings.mil@mail.mil>; Fears,
Tellis A LCDR USN NORAD‐USNC JFHQ ‐ NCR (USA) <tellis.a.fears.mil@mail.mil>;
Hines, Crystal E MAJ USARMY NORAD‐USNC JFHQ ‐ NCR (USA)
<crystal.e.hines.mil@mail.mil>; Ridley, Brian G LTC USARMY MDW (USA)
<brian.g.ridley.mil@mail.mil>; Ashley, Beau J LTC USARMY MDW (USA)
<beau.j.ashley.mil@mail.mil>; Smith, Luke M CIV JFHQ‐DODIN J3 (USA)
<luke.m.smith.civ@mail.mil>; Domingo, Edwin C CIV USARMY MDW (USA)
<edwin.c.domingo.civ@mail.mil>; Kwong, David J LTC USARMY 76 ORC (USA)
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<david.j.kwong.mil@mail.mil>; Rodriguez, David MAJ USARMY ARNORTH (USA)
<david.rodriguez734.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Welch, Keegan J
LtCol USMC TRANSCOM TCJ3 (USA) <keegan.j.welch.mil@mail.mil>; Johnson,
Anthony C LTCOL FM (CAN) <anthony.c.johnson194.fm@mail.mil>; Grisham, James
E MAJ USARMY TRANSCOM TCJ3 (USA) <james.e.grisham6.mil@mail.mil>; Sanders,
Jonathan J CIV USAF 1 AF (USA) <jonathan.sanders.15@us.af.mil>
Cc: Scott, Randy D CIV (USA) <randy.d.scott.civ@mail.mil>; Quinones, Ivan J
CIV NORAD‐USNC ARNORTH (USA) <ivan.j.quinones.civ@mail.mil>; Sosa, Javier
CIV USARMY ARNORTH (USA) <javier.sosa.civ@mail.mil>; Richardson, Glenn J CIV
USARMY ARNORTH (USA) <glenn.j.richardson.civ@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Sobkowiak, Brent W MAJ
USARMY ARNORTH (USA) <brent.w.sobkowiak.mil@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Gage, Phillip K (Phil)
COL USARMY ARNORTH (USA) <phillip.k.gage.mil@mail.mil>; Davidson, David Sean
CIV USARMY ARNORTH (USA) <david.s.davidson8.civ@mail.mil>; Territt, Thomas F
Col USAF 1 AF (USA) <thomas.f.territt.mil@mail.mil>; Risius, David J LTC
USARMY ARNORTH (USA) <david.j.risius.mil@mail.mil>; Mickley, Joseph R LTC
USARMY JS J3 (USA) <joseph.r.mickley.mil@mail.mil>; Marchese, Andrew Philip
(Andy) MAJ USARMY 76 ORC (USA) <andrew.p.marchese.mil@mail.mil>; Parshall,
Thomas P LTC USARMY 76 ORC (USA) <thomas.p.parshall.mil@mail.mil>; Silva,
John T (Tim) CIV NORAD‐USNC JTF ‐ CS (USA) <john.t.silva3.civ@mail.mil>;
Mitchell, James M LTC USARMY NORAD‐USNC JTF ‐ CS (USA)
<james.m.mitchell.mil@mail.mil>; Thompson, Donald J LTC USARMY NORAD‐USNC
JTF ‐ CS (USA) <donald.j.thompson8.mil@mail.mil>; Kelly, David A CIV
NORAD‐USNC JTF ‐ CS (US) <david.a.kelly16.civ@mail.mil>; Trate, Kenneth R
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CIV NORAD‐USNC JTF ‐ CS (USA) <kenneth.r.trate.civ@mail.mil>; Pfrogner,
Richard W (Ricky) MAJ USARMY NORAD‐USNC JTF ‐ CS (USA)
<richard.w.pfrogner.mil@mail.mil>
Subject: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for
Coronavirus (COVID‐19) has been added.

Team, we are in receipt of a Top‐Down RFA, DHS‐DOD‐001, from DHS
ISO of the COVID‐19 Response Operation. The RFA is at OSD for approval.

DHS requests DoD provide up to 1,000 personnel in support of CBP operations
on the Northern Border (NB) and an additional 540 personnel in support of
CBP operations on the Southwest Border (SWB). These personnel would perform
the mission‐enhancing capabilities requested in Tab (A) and defined in Tab
(B) through September 30, 2020. While the mission functions requested are
identical to those requested in reference (c) and approved in reference (d),
the intent of this request is to increase CBP's capacity to protect public
health and prevent the spread of COVID‐19.

r/
Mike

MICHAEL C BROADBENT, CKO
U.S. Army North (JFLCC)
Chief, Knowledge Management
(210) 221‐2061 (o)
(210) 867‐9244 (c)
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michael.c.broadbent.civ@mail.mil

‐‐‐‐‐Original Message‐‐‐‐‐
From: doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil
[mailto:doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil]
Sent: Saturday, March 21, 2020 1:45 PM
Subject: DDASS Alert ‐ MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for
Coronavirus (COVID‐19) has been added.

MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for Coronavirus (COVID‐19)
has been added to DDASS
<TAB B‐1 CVOD‐19 RFA Final lthd.pdf>
<TAB B‐2 COVID‐19 RFA ‐ TAB A (Duty Descriptions) Final.docx>
<TAB B‐3 COVID‐19 RFA ‐ TAB B BUN (Requirements) v4.xlsx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Saturday, March 21, 2020 5:24 PM
Quinn, Matthew T MG USARMY NG MTARNG (USA)
Re: [EXTERNAL] Fwd: DDASS Alert - RFA: DHS-DOD-01, NB and SWB Support to CBP for Coronavirus
(COVID-19) has been added.

Reading quickly, it does look as the same support and not direct enforcement, as is the case with the southern border.

On Mar 21, 2020, at 5:15 PM, Quinn, Matthew T MG USARMY NG MTARNG (USA)
<matthew.t.quinn6.mil@mail.mil> wrote:
Governor. Spoke briefly with Beverly. She hadn’t heard either. Reading this it is, so far, a Request for
Assistance. With the Coronavirus declaration, she thinks there may be authority, but before actual
movement they’d have to notify you. I will track this and maybe even give Brian Hyer (DHS) a call to see
what’s up.
MG Matt Quinn
Montana Adjutant General
406‐461‐6887
Begin forwarded message:
From: "LOOMIS, DONNA D Col USAF ACC AFNORTH/NSEP" <donna.loomis.1@us.af.mil>
Date: March 21, 2020 at 3:15:18 PM MDT
To: "Quinn, Matthew T MG USARMY NG MTARNG (USA)"
<matthew.t.quinn6.mil@mail.mil>, "Roudebush, Chad Michael LTC USARMY NG
MTARNG (USA)" <chad.m.roudebush.mil@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for
Coronavirus (COVID‐19) has been added.

Heads up for SA . This could potentially affect Malmstrom AFB. Survey teams for BSI
consideration are being sent out by ARNORTH this weekend. EPLOs are being scooped
up into other missions and to help in other states, if you want EPLO representation to
the DOMS to coordinate to the DCO/E you may want to request to the DCO sooner than
later. They can’t activate to the state preemptively unless Title 10 are involved.
Respectfully,
Col Donna Loomis
Col Donna Loomis
AFNORTH NSEP
Emergency Preparedness Liaison Officer
State of Montana
cell
alt 406‐498‐6731
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From: Newton, Brandon D COL USARMY ARNORTH (USA)
<brandon.d.newton2.mil@mail.mil>
Date: Saturday, Mar 21, 2020, 2:00 PM
To: Carignan, Stanley A COL USARMY 76 ORC (USA) <stanley.a.carignan.mil@mail.mil>,
Jones, David R LTC USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>, LOOMIS,
DONNA D Col USAF ACC AFNORTH/NSEP <donna.loomis.1@us.af.mil>, SPEICHER, PETER J Lt
Col USAF ACC AFNORTH/NSEP <peter.speicher.3@us.af.mil>, Schauer, Tad J Col USAF NG
NDANG (USA) <tad.j.schauer.mil@mail.mil>, Moreni, Michael K COL USARMY NG MTARNG
(USA) <michael.k.moreni.mil@mail.mil>
Cc: Schoppert, Robert Martin LTC USARMY ARNORTH (USA)
<robert.m.schoppert.mil@mail.mil>, Mcintyre, Molly M CPT USARMY ARNORTH (USA)
<molly.m.mcintyre.mil@mail.mil>, Natwick, Alicia M CPT USARMY ARNORTH (USA)
<alicia.m.natwick.mil@mail.mil>, Rowells, Michael C CIV USARMY ARNORTH (USA)
<michael.c.rowells.civ@mail.mil>
Subject: FW: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for Coronavirus
(COVID‐19) has been added.

Border State EPLOS and DOMs

I just saw this request for assistance the DoD was given for Northern border
mission, supported by T10. I have not analyzed all of it‐ but you can see
that there are implications for this that will affect your states, your
federal installations, etc. I am not waiting to get the details, because I
want you to have something as fast as possible so you're TAGs and Governors
are tracking‐ I would HOPE that they are being notified by Congress, DHS, or
NGB, but you know how this goes.

Havre and Grand forks are 2 places I quickly picked off the spread sheet, I
did not wait until I read the rest. SEPLOs, help answer RFIs, send through
our OPS and we can submit through ARNORTH. I don't know much

If we need to activate SEPLOs for your states for this send me a note back
and we will get hot

2

Brandon D. Newton
Colonel, U.S. Army
Defense Coordinating Officer
FEMA Region VIII (Colorado, Montana, North Dakota, South Dakota, Utah and
Wyoming)
O: (210) 295‐5270
C:

‐‐‐‐‐Original Message‐‐‐‐‐
From: Broadbent, Michael C CIV USARMY ARNORTH (USA)
Sent: Saturday, March 21, 2020 1:02 PM
To: USARMY JB San Antonio ARNORTH List DCE All Users
<usarmy.jbsa.arnorth.list.dce‐all‐users@mail.mil>; 'LTC Young, Joseph W. '
<joseph.young@fema.dhs.gov>; Coulter, David T CIV NORAD‐USNC J3 (USA)
<david.t.coulter.civ@mail.mil>; NORAD‐USNC Peterson AFB NCJ3 Mailbox FOC CAT
OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Henkel, George M (Mark)
CIV NORAD‐USNC NCJ3 (USA) <george.m.henkel.civ@mail.mil>; Gorden, Jeffrey S
CIV NORAD‐USNC NCJ3 (USA) <jeffrey.s.gorden.civ@mail.mil>; NORAD‐USNC
Peterson AFB NCJ3 Mailbox NCJ33 OMB
<n‐nc.peterson.ncj3.mbx.ncj33‐omb@mail.mil>; NORAD‐USNC Peterson AFB NCJ3
Mailbox FOC CAT OMB <n‐nc.peterson.ncj3.mbx.foc‐cat‐omb@mail.mil>; Avila,
Michael A CIV JS J3 (USA) <michael.a.avila12.civ@mail.mil>; Volpe, Kevin J
CAPT USN OSD OUSD POLICY (USA) <kevin.j.volpe.mil@mail.mil>; Branson,
Richard W (Rich) Col USAF NORAD‐USNC JFHQ ‐ NCR (USA)
<richard.w.branson.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
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NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Bayouth, Edward W
LTC USARMY ARSOUTH (USA) <edward.w.bayouth.mil@mail.mil>; Silva, Charlie LTC
USARMY ARNORTH (USA) <charlie.silva.mil@mail.mil>; Wolf, Kevin A MAJ USARMY
ARNORTH (USA) <kevin.a.wolf4.mil@mail.mil>; Lugoperez, Jose A LTC USARMY
ARNORTH (USA) <jose.a.lugoperez.mil@mail.mil>; Risius, David J LTC USARMY
ARNORTH (USA) <david.j.risius.mil@mail.mil>; Modesto, Michael R Lt Col USAF
USARMY ARNORTH (USA) <michael.r.modesto.mil@mail.mil>; Lucas, Kenneth A CIV
NORAD‐USNC JTF ‐ CS (USA) <kenneth.a.lucas4.civ@mail.mil>; Zavesky,
Christopher A CPT USARMY 4 ESC (USA) <christopher.a.zavesky.mil@mail.mil>;
Hahn, Christopher S CDR USN USFFC (USA) <chris.hahn1@navy.mil>; Tomkins,
Ryan A CDR USN USFFC (USA) <ryan.tomkins@navy.mil>; Tallyn, Matthew W
(Penguin) CDR USN (USA) <matthew.w.tallyn@navy.mil>; Booth, James R LtCol
USMC USN USFFC (USA) <james.r.booth@navy.mil>; Keolanui, Stanley R Jr CIV
USARMY USARPAC (USA) <stanley.r.keolanui.civ@mail.mil>; Iwanaga, Erik S CIV
USARMY USARPAC (USA) <erik.s.iwanaga.civ@mail.mil>; Gomez, Rigoberto G SFC
USARMY USARPAC (USA) <rigoberto.g.gomez.mil@mail.mil>; Wood, Rose M CPT
USARMY USARPAC (USA) <rose.m.wood20.mil@mail.mil>; Miller, Kolter R LtCol
USMC NORAD‐USNC JFHQ ‐ NCR (USA) <kolter.r.miller.mil@mail.mil>; Cummings,
Dominique K LTC USARMY MDW (USA) <dominique.k.cummings.mil@mail.mil>; Fears,
Tellis A LCDR USN NORAD‐USNC JFHQ ‐ NCR (USA) <tellis.a.fears.mil@mail.mil>;
Hines, Crystal E MAJ USARMY NORAD‐USNC JFHQ ‐ NCR (USA)
<crystal.e.hines.mil@mail.mil>; Ridley, Brian G LTC USARMY MDW (USA)
<brian.g.ridley.mil@mail.mil>; Ashley, Beau J LTC USARMY MDW (USA)
<beau.j.ashley.mil@mail.mil>; Smith, Luke M CIV JFHQ‐DODIN J3 (USA)
<luke.m.smith.civ@mail.mil>; Domingo, Edwin C CIV USARMY MDW (USA)
<edwin.c.domingo.civ@mail.mil>; Kwong, David J LTC USARMY 76 ORC (USA)
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<david.j.kwong.mil@mail.mil>; Rodriguez, David MAJ USARMY ARNORTH (USA)
<david.rodriguez734.mil@mail.mil>; Bremer, Maximilian K (Max) Col USAF
NORAD‐USNC NCJ3 (USA) <maximilian.k.bremer.mil@mail.mil>; Welch, Keegan J
LtCol USMC TRANSCOM TCJ3 (USA) <keegan.j.welch.mil@mail.mil>; Johnson,
Anthony C LTCOL FM (CAN) <anthony.c.johnson194.fm@mail.mil>; Grisham, James
E MAJ USARMY TRANSCOM TCJ3 (USA) <james.e.grisham6.mil@mail.mil>; Sanders,
Jonathan J CIV USAF 1 AF (USA) <jonathan.sanders.15@us.af.mil>
Cc: Scott, Randy D CIV (USA) <randy.d.scott.civ@mail.mil>; Quinones, Ivan J
CIV NORAD‐USNC ARNORTH (USA) <ivan.j.quinones.civ@mail.mil>; Sosa, Javier
CIV USARMY ARNORTH (USA) <javier.sosa.civ@mail.mil>; Richardson, Glenn J CIV
USARMY ARNORTH (USA) <glenn.j.richardson.civ@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Sobkowiak, Brent W MAJ
USARMY ARNORTH (USA) <brent.w.sobkowiak.mil@mail.mil>; Jones, David R LTC
USARMY ARNORTH (USA) <david.r.jones259.mil@mail.mil>; Gage, Phillip K (Phil)
COL USARMY ARNORTH (USA) <phillip.k.gage.mil@mail.mil>; Davidson, David Sean
CIV USARMY ARNORTH (USA) <david.s.davidson8.civ@mail.mil>; Territt, Thomas F
Col USAF 1 AF (USA) <thomas.f.territt.mil@mail.mil>; Risius, David J LTC
USARMY ARNORTH (USA) <david.j.risius.mil@mail.mil>; Mickley, Joseph R LTC
USARMY JS J3 (USA) <joseph.r.mickley.mil@mail.mil>; Marchese, Andrew Philip
(Andy) MAJ USARMY 76 ORC (USA) <andrew.p.marchese.mil@mail.mil>; Parshall,
Thomas P LTC USARMY 76 ORC (USA) <thomas.p.parshall.mil@mail.mil>; Silva,
John T (Tim) CIV NORAD‐USNC JTF ‐ CS (USA) <john.t.silva3.civ@mail.mil>;
Mitchell, James M LTC USARMY NORAD‐USNC JTF ‐ CS (USA)
<james.m.mitchell.mil@mail.mil>; Thompson, Donald J LTC USARMY NORAD‐USNC
JTF ‐ CS (USA) <donald.j.thompson8.mil@mail.mil>; Kelly, David A CIV
NORAD‐USNC JTF ‐ CS (US) <david.a.kelly16.civ@mail.mil>; Trate, Kenneth R
5

CIV NORAD‐USNC JTF ‐ CS (USA) <kenneth.r.trate.civ@mail.mil>; Pfrogner,
Richard W (Ricky) MAJ USARMY NORAD‐USNC JTF ‐ CS (USA)
<richard.w.pfrogner.mil@mail.mil>
Subject: DDASS Alert ‐ RFA: DHS‐DOD‐01, NB and SWB Support to CBP for
Coronavirus (COVID‐19) has been added.

Team, we are in receipt of a Top‐Down RFA, DHS‐DOD‐001, from DHS
ISO of the COVID‐19 Response Operation. The RFA is at OSD for approval.

DHS requests DoD provide up to 1,000 personnel in support of CBP operations
on the Northern Border (NB) and an additional 540 personnel in support of
CBP operations on the Southwest Border (SWB). These personnel would perform
the mission‐enhancing capabilities requested in Tab (A) and defined in Tab
(B) through September 30, 2020. While the mission functions requested are
identical to those requested in reference (c) and approved in reference (d),
the intent of this request is to increase CBP's capacity to protect public
health and prevent the spread of COVID‐19.

r/
Mike

MICHAEL C BROADBENT, CKO
U.S. Army North (JFLCC)
Chief, Knowledge Management
(210) 221‐2061 (o)
(210) 867‐9244 (c)
6

michael.c.broadbent.civ@mail.mil

‐‐‐‐‐Original Message‐‐‐‐‐
From: doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil
[mailto:doNotReplyMCDDASS‐RW@pri‐smarthost.eemsg.mail.mil]
Sent: Saturday, March 21, 2020 1:45 PM
Subject: DDASS Alert ‐ MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for
Coronavirus (COVID‐19) has been added.

MA DHS‐DOD‐001 ,CBP NB & SWB COVID‐19 Support, for Coronavirus (COVID‐19)
has been added to DDASS
<TAB B‐1 CVOD‐19 RFA Final lthd.pdf>
<TAB B‐2 COVID‐19 RFA ‐ TAB A (Duty Descriptions) Final.docx>
<TAB B‐3 COVID‐19 RFA ‐ TAB B BUN (Requirements) v4.xlsx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Saturday, March 21, 2020 5:39 PM
Quinn, Matthew
Bovingdon, Ali
Re: [EXTERNAL] UM helping test for covid

Thank you. I’m happy to be a part of a call. I lit a fire under Seth and Clay, so am hoping we can light a fire
under our people as well. Especially because if they can’t assist, we need to find another solution

On Mar 21, 2020, at 5:32 PM, Quinn, Matthew <mquinn@mt.gov> wrote:
Will do. I just saw Seth tried to call me as well I’ll call him too
MG Matt Quinn
Montana Adjutant General
4063243010

On Mar 21, 2020, at 17:17, Bullock, Steve <sbullock@mt.gov> wrote:
My guess is Todd hasn’t reached out. Could one of you drop him a text and ask him to do so?
Based on earlier numbers, our backlog is already building.

Begin forwarded message:
From: Doug Emlen <doug.emlen@mso.umt.edu>
Date: March 21, 2020 at 5:03:43 PM MDT
To: "Paul, Ronald" <RPaul@mt.gov>, "Harwell, Todd" <tharwell@mt.gov>,
"Quinn, Matthew" <mquinn@mt.gov>, "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc: "Cooper, Brandon" <brandon.cooper@mso.umt.edu>, "Lodmell, Stephen"
<stephen.lodmell@mso.umt.edu>, "Samuels, Scott" <samuels@mso.umt.edu>,
"Bodnar, Seth" <Seth.Bodnar@mso.umt.edu>, "Whittenburg, Scott"
<Scott.Whittenburg@mso.umt.edu>, "Evans, Jay" <jay.evans@mso.umt.edu>,
"Christian, Clayton" <cchristian@montana.edu>, "Bullock, Steve"
<sbullock@mt.gov>
Subject: [EXTERNAL] UM helping test for covid
Dear Todd, Ron, Al, and Gen. Quinn,
We represent some of the biologists at UM, and we are eager to help increase
COVID‐19 testing in Montana, but we have a few urgent questions about the
1

nature and scope of what is being asked. As soon as we know these details we
can get back to you fast about what we (and UM) have to offer.
First, are you simply looking for suitable space and equipment? If you plan to
bring in your own personnel to run the tests, then this should be an easy yes –
we would need to know the level of containment required (presumably BSL‐2?)
and the specific equipment, but we likely have several suitable spaces and
faculty who would be willing to offer them up.
If (as I’m guessing) you would like us to perform the tests, then we can almost
certainly do this too, but it is more complicated. We will likely have students,
staff (e.g., postdocs) and faculty willing to help, and no shortage of people with
the relevant “bench” skills (e.g., able to run RT‐qPCR). But we are guessing that
there will be additional safety issues that would require rapid special training
(e.g., are the samples going to be inert, in something like RNAlater, or are they
potentially still infectious?). If additional safety training is required would you
have people that can come provide it?
Second, do we have to stick to the exact protocols of the CDC
(e.g., https://www.fda.gov/media/134922/download [fda.gov])? They mention
specific brand and model instruments (e.g., ABI 7500Fast Dx), and particular
reagent kits. We have plenty of capacity to perform the relevant molecular
techniques, but if there are specific models/instruments that we have to use for
the CDC to recognize the results, the sooner you can let us know those details
the quicker we can figure out if we have them on campus (we are already
looking), or if we can acquire them.
We also would need quick training from you on the record‐keeping, regarding
things like patient confidentiality.
I guess what I am saying is, we have a world‐class faculty and facilities at your
disposal. We know how to do the biology (e.g., RT‐qPCR), but there are a lot of
additional steps involved with handling and documenting human samples that
you might have to train us on rather quickly!
Douglas Emlen, Brandon Cooper

Douglas J. Emlen
Division of Biological Sciences
The University of Montana

hs.umt.edu/dbs/emlenlab [hs.umt.edu]
On Shelves in December: "Beetle Battles: One Scientist's Journey of
Adventure and Discovery”
a narrative nonfiction chapter book for young adults
https://us.macmillan.com/books/9781250147110 [us.macmillan.com]
"ANIMAL WEAPONS: The Evolution of Battle"
2

http://animalweapons.com [animalweapons.com]

Winner of the 2015 Phi Beta Kappa Prize in Science
2018 NOVA Documentary: “Extreme Animal Weapons” now available
on Netflix:
https://www.netflix.com/title/81121179 [netflix.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Saturday, March 21, 2020 9:08 PM
Bullock, Steve
Fwd: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse Than the Disease?

Ever thoughtful, Sen Barrett asked that I share.
Sent from my iPhone
Begin forwarded message:
From: Dick Barrett
Date: March 21, 2020 at 8:39:11 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc: "
Subject: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse Than the Disease?

Hi Ali.
I realize that you are probably swamped right now, but I would very much appreciate it if you would
bring this article to the Governor’s attention. I think this guy has a lot to say and makes a lot of sense
about where we should go from here in another week when the school closures are supposed to end, or
be extended, as the case may be.
Basically, his proposal is to establish a very high level of protection for the high risk population, relax a
lot of the existing restrictions, let the epidemic take its course, and be prepared to treat what he
believes will be the very small number of people who will get seriously ill (which will include almost no
children, judging from our experience up to this point). The benefits of the strategy are that it will
reduce the economic and social havoc being created by current measures, and allow for the
development of “herd immunity” in the population at large. I would sum it up by saying that right now
we are bearing a very high cost to prevent the infection of a large number of people to whom the
infection is going to do no lasting damage.
Obviously, there are large risks and unknowns associated with this strategy and It should never be
adopted without picking those apart very thoroughly and without having a substantial consensus behind
taking this approach. Nevertheless I think it is worth considering and or that reason brin it to you and
the Governor’s attention.

Is Our Fight Against Coronavirus Worse Than the Disease?
https://www.nytimes.com/2020/03/20/opinion/coronavirus‐pandemic‐social‐
distancing.html?referringSource=articleShare [nytimes.com]

Sen. Dick Barrett
Montana Senate District 45
1

219 Agnes Ave.
Missoula, MT 59801
Cell:
Legislators are publicly elected officials. Legislator emails sent or received involving legislative business
may be subject to the Right to Know provisions of the Montana Constitution and may be considered a
“public record” pursuant to Montana law. As such, email, sent or received, its sender and receiver, and
the email contents may be subject to public disclosure, except as otherwise provided by Montana law.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Saturday, March 21, 2020 9:28 PM
Bovingdon, Ali
Re: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse Than the Disease?

Interesting. Not so sure there would be social acceptance in letting the virus run its course. (Or, willingness for teachers
to teach, etc, absent some degree of flattening out).

On Mar 21, 2020, at 9:08 PM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
Ever thoughtful, Sen Barrett asked that I share.
Sent from my iPhone
Begin forwarded message:
From: Dick Barrett
Date: March 21, 2020 at 8:39:11 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc:
Subject: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse Than the
Disease?

Hi Ali.
I realize that you are probably swamped right now, but I would very much appreciate it
if you would bring this article to the Governor’s attention. I think this guy has a lot to say
and makes a lot of sense about where we should go from here in another week when
the school closures are supposed to end, or be extended, as the case may be.
Basically, his proposal is to establish a very high level of protection for the high risk
population, relax a lot of the existing restrictions, let the epidemic take its course, and
be prepared to treat what he believes will be the very small number of people who will
get seriously ill (which will include almost no children, judging from our experience up to
this point). The benefits of the strategy are that it will reduce the economic and social
havoc being created by current measures, and allow for the development of “herd
immunity” in the population at large. I would sum it up by saying that right now we are
bearing a very high cost to prevent the infection of a large number of people to whom
the infection is going to do no lasting damage.
Obviously, there are large risks and unknowns associated with this strategy and It should
never be adopted without picking those apart very thoroughly and without having a
substantial consensus behind taking this approach. Nevertheless I think it is worth
considering and or that reason brin it to you and the Governor’s attention.

1

Is Our Fight Against Coronavirus Worse Than the Disease?
https://www.nytimes.com/2020/03/20/opinion/coronavirus‐pandemic‐social‐
distancing.html?referringSource=articleShare [nytimes.com]

Sen. Dick Barrett
Montana Senate District 45
219 Agnes Ave.
Missoula, MT 59801
Cell:
Legislators are publicly elected officials. Legislator emails sent or received involving
legislative business may be subject to the Right to Know provisions of the Montana
Constitution and may be considered a “public record” pursuant to Montana law. As such,
email, sent or received, its sender and receiver, and the email contents may be subject to
public disclosure, except as otherwise provided by Montana law.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Saturday, March 21, 2020 9:30 PM
Bullock, Steve
Re: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse Than the Disease?

I agree.
Sent from my iPhone

On Mar 21, 2020, at 9:28 PM, Bullock, Steve <sbullock@mt.gov> wrote:

Interesting. Not so sure there would be social acceptance in letting the virus run its course. (Or,
willingness for teachers to teach, etc, absent some degree of flattening out).

On Mar 21, 2020, at 9:08 PM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
Ever thoughtful, Sen Barrett asked that I share.
Sent from my iPhone
Begin forwarded message:
From: Dick Barrett
Date: March 21, 2020 at 8:39:11 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc:
Subject: [EXTERNAL] NYTimes: Is Our Fight Against Coronavirus Worse
Than the Disease?

Hi Ali.
I realize that you are probably swamped right now, but I would very
much appreciate it if you would bring this article to the Governor’s
attention. I think this guy has a lot to say and makes a lot of sense about
where we should go from here in another week when the school
closures are supposed to end, or be extended, as the case may be.
Basically, his proposal is to establish a very high level of protection for
the high risk population, relax a lot of the existing restrictions, let the
epidemic take its course, and be prepared to treat what he believes will
be the very small number of people who will get seriously ill (which will
include almost no children, judging from our experience up to this
point). The benefits of the strategy are that it will reduce the economic
and social havoc being created by current measures, and allow for the
1

development of “herd immunity” in the population at large. I would
sum it up by saying that right now we are bearing a very high cost to
prevent the infection of a large number of people to whom the infection
is going to do no lasting damage.
Obviously, there are large risks and unknowns associated with this
strategy and It should never be adopted without picking those apart
very thoroughly and without having a substantial consensus behind
taking this approach. Nevertheless I think it is worth considering and or
that reason brin it to you and the Governor’s attention.

Is Our Fight Against Coronavirus Worse Than the Disease?
https://www.nytimes.com/2020/03/20/opinion/coronavirus‐pandemic‐
social‐distancing.html?referringSource=articleShare [nytimes.com]

Sen. Dick Barrett
Montana Senate District 45
219 Agnes Ave.
Missoula, MT 59801
Cell:
Legislators are publicly elected officials. Legislator emails sent or
received involving legislative business may be subject to the Right to
Know provisions of the Montana Constitution and may be considered a
“public record” pursuant to Montana law. As such, email, sent or
received, its sender and receiver, and the email contents may be subject
to public disclosure, except as otherwise provided by Montana law.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Sunday, March 22, 2020 8:38 AM
Perry, Marissa
Fwd: Updated COVID-19 Testing Results

Happy Sunday.
Is this the notification the press gets? A little confusing, as if so, how would they know the new cases?
Begin forwarded message:
From: Department of Administration <DOA@announcements.mt.gov>
Date: March 22, 2020 at 8:01:36 AM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Updated COVID‐19 Testing Results
Reply‐To: DOA@announcements.mt.gov

Enclosed is a link to the most recent COVID‐19 Montana testing results.
https://montana.maps.arcgis.com/apps/MapSeries/index.html?appid=7c34f3412536439491adcc21034
21d4b
To stay up to date on information related to COVID‐19 please visit COVID19.mt.gov
As a reminder, please follow your local County Health Department’s recommendations, wash your
hands as instructed, and stay home if you have any cold or flu‐like symptoms.
In Montana, prevention is the treatment.

This email was sent to sbullock@mt.gov using GovDelivery Communications Cloud on behalf of: Montana Department of Administration
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Perry, Marissa
Sunday, March 22, 2020 9:02 AM
Bullock, Steve
Re: Updated COVID-19 Testing Results

We are working on adding a bar to the website that will list the new cases each day. Should be up today.

On Mar 22, 2020, at 8:37 AM, Bullock, Steve <sbullock@mt.gov> wrote:

Happy Sunday.
Is this the notification the press gets? A little confusing, as if so, how would they know the new cases?
Begin forwarded message:
From: Department of Administration <DOA@announcements.mt.gov>
Date: March 22, 2020 at 8:01:36 AM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Updated COVID‐19 Testing Results
Reply‐To: DOA@announcements.mt.gov

Enclosed is a link to the most recent COVID‐19 Montana testing results.
https://montana.maps.arcgis.com/apps/MapSeries/index.html?appid=7c34f341253643
9491adcc2103421d4b
To stay up to date on information related to COVID‐19 please visit COVID19.mt.gov
As a reminder, please follow your local County Health Department’s recommendations,
wash your hands as instructed, and stay home if you have any cold or flu‐like symptoms.
In Montana, prevention is the treatment.

This email was sent to sbullock@mt.gov using GovDelivery Communications Cloud on behalf of: Montana Department of Administration
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

McBride, Bill <BMcBride@nga.org>
Sunday, March 22, 2020 11:41 AM
McBride, Bill
[EXTERNAL] Special Sunday Edition of the National Governors Association's COVID-19 Daily Update 3/22/2020

Dear Governors,
We are sending out a special update to highlight three important issues as we address the COVID‐19 threat. The
importance of keeping critical highway rest stops open, donating blood, and continuing to support our places of
worship.
As Governors look to curb the spread of COVID‐19, there are growing questions around how businesses are designated
essential in the midst of wide‐spread closures. Businesses, like highway truck stops and critical infrastructure operators,
play a key role in ensuring that a nationwide response to COVID‐19 continues. NGA is preparing resources for you and
your staff on this issue.
In the face of COVID‐19, the American Red Cross asks for your help communicating three vital messages to the public:




Donating blood is a safe process and people should not be concerned about giving or receiving blood during this
challenging time.
Healthy donors are needed more than ever, as we are currently facing a severe blood shortage due to
cancellations of employer‐sponsored blood drives.
As possible, keep scheduled blood drives, which will allow donors the opportunity to give blood.

As an emergency preparedness organization, the Red Cross has also taken additional steps to ensure the safety of staff
and donors at each Red Cross blood drive. They have shared these steps so governors may communicate them in their
own public outreach on COVID‐19:






The Red Cross only collects blood from individuals who are healthy and feeling well at the time of
donation – and who meet other eligibility requirements, available at RedCrossBlood.org [google.com].
We are now pre‐screening all individuals by checking their temperature before they enter any Red Cross
blood drive or donation center, including our own staff and volunteers.
At each blood drive and donation center, Red Cross employees follow thorough safety protocols
including wearing gloves, routinely wiping down donor‐touched areas, using sterile collection sets for
every donation, and preparing the arm for donation with an aseptic scrub.
Additional spacing has been implemented within each blood drive set up to incorporate social distancing
measures between donation beds and stations within the blood drive.
The average blood drives are only 20‐30 people and are not large gatherings.

We ask every governor to help communicate this critical need to the American public. Red Cross President and CEO Gail
McGovern would welcome an opportunity to speak with you directly on how you can help. Her cell is
Finally, please help communicate the importance of sending donations to our nation’s places of worship. Many
denominations are dependent on weekly collections to support their important community programs, which continue
even as most services have been cancelled.
Respectfully,
1

Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Sunday, March 22, 2020 11:45 AM
Bullock, Steve;Bovingdon, Ali;Schafer, Adam;Bruno, Delila;Richetti, Kellie;Cech, Karen
Hoelscher, Douglas L. EOP/WHO;Pottebaum, Nic D. EOP/WHO
[EXTERNAL] Important Role of FEMA in COVID-19 Preparedness, Response, & Mitigation
FEMA Regional Administrators Contact Information.pdf

Governor and Senior Staff,
Thank you for all of your hard work and partnership regarding the All-of-America effort to respond to, prepare
for, and mitigate the effects of COVID-19. I wanted to follow-up on a few things from Thursday’s briefing
between the President, Vice President, and Governors.
The Federal Emergency Management Agency (FEMA) has activated the National Response
Coordination Center (NRCC) 24/7, and they are engaging 50+ teams to deploy across the U.S. to
activate their emergency operations centers and address the threat of COVID-19. FEMA
regional directors have been actively working the phones.


Action Request: Federal Emergency Management Agency (FEMA) has activated the National Response
Coordination Center (NRCC) 24/7 and is now the lead agency to make formal Federal requests. Your State’s
strong leadership is needed to provide effective emergency management that is: (1) Locally-executed, (2)
State-managed, and (3) Federally-supported.
o Local leaders are the “boots on the ground” and are best suited to quickly identify innovative
solutions for the majority of issues.
o State officials are best situated to help coordinate these solutions both across the state and
with the Federal government.
o The Federal government helps scale best practices, coordinates key priorities, and provides
regulatory flexibilities and key resources to support these solutions.



What This Means: All requests to the Federal government must be formally communicated by your
State emergency manager to your FEMA Regional Administrator. This is the same process as
natural disasters (e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your team
that if they are not utilizing the connectivity between the state operations center and the FEMA team, they
aren’t doing right – the good news most folks are now utilizing this path and with your help, we can all
ensure effective processes elevate key priorities and questions. In particular, please ensure good
connectivity between your state public health director and your state emergency manager.



Contact Information: Contact information for your FEMA Regional Administrator is attached – we
imagine your emergency manager has them on speed dial.



Testing: If you have not yet connected with the representatives from Roche, Thermo Fisher, and other
private sector testing platforms, I would encourage you to do so as that is where the high-speed testing
solution is moving forward.
1

Sound emergency management discipline will allow all of us to have unity of effort and have a real-time
understanding of all the key resources in each community and across each State.
Thanks,
White House Office Intergovernmental Affairs
Sent on behalf of:
Douglas L. Hoelscher
Deputy Assistant to the President & Director
White House Office of Intergovernmental Affairs
O: 202-456-4247| C:
| E: Douglas.L.Hoelscher@who.eop.gov
and
Nicholas D. Pottebaum
Special Assistant to the President & Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov
15 Days to Slow the Spread [whitehouse.gov]
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FACT SHEET

Coronavirus (COVID-19) Pandemic:
Regional Administrators
Consistent with the President’s national emergency declaration for the coronavirus (COVID19) pandemic on March 13, 2020, FEMA is leading federal operations on behalf of the
White House Coronavirus Task Force; who oversees the whole-of-government response to
the pandemic. Governors can express intent to seek FEMA assistance by notifying the
respective FEMA Regional Administrator in the FEMA regional office.
Regional Administrators
Region 1 - Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
and Vermont


Russ Webster, Regional Administrator, Russell.Webster@fema.dhs.gov
617-956-7500 (desk),
(cell)



Paul F. Ford, Deputy Regional Administrator, Paul.Ford@fema.dhs.gov
978-461-5602 (desk),
(cell)

Region 2 - New Jersey, New York, Puerto Rico, and U.S. Virgin Islands


Tom Von Essen, Regional Administrator, Thomas.VonEssen@fema.dhs.gov
212-680-3806 (desk),
(cell)



Tammy Littrell, Acting Deputy Regional Administrator, Tammy.Littrell@fema.dhs.gov,
212-680-3612 (desk),
(cell)

Region 3 - Delaware, District of Columbia, Maryland, Pennsylvania, Virginia,
and West Virginia


MaryAnn Tierney, Regional Administrator, MaryAnn.Tierney@fema.dhs.gov,
215-931-5600 (desk),
(cell)



Janice Barlow, Deputy Regional Administrator, Janice.Barlow@fema.dhs.gov,
215-931-5569 (desk),
(cell)
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Region 4 - Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina,
South Carolina, and Tennessee


Gracia B. Szczech, Regional Administrator, Gracia.Szczech@fema.dhs.gov,
770-220-5264 (desk),
(cell)



Robert Samaan, Deputy Regional Administrator, Robert.Samaan@fema.dhs.gov,
770-220-3123 (desk),
(cell)

Region 5 – Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin


James K. Joseph, Regional Administrator, James.K.Joseph@fema.dhs.gov,
312-408-5501 (desk),
(cell)



Kevin Sligh, Deputy Regional Administrator, Kevin.M.Sligh@fema.dhs.gov,
312.408.5350 (desk), 312-218-5232

Region 6 – Arkansas, Louisiana, New Mexico, Oklahoma, and Texas


Tony Robinson, Regional Administrator, Tony.Robinson@fema.dhs.gov,
940-898-5309 (desk),
(cell)



Moises Dugan, Deputy Regional Administrator, Moises.Dugan@fema.dhs.gov,
940-898-5312 (desk),
(cell)

Region 7 – Iowa, Kansas, Missouri, and Nebraska


Paul Taylor, Regional Administrator, Paul.Taylor@fema.dhs.gov,
816-283-7054 (desk),
(cell)



Kathy Fields, Deputy Regional Administrator, Kathy.Fields2@fema.dhs.gov,
816-283-7062 (desk),
(cell)

Region 8 – Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming


Lee dePalo, Regional Administrator, Lee.dePalo@fema.dhs.gov,
303-235-4990 (desk),
(cell)



Nancy Dragani, Deputy Regional Administrator, Nancy.Dragani@fema.dhs.gov,
303-235-4840 (desk),
(cell)

Region 9 – American Samoa, Arizona, California, Guam, Hawaii, Nevada,
Commonwealth of the Mariana Islands, Federate States of Micronesia,
Republic of the Marshall Islands, and Republic of Palau


Bob Fenton, Regional Administrator, Robert.Fenton@fema.dhs.gov,
510-627-7029 (desk),
(cell)
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Jim Cho, Acting Deputy Regional Administrator, James.Cho@fema.dhs.gov,
510-627-7136 (desk),
(cell)

Region 10 – Alaska, Idaho, Oregon, and Washington


Mike O’Hare, Regional Administrator, Michael.OHare@fema.dhs.gov,
425-487-4604 (desk),
(cell)



Vince Maykovich, Deputy Regional Administrator, Vincent.Maykovich@fema.dhs.gov,
425-487-4799 (desk),
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Wolcott, George
Sunday, March 22, 2020 11:56 AM
Bullock, Steve;Bovingdon, Ali;Quinn, Matthew;Graybill, Raphael
Essential Business Definitions
Essential Business Definitions.docx; Guidance on the Essential Critical Infrastructure Workforce.pdf

Attached is a memo outlining how other states and jurisdictions have outlined the definition of ‘essential business’
under shelter‐in‐place and similar orders. Also attached is federal guidance from DHS on critical infrastructure to be
considered when issuing such orders, as it is too extensive to be efficiently incorporated into the memo.
George Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
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MEMO
TO:
FROM:
DATE:
RE:

Governor Bullock, Ali
George
Updated 3/22/20, 11:50am
Definition of “Essential Business” in COVID-19 Response Policies

Pennsylvania Definition
On 3/15/20, Gov. Wolf of Pennsylvania ordered the closure of non-essential businesses in 5
impacted counties. On 3/16/20, he expanded this closure order to the entire state of
Pennsylvania. In an enforcement letter from the Pennsylvania Departments of Health and
Community and Economic Development sent to businesses informing them of the Governor’s
closure order, they defined the following as “non-essential” businesses:









Community and recreation centers
Gyms, including yoga/spin/barre facilities
Hair salons, nail salons, and spas
Casinos, concert venues, and theaters
Bars
Sporting events facilities and golf courses
Non-essential retail facilities, including shopping malls
o Essential retail facilities include pharmacies and grocery stores
Liquor stores

California Definition
On 3/16/2020, San Francisco, Santa Clara, San Mateo, Marin, Contra Costa and Alameda
Counties ordered their citizens to shelter in place and closed all non-essential businesses.
Employees of essential businesses were exempt from the order insofar as was necessary to keep
their business operating. The San Francisco County Order defines “essential businesses” as:












Healthcare operations and essential infrastructure
Grocery stores, certified farmers’ markets, farm and produce stands, supermarkets, food
banks, convenience stores, and other establishments engaged in the retail sale of canned
food, dry goods, fresh fruit and vegetables, pet supplies, fresh meats, fish and poultry,
and other household consumer products such as cleaning and personal care products
Food cultivation, including farming, livestock, and fishing
Businesses the provide food, shelter, and social services, and other necessities of life for
economically disadvantaged or otherwise needy individuals
Newspapers, television, radio, and other media services
Gas stations and auto-supply, auto-repair, and related facilities
Banks and related financial institutions
Hardware stores
Plumber, electricians, exterminators, and others who provide services that are necessary
to maintain the safety, sanitation, and essential operation of residences and essential
businesses
Businesses providing mailing and shipping services, including post offices













Educational institutions for the purposes of facilitating distance learning or performing
essential functions, provided that social distancing of 6ft per person is maintain to the
greatest extent possible
Laundromats, dry cleaners, and laundry service providers
Restaurant and other facilities that prepare and serve food, provided they do so for
delivery or carry out only
Businesses that supply products needed for people to work from home
Businesses necessary to supply essential businesses with supplies necessary to operate
Businesses that ship or deliver food
Airlines, taxis, and other private transportation providers providing necessary services
Home-based care for seniors, adults, or children
Residential facilities and shelters for seniors, adults and children
Professional services, such as legal or accounting services, when necessary to assist in
compliance with legally mandated activities
Childcare facilities providing services to enable employees exempted from the order to
work as permitted, provided
o Children must be cared for in stable groups of 12 or fewer (same 12 or fewer
children in the same group each day)

California later imposed a shelter-in-place order statewide and closed non-essential businesses,
the following services were permitted to remain open:







Gas stations
Pharmacies
Grocery Stores
Convenience stores
Banks
Laundry services

New Jersey, New York, and Connecticut Definition
On 3/16/2020, the governors of New York, New Jersey, and Connecticut announced a joint
social distancing policy to respond to COVID-19 outbreaks in the tri-state region. This policy
ordered the closure of bars, restaurants, gyms, movie theatres, and casinos (with restaurants still
allowed to provide delivery and take-out), but it also recommended an 8pm curfew for all “nonessential services.” For the sake of the recommendation, the governors said that essential
businesses included the following:




Grocery stores
Gas stations
Pharmacies and other health care-related businesses

New York, effective 8pm 3/22/20, further closed all “non-essential businesses,” exempting the
following as essential:


Essential health care operations
o Research and lab services
o Hospitals












o Walk-in-care facilities
o Emergency veterinary and livestock services
o Elder care
o Medical wholesale and distribution
o Home health care workers or aides for the elderly
o Doctors and emergency dental
o Nursing homes, or residential health care facilities or congregate care facilities
o Medical supplies and equipment manufacturers and providers
Essential infrastructure
o Utilities, including power generation, fuel supply and transmission
o Public water and wastewater
o Telecommunications and dats centers
o Airports/airlines
o Transportation infrastructure such as bus, rail, or for-hire vehicles, garages
o Hotels, and places of accommodation
Essential manufacturing
o Food processing, manufacturing agents, including all food and beverages
o Chemicals
o Medical equipment/instruments
o Pharmaceuticals
o Sanitary products
o Telecommunications
o Microelectronics/semi-conductors
o Agriculture/farms
o Household paper products
Essential retail
o Grocery stores, including all food and beverage stores
o Pharmacies
o Convenience stores
o Farmers’ markets
o Gas stations
o Restaurants/bars (only for take-out/delivery)
o Hardware and building material stores
Essential services
o Trash and recycling collection, processing and disposal
o Mail and shipping services
o Laundromats
o Building cleaning and maintenance
o Child care services
o Auto repair
o Warehouse/distribution and fulfillment
o Funeral homes, crematoriums and cemetaries
o Storage for essential businesses
o Animal shelters
News Media
Financial Institutions










o Banks
o Insurance
o Payroll
o Accounting
o Services related to financial markets
Providers of Basic Necessities to Economically Disadvantaged Populations
o Homeless shelters and congregate care facilities
o Food banks
o Human service providers whose function includes the direct care of patients in
state-licensed or funded voluntary programs; the care, protection, custody and
oversight of individuals both in the community and in state-licensed residential
facilities; those operating community shelters and other critical human service
agencies providing direct care and support
Construction
o Skilled trades such as electricians, plumbers
o Other construction related firms and professionals for essential infrastructure or
for emergency repair and safety
Defense
o Defense and national security-related operations supporting the US Govt or a
contractor to the US govt
Essential Services Necessary to Maintain Safety, Sanitation, and Essential Operations of
Residences or other Essential Businesses
o Law enforcement
o Fire prevention and response
o Building code enforcement
o Security
o Emergency operations and response
o Building cleaners or janitors
o General maintenance whether employed by the entity directly or a vendor
o Automotive repair
o Disinfection
Vendors that Provide Essential Services or Products, including Logistics and Tech
Support, Child Care and Services
o Logistics
o Tech support for online services
o Child care programs and services
o Government owned or leased buldings
o Essential government services

Illinois Definition
Illinois ordered residents to shelter-in-place and closed non-essential business to close,
excepting:




Banks
Gas stations
Grocery stores







Hardware stores
Medical offices
Pharmacies
Public parks and open recreation areas, though local governments may direct their
closure
Restaurants, for take-out and delivery open

European Definitions
Many European national and local governments have imposed lockdown and business closure
policies to contain the spread of COVID-19 on the European continent. These policies often
exempt essential businesses. Several sample definitions are as follows:
France: food shops, pharmacies, tobacco shops, gas stations, banks
Spain: grocery stores, pharmacies, gas stations, banks
Italy: pharmacies, grocery stores
Montana Industries that Have Requested Classification as “Essential Businesses”

















Trains/Rail, Freight rail
Newspapers/Press
Auto Industry (including gas stations and auto repair)
o Includes workers, firms, and businesses engaged in the manufacture, sale, and
maintenance of motor vehicles and motor vehicle parts
Banking
Chemical production and supply chain (REC Silicon in Butte reached out)
Coal Mines
Pipelines
Broadband and telecommunications services (including internet service providers)
Hospitality/Hotels
Construction sector (housing construction specifically requested essential designation)
Realtors
Dollar Trees/Family Dollar Stores to assure access to food and sanitization products to
low income individuals
Industrial mineral and mining operations
Producers of forest products, including but not limited to timber, paper, and other wood
products
Manufacture, sale, distribution, and supply of RVs
o Request includes RV parks and campgrounds
Medical marijuana providers and testing labs

Department of Homeland Security Guidance
DHS distributed a guidance memo to states on March 19, 2020 with guidance for the designation
of essential services, though stressed the guidance was not mandatory or a federal directive.
Below are the overhead industries. See attached directive for specific breakdowns.



Healthcare
Law enforcement, public safety, and first responders














Food and Agriculture
Energy
Water and wastewater
Transportation and Logistics
Public Works
Communications and Information Technology
Other Community-Based Government Operations and Essential Functions
Critical Manufacturing
Hazardous Materials
Financial Services
Chemical Manufacturing and Supply Chains
Defense Industrial Base

U.S. Department of Homeland Security
Cybersecurity & Infrastructure Security Agency
Office of the Director

Washington, DC 20528

March 19, 2020

MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL
INFRASTRUCTURE WORKERS DURING COVID-19 RESPONSE

FROM:

Christopher C. Krebs
Director
Cybersecurity and Infrastructure Security Agency (CISA)

As the Nation comes together to slow the spread of COVID-19, on March 16th, the President issued
updated Coronavirus Guidance for America. This guidance states that:
“If you work in a critical infrastructure industry, as defined by the Department of
Homeland Security, such as healthcare services and pharmaceutical and food supply, you
have a special responsibility to maintain your normal work schedule.”
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of Homeland
Security’s responsibilities as assigned under the Homeland Security Act of 2002 to provide strategic
guidance, promote a national unity of effort, and coordinate the overall federal effort to ensure the
security and resilience of the Nation's critical infrastructure. CISA uses trusted partnerships with
both the public and private sectors to deliver infrastructure resilience assistance and guidance to a
broad range of partners.
In accordance with this mandate, and in collaboration with other federal agencies and the private
sector, CISA developed an initial list of “Essential Critical Infrastructure Workers” to help State and
local officials as they work to protect their communities, while ensuring continuity of functions
critical to public health and safety, as well as economic and national security. The list can also
inform critical infrastructure community decision-making to determine the sectors, sub-sectors,
segments, or critical functions that should continue normal operations, appropriately modified to
account for Centers for Disease Control (CDC) workforce and customer protection guidance.
The attached list identifies workers who conduct a range of operations and services that are essential
to continued critical infrastructure viability, including staffing operations centers, maintaining and
repairing critical infrastructure, operating call centers, working construction, and performing
management functions, among others. The industries they support represent, but are not necessarily
limited to, medical and healthcare, telecommunications, information technology systems, defense,
food and agriculture, transportation and logistics, energy, water and wastewater, law enforcement,
and public works.

We recognize that State, local, tribal, and territorial governments are ultimately in charge of
implementing and executing response activities in communities under their jurisdiction, while the
Federal Government is in a supporting role. As State and local communities consider
COVID-19-related restrictions, CISA is offering this list to assist prioritizing activities related to
continuity of operations and incident response, including the appropriate movement of critical
infrastructure workers within and between jurisdictions.
Accordingly, this list is advisory in nature. It is not, nor should it be considered to be, a federal
directive or standard in and of itself.
In addition, these identified sectors and workers are not intended to be the authoritative or exhaustive
list of critical infrastructure sectors and functions that should continue during the COVID-19
response. Instead, State and local officials should use their own judgment in using their authorities
and issuing implementation directives and guidance. Similarly, critical infrastructure industry
partners will use their own judgment, informed by this list, to ensure continued operations of critical
infrastructure services and functions. All decisions should appropriately balance public safety while
ensuring the continued delivery of critical infrastructure services and functions.
CISA will continue to work with you and our partners in the critical infrastructure community to
update this list as the Nation’s response to COVID-19 evolves. We also encourage you to submit
how you might use this list so that we can develop a repository of use cases for broad sharing across
the country.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.

Attachment: “Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community
and National Resilience in COVID-19 Response”
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holmes, Patrick
Sunday, March 22, 2020 1:51 PM
Bullock, Steve
Bovingdon, Ali;Perry, Marissa;Schafer, Adam
letter to Cam Sholly
letter to cam sholly.docx

Governor, attached is a draft letter to Cam Sholly concerning visitation and gateway community impacts per
your request. Let us know if you have any edits and we can finalize this for your signature. I'm happy to send
along to Cam to see if he has any concerns in advance of finalizing if you think that may be helpful well.
One additional consideration for you: would you like this to also be addressed to Jeff Mow at Glacier?
Patrick

1

‐

March 22, 2020
Cameron Sholly, Superintendent
Yellowstone National Park
P.O. Box 168
Mammoth, WY 82190
Dear Superintendent Sholly,
I’m writing to express concerns over the influx of visitors to Montana gateway communities in
response to recent decisions to waive National Park Fees at Yellowstone and other National
Parks around the Nation. I recognize that closing entrance stations remains an important safety
measure for reducing the risks facing Yellowstone Park employees.
While our public lands afford many Americans with an opportunity to embrace the health
benefits connected to the outdoors during the unprecedented challenges from the COVID-19
pandemic, I am concerned that Yellowstone’s current approach to visitation is promoting
unnecessary travel that both undermines our efforts to reduce exposures and exacerbates risks
for all Montanans. Visitors are not only concentrating in the Parks themselves, but are also
straining local grocery and other facilities at a time when local officials are attempting to curtail
gatherings and meet the need for essential services. I’m particularly concerned with the
potential for this visitation to create additional strains on local health care providers as they cope
with the additional burdens of non-COVID-19 issues that arise whenever our parks welcome
new visitors.
In response to these concerns, I am requesting that you and your team consider and implement
appropriate measures to dissuade visitation through temporary closures, outreach and
communications efforts and other means.
Thank you for your support as we work together to respond to the challenges of this health
crisis.
Sincerely,

STEVE BULLOCK
Governor

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Bullock, Steve
Sunday, March 22, 2020 2:52 PM
Holmes, Patrick
Bovingdon, Ali;Perry, Marissa;Schafer, Adam
RE: letter to Cam Sholly
letter to cam sholly_SCB.docx

I have attached a revised draft for consideration. Not sure that I want to throw NPS under the bus for worrying about
their employees over gateway communities…yet. Please advise if you think to abrupt.
Re Mow, when does GPS start attracting visitors?
Query whether I should copy interior secretary and our delegation. I don’t know that there is a need to even tell the
press.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Sunday, March 22, 2020 1:51 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: letter to Cam Sholly

Governor, attached is a draft letter to Cam Sholly concerning visitation and gateway community impacts per
your request. Let us know if you have any edits and we can finalize this for your signature. I'm happy to send
along to Cam to see if he has any concerns in advance of finalizing if you think that may be helpful well.

One additional consideration for you: would you like this to also be addressed to Jeff Mow at Glacier?
Patrick
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March 22, 2020
Cameron Sholly, Superintendent
Yellowstone National Park
P.O. Box 168
Mammoth, WY 82190
Dear Superintendent Sholly:
I’m writing to request the immediate, temporary closure of Yellowstone Park.
While our public lands afford many Americans with an opportunity to embrace the health
benefits connected to the outdoors during the unprecedented challenges from the COVID-19
pandemic, Yellowstone’s current approach to visitation is promoting unnecessary travel that
both undermines our efforts to reduce exposures and exacerbates risks for all Montanans.
Visitors are not only concentrating in the Parks themselves but are also straining local grocery
and other facilities at a time when local officials are attempting to curtail gatherings and meet
the need for essential services.
Accordingly, I am requesting that you implement appropriate measures to dissuade visitation
through temporary closures, outreach and communications efforts and other means.
Thank you for your support as we work together to respond to the challenges of this health
crisis. I would hope to hear by 12 pm MST tomorrow, March 23, that the park will be
immediately closed.
Sincerely,

STEVE BULLOCK
Governor

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holmes, Patrick
Sunday, March 22, 2020 3:28 PM
Bullock, Steve
Bovingdon, Ali;Perry, Marissa
Fw: Letter Requesting YNP closure
032220 Sholly Letter.pdf

Confirming that we have sent this to Cam with copy to Interior's intergovernmental affairs contact.
From: Holmes, Patrick
Sent: Sunday, March 22, 2020 3:26 PM
To: cam_sholly@nps.gov
Cc: Bovingdon, Ali; Perry, Marissa; Schafer, Adam; jeffrey_small@ios.doi.gov
Subject: Letter Requesting YNP closure

Cam, please find attached a letter from Governor Bullock requesting the immediate temporary closure of
Yellowstone National Park. Please let us know if you would like to discuss this request further and thank you
for your assistance.
Patrick Holmes
Natural Resource Policy Advisor
Montana Governor Steve Bullock
(406) 594‐1060
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bullock, Steve
Sunday, March 22, 2020 3:59 PM
doug@nd.gov
FW: Child Care Closures recommendation
Child Care Options 22March20.docx

Here is where we are, Doug.
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 22, 2020 3:48 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: FW: Child Care Closures recommendation
Most up‐to‐date.
From: Taylor, Morgan <Morgan.Taylor@mt.gov>
Sent: Sunday, March 22, 2020 3:47 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Johnston, Erica <Erica.Johnston@mt.gov>
Subject: RE: Child Care Closures recommendation
Hi Ali,
We’ve updated it with links to the current policies and included updates to your questions on ratios and emergency
grants. I’ve also copied the talking points Erica and I proposed.
Thanks!
Morgan
Attached is a summary document outlining recommendations regarding child care closures.
1) Providers/parents/community members are requesting clarity on guidance for child care facilities across the
state.
2) Local public health officials have provided feedback that closing day cares has complicated their local response.
3) Based on the CDC guidance that came out this morning, we recommend that the Governor does NOT close
daycares statewide at this time.
4) Day cares still have the option to close if they feel they cannot meet the CDC recommendations.
5) Guidance regarding social distancing, increased sanitation processing, and following CDC guidance related to at
risk populations will be given to parents and providers.
6) Director Hogan is in support of these changes.
7) We can implement within 48 hours of approval.
8) These are valuable components of social distancing, providing services to existing families and to new families as
needed.
Therefore, I am requesting Governor’s office does not issue guidance to close day cares statewide at this time.
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From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 22, 2020 2:24 PM
To: Taylor, Morgan <Morgan.Taylor@mt.gov>; Johnston, Erica <Erica.Johnston@mt.gov>
Subject: FW: Child Care Closures recommendation
Is this the most up‐to‐date version of this doc? Thanks!
From: Taylor, Morgan <Morgan.Taylor@mt.gov>
Sent: Wednesday, March 18, 2020 3:47 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>; Rhoades, Jessica <JRhoades@mt.gov>
Cc: Palagi, Jamie <JPalagi@mt.gov>; Johnston, Erica <Erica.Johnston@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Child Care Closures recommendation
Ali/Adam/Jess,
Attached is a summary document outlining recommendations regarding child care closures.
1) Providers/parents/community members are requesting clarity on guidance for child care facilities across the
state.
2) Local public health officials have provided feedback that closing day cares has complicated their local response.
3) Based on the CDC guidance that came out this morning, we recommend that the Governor does NOT close
daycares statewide at this time.
4) Day cares still have the option to close if they feel they cannot meet the CDC recommendations.
5) Guidance regarding social distancing, increased sanitation processing, and following CDC guidance related to at
risk populations will be given to parents and providers.
6) Director Hogan is in support of these changes.
7) We can implement within 48 hours of approval.
8) These are valuable components of social distancing, providing services to existing families and to new families as
needed.
Therefore, I am requesting Governor’s office does not issue guidance to close day cares statewide at this time.
Thank you for your consideration,
Morgan and Erica

Morgan Taylor
Email: morgan.taylor@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Kelley, Matt <Matt.Kelley@gallatin.mt.gov>
Sunday, March 22, 2020 5:27 PM
Cam_sholly@nps.gov
Bullock, Steve;Seifert, Don;Julie Anderson;Laurel Desnick
[EXTERNAL] closure of YNP
YNPClosureRequest2020.pdf

Superintendent Sholly,
Please find attached a letter requesting immediate and temporary closure of Yellowstone National Park.
‐Matt

Matt Kelley, MPH / Health Officer
GALLATIN CITY‐COUNTY HEALTH DEPARTMENT
______________________________________

[healthygallatin.org] P 406 582 3100 / F 406 582 3112 / E matt.kelley@gallatin.mt.gov

Confidentiality Notice: This communication is intended solely for the use of the individual or organization to whom it is addressed. The informatio
privileged and confidential. If you have received this message in error, please notify the sender immediately and destroy this message. If you are
use, copy, alter, or disclose the contents of this message. All information or opinions expressed in this message and/or any attachments are thos
those of Gallatin City‐County Health Department (GCCHD). GCCHD accepts no responsibility for loss or damage arising from its use.
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Date:

March 22, 2020

To:

Cam Sholly, Superintendent, Yellowstone National Park
David Bernhardt, U.S. Secretary of the Interior

From:

Matt Kelley, MPH
Health Officer
Gallatin City County Health Department

Subject:

Immediate and temporary closure of Yellowstone National Park

Dear Sirs,
As lead public health official in Gallatin County, Montana, I am writing this letter to request and
urge the Department of the Interior to order the immediate and temporary closure of
Yellowstone National Park. I make this request not only as the Health Officer in Gallatin County
but also as resident of a county that borders and northwest corner of Yellowstone.
I am extremely concerned that the ongoing operations of Yellowstone will have a deleterious
impact on our shared effort to fight the COVID 19 pandemic. Gallatin County included the
community of West Yellowstone, Montana, a remote tourist mecca with very limited health
care services. Gallatin County also borders Park County, MT, where the northern entrance to
the park is located in Gardiner, MT. Our shared ability to respond to the ongoing COVID19
outbreak will be greatly complicated and imperiled by the arrival of thousands of tourists to our
community.
It is imperative that you understand that Yellowstone is not simply an expanse of wide open
land. It is a massive tourist attraction that attracts millions of people to our communities from
all over the world. Most of those tourists congregate in visitor’s centers, rest rooms, gift shops,
restaurants, and park attractions. In West Yellowstone, the off season population of roughly
1,300 swells exponentially (into the tens of thousands each night) as tourist season happens. In
the County seat of Bozeman, we see thousands of tourists every day during the spring and
summer. If you fail to take action to curtail this mass migration of tourists, it will imperil the
ability of local health care, public health, and government resources and may cost lives. Our
hospitals have limited capacity and we are doing all we can to preserve their ability and to bend
the curve.

In light of President Trump’s request that all Americans avoid crowds larger than 10 people, it
would seem that closing the park and discouraging visitors would be a simple and easy decision.
I urge you to make it without delay.
Thank you for your consideration. I look forward to a timely reply.
Sincerely,
Matt Kelley, MPH
Health Officer
Gallatin City–County Health Department
215 W Mendenhall
Bozeman, MT, 59715
cc.

Don Seifert, Gallatin County Commissioner
Montana Governor Steve Bullock

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Schafer, Adam
Sunday, March 22, 2020 5:56 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;MT DES Division
Fwd: [EXTERNAL] RE: Council Co Chair Letter to Secretary of Defense RE National Guard COVID

Update from Nga on national guard activation
Sent from my iPhone
Begin forwarded message:
From: "Ott, Mary Catherine" <mcott@nga.org>
Date: March 22, 2020 at 5:37:51 PM MDT
To: "Asuka, Brandon T" <Brandon.T.Asuka@hawaii.gov>, Kendall Marr
<Kendall.Marr@governor.arkansas.gov>, "Nikki.Guilford@governor.ohio.gov"
<Nikki.Guilford@governor.ohio.gov>, "matt.miltenberger@nebraska.gov"
<matt.miltenberger@nebraska.gov>, "Lauren.Kintner@nebraska.gov" <Lauren.Kintner@nebraska.gov>,
"aschafer@mt.gov" <aschafer@mt.gov>, "John.Shikles@governor.mo.gov"
<John.Shikles@governor.mo.gov>, "Bergman, Sasha (GOV)" <sasha.Bergman@state.mn.us>,
"DeSimone, Dan" <Dan.DeSimone@ct.gov>, "pat.collier@illinois.gov" <pat.collier@illinois.gov>, "Juan
Mani (AZ)" <jciscomani@az.gov>, Becky Freeman <bfreeman@az.gov>
Cc: "Hara, Kenneth S BG USARMY NG HIARNG (USA)" <kenneth.s.hara.mil@mail.mil>,
"steve.eggensperger@governor.arkansas.gov" <steve.eggensperger@governor.arkansas.gov>,
"Mcguire, Michael T Maj Gen USAF NG AZARNG (US)" <michael.t.mcguire14.mil@mail.mil>, "BG Fran
Evon (CT)" <francis.j.evon.mil@mail.mil>, "Neely, Richard Robert (Rich) Brig Gen USAF NG ILANG (USA)"
<richard.r.neely.mil@mail.mil>, "Quinn, Matthew T MG USARMY NG MTARNG (US)"
<matthew.t.quinn6.mil@mail.mil>, "Jon Jensen (MN)" <jon.a.jensen.mil@mail.mil>,
"levon.e.cumpton.mil@mail.mil" <levon.e.cumpton.mil@mail.mil>, "daryl.l.bohac.mil@mail.mil"
<daryl.l.bohac.mil@mail.mil>, "Harris, John C Jr MG USARMY (US)" <john.c.harris24.mil@mail.mil>
Subject: [EXTERNAL] RE: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
As a follow up,
This evening, the President authorized Title 32 for the National Guard in three states ‐ California, New
York and Washington ‐ to respond to COVID‐19. This indicates willingness on the part of the
Administration to do so for other states, at request. NGA will continue to provide information as it is
made available.

Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]
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From: Ott, Mary Catherine
Subject: RE: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
All,
President just indicated that he has authorized T32 for the Guard at his press conference just now. Will
follow up with more details.
Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

From: Ott, Mary Catherine
Sent: Friday, March 20, 2020 1:06 PM
To: Asuka, Brandon T <Brandon.T.Asuka@hawaii.gov>; Kendall Marr
<Kendall.Marr@governor.arkansas.gov>; Nikki.Guilford@governor.ohio.gov;
matt.miltenberger@nebraska.gov; Lauren.Kintner@nebraska.gov; aschafer@mt.gov;
John.Shikles@governor.mo.gov; Bergman, Sasha (GOV) <sasha.Bergman@state.mn.us>; DeSimone, Dan
<Dan.DeSimone@ct.gov>; pat.collier@illinois.gov; Juan Mani (AZ) <jciscomani@az.gov>; Becky Freeman
<bfreeman@az.gov>
Cc: Hara, Kenneth S BG USARMY NG HIARNG (USA) <kenneth.s.hara.mil@mail.mil>;
steve.eggensperger@governor.arkansas.gov; Mcguire, Michael T Maj Gen USAF NG AZARNG (US)
<michael.t.mcguire14.mil@mail.mil>; BG Fran Evon (CT) <francis.j.evon.mil@mail.mil>; Neely, Richard
Robert (Rich) Brig Gen USAF NG ILANG (USA) <richard.r.neely.mil@mail.mil>; Quinn, Matthew T MG
USARMY NG MTARNG (US) <matthew.t.quinn6.mil@mail.mil>; Jon Jensen (MN)
<jon.a.jensen.mil@mail.mil>; levon.e.cumpton.mil@mail.mil; daryl.l.bohac.mil@mail.mil; Harris, John C
Jr MG USARMY (US) <john.c.harris24.mil@mail.mil>
Subject: RE: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
Follow up,
I am getting some info that the Secretary of Defense could authorize T32 502(f) on a case by case basis.
So I am amending my earlier recommendation.
If your governor is looking to make a request – since law states the President and Secretary of Defense
can authorize this authority – address the letter to the President and Secretary of Defense (or one of
them) and then cc FEMA Administrator.
But, if you have good direct to the President go direct ‐ the President has it fully in his power to
authorize this authority, independent of any other process in the federal government.
I am happy to get the letter into appropriate hands if you need assistance.
Thanks again!
Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
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National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

From: Ott, Mary Catherine
Sent: Friday, March 20, 2020 9:28 AM
Subject: RE: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
All,
I wanted to provide you with a quick update regarding federal action. Yesterday, the VP announced that
FEMA is the lead agency for COVID response. This mean that all state requests for assistance from the
federal government will fall under Stafford Act/National Response Framework processes. As such, the
White House is informing governors’ offices that requests for the utilization of Title 32, 502(f) should be
run through your emergency managers and FEMA regional administrators for consideration. FEMA will
then consider how best to request a mission packages to help support state requests.
Some of you – specifically the TAGs – will recall the battle the Council has had on getting the
authorization for Title 32 in response to catastrophic disasters. At that time, the Department of Defense
noted that since they do not have an appropriation for responding to a catastrophic disaster, they could
not authorize outside the FEMA mission assignment lane (letter and Council reply attached).
All this to say, there may be a roadblock, but will keep you posted as things develop.
Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

From: Ott, Mary Catherine
Sent: Thursday, March 19, 2020 9:56 AM
To: Asuka, Brandon T <Brandon.T.Asuka@hawaii.gov>; Kendall Marr
<Kendall.Marr@governor.arkansas.gov>; Nikki.Guilford@governor.ohio.gov;
matt.miltenberger@nebraska.gov; Lauren.Kintner@nebraska.gov; aschafer@mt.gov;
John.Shikles@governor.mo.gov; Bergman, Sasha (GOV) <sasha.Bergman@state.mn.us>; DeSimone, Dan
<Dan.DeSimone@ct.gov>; pat.collier@illinois.gov; Juan Mani (AZ) <jciscomani@az.gov>; Becky Freeman
<bfreeman@az.gov>
Cc: Hara, Kenneth S BG USARMY NG HIARNG (USA) <kenneth.s.hara.mil@mail.mil>;
steve.eggensperger@governor.arkansas.gov; Mcguire, Michael T Maj Gen USAF NG AZARNG (US)
<michael.t.mcguire14.mil@mail.mil>; BG Fran Evon (CT) <francis.j.evon.mil@mail.mil>; Neely, Richard
Robert (Rich) Brig Gen USAF NG ILANG (USA) <richard.r.neely.mil@mail.mil>; Quinn, Matthew T MG
USARMY NG MTARNG (US) <matthew.t.quinn6.mil@mail.mil>; Jon Jensen (MN)
<jon.a.jensen.mil@mail.mil>; levon.e.cumpton.mil@mail.mil; daryl.l.bohac.mil@mail.mil; Harris, John C
3

Jr MG USARMY (US) <john.c.harris24.mil@mail.mil>
Subject: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
This email has been sent to designated Council of Governors state staff leads and adjutants general.
Council staff,
Given increased reporting regarding the mobilization of military forces to help support the response to
COVID‐19 – to include the National Guard – the Council Co‐Chairs sent the attached letter to the Secretary
of Defense today. In the letter, the Co‐Chairs strongly urge the Administration to authorize the use of
National Guard members under Title 32, United States Code, specifically 502(f). The Co‐Chairs also
dissuade the Secretary from considering the activation of Guard forces to Title 10 authority to respond to
COVID‐19.
NGA note – This topic did come up yesterday during an NGA hosted governors only call. Today, all
governors are invited to attend a teleconference with the President and Vice President to discuss COVID‐
19. Council members are welcome to highlight this issue for the White House and senior administration
officials during that session.
Please let me or the co‐chair staff know if you have any questions or concerns.
Thanks and stay healthy!

Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive
use of the intended recipient(s) and may contain information that is privileged, proprietary, and/or
confidential. If the reader of this transmission is not an intended recipient, or a person responsible for
delivering it to the intended recipient, you are hereby notified that any review, dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Schafer, Adam
Thursday, March 19, 2020 8:07 AM
Bullock, Steve
Quinn, Matthew
FW: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
Council Letter Guard Mobilizations COVID19.pdf

The attached letter was sent from COG co‐chairs today:
“We urge the Administration to authorize the use of National Guard members under Title 32, United States Code,
specifically 502(f).”
From: Ott, Mary Catherine <mcott@nga.org>
Sent: Thursday, March 19, 2020 7:56 AM
To: Asuka, Brandon T <Brandon.T.Asuka@hawaii.gov>; Kendall Marr <Kendall.Marr@governor.arkansas.gov>;
Nikki.Guilford@governor.ohio.gov; matt.miltenberger@nebraska.gov; Lauren.Kintner@nebraska.gov; Schafer, Adam
<ASchafer@mt.gov>; John.Shikles@governor.mo.gov; Bergman, Sasha (GOV) <sasha.Bergman@state.mn.us>;
DeSimone, Dan <Dan.DeSimone@ct.gov>; pat.collier@illinois.gov; Juan Mani (AZ) <jciscomani@az.gov>; Becky Freeman
<bfreeman@az.gov>
Cc: Hara, Kenneth S BG USARMY NG HIARNG (USA) <kenneth.s.hara.mil@mail.mil>;
steve.eggensperger@governor.arkansas.gov; Mcguire, Michael T Maj Gen USAF NG AZARNG (US)
<michael.t.mcguire14.mil@mail.mil>; BG Fran Evon (CT) <francis.j.evon.mil@mail.mil>; Neely, Richard Robert (Rich) Brig
Gen USAF NG ILANG (USA) <richard.r.neely.mil@mail.mil>; Quinn, Matthew T MG USARMY NG MTARNG (US)
<matthew.t.quinn6.mil@mail.mil>; Jon Jensen (MN) <jon.a.jensen.mil@mail.mil>; levon.e.cumpton.mil@mail.mil;
daryl.l.bohac.mil@mail.mil; Harris, John C Jr MG USARMY (US) <john.c.harris24.mil@mail.mil>
Subject: [EXTERNAL] Council Co Chair Letter to Secretary of Defense RE National Guard COVID
This email has been sent to designated Council of Governors state staff leads and adjutants general.
Council staff,
Given increased reporting regarding the mobilization of military forces to help support the response to COVID‐19 – to
include the National Guard – the Council Co‐Chairs sent the attached letter to the Secretary of Defense today. In the letter,
the Co‐Chairs strongly urge the Administration to authorize the use of National Guard members under Title 32, United
States Code, specifically 502(f). The Co‐Chairs also dissuade the Secretary from considering the activation of Guard forces
to Title 10 authority to respond to COVID‐19.
NGA note – This topic did come up yesterday during an NGA hosted governors only call. Today, all governors are invited
to attend a teleconference with the President and Vice President to discuss COVID‐19. Council members are welcome to
highlight this issue for the White House and senior administration officials during that session.
Please let me or the co‐chair staff know if you have any questions or concerns.
Thanks and stay healthy!

Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
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National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Sunday, March 22, 2020 6:12 PM
Schafer, Adam
Quinn, Matthew
Re: Council Co Chair Letter to Secretary of Defense RE National Guard COVID

Gen Quinn says he hears it a done deal.

On Mar 19, 2020, at 8:07 AM, Schafer, Adam <ASchafer@mt.gov> wrote:

The attached letter was sent from COG co‐chairs today:
“We urge the Administration to authorize the use of National Guard members under Title 32, United States Code,
specifically 502(f).”
From: Ott, Mary Catherine <mcott@nga.org>
Sent: Thursday, March 19, 2020 7:56 AM
To: Asuka, Brandon T <Brandon.T.Asuka@hawaii.gov>; Kendall Marr <Kendall.Marr@governor.arkansas.gov>;
Nikki.Guilford@governor.ohio.gov; matt.miltenberger@nebraska.gov; Lauren.Kintner@nebraska.gov; Schafer, Adam
<ASchafer@mt.gov>; John.Shikles@governor.mo.gov; Bergman, Sasha (GOV) <sasha.Bergman@state.mn.us>;
DeSimone, Dan <Dan.DeSimone@ct.gov>; pat.collier@illinois.gov; Juan Mani (AZ) <jciscomani@az.gov>; Becky Freeman
<bfreeman@az.gov>
Cc: Hara, Kenneth S BG USARMY NG HIARNG (USA) <kenneth.s.hara.mil@mail.mil>;
steve.eggensperger@governor.arkansas.gov; Mcguire, Michael T Maj Gen USAF NG AZARNG (US)
<michael.t.mcguire14.mil@mail.mil>; BG Fran Evon (CT) <francis.j.evon.mil@mail.mil>; Neely, Richard Robert (Rich) Brig
Gen USAF NG ILANG (USA) <richard.r.neely.mil@mail.mil>; Quinn, Matthew T MG USARMY NG MTARNG (US)
<matthew.t.quinn6.mil@mail.mil>; Jon Jensen (MN) <jon.a.jensen.mil@mail.mil>; levon.e.cumpton.mil@mail.mil;
daryl.l.bohac.mil@mail.mil; Harris, John C Jr MG USARMY (US) <john.c.harris24.mil@mail.mil>
Subject: [EXTERNAL] Council Co Chair Letter to Secretary of Defense RE National Guard COVID
This email has been sent to designated Council of Governors state staff leads and adjutants general.
Council staff,
Given increased reporting regarding the mobilization of military forces to help support the response to COVID‐19 – to
include the National Guard – the Council Co‐Chairs sent the attached letter to the Secretary of Defense today. In the letter,
the Co‐Chairs strongly urge the Administration to authorize the use of National Guard members under Title 32, United
States Code, specifically 502(f). The Co‐Chairs also dissuade the Secretary from considering the activation of Guard forces
to Title 10 authority to respond to COVID‐19.
NGA note – This topic did come up yesterday during an NGA hosted governors only call. Today, all governors are invited
to attend a teleconference with the President and Vice President to discuss COVID‐19. Council members are welcome to
highlight this issue for the White House and senior administration officials during that session.
Please let me or the co‐chair staff know if you have any questions or concerns.
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Thanks and stay healthy!

Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors

<image001.jpg>

National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
M: 314.952.6624
mcott@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
<Council Letter Guard Mobilizations COVID19.pdf>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Quinn, Matthew
Sunday, March 22, 2020 6:17 PM
Bullock, Steve
Schafer, Adam
Re: Council Co Chair Letter to Secretary of Defense RE National Guard COVID

Just got clarification from NGB, “clarifying POTUS”. WA, CA, NY authorized, other Govs need to ask.
MG Matt Quinn
Montana Adjutant General
4063243010

On Mar 22, 2020, at 18:12, Bullock, Steve <sbullock@mt.gov> wrote:

Gen Quinn says he hears it a done deal.

On Mar 19, 2020, at 8:07 AM, Schafer, Adam <ASchafer@mt.gov> wrote:

The attached letter was sent from COG co‐chairs today:
“We urge the Administration to authorize the use of National Guard members under Title 32,
United States Code, specifically 502(f).”
From: Ott, Mary Catherine <mcott@nga.org>
Sent: Thursday, March 19, 2020 7:56 AM
To: Asuka, Brandon T <Brandon.T.Asuka@hawaii.gov>; Kendall Marr
<Kendall.Marr@governor.arkansas.gov>; Nikki.Guilford@governor.ohio.gov;
matt.miltenberger@nebraska.gov; Lauren.Kintner@nebraska.gov; Schafer, Adam <ASchafer@mt.gov>;
John.Shikles@governor.mo.gov; Bergman, Sasha (GOV) <sasha.Bergman@state.mn.us>; DeSimone, Dan
<Dan.DeSimone@ct.gov>; pat.collier@illinois.gov; Juan Mani (AZ) <jciscomani@az.gov>; Becky Freeman
<bfreeman@az.gov>
Cc: Hara, Kenneth S BG USARMY NG HIARNG (USA) <kenneth.s.hara.mil@mail.mil>;
steve.eggensperger@governor.arkansas.gov; Mcguire, Michael T Maj Gen USAF NG AZARNG (US)
<michael.t.mcguire14.mil@mail.mil>; BG Fran Evon (CT) <francis.j.evon.mil@mail.mil>; Neely, Richard
Robert (Rich) Brig Gen USAF NG ILANG (USA) <richard.r.neely.mil@mail.mil>; Quinn, Matthew T MG
USARMY NG MTARNG (US) <matthew.t.quinn6.mil@mail.mil>; Jon Jensen (MN)
<jon.a.jensen.mil@mail.mil>; levon.e.cumpton.mil@mail.mil; daryl.l.bohac.mil@mail.mil; Harris, John C
Jr MG USARMY (US) <john.c.harris24.mil@mail.mil>
Subject: [EXTERNAL] Council Co Chair Letter to Secretary of Defense RE National Guard COVID
This email has been sent to designated Council of Governors state staff leads and adjutants general.
Council staff,
1

Given increased reporting regarding the mobilization of military forces to help support the response to
COVID‐19 – to include the National Guard – the Council Co‐Chairs sent the attached letter to the Secretary
of Defense today. In the letter, the Co‐Chairs strongly urge the Administration to authorize the use of
National Guard members under Title 32, United States Code, specifically 502(f). The Co‐Chairs also
dissuade the Secretary from considering the activation of Guard forces to Title 10 authority to respond to
COVID‐19.
NGA note – This topic did come up yesterday during an NGA hosted governors only call. Today, all
governors are invited to attend a teleconference with the President and Vice President to discuss COVID‐
19. Council members are welcome to highlight this issue for the White House and senior administration
officials during that session.
Please let me or the co‐chair staff know if you have any questions or concerns.
Thanks and stay healthy!

Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors

<image001.jpg>

National Governors Association
444 North Capitol Street, NW
Suite 267
Washington, DC 20001

O: 202.719.2867
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[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive
use of the intended recipient(s) and may contain information that is privileged, proprietary, and/or
confidential. If the reader of this transmission is not an intended recipient, or a person responsible for
delivering it to the intended recipient, you are hereby notified that any review, dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender and delete this message.
<Council Letter Guard Mobilizations COVID19.pdf>

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Sunday, March 22, 2020 7:18 PM
Bovingdon, Ali
Fwd: [EXTERNAL] UPDATED: Senate fails to advance coronavirus rescue package

We may also want to consider getting more aggressive in messaging for what we want out of Washington

Begin forwarded message:
From: POLITICO Pro <politicoemail@politicopro.com>
Date: March 22, 2020 at 6:25:40 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: [EXTERNAL] UPDATED: Senate fails to advance coronavirus rescue package
Reply‐To: "POLITICO subscriptions" <reply‐fe971c727160017c75‐553241_HTML‐699134256‐1376319‐
335886@politicoemail.com>

UPDATED: Senate fails to advance coronavirus rescue package
By Marianne LeVine, John Bresnahan
03/22/2020 06:47 PM EDT
The Senate on Sunday failed to clear a key procedural hurdle on a $1.6 trillion emergency rescue package, raising
pressure on both parties to try again to reach a deal to address the economic devastation of the coronavirus outbreak.
On a 47‐47 vote, the measure fell well short of the 60 votes needed to advance after Democrats denied Republicans the
60 votes needed to move forward.
Among the sticking points remaining are provisions for corporations getting federal assistance, including policy on stock
buybacks and executive pay, as well as unemployment insurance and worker protections.
A livid Senate Majority Leader Mitch McConnell [cd.politicopro.com] chastised Democrats for voting against moving
forward and blamed Speaker Nancy Pelosi [cd.politicopro.com] for interfering.
"I want everybody to fully understand if we aren't able to act tomorrow, it will be because of our colleagues on the other
side continuing to dicker when the country expects us to come together and address the problem," McConnell said on
the floor. He added that over the last 48 hours there were bipartisan discussions among "regular members of the
Senate, not in the Leadership office, not in the speaker's office for goodness sakes."
"She's the Speaker of the House, not the Speaker of the Senate," McConnell added. "We were doing just fine until that
intervention."
Senate Minority Leader Chuck Schumer [cd.politicopro.com] blamed McConnell for adopting a partisan stance by
holding the cloture vote without an agreement, and said the package still has "many problems."
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"The majority leader was well aware of how the vote would go before it happened but he chose to go forward with it
anyway even though negotiations are continuing," Schumer said on the floor. "So who's playing games? But our caucus
is united to deliver a bill that addresses this health and economic crisis quickly and we're committed to working in a
bipartisan way to get it done."
Drew Hammill, a senior Pelosi aide, chided Republicans: “Rule of thumb from the speaker of the House: don’t call the
vote until you have the votes.”
Republicans and the White House insist that a deal has to be reached by Monday or financial markets will further
deteriorate and exacerbating an already precarious position for the U.S. economy.
Meanwhile, Sen. Rand Paul [cd.politicopro.com] (R‐Ky.) announced he had become the first senator to test positive for
the virus and would be isolating himself. Soon after, Utah GOP Sens. Mike Lee [cd.politicopro.com] and Mitt Romney
[cd.politicopro.com] said they would be self‐quarantining after recently spending time with Paul. And with Sen. Cory
Gardner [cd.politicopro.com] (R‐Colo.) and Sen. Rick Scott [cd.politicopro.com] (R‐Fla.) already having quarantined
themselves because of possible exposure, GOP leaders are now short five Republican votes.
Sen. Bernie Sanders [cd.politicopro.com] (I‐Vt.), who is weighing his next steps on his presidential campaign, also didn't
vote.
Democrats signaled earlier in the day that the procedural vote could fail.
"It does not appear that there is going to be enough votes to proceed right now," said moderate Democrat Doug Jones
[cd.politicopro.com] (Ala.). "It would be better for Sen. McConnell to just delay, let folks continue, because if we can get
a deal done we get it to the floor and get it passed quickly."
Among the issues for Democrats, according to a senior Democratic aide, is $500 billion for corporations; stock buyback
language that can be waived by the Treasury Secretary; limits on executive compensation for companies that get federal
aid only last two year; and no provisions to protect individuals for eviction. In addition, Democrats are objecting to a lack
of money for state and local governments and a provision of only three months for unemployment insurance.
Democrats initially asked for a stunning $750 billion in state aid, and Republicans have countered with far less.
Schumer and Pelosi are also seeking an additional $200 billion for hospitals and other health‐care providers as part of a
supplemental government spending bill included in the overall rescue package. The White House had initially sought $48
billion for federal agencies, and Republicans upped that total to $242 billion, including $75 billion for hospitals.
Democrats want to further increase it to $450 billion.
Senate GOP leaders circulated text of a nearly 580‐page bill to senators' offices and K Street before the vote.
McConnell met for nearly an hour with Schumer, Pelosi, Treasury Secretary Steven Mnuchin, and House Minority Leader
Kevin McCarthy [cd.politicopro.com].
Pelosi indicated afterward that House Democrats didn't support the Senate bill and will forge ahead with their own
proposal.
“We’ll be introducing our own bill and hopefully it will be compatible," Pelosi said after leaving McConnell's office.
Pelosi pushed a "laundry list" of demands at that meeting, according to a GOP official, including a proposal to wipe off
$10,000 from anyone who owns federal student loans, as well as election‐security funding. The Republicans countered
those issues were not germane to the stimulus debate; Democrats say they have insisted these matters needed to be
discussed all along.
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"I can tell you what happened — we're continuing to talk," Schumer said.
Delaying approval of a rescue package could be politically risky for Democrats as the party seeks to win the Senate back.
McConnell and President Donald Trump could then hit them for obstruction in the face of a unprecedented public health
emergency and economic slowdown.
But Pelosi's announcement means that she is not considering just taking up the Senate bill and passing it through the
House on unanimous consent basis. That also means the House may be forced back into session, even though many
lawmakers are concerned about the threat from the coronavirus and the difficulties in reaching Capitol Hill from their
home districts.
Schumer and Pelosi have stayed in close touch with Mnuchin throughout the negotiations. Pelosi flew back to
Washington on Saturday.
Late Saturday evening, McConnell instructed chairmen of key committees to draft language that senators could review
before a floor vote Sunday that would advance the legislation, in an effort to meet a Monday deadline for passage.
Democrats insist there’s no final deal.
While outstanding issues remain, Democrats are expected to see a win with $250 billion allocated to unemployment
insurance — one of the major sticking points in the negotiations. In addition, billions are expected to go to hospitals to
address the influx of patients due to the pandemic. Schumer has called for a “Marshall Plan” for hospitals.
In addition, Sens. Marco Rubio [cd.politicopro.com] (R‐Fla) and Susan Collins [cd.politicopro.com] (R‐Maine) reached an
agreement in principle Saturday evening with Sens. Ben Cardin [cd.politicopro.com] (D‐Md.) and Jeanne Shaheen
[cd.politicopro.com] (D‐N.H.), on the package’s small business provisions. The final deal on small businesses would
amount to $350 billion, covering 58 million American workers and more than 30 million small businesses, Rubio tweeted
Saturday.
Democrats have also pushed for expanded paid leave provisions. But Republicans are showing little interest, with GOP
aides noting the House‐passed second aid package already included provisions to expand paid sick leave.
Republicans are also pushing for $250 billion in direct cash payments to workers. Under the original GOP proposal,
individuals and families would receive $1,200 and $2,400 in direct cash payments, depending on their income level.
Sens. Josh Hawley [cd.politicopro.com] (R‐Mo.) and Mitt Romney [cd.politicopro.com] (R‐Utah) have raised concerns
that the original language of the provision penalizes lower‐income Americans who do have a taxable income. But
Republican aides say the issue will be resolved in the final text.
Heather Caygle and Victoria Guida contributed to this report.
To view online:
https://subscriber.politicopro.com/agriculture/article/2020/03/senate‐fails‐to‐advance‐coronavirus‐rescue‐package‐
1900140 [subscriber.politicopro.com]
You received this POLITICO Pro content because your customized settings include: Bernie Sanders. To change your
alert settings, please go to https://subscriber.politicopro.com/settings [subscriber.politicopro.com].

This email alert has been sent for the exclusive use of POLITICO Pro subscriber, sbullock@mt.gov. Forwarding or
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reproducing the alert without the express, written permission of POLITICO Pro is a violation of copyright law and the
POLITICO Pro subscription agreement.
Copyright © 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com [politicopro.com].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Sunday, March 22, 2020 7:52 PM
Bullock, Steve
Re: [EXTERNAL] UPDATED: Senate fails to advance coronavirus rescue package

Just pinged Ellen Nissbaum for her thoughts on financial pieces.
Sent from my iPhone

On Mar 22, 2020, at 7:17 PM, Bullock, Steve <sbullock@mt.gov> wrote:

We may also want to consider getting more aggressive in messaging for what we want out of
Washington

Begin forwarded message:
From: POLITICO Pro <politicoemail@politicopro.com>
Date: March 22, 2020 at 6:25:40 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: [EXTERNAL] UPDATED: Senate fails to advance coronavirus rescue package
Reply‐To: "POLITICO subscriptions" <reply‐fe971c727160017c75‐553241_HTML‐
699134256‐1376319‐335886@politicoemail.com>

UPDATED: Senate fails to advance coronavirus rescue package
By Marianne LeVine, John Bresnahan
03/22/2020 06:47 PM EDT

The Senate on Sunday failed to clear a key procedural hurdle on a $1.6 trillion emergency rescue package, raising
pressure on both parties to try again to reach a deal to address the economic devastation of the coronavirus outb
On a 47‐47 vote, the measure fell well short of the 60 votes needed to advance after Democrats denied Republic
60 votes needed to move forward.
Among the sticking points remaining are provisions for corporations getting federal assistance, including policy o
buybacks and executive pay, as well as unemployment insurance and worker protections.
A livid Senate Majority Leader Mitch McConnell [cd.politicopro.com] chastised Democrats for voting against mov
forward and blamed Speaker Nancy Pelosi [cd.politicopro.com] for interfering.

"I want everybody to fully understand if we aren't able to act tomorrow, it will be because of our colleagues on th
side continuing to dicker when the country expects us to come together and address the problem," McConnell sa
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the floor. He added that over the last 48 hours there were bipartisan discussions among "regular members of the
Senate, not in the Leadership office, not in the speaker's office for goodness sakes."
"She's the Speaker of the House, not the Speaker of the Senate," McConnell added. "We were doing just fine unt
intervention."

Senate Minority Leader Chuck Schumer [cd.politicopro.com] blamed McConnell for adopting a partisan stance by
holding the cloture vote without an agreement, and said the package still has "many problems."

"The majority leader was well aware of how the vote would go before it happened but he chose to go forward wi
anyway even though negotiations are continuing," Schumer said on the floor. "So who's playing games? But our c
is united to deliver a bill that addresses this health and economic crisis quickly and we're committed to working in
bipartisan way to get it done."
Drew Hammill, a senior Pelosi aide, chided Republicans: “Rule of thumb from the speaker of the House: don’t cal
vote until you have the votes.”

Republicans and the White House insist that a deal has to be reached by Monday or financial markets will further
deteriorate and exacerbating an already precarious position for the U.S. economy.

Meanwhile, Sen. Rand Paul [cd.politicopro.com] (R‐Ky.) announced he had become the first senator to test positi
the virus and would be isolating himself. Soon after, Utah GOP Sens. Mike Lee [cd.politicopro.com] and Mitt Rom
[cd.politicopro.com] said they would be self‐quarantining after recently spending time with Paul. And with Sen. C
Gardner [cd.politicopro.com] (R‐Colo.) and Sen. Rick Scott [cd.politicopro.com] (R‐Fla.) already having quarantine
themselves because of possible exposure, GOP leaders are now short five Republican votes.
Sen. Bernie Sanders [cd.politicopro.com] (I‐Vt.), who is weighing his next steps on his presidential campaign, also
vote.
Democrats signaled earlier in the day that the procedural vote could fail.
"It does not appear that there is going to be enough votes to proceed right now," said moderate Democrat Doug
[cd.politicopro.com] (Ala.). "It would be better for Sen. McConnell to just delay, let folks continue, because if we
a deal done we get it to the floor and get it passed quickly."

Among the issues for Democrats, according to a senior Democratic aide, is $500 billion for corporations; stock bu
language that can be waived by the Treasury Secretary; limits on executive compensation for companies that get
aid only last two year; and no provisions to protect individuals for eviction. In addition, Democrats are objecting t
of money for state and local governments and a provision of only three months for unemployment insurance.
Democrats initially asked for a stunning $750 billion in state aid, and Republicans have countered with far less.

Schumer and Pelosi are also seeking an additional $200 billion for hospitals and other health‐care providers as pa
supplemental government spending bill included in the overall rescue package. The White House had initially sou
billion for federal agencies, and Republicans upped that total to $242 billion, including $75 billion for hospitals.
Democrats want to further increase it to $450 billion.
Senate GOP leaders circulated text of a nearly 580‐page bill to senators' offices and K Street before the vote.

McConnell met for nearly an hour with Schumer, Pelosi, Treasury Secretary Steven Mnuchin, and House Minority
Kevin McCarthy [cd.politicopro.com].
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Pelosi indicated afterward that House Democrats didn't support the Senate bill and will forge ahead with their ow
proposal.

“We’ll be introducing our own bill and hopefully it will be compatible," Pelosi said after leaving McConnell's office

Pelosi pushed a "laundry list" of demands at that meeting, according to a GOP official, including a proposal to wip
$10,000 from anyone who owns federal student loans, as well as election‐security funding. The Republicans coun
those issues were not germane to the stimulus debate; Democrats say they have insisted these matters needed t
discussed all along.
"I can tell you what happened — we're continuing to talk," Schumer said.

Delaying approval of a rescue package could be politically risky for Democrats as the party seeks to win the Senat
McConnell and President Donald Trump could then hit them for obstruction in the face of a unprecedented publi
emergency and economic slowdown.

But Pelosi's announcement means that she is not considering just taking up the Senate bill and passing it through
House on unanimous consent basis. That also means the House may be forced back into session, even though ma
lawmakers are concerned about the threat from the coronavirus and the difficulties in reaching Capitol Hill from t
home districts.
Schumer and Pelosi have stayed in close touch with Mnuchin throughout the negotiations. Pelosi flew back to
Washington on Saturday.

Late Saturday evening, McConnell instructed chairmen of key committees to draft language that senators could r
before a floor vote Sunday that would advance the legislation, in an effort to meet a Monday deadline for passag
Democrats insist there’s no final deal.

While outstanding issues remain, Democrats are expected to see a win with $250 billion allocated to unemploym
insurance — one of the major sticking points in the negotiations. In addition, billions are expected to go to hospit
address the influx of patients due to the pandemic. Schumer has called for a “Marshall Plan” for hospitals.

In addition, Sens. Marco Rubio [cd.politicopro.com] (R‐Fla) and Susan Collins [cd.politicopro.com] (R‐Maine) reac
agreement in principle Saturday evening with Sens. Ben Cardin [cd.politicopro.com] (D‐Md.) and Jeanne Shaheen
[cd.politicopro.com] (D‐N.H.), on the package’s small business provisions. The final deal on small businesses woul
amount to $350 billion, covering 58 million American workers and more than 30 million small businesses, Rubio t
Saturday.

Democrats have also pushed for expanded paid leave provisions. But Republicans are showing little interest, with
aides noting the House‐passed second aid package already included provisions to expand paid sick leave.

Republicans are also pushing for $250 billion in direct cash payments to workers. Under the original GOP proposa
individuals and families would receive $1,200 and $2,400 in direct cash payments, depending on their income lev
Sens. Josh Hawley [cd.politicopro.com] (R‐Mo.) and Mitt Romney [cd.politicopro.com] (R‐Utah) have raised conce
that the original language of the provision penalizes lower‐income Americans who do have a taxable income. But
Republican aides say the issue will be resolved in the final text.
Heather Caygle and Victoria Guida contributed to this report.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Sunday, March 22, 2020 8:42 PM
Bullock, Steve;Perry, Marissa
Fwd: [EXTERNAL]

Sent from my iPhone
Begin forwarded message:
From: Ellen Nissenbaum <nissenbaum@cbpp.org>
Date: March 22, 2020 at 8:40:57 PM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Subject: RE: [EXTERNAL]

Ali,
Here (below) would be the two issues we think where he can help, make an influence in final
negotiations and bring real $ into MT. That said, Ali, this may well be done tomorrow a.m., so the only
way we’ve told various Govs’ chiefs and other big stakeholders they affect the outcome at this point is
calls to Senators or texts or personal emails. Is there any chance if he’s going to weigh in at all, he could
contact them early tomorrow a.m.?
Let me know if this makes sense. Feel free to call, even now for another hour. Tx for asking. Ellen 202
669 9693

1. State fiscal relief: to cut to the chase, Ali, the proposal we actually helped design for Senate
Dems to get a much bigger (and longer) FMAP bump is dead. Repubs/W. House killed it. NO
ONE KNOWS THIS – NGA has a hint, I think – but there are negotiations underway to get a state
stabilization fund IN THIS PACKAGE TONIGHT/tomorrow. NGA’s bipartisan letter asked for an
FMAP bump that we modeled for NGA to show it would be worth $100b to states, plus it
requested a $150b stabilization fund. The Rs want to come in very low, we hear, and the Dems
want a lot. Since we’ve lost the bigger FMAP, the question is whether Bullock could get Daines
to go to Senate Leadership (Repub Finance Chair Grassley is a problem so go around him) and
say they need to make sure there is as close to the NGA bipartisan request for $150b for states
given the drop in revenues, the filing delay, the jump in state costs, etc. See below for bullets
we did today on why more fiscal relief is needed. Wouldn’t hurt for Tester to go to Schumer and
underscore how BIG the stabilization fund must be for Dems to agree given the magnitude of
the state fiscal crisis?

The next one might surprise you – but give it a try:
2. SNAP benefits to help millions of low‐wage/poor/seniors – and to put money into local
groceries. HUGE number of kids, seniors, working parents, people with disabilities would
benefit. Remember, LOTS of SNAP households work (over 50%) but many of them will lose their
jobs. Here’s an excerpt from a short paper we just put out w/ the conservative (ok, really
libertarian NISKANEN center):
1

The package should include an increase in SNAP benefits to help for families struggling to make ends
meet. While the Recovery Rebates will help low‐income families (at least those who are able to access
them), the downturn will put even more pressure on low‐income families’ budgets.
To avert an increase in food insecurity and to help families struggling to pay rent and put food on the
table, we recommend that the basic SNAP benefit level be increased. SNAP benefits are modest. During
downturns, when many people see their incomes drop and their periods of joblessness are longer, the
low benefit is particularly problematic. Temporarily increasing SNAP benefits was very effective during
the last recession, not only in reducing poverty and preventing a sharp increase in food insecurity but
also in stimulating overall demand in the economy. Both Moody’s Analytics and CBO rank an increase in
SNAP benefits as highly effective stimulus during downturns.

NEED FOR FISCAL RELIEF:
States are facing immediate and extraordinarily large loss of revenues from declining sales taxes,
tourism taxes, withholding taxes on paychecks, and estimated tax payments. We will see those effects
within days. One cause (among money) is delayed tax filing deadlines. States typically get more than $30
billion in income tax payments in April.
States must balance their budgets. Fiscal years typically end June 30. Revenue losses will affect both FY
2020 (which ends June 30, 2020) and FY21. Some states are actually required to end each fiscal year
with a budget in balance, which means they may have to start cutting spending as soon as they see
revenues start to decline. Rainy day funds are not adequate to the enormity of the current challenge.
Already local governments are furloughing workers.
States also are right now in the process of writing budgets for 2021. Legislatures want to get this done
and then adjourn. Without immediate fiscal relief that extends into 2021, they will enact large spending
cuts for 2021 that will flow through to local governments, school districts, private employers and others,
who will then make spending decisions for the coming year. Those decision will have very quick impacts.
A failure to include very significant state fiscal relief in this bill will send a very strong signal to states and
local goverments that there is no relief forthcoming, and so they should start cutting now.

From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 22, 2020 9:59 PM
To: Ellen Nissenbaum <nissenbaum@cbpp.org>
Subject: Re: [EXTERNAL]
Of course! I know we are all run ragged!
Sent from my iPhone

On Mar 22, 2020, at 7:53 PM, Ellen Nissenbaum <nissenbaum@cbpp.org> wrote:

Hey Ali,
2

Great to hear from you. DO you mind giving me about 15 min? crashing on something
for Senate Dem leadership. Been working virtually around the clock for two weeks giving
them and others tech support on state fiscal relief, SNAP, etc.
Will get right back to you with 2‐3 things where he could make a difference weighing in,
but the negotiations in the Senate are moving SUPER fast and could easily wrap up
tomorrow, if not even late tonight. But as long as they are talking, he can make a diff!
Ellen
cell
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 22, 2020 9:50 PM
To: Ellen Nissenbaum <nissenbaum@cbpp.org>
Subject: Re: [EXTERNAL]
Hi Ellen,
I know you are carefully tracking the Coronavirus rescue package. What are the most
critical components you think any package must include? Evaluating how best to have
Gov Bullock weigh in aggressively.
Hope you are keeping well.
Ali
Sent from my iPhone

On Jan 30, 2020, at 12:28 PM, Ellen Nissenbaum
<nissenbaum@cbpp.org> wrote:

We are writing up the new front line 3‐ pronged attack from the Admin
on Medicaid, starting not w/ the block grant guidance but the crack
down in states’ ability to finance Medicaid with IGTs, supp payments,
etc. Luckily, NGA, MACPAC and providers are leading the charge on that
one.
Next “shoe to drop” is the reg sitting at OMB (in last year’s budget) that
will force more frequent redeterminations – and was scored as savings
$50b in Medicaid – but that’s from PEOPLE LOSING COVERAGE!!!!
From: Rhoades, Jessica <JRhoades@mt.gov>
Sent: Thursday, January 30, 2020 2:20 PM
To: Ellen Nissenbaum <nissenbaum@cbpp.org>; Lopach, Tom
<Tom.Lopach@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: RE: [EXTERNAL]
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Adding our new chief of staff Ali Bovington – Thanks Ellen. I forwarded
her what you just sent as well – Jess
From: Ellen Nissenbaum <nissenbaum@cbpp.org>
Sent: Thursday, January 30, 2020 12:18 PM
To: Lopach, Tom <Tom.Lopach@mt.gov>; Rhoades, Jessica
<JRhoades@mt.gov>
Subject: [EXTERNAL]

4

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Sunday, March 22, 2020 9:54 PM
Perry, Marissa
Bovingdon, Ali
Re: tweets

Looks good. Maybe 2. We ‐ Dem and Republican Govs — asked for at least..
On Mar 22, 2020, at 9:51 PM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:

We are still getting this fact checked, but here’s the draft of tweets
1. Governors are on the front lines of the fight against COVID‐19. The Senate must give us the
resources we need to help our states.
2. We have asked for at least $150 billion in direct aid to states, giving governors the flexibility to
direct this money to where we need it most in our communities during this time.
3. Increasing the Federal Medical Assistance Percentage to 6% is not enough. It must be increased
to 12% so that states can continue to rapidly respond to the impacts on our healthcare system.
4. The package should also include an increase in SNAP benefits for families struggling to keep food
on their tables during these unprecedented times, as well as protections for workers who are
facing tough challenges such as unemployment and evictions.
5. Our hospitals and front line providers cannot be forgotten. They need the resources and support
to do their incredibly difficult jobs, amongst mounting challenges.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Monday, March 23, 2020 11:34 AM
Perry, Marissa
Loranger, Erin
Re: For review // 10th anniversary ACA social

Sure

On Mar 23, 2020, at 11:18 AM, Perry, Marissa <Marissa.Perry@mt.gov> wrote:
Thoughts on this for a social media post for the 10th anniversary of the ACA today?
Access to health care is more important than ever as we face the COVID‐19 pandemic. On the 10th anniversary of the
Affordable Care Act, I’m reminded of how far we’ve come to expand coverage through Medicaid expansion and to those
with preexisting conditions. Now is the time to do more to improve access and affordability to care, not strip it away.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Rhoades, Jessica
Monday, March 23, 2020 11:48 AM
Bullock, Steve
Fwd: VP Pence Call Memo 3.23.20 Jess
PENCE CALL Memo 3.23.20 jkr.docx; ATT00001.htm

Begin forwarded message:
From: Jessica Rhoades
Date: March 23, 2020 at 7:49:05 AM MDT
To: bcarney@mt.gov
Cc: "Bovingdon, Ali" <ABovingdon@mt.gov>, Adam Schafer <ASchafer@mt.gov>, "Perry, Marissa"
<Marissa.Perry@mt.gov>
Subject: VP Pence Call Memo 3.23.20 Jess
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TO: Steve Bullock
FROM: Jess
DATE/TIME: Monday March 23 2020
RE: VP Pence Call 1-877-369-5243 Access Code 0953069 ID 1776#
Note: Today is the 10 year anniversary of the Affordable Care Act.
Potential Talking Points
Call on Donald Trump to use the military to expand hospital capacity as the coronavirus
continues to spread across the United States.



As Gov Cuomo warned, the U.S. must take significant action now or risk experiencing an
even worse situation than what is unfolding in Italy, which has seen its health care system
completely overwhelmed amid the pandemic.
“You must anticipate that, without immediate action, the imminent failure of hospital
systems is all but certain,” Cuomo wrote. “Ask your experts, how many intensive-care
beds do we need for our vulnerable populations, and how many do we have now?”
o There is some fear that Trump would squander this resource on something less
useful than aid to hospital staffs.

Emphasize the most important parts of the recovery package from a state’s perspective –
 Additional Medicaid funds to help address states fiscal needs from the long term
economic impact. Some in congress of both parties may think they’ve done enough here
and we won’t get the 10% FMAP bump that states really need.


Food for low income seniors, children, and families – we’ve long told our state
legislature in previous attempts to limit the ability of Montanans to access SNAP help,
for every $1 increase in SNAP benefits, there is a $1.70 increase in economic
activity. The administration should also cancel its recent action to prohibit states from
exemption high unemployment counties from being exempt from snap work
requirements.
o Montana used to be able to exempt 18 counties from losing SNAP coverage
SNAP work requirements – now we can only exempt 6 (including 5
reservations)—even as the national economy deteriorates.




There is general acknowledgement that what we’re seeing with COVID19 is a “once in a
lifetime event” recession but what we are getting as aid to states isn’t any different. Last
recession the ARRA bill was $150 billion in state aid.
However - last recession $650 billion was the real shortfall states faced.



The states abilities to fund education (and Medicaid) and state economies are intrinsically
linked. - When state revenue declines education is hardest hit.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

David Ronsen <dronsen@acelatruck.com>
Monday, March 23, 2020 1:04 PM
steve.bullock@mt.gov;Bullock, Steve
Bovingdon, Ali
[EXTERNAL] Montana emergency vehicles manufacturers
DHS CISA-Guidance-on-Essential-Critical-Infrastructure-Workers-1-20-508c.pdf

Governor Bullock‐
First of all…thank you very much for what you are doing for Montanans and Americans. We appreciate and support
your representation of our communities.
In these changing times we are anticipating some sort of shelter in place orders from you and our State
representatives. On behalf of several Montana manufacturers, I wanted to take the time to remind you that we
manufacture life‐critical emergency and rescue vehicles and equipment (in our case, fire, rescue and defense vehicles
and repair/replacement parts). Other states with shelter in place orders or more stringent lockdowns have specifically
called out emergency vehicle manufacturers as being exempt from any shelter in place or lockdown orders by way of
excepting employees and companies as needed to maintain continuity of operation of the federal critical infrastructure
sectors, described in Department of Homeland Security’s March 19, 2020 “MEMORANDUM ON IDENTIFICATION OF
ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS DURING COVID‐19 RESPONSE” document that lists 16 “critical
infrastructure sectors whose assets, systems, and networks” that are considered vital to the United States, including
“Workers necessary for the manufacturing of materials and products needed for…emergency services…”
A copy of the DHS/CISC MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
DURING COVID‐19 RESPONSE is attached and may be a good template from which Montana legislators can quickly
create an exemption list to match that of our Federal partners.
As you navigate and negotiate Montana’s restrictions, we implore you and your colleagues to do the same as other
states have done so that our first responders are not additionally burdened with a lack of budgeted and anticipated life‐
saving equipment.
I am at your service to discuss at any time. God Bless.
Very respectfully,
David A. Ronsen
David Ronsen, President
Acela Truck Company
540 Business Hub Drive
Belgrade, MT 59714 USA
 (O) (406) 924-3535
 (M) (406) 581-9929
www.acelatruck.com [acelatruck.com]

1

PRIVILEGED AND CONFIDENTIAL: This electronic message and any attachments are confidential and proprietary property of the sender. The
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U.S. Department of Homeland Security
Cybersecurity & Infrastructure Security Agency
Office of the Director

Washington, DC 20528

March 19, 2020

MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL
INFRASTRUCTURE WORKERS DURING COVID-19 RESPONSE

FROM:

Christopher C. Krebs
Director
Cybersecurity and Infrastructure Security Agency (CISA)

As the Nation comes together to slow the spread of COVID-19, on March 16th, the President issued
updated Coronavirus Guidance for America. This guidance states that:
“If you work in a critical infrastructure industry, as defined by the Department of
Homeland Security, such as healthcare services and pharmaceutical and food supply, you
have a special responsibility to maintain your normal work schedule.”
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of Homeland
Security’s responsibilities as assigned under the Homeland Security Act of 2002 to provide strategic
guidance, promote a national unity of effort, and coordinate the overall federal effort to ensure the
security and resilience of the Nation's critical infrastructure. CISA uses trusted partnerships with
both the public and private sectors to deliver infrastructure resilience assistance and guidance to a
broad range of partners.
In accordance with this mandate, and in collaboration with other federal agencies and the private
sector, CISA developed an initial list of “Essential Critical Infrastructure Workers” to help State and
local officials as they work to protect their communities, while ensuring continuity of functions
critical to public health and safety, as well as economic and national security. The list can also
inform critical infrastructure community decision-making to determine the sectors, sub-sectors,
segments, or critical functions that should continue normal operations, appropriately modified to
account for Centers for Disease Control (CDC) workforce and customer protection guidance.
The attached list identifies workers who conduct a range of operations and services that are essential
to continued critical infrastructure viability, including staffing operations centers, maintaining and
repairing critical infrastructure, operating call centers, working construction, and performing
management functions, among others. The industries they support represent, but are not necessarily
limited to, medical and healthcare, telecommunications, information technology systems, defense,
food and agriculture, transportation and logistics, energy, water and wastewater, law enforcement,
and public works.

We recognize that State, local, tribal, and territorial governments are ultimately in charge of
implementing and executing response activities in communities under their jurisdiction, while the
Federal Government is in a supporting role. As State and local communities consider
COVID-19-related restrictions, CISA is offering this list to assist prioritizing activities related to
continuity of operations and incident response, including the appropriate movement of critical
infrastructure workers within and between jurisdictions.
Accordingly, this list is advisory in nature. It is not, nor should it be considered to be, a federal
directive or standard in and of itself.
In addition, these identified sectors and workers are not intended to be the authoritative or exhaustive
list of critical infrastructure sectors and functions that should continue during the COVID-19
response. Instead, State and local officials should use their own judgment in using their authorities
and issuing implementation directives and guidance. Similarly, critical infrastructure industry
partners will use their own judgment, informed by this list, to ensure continued operations of critical
infrastructure services and functions. All decisions should appropriately balance public safety while
ensuring the continued delivery of critical infrastructure services and functions.
CISA will continue to work with you and our partners in the critical infrastructure community to
update this list as the Nation’s response to COVID-19 evolves. We also encourage you to submit
how you might use this list so that we can develop a repository of use cases for broad sharing across
the country.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.

Attachment: “Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community
and National Resilience in COVID-19 Response”
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Holzman, Greg
Monday, March 23, 2020 3:54 PM
Bullock, Steve;Bovingdon, Ali;Quinn, Matthew
FW: [EXTERNAL] Fwd: Fw: NPS OPH Response & Recommendation RE: Park County MT Closure
Request

FYI – Letter from George Larsen to Cam Sholly. Note they are not moving at this time to all non‐essential
services. Thanks, Greg

From: Laurel Desnick
Sent: Monday, March 23, 2020 3:41 PM
To: Holzman, Greg <GHolzman@mt.gov>
Subject: [EXTERNAL] Fwd: Fw: NPS OPH Response & Recommendation RE: Park County MT Closure Request
note from George

‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Larsen, George A <George Larsen@nps.gov>
Date: Sun, Mar 22, 2020 at 1:46 PM
Subject: Fw: NPS OPH Response & Recommendation RE: Park County MT Closure Request
To:

FYI
**************************
CDR George A. Larsen, MS, REHS/RS
U.S. Public Health Service
Regional Public Health Consultant
Senior Science Adviser, NPS/OPH
NPS Office of Public Health, IMR
307‐344‐2273 Office
Cell

From: Larsen, George A <George Larsen@nps.gov>
Sent: Sunday, March 22, 2020 3:00 PM
To: Sholly, Cam <Cam Sholly@nps.gov>
Cc: Newman, Sara <Sara Newman@nps.gov>; Buttke, Danielle E <Danielle Buttke@nps.gov>; Handrigan, Michael T
<michael handrigan@nps.gov>
Subject: NPS OPH Response & Recommendation RE: Park County MT Closure Request

Cam,
I have read the letter signed by Dr. Desnick, Park County MT Health Officer and undersigned by the Park
County Incident Command, and the Park County Unified Health Command requesting immediate temporary
closure. I concur with the facts and conclusion of Dr. Desnick. The NPS Office of Public Health concurs with
this request and I recommend that the National Park Service close the park immediately.
1

Park County, MT is also preparing to immediately issue and order to close all businesses that are not essential
services. Without detailing the current state of epidemiological understanding of COVID19, I believe this action is
absolutely appropriate and with prevent illness as well as potentially save lives. Livingston, MT, the county seat is a
small town of only 7,600 residents and has one small critical access hospital. Over the next few weeks visitation into
Yellowstone at the North Gate will increase as long as U.S. citizens continue to travel. Recent observations on the park
roads indicate that out‐of‐state and out‐of‐area travel is still occurring which is bringing these travelers into Park County
lodging and other facilities. This is completely counter to the President's Coronavirus Guidelines For America and CDC's
recommendations for reducing the impact of the COVID19 Pandemic. Social distancing and avoidance of discretionary
travel is strongly encouraged by both. It is additionally runs counter the state and local directives which support both
the Presidential and CDC guidelines.
Very Respectfully,
George

**************************
CDR George A. Larsen, MS, REHS/RS
U.S. Public Health Service
Regional Public Health Consultant
Senior Science Adviser, NPS/OPH
NPS Office of Public Health, IMR
307‐344‐2273 Office
Cell
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Update your subscriptions, modify your password or email address, or stop subscriptions at any time on your Subscriber
Preferences Page. You will need to use your email address to log in. If you have questions or problems with the
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This service is provided to you at no charge by Montana Department of Administration.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Friday, March 20, 2020 4:47 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike
Governor's COVID19 Update 3_20_20
Covid-19 Governors MAR 20_Draft.pptx

Here are the slides for tonight’s briefing. Talk to you all soon.
v/r
Delila
406‐324‐4766
From: Bruno, Delila
Sent: Thursday, March 19, 2020 4:57 PM
To: Bullock, Steve <sbullock@mt.gov>; Quinn, MG Matthew T. <mquinn@mt.gov>; Bovingdon, Ali
<ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>; Smith, Laura <Laura.Smith@mt.gov>; Holzman, Greg
<GHolzman@mt.gov>; Cooney, Mike <MCooney@mt.gov>
Subject: Governor's COVID19 Update 3_19_20
Here are the slides for tonight's meeting. Thanks!
Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Key Tasks ‐ Upcoming
In Progress

Completed

Allocation and repackaging of PPE

Reception of Federal PPE (SNS)

Investigation veterinary stockpile

500 Swabs allocated

Tele‐work continuity of operations for state employees

Current Local, County and Tribal Declarations
Counties: 38

Cities and Towns: 25

Unemployment

Tribes: 4

• Working on updated unemployment insurance claim
numbers

Declarations continue to be submitted to DES on a steady basis

Facilities Impacted

392 Facilities are reported being fully or partially affected

Potential Overflow Facilities
Local
Butte: Butte Civic Center, Centennial Hall, MT Tech HyperPlex
Helena: Carroll College Dorm, Lamplighter Hotel

State
Great Falls: Great Falls College, MSU
Deer Lodge: Old Hospital

Missoula, Bozeman and Billings are coordinating with different organizations to determine available facilities.

Acadia Building
High Rise at Fort Harrison

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
Resource Requests
State Resource Requests
Order of 250,000 N‐95 Masks (on order‐no confirmation)
EMAC request for 50,000 N‐95 Masks ETA March 21, 2020, 8:00 PM
7,000 nasal testing swabs requested through Region VIII‐continue to look on open market as well
4,000 swabs from Health and Human Services enroute
1 Planner through DPHHS to the SECC.

Non‐Medical Local Resource Requests
• Crow Tribes: Human Services Commodities (Water, Diapers, Baby Formula, etc.)

Expense Category
DES Staffing Regular Time Expense
DES Staffing SIT/OT Time Expense
Other Agency Regular Time Expense
Other Agency SIT/OT Time Expense
Operational Costs

Expenses Through March 19
$
$
$
$
$

Total Costs $

40,944.53
36,137.65
34,668.75
18,302.10
5,124.34

135,177.37
Estimated Personnel Burn Rate:
$23,000 (Weekday)
$33,000 (Weekend)

Expected Expenses through March 30, 2020**
Expense Category
DES Staffing Regular Time Expense
DES Staffing SIT/OT Time Expense
Other Agency Regular Time Expense
Other Agency SIT/OT Time Expense
Operational Costs
Medical Supplies (N95 Masks)

$
$
$
$
$
$

Estimated Cost
65,019.13
55,383.31
128,399.45
83,613.50
14,371.95
1,500,500.00

Total Estimated Costs $ 1,847,287.34
* Additional costs for medical supplies and agency expenses now included
** Estimate includes approximately 1.5 million dollars for purchase of medical supplies

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Monday, March 23, 2020 4:45 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike
Governor's COVID19 Update 3_20_20
Covid-19 Governors MAR 23.pptx

Here are the slides for tonight’s brief.

v/r
Delila
406‐324‐4766
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Monday, March 23, 2020 4:51 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces Measures to Increase Patient Care Capacity
Directive on Hospital Surge Capacity.pdf

FOR IMMEDIATE RELEASE:
Monday, March 23, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Measures to Increase Patient Care Capacity
MONTANA – Governor Steve Bullock today announced measures to ensure the state can swiftly acquire the
hospital space and medical supplies needed to rapidly respond to a potential surge in COVID-19 cases.
“While it’s paramount that Montanans stay vigilant with social distancing to slow the spread of COVID19 and avoid burdening our health care system, we must also prepare for a potential surge in critically ill
patients and ensure there is hospital space and supplies to respond,” Governor Bullock said. “Today’s
actions ensure we can focus on providing urgently needed quality care without delay.”
Governor Bullock’s Directive on acquiring hospital space and medical supplies addresses recommendations
from the Centers for Disease Control and Prevention (CDC) advising state and local authorities to plan for a
surge of critically ill patients, including identifying and securing additional space to care for patients and the
procurement of medical supplies.
The Directive issued by Governor Bullock will temporarily waive the bidding process to quickly procure or
distribute emergency supplies or contract for additional space to care for patients. Additionally, the Directive
waives strict compliance with reporting requirements around the transfer of certain patients in order to connect
patients with the medical care they require quickly and to discharge recovering patients back to their home
communities without delay.
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It will also streamline the process for releasing patients and discharging them back to their home communities
without delay as they recover, which will free up beds and equipment for new patients. The Directive also
reduces administrative the paperwork burden for health care providers.
The full Directive is attached.
###
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March 23, 2020
Page 2

x

Only as it pertains to patients suspected or confirmed to have been infected with COVID-19,
strict compliance with the reporting requirements of ARM § 37.114.306 related to the
transportation of communicable disease cases is waived.
o Transfer of a communicable disease case from one health care facility to another to
meet that patient’s care needs will require no notice or permission from a receiving
county’s local health officer.
o When a patient is discharged from a health care facility back into their home
community, the sending jurisdiction should notify the receiving county’s lead local
health officer as soon as reasonably practicable.

Authorities: Section 10-3-104, MCA; §§ 50-1-202, -203, and -204, MCA; Executive Orders 2-2020
and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; and
all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Monday, March 23, 2020 6:52 PM
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D. EOP/WHO
[EXTERNAL] Follow-Up - 3/23 Governors Briefing with the Vice President on COVID-19
FEMA Regional Administrators Contact Information.pdf; COVID-19 Priority Testing Patients Graphic
03.23.2020.pdf

Governors and Governors’ Senior Staff,
Thank you for joining today’s briefing call Vice President Mike Pence on the all-of-America approach to
respond to, prepare for, and mitigate the effects of COVID-19.
Data Asks from the Vice President
1. Hospitals & State/Local Labs Reporting COVID-19 Cases to CDC: The Vice President asked every
governor to ensure your State and local public health departments including hospitals are reporting their
COVID-19 testing data and results in real-time to Centers for Disease Control and Prevention (CDC). This is
required under the Families First Coronavirus Response Act (H.R. 6201 [congress.gov]) signed by
President Trump on March 18.
 H.R. 6201 language on testing data requirement: “SEC. 1702. States and local governments
receiving funds or assistance pursuant to this division shall ensure the respective State Emergency
Operations Center receives regular and real-time reporting on aggregated data on testing and results
from State and local public health departments, as determined by the Director of the Centers for
Disease Control and Prevention, and that such data is transmitted to the Centers for Disease Control
and Prevention.”
2. Surveying Outpatient Surgical Centers & Clinics for Ventilators: The Vice President asked every
governor to survey their outpatient surgical centers and clinics for ventilators. The U.S. Food & Drug
Administration (FDA) is now allowing those ventilators to be modified by changing a vent. Governors are
going to be able to identify a whole new range of ventilators that could be easily converted, add to their
supply, and focused at the point of the need in their States. More details below.
Readout from the Vice President’s Briefing with Governors
Today, Vice President Mike Pence led a discussion with the chief executives of over 50 States, territories, and
Washington, DC, to provide an update on the all-of-America approach to respond to, prepare for, and mitigate
the effects of COVID-19. The leadership of governors, mayors, county commissioners, and tribal officials is vital
for effective emergency management. Emergency management in America is locally-executed, State-managed,
and Federally supported, which allows for innovative solutions to be identified at the local and State level for
the majority of issues. The Federal government helps scale best practices, coordinates key priorities, and
provides regulatory flexibilities and key resources to supplement, but not replace private sector, local, and state
resources. Federal leaders stressed that local leaders need to work with State leaders. Participants also
discussed the importance of connectivity to healthcare providers and their associated supply chains to create a
clear dashboard of all the key resources in each community and across each State. Many States have worked
1

diligently to pull-together all of the key stakeholders in their State to have a coordinated, innovative, solutionfocused supply management ecosystem.
The Vice President and Dr. Birx urged State and local leaders to regularly highlight the “15 Days to Slow the
Spread [whitehouse.gov]” community mitigation guidance established by the CDC. Participants discussed the
historic actions taken by the Federal government to support State, local, and private sector leaders, importance
of data sharing between State and Federal governments, States removing telemedicine barriers, importance of
Emergency Management Assistance Compact (EMAC) agreements to surge resources and personnel,
preserving key medical supplies by curtailing elective medical procedures and appointments, and supporting
small businesses and American workers.
The Vice President applauded specific Governors for driving innovative solutions to this unprecedented
challenge, including implementing best practices in scaling testing, conserving key resources, communicating
with local and tribal officials, waiving state regulatory barriers, and utilizing established emergency
management structures to ensure coordinated efforts and communications across all levels of government.
Since January 2020, the Trump Administration has held over 60 briefings with over 35,000 State, local, and
tribal leaders in every State and territory in the Nation. Leaders at every level of government and the private
sector are working to bend the curve.
Below, you will find additional information mentioned on today’s call and resources to followup including:
 FEMA Regional Administrators Contact Information
 New Ventilator Guidance – Expanding the Availability of Ventilators as Well as Other Respiratory Devices
 Testing Prioritization
 Testing Resources
 Guidance on Essential Critical Infrastructure Workforce
 Checklists and Tools to Accelerate Relief for State Medicaid & CHIP Programs
 Federal Waiver for Testing Assessments
 Resources for Constituents Overseas Traveling Back to the U.S.
 Centers for Disease Control & Prevention (CDC) Mitigation Framework for States, Localities, &
Communities
If you have any additional questions, please reach out to the Office of the Vice President or White House
Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
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Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
15 Days to Slow the Spread [whitehouse.gov]

ADDITIONAL INFORMATION
Contact Information – FEMA Regional Administrators
Sunday, you and your staffs received contact information for your Federal Emergency Management Agency
(FEMA) Regional Administrators. FEMA has activated the National Response Coordination Center (NRCC)
24/7, and is now the lead agency to make formal Federal requests. Your State’s strong leadership is needed to
provide effective emergency management that is: (1) Locally-executed, (2) State-managed, and (3) Federallysupported. All requests to the Federal government must be formally communicated by your State emergency
manager to your FEMA Regional Administrator. This is the same process as natural disasters (e.g., hurricane
recovery, flood recovery, tornado recovery, etc.). Reminding your team that if they are not utilizing the
connectivity between the state operations center and the FEMA team, they aren’t doing right – the good news
most folks are now utilizing this path and with your help, we can all ensure effective processes elevate key
priorities and questions. In particular, please ensure good connectivity between your state public health
director and your state emergency manager.
 Contact Information: Contact information for your FEMA Regional Administrator is attached.
New Ventilator Guidance – Expanding the Availability of Ventilators as Well as Other
Respiratory Devices
The U.S. Food & Drug Administration (FDA) has issued guidance [fda.gov] to expand the availability of
ventilators as well as other respiratory devices and their accessories during this pandemic. Every governor
should survey their outpatient surgical centers and clinics for ventilators as FDA is now allowing those
ventilators to be modified by changing a vent. Governors are going to be able to identify a whole new range of
ventilators that could be easily converted, add to their supply, and focused at the point of the need in their
States. To expand availability, FDA will not object to limited modifications to the indications, claims,
functionality, or to the hardware, software, or materials of FDA-cleared devices used to support patients with
respiratory failure or respiratory insufficiency. This policy applies only during the public health emergency.
More information here [fda.gov].
Testing Prioritization
The U.S. Department of Health and Human Services (HHS) has recommended prioritization for COVID-19
testing for individuals. HHS has developed three categories that we strongly recommend States and clinical
laboratories utilize as they develop strategies to prioritize COVID-19 testing in their communities. Attached is
a document with some additional details about the three categories and why we must prioritize these
populations.
 Priority 1: Hospitalized patients; healthcare facility workers with symptoms.
 Priority 2: Patients in long-term care facilities with symptoms; patients over age 65 years with symptoms;
patients with underlying conditions with symptoms; first responders with symptoms.
 Priority 3: Critical infrastructure workers with symptoms; Individuals who do not meet any of the above
categories with symptoms; healthcare facility workers and first responders; individuals with mild
symptoms in communities experiencing high numbers of COVID-19 hospitalizations.
Testing Resources
This website offers frequently asked questions relating to the development and performance of diagnostic tests
for COVID-19, including information on what commercial laboratories are offering testing, alternative swab
supplies/methods, diversification on the types of reagents that can be used, etc. This information should be
shared and reviewed by your State public health lab. Link to Food & Drug Administration FAQ on
Testing [fda.gov].
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Commercial Testing: We would encourage all governors to focus on utilizing and expanding commercial
testing options. If you have not yet connected with the representatives from Abbott, Holagic, LabCorps,
Roche, and Thermo Fisher, and other private sector testing platforms, we would encourage you to do so as
that is where the high-speed testing solution is moving forward.
Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888-463-6332.

Guidance on Essential Critical Infrastructure Workforce
The Cybersecurity and Infrastructure Security Agency (CISA) released guidance to help state and local
jurisdictions and the private sector identify and manage their essential workforce while responding to COVID19. More information here [cisa.gov].
Checklists and Tools to Accelerate Relief for State Medicaid & CHIP Programs
The Centers for Medicare & Medicaid Services (CMS) has released new tools to strip away regulatory red tape
and unleash new resources to support state Medicaid and Children’s Health Insurance Programs (CHIP). CMS
now has a full suite of tools available to maximize responsiveness to state needs. The agency has created four
checklists that together will make up a comprehensive Medicaid COVID-19 federal authority checklist to make
it easier for states to receive federal waivers and implement flexibilities in their program. More information
here [cms.gov].
Federal Waiver for Testing Assessments
The U.S. Department of Education (DOEd) upon proper request will grant a waiver to any State that is unable
to assess its students due to the ongoing national emergency, providing relief from Federally mandated testing
requirements for this school year. A State unable to assess its students can seek a waiver from Federal testing
requirements by completing a form available here [oese.ed.gov]. DOEd has dramatically streamlined the
application process to make it as simple as possible for state leaders who are grappling with many complex
issues.
Resources for Constituents Overseas Traveling Back to the U.S.
If you have constituents overseas trying to travel back the U.S. your office or your constituents can contact the
U.S. Department of State at 1-888-407-4747 or go to step.state.gov [step.state.gov].
Centers for Disease Control & Prevention (CDC) Mitigation Framework for States, Localities, &
Communities
Protect yourself and your community from getting and spreading respiratory illnesses like COVID-2019.
Everyone has a role to play in preparation and prevention. CDC is aggressively responding to the global
outbreak of COVID-19 and community spread in the United States. CDC’s all-of-community approach is
focused to slow the transmission of COVID-19, and reduce illness and death, while minimizing social and
economic impacts. The framework includes: (i) Local Factors to Consider for Determining Mitigation
Strategies, (ii) Community mitigation strategies by setting and by level of community transmission or impact of
COVID-19, and (iii) Potential mitigation strategies for public health functions. More here [cdc.gov].
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FACT SHEET

Coronavirus (COVID-19) Pandemic:
Regional Administrators
Consistent with the President’s national emergency declaration for the coronavirus (COVID19) pandemic on March 13, 2020, FEMA is leading federal operations on behalf of the
White House Coronavirus Task Force; who oversees the whole-of-government response to
the pandemic. Governors can express intent to seek FEMA assistance by notifying the
respective FEMA Regional Administrator in the FEMA regional office.
Regional Administrators
Region 1 - Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
and Vermont


Russ Webster, Regional Administrator, Russell.Webster@fema.dhs.gov
617-956-7500 (desk),
(cell)



Paul F. Ford, Deputy Regional Administrator, Paul.Ford@fema.dhs.gov
978-461-5602 (desk)
(cell)

Region 2 - New Jersey, New York, Puerto Rico, and U.S. Virgin Islands


Tom Von Essen, Regional Administrator, Thomas.VonEssen@fema.dhs.gov
212-680-3806 (desk),
(cell)



Tammy Littrell, Acting Deputy Regional Administrator, Tammy.Littrell@fema.dhs.gov,
212-680-3612 (desk),
(cell)

Region 3 - Delaware, District of Columbia, Maryland, Pennsylvania, Virginia,
and West Virginia


MaryAnn Tierney, Regional Administrator, MaryAnn.Tierney@fema.dhs.gov,
215-931-5600 (desk),
(cell)



Janice Barlow, Deputy Regional Administrator, Janice.Barlow@fema.dhs.gov,
215-931-5569 (desk),
(cell)
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Region 4 - Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina,
South Carolina, and Tennessee


Gracia B. Szczech, Regional Administrator, Gracia.Szczech@fema.dhs.gov,
770-220-5264 (desk),
(cell)



Robert Samaan, Deputy Regional Administrator, Robert.Samaan@fema.dhs.gov,
770-220-3123 (desk),
(cell)

Region 5 – Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin


James K. Joseph, Regional Administrator, James.K.Joseph@fema.dhs.gov,
312-408-5501 (desk),
(cell)



Kevin Sligh, Deputy Regional Administrator, Kevin.M.Sligh@fema.dhs.gov,
312.408.5350 (desk), 312-218-5232

Region 6 – Arkansas, Louisiana, New Mexico, Oklahoma, and Texas


Tony Robinson, Regional Administrator, Tony.Robinson@fema.dhs.gov,
940-898-5309 (desk),
(cell)



Moises Dugan, Deputy Regional Administrator, Moises.Dugan@fema.dhs.gov,
940-898-5312 (desk),
(cell)

Region 7 – Iowa, Kansas, Missouri, and Nebraska


Paul Taylor, Regional Administrator, Paul.Taylor@fema.dhs.gov,
816-283-7054 (desk),
(cell)



Kathy Fields, Deputy Regional Administrator, Kathy.Fields2@fema.dhs.gov,
816-283-7062 (desk),
(cell)

Region 8 – Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming


Lee dePalo, Regional Administrator, Lee.dePalo@fema.dhs.gov,
303-235-4990 (desk),
(cell)



Nancy Dragani, Deputy Regional Administrator, Nancy.Dragani@fema.dhs.gov,
303-235-4840 (desk),
(cell)

Region 9 – American Samoa, Arizona, California, Guam, Hawaii, Nevada,
Commonwealth of the Mariana Islands, Federate States of Micronesia,
Republic of the Marshall Islands, and Republic of Palau


Bob Fenton, Regional Administrator, Robert.Fenton@fema.dhs.gov,
510-627-7029 (desk),
(cell)
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Jim Cho, Acting Deputy Regional Administrator, James.Cho@fema.dhs.gov,
510-627-7136 (desk),
(cell)

Region 10 – Alaska, Idaho, Oregon, and Washington


Mike O’Hare, Regional Administrator, Michael.OHare@fema.dhs.gov,
425-487-4604 (desk),
(cell)



Vince Maykovich, Deputy Regional Administrator, Vincent.Maykovich@fema.dhs.gov,
425-487-4799 (desk),
(cell)

March 2020 | 3 of 3

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Tuesday, March 24, 2020 7:56 AM
McBride, Bill
[EXTERNAL] NGA GOVERNORS ONLY CALL - WEDNESDAY MARCH 25, 1:00 p.m. EST
Governors Only Call Participant Agenda 3.25.20.pdf

Good Morning,
The National Governors Association will host a Governors only call to discuss the COVID‐19 situation on Wednesday,
March 25 at 1:00 P.M. EST
You can find the agenda attached and the dial in information below. Additionally, please use the following links to
RSVP:
Yes, I plan to participate on the March 25, 2020 Governors Only Call
No, I do not plan to participate on the March 25, 2020 call
Participant Dial‐In Information
Conference Name:
NGA Governors Only Call
Date:
March 25, 2020
Time:
1:00 p.m. Eastern
Participant Dial in:
(877) 692‐8955
Participant Access Code: 9006785






Callers will be greeted by an AT&T representative who will ask for name and state. This information will be used
during the Q&A session to announce the caller.
To ensure prompt starting time of 1:00 p.m. eastern please dial in prior to the call start time. Conference bridge
will be available beginning at 12:30 p.m. eastern.
Callers will be placed on music hold until the hosts start the call.
Callers will be on mute until the open discussion
To ask a question, please press 10 to be placed into queue (press 10 again to be removed from the queue).

Please direct questions to Aimee Brennan at abrennan@nga.org.
Thank you,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
1

this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.

2

Update your subscriptions, modify your password or email address, or stop subscriptions at any time on your Subscriber
Preferences Page. You will need to use your email address to log in. If you have questions or problems with the
subscription service, please visit subscriberhelp.govdelivery.com.
This service is provided to you at no charge by Montana Department of Administration.

This email was sent to sbullock@mt.gov using GovDelivery Communications Cloud on behalf of: Montana Department of Administration
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Bovingdon, Ali
Tuesday, March 24, 2020 8:33 AM
Bullock, Steve;Holmes, Patrick
Smith, Jason;Schafer, Adam
Fwd: Tribal Stimulus Request Draft Letter
200323 MT Tribal Nations Stimulus Letter - Google Docs.pdf; ATT00001.htm; 200323 MT Tribal
Nations Stimulus Letter-2.docx; ATT00002.htm

Gov,
Here is a letter addressing stimulus needs in Indian country for your consideration.
If you are ok we will send ASAP.
Thanks,
Ali
Sent from my iPhone
Begin forwarded message:
From: "Holmes, Patrick" <Patrick.Holmes@mt.gov>
Date: March 24, 2020 at 8:03:23 AM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Subject: Re: Tribal Stimulus Request Draft Letter

Updated version here‐‐ addressed some early morning repetitiveness and formatted in word and pdf
with e‐sig if that proves easier to move this quickly. Attachments included.

From: Bovingdon, Ali
Sent: Monday, March 23, 2020 9:24 PM
To: Holmes, Patrick
Subject: FW: Tribal Stimulus Request Draft Letter

My brain is fried. Could you help Jason polish this letter a bit? We should get this out first thing
tomorrow in advance of a senate vote. Last update I had from Dylan was that progress was being made
in negotiations so not sure how quick this will move.

Thanks Patrick!
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From: Smith, Jason <JSmith@mt.gov>
Sent: Monday, March 23, 2020 6:11 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Schafer, Adam <ASchafer@mt.gov>
Subject: Tribal Stimulus Request Draft Letter

Ali,

Here is the draft word document and comprehensive tribal priorities list by email.

Jason Smith
Director
Governor’s Office of Indian Affairs
(406) 444-3713
jsmith@mt.gov
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Steve Bullock
GOVERNOR

Mike Cooney
LT. GOVERNOR

March 23, 2020

The Honorable Mitch McConnell
Senate Majority Leader
United States Senate
Washington, D.C. 20510

The Honorable Charles Schumer Senate
Minority Leader
United States Senate
Washington, D.C. 20510

Dear Majority Leader McConnell and Minority Leader Schumer,
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID-19 pandemic. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
My office has contacted each of the Montana Tribes and has identified a range of immediate needs
spanning economic development and employment assistance, tribal governance, housing and community
development, healthcare, education, nutrition and other vital areas. I have attached a list of identified
needs here for your review.
Thank you for your consideration and for your leadership to address the challenges facing all Americans
during this time of crisis. The state of Montana looks forward to supporting the implementation of this
relief package and stands ready to work hand-in-hand with our state’s Tribal Nations to help achieve their
community and economic resilience goals.
Sincerely,

STEVE BULLOCK
Governor

STATE CA
 PITOL • P.O. BOX 2
 00801 • HELENA, M
 ONTANA 5
 9620 0801
TELEPHONE: 406 444 3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

OFFICE OF THE GOVERNOR
STATE OF MONTANA
Steve Bullock
GOVERNOR

Mike Cooney
LT. GOVERNOR

March 23, 2020

The Honorable Mitch McConnell
Senate Majority Leader
United States Senate
Washington, D.C. 20510

The Honorable Charles Schumer Senate
Minority Leader
United States Senate
Washington, D.C. 20510

Dear Majority Leader McConnell and Minority Leader Schumer,
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID-19 pandemic. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
My office has contacted each of the Montana Tribes and has identified a range of immediate needs
spanning economic development and employment assistance, tribal governance, housing and community
development, healthcare, education, nutrition and other vital areas. I have attached a list of identified
needs here for your review.
Thank you for your consideration and for your leadership to address the challenges facing all Americans
during this time of crisis. The state of Montana looks forward to supporting the implementation of this
relief package and stands ready to work hand-in-hand with our state’s Tribal Nations to help achieve their
community and economic resilience goals.
Sincerely,

STEVE BULLOCK
Governor

March 20, 2020

STATE CAPITOL • P.O. BOX 200801 • HELENA, MONTANA 59620-0801
TELEPHONE: 406-444-3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

MT Indian Country Priorities for COVID-19 Stimulus Package

Economic Development and Employment

● Provide at least $20 billion allocated for direct federal relief grants to tribal governments and their
enterprises.
● Provide at least $2 billion for a Tribal Forbearance, Loan, & Guarantee Fund allocated for
assistance to tribal governments and their enterprises to replace lost revenue.
● Provide not less than $110 million in additional funding and waive restrictions on Small Business
Administration and Treasury programs for Native American Contractors and Native Community
Development Financial Institutions to provide for emergency funds and waiver of program
restrictions.
● Provide parity to ensure individual and employer emergency assistance is accessible to tribal
governments, their enterprises, and employees.

Tribal Governance

● Provide $950 million for Bureau of Indian Affairs Tribal Priority Allocations funding.
● Provide not less than $75 million in new funding for BIA’s Welfare Assistance Fund (BIA,
Operation of Indian Programs, Human Services, Welfare Assistance).
● BIA regulations at 25 CFR Part 20.329 for Emergency Assistance under the Welfare Assistance
Program should be updated to include individuals or families who are affected by COVID-19.
● BIA regulations at 25 CFR 20.330 should be temporarily waived to increase individual
Emergency Assistance payments from $1,000 to $5,000.
● Provide not less than $20 million in new funding for BIA’s Indian Child Welfare Act Fund (BIA,
Operation of Human Services Programs, Human Services, Indian Child Welfare Act)
● Provide not less than $75 million in new funding for BIA Office of Justice Services (OJS)
Criminal Investigations and Police Services.
● Provide not less than $35 million in new funding for BIA OJS Detention/Corrections.
● Provide authority for Inter-Agency Transfers, Withdrawals and Credits to facilitate the prioritized
and rapid deployment of coronavirus relief within Indian Country.

Housing and Community Development

● Provide $600 million in new funding to the Indian Housing Block Grant formula distribution
portion, with up to $150 withheld for the Indian Community Development Block Grants and
Imminent Threat projects tribal nations propose as a direct response to COVID-19 issues in their
communities.
● Include direct tribal eligibility for any appropriations that are earmarked to other general federal
housing programs, and in particular federal homeless assistance programs.

Health
Access to and Increase in Funding and Resources

● Provide $1.2 billion in funding for IHS Services Account.
● Provide $200 million in funding for IHS Facilities Account.
● Provide $1 billion in funding to ensure Tribal communities have immediate access to safe water
and sanitation systems.
● Provide $24 million in funding for Tribal Epidemiology Centers.
● Expand telehealth capacity & access in Indian Country.
● Provide Tribal Nations, Tribal Consortiums administering healthcare programs, and Urban Indian
Organizations (UIOs) with access to supplies needed to administer COVID-19 tests and lab
resources for analyzing the tests.
● Provide an additional $200 Million for Maintenance and Improvement of Indian Health Service
and tribal facilities.

Technical Medicaid/Medicare Fixes

● Authorize Medicaid reimbursements for Qualified Indian Health Provider Services and urban
Indian programs.
● Provide reimbursements for services furnished by Indian Health Care Providers outside of an IHS
or Tribal Facility.
● Exempt American Indians and Alaska Natives from cost-sharing under Medicare.

Technical Amendments Needed

● Provide Tribal and UIO access to the Strategic National Stockpile.
● Provide Tribal and UIO access to the Public Health Emergency Fund.

Legislative Fixes and Reauthorizations

● Move Contract Support Costs, 105(l) lease expenditures, and Purchased/Referred Care to
mandatory appropriations.
● Permanently reauthorize the Special Diabetes Program for Indians with automatic annual
adjustments tied to medical inflation, and permit Tribes and Tribal organizations to receive funds
through self-determination or self-governance contracts and compacts.
● Ensure continued funding for Community Health Centers.
● Provide mandatory appropriations for Village Built Clinics.

Education
Higher Education

● Provide $27 million in the Interior-Bureau of Indian Education account to meet the
immediate and critical needs of Tribal College and Universities (TCUs).
● Authorize Tribal Colleges and Universities as eligible entities to participate in the E-Rate
program.
● Ensure a robust share for Tribal Colleges and Universities, Alaska Native and Native
Hawaiian Serving Institutions (ANNHSIs), Native American Serving nontribal Institutions
(NASnTIs) of the requested $1.5 billion for the Department of Education-Postsecondary
Education (Strengthening Institutions) account.
● Provide a TCU-specific set-aside of $40 million, to be administered by the BIE, if a
National Emergency Student Financial Aid Fund is established in the Department of
Education account.

K-12 Education

● Authorize Tribally Controlled Grant Schools to Access Federal Employee Health Benefits
(FEHB).
● Ensure that a tribal state of emergency is included in the definition of a qualifying emergency
● Provide $40 million for the extension of classes for an estimated four weeks at Bureau of Indian
Education schools, including institutions of higher education such as Haskell and SIPI.
● Ensure access to healthy meals for all students that are impacted by school closures and have no
other means to get these meals.

Nutrition

● Provide an additional $100 million for the Food Distribution Program on Indian Reservations
(FDPIR), waive restrictions, and provide certain flexibilities.
● Provide tribes with access to the Emergency Food Assistance Program (TEFAP).

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Wolcott, George
Tuesday, March 24, 2020 8:58 AM
Bullock, Steve
RE: Per capita
COVID State Ratios.xlsx

Here's the updated chart spreadsheet sorted by percentage of population infected. MT is highlighted
‐‐‐‐‐Original Message‐‐‐‐‐
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 8:42 PM
To: Wolcott, George <George.Wolcott@mt.gov>
Subject: Per capita
George, no need tonight, but could you update that per capita chart. Thanks

1

State
New York
New Jersey
Washington
Louisiana
DC
Guam
Virgin Islands
Michigan
Colorado
Connecticut
Massachusetts
Illinois
Rhode Island
Delaware
Nevada
Utah
Maine
Tennessee
Georgia
New Hampshire
Wisconsin
South Carolina
Florida
California
Hawaii
Pennsylvania
Alaska
Maryland
Oregon
Montana
North Dakota
Minnesota
Alabama
New Mexico
Ohio
Iowa
South Dakota
Vermont
Missouri
Virginia
North Carolina
Wyoming
Idaho
Kansas
Kentucky
Texas

Cases
Population
Percentage
20875
19,453,561
0.107306832
2844
8,882,190
0.03201913
2101
7,614,893
0.02759067
1172
4,648,794
0.02521084
138
633,427
0.021786252
29
164,229
0.01765827
17
107,268
0.015848156
1324
9,986,857
0.013257424
721
5,758,736
0.012520109
415
3,565,287
0.011640017
777
6,949,503
0.011180656
1285
12,671,821
0.01014061
106
1,057,000
0.010028382
87
967,171
0.008995307
265
3,080,156
0.00860346
257
3,205,958
0.008016325
107
1,338,000
0.00799701
522
6,833,174
0.007639203
800
10,617,423
0.007534785
101
1,356,000
0.007448378
418
5,822,434
0.007179128
299
5,148,714
0.005807275
1222
21,477,737
0.005689612
2240
39,512,223
0.005669132
77
1,420,000
0.005422535
644
12,801,989
0.005030468
36
737,438
0.004881766
290
6,045,680
0.004796814
191
4,217,737
0.004528495
45
1,062,000
0.004237288
32
760,077
0.0042101
235
5,639,632
0.004166939
196
4,903,185
0.003997402
83
2,095,000
0.003961814
444
11,689,100
0.00379841
105
3,156,000
0.003326996
28
882,235
0.003173758
19
626,299
0.003033695
183
6,126,000
0.002987267
254
8,535,519
0.0029758
303
10,488,084
0.002888993
16
557,737
0.002868736
50
1,754,000
0.002850627
82
2,912,000
0.002815934
124
4,468,000
0.002775291
728
28,995,881
0.002510701

Nebraska
Oklahoma
Mississippi
Arkansas
Puerto Rico
West Virginia
Indiana
Arizona

45
81
34
33
31
16
39
28

1,934,408
3,943,000
2,987,000
3,014,000
3,195,000
1,806,000
6,692,000
7,172,000

0.002326293
0.002054273
0.001138266
0.001094891
0.000970266
0.000885936
0.000582785
0.000390407

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Lisa Bullock
Tuesday, March 24, 2020 9:26 AM
Carney, Brenda;Bullock, Steve
[EXTERNAL] Fwd: FW: from a Beaver Countty Day parent
Traveling School Press Release COVID-19.pdf

Good morning ‐ any thoughts on who could help?

Lisa Downs‐Bullock, PMP
First Lady of Montana
406.495.7289 (work)
(cell)
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Do as you would be done by

‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Shore, Billy <bshore@strength.org>
Date: Tue, Mar 24, 2020 at 9:08 AM
Subject: FW: from a Beaver Countty Day parent
To: Lisa Bullock

Lisa,

I hope you are all well and hanging in there. The attached is from an educational org in Montana that has kids
stuck in Peru – including a student from our son’s school. Can you recommend the right person in the
governor’s office or in state government we should reach out to? Thanks.

As you can imagine, we are at it around the clock to fund alternate meal sites for kids whose schools are closed.
The generosity we’ve experienced has been astonishing. If we can be doing more in Montana, please let me
know.

Thanks again.

Billy
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From: Aunge Thomas <athomas@travelingschool.com>
Sent: Tuesday, March 24, 2020 10:35 AM
To: Shore, Billy <bshore@strength.org>; program <program@travelingschool.com>
Cc: 'Rosemaryshore@me.com' <Rosemaryshore@me.com>
Subject: Re: from a Beaver Countty Day parent

Hi Billy –

Great to meet you virtually and we appreciate your offer. Yes, we would appreciate it if you could reach out to Governor
Bullock. We have two Montana students in the group and have connected with Tester’s office, but haven’t been able to
reach Bullock.

I attached yesterday’s press release and am happy to share more details and/or be a part of conversations. The best
number to reach our school right now is 406‐451‐5466.

Thank you,

Aunge

Aunge Thomas
She/Her (why pronouns matter [nam04.safelinks.protection.outlook.com])
Academic Dean & Program Director

PO Box 7058
Bozeman, MT 59771
406.586.3096

2

[nam04.safelinks.protection.outlook.com]

[nam04.safelinks.protection.outlook.com]

[nam04.safelinks.protection.outlook.com]
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FOR IMMEDIATE RELEASE:
CONTACT:
The Traveling School
PO Box 7058
Bozeman, Montana 59771
www.travelingschool.com
Jennifer Royall
jroyall@travelingschool.com
406-451-5466

The Traveling School’s 35th Semester Update Amid COVID-19 Pandemic
The Traveling School’s 35th semester has been in the field since February, traveling on their planned itinerary through
South America. On Friday March 13, the group crossed the border from Ecuador to Peru, leaving a country with growing
cases of coronavirus and upcoming travel restrictions and entering a country where there were only four confirmed
cases. On Sunday night, March 15, the Peruvian President declared a national state of emergency effective March 16,
closing all international borders and suspending all interprovincial travel within Peru. This pronouncement made it
physically impossible for our group to travel back to the Ecuadorian border and unable to reach Peru’s capital city
airport before the quarantine began. The all-female group of 15 high school students and 4 teachers was directed to
“shelter in place” in a hostel on the Peruvian coast during the mandated a 15-day quarantine. Currently, they report
being healthy and well provisioned with adequate food and supplies.
A student in quarantine shared, “It’s day six of our quarantine. In this town, people can only be out for the essentials grocery store, pharmacy or to go to the hospital. It can be really hard to be away from home at a time like this, and it’s
especially hard to be disconnected. It adds to the stress and anxiety for all of us.”
The Traveling School, along with risk management partners, key legislators, US Embassy in Peru and State Department
contacts, is researching a variety of options to bring the group back to the United States. We remain hopeful that the
State Department, Embassy and Trump administration will quickly facilitate this negotiation process with the Peruvian
government.
Prior to their 15-week semester, The Traveling School registered this group to travel through Ecuador, Peru and Bolivia
with STEP (State Department Smart Traveler Enrollment Program). The group has continued to follow US Embassy
directives and maintain updated registration status.
The Traveling School appreciates the extensive support and networking from our community. Thank you for continuing
to reach out and share our message to help this student group return home as soon as possible.
The Traveling School is a semester program for high school girls based in Bozeman, Montana. The group of young
women (comprised of sophomores through seniors) and their teachers come from communities all over the United
States.

PO Box 7058 | Bozeman, Montana 59771 | (406) 586-3096 | www.travelingschool.com
The Traveling School empowers young women academically, physically, and culturally
through an experiential overseas high school semester.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Perry, Marissa
Tuesday, March 24, 2020 11:58 AM
Bullock, Steve
FW: [EXTERNAL] (News Release) Yellowstone and Grand Teton National Parks are further modifying
operations to implement latest health guidance

From: "Veress, Linda H" <Linda Veress@nps.gov> on behalf of "YELL Public Affairs, NPS"
<yell public affairs@nps.gov>
Date: Tuesday, March 24, 2020 at 11:53 AM
To: "YELL Public Affairs, NPS" <yell public affairs@nps.gov>
Subject: [EXTERNAL] (News Release) Yellowstone and Grand Teton National Parks are further modifying
operations to implement latest health guidance
National Park Service
U.S. Department of the Interior
Yellowstone National Park
P.O. Box 168
Yellowstone National Park, WY 82190
FOR IMMEDIATE RELEASE
March 24, 2020
20‐013
Morgan Warthin
(307) 344‐2015
YELL Public Affairs@nps.gov [outlook.office365.com]
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
YELLOWSTONE NATIONAL PARK NEWS RELEASE
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐

Yellowstone and Grand Teton national parks are further modifying
operations to implement latest health guidance
Yellowstone and Grand Teton national parks are announcing modifications to operations at the request of
local county health officers from Park County, WY, Park County, MT, Teton County, WY, and Gallatin County,
MT. The health and safety of our visitors, employees, volunteers, and partners is our number one priority. The
National Park Service (NPS) is working servicewide with federal, state, and local authorities to closely monitor
the COVID‐19 pandemic.

1

Effective immediately, Yellowstone and Grand Teton national parks are closed to all park visitors until further
notice. There will be no visitor access permitted to either park. State highways and/or roads that transcend
park/state boundaries and facilities that support life safety and commerce will remain open. Both parks will
cooperate on the implementation of the closures. We will notify the public when we resume full operations
and provide updates on our website and social media channels.
“The National Park Service listened to the concerns from our local partners and, based on current health
guidance, temporarily closed the parks,” said Yellowstone Superintendent Cam Sholly and Grand Teton Acting
Superintendent Gopaul Noojibail. “We are committed to continued close coordination with our state and local
partners as we progress through this closure period and are prepared when the timing is right to reopen as
quickly and safely as possible.”
The parks encourage people to take advantage of various digital tools available to learn about Yellowstone
and Grand Teton national parks.
Yellowstone: webcams [nps.gov], virtual tours [nps.gov], photo galleries [nps.gov], apps [nps.gov], videos
[nps.gov], Flickr [flickr.com], Facebook [facebook.com], Instagram [instagram.com], YouTube [youtube.com],
and Twitter [twitter.com].
Grand Teton: webcams [nps.gov], virtual tours [nps.gov], photo galleries [nps.gov], apps [nps.gov], videos
[nps.gov], [youtube.com]distance learning programs on YouTube [youtube.com], Flickr [flickr.com], Facebook
[facebook.com], Instagram [instagram.com], and Twitter [twitter.com].
Updates about NPS operations will be posted on www.nps.gov/coronavirus [nps.gov]. Please check with
www.nps.gov/yell [nps.gov] and www.nps.gov/grte [nps.gov] for specific details about park operations.

‐ www.nps.gov/yell [nps.gov] ‐
About the National Park Service: Since 1916, the National Park Service has been entrusted with the care of
America's more than 400 national parks. With the help of volunteers and partners, we safeguard these special
places and share their stories with millions of people every year. Learn more at www.nps.gov [nps.gov].

‐‐

Public Affairs Office
Office of Strategic Communications
Yellowstone National Park
307-344-2015

Visit us online: Official Website [clicktime.symantec.com] | Facebook [clicktime.symantec.com] | Twitter
[clicktime.symantec.com] | Instagram [clicktime.symantec.com] | Flickr [clicktime.symantec.com] | YouTube
[clicktime.symantec.com] | Periscope [clicktime.symantec.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Holmes, Patrick
Tuesday, March 24, 2020 11:59 AM
Perry, Marissa;Bovingdon, Ali;Schafer, Adam;Bullock, Steve
YNP & GTNP closure announcement

In case you missed, release from NPS below:

News Release Date: March 24, 2020
Contact: Morgan Warthin, (307) 344-2015
Yellowstone and Grand Teton national parks are announcing modifications to operations at the
request of local county health officers from Park County, WY, Park County, MT, Teton County, WY,
and Gallatin County, MT. The health and safety of our visitors, employees, volunteers, and partners is
our number one priority. The National Park Service (NPS) is working servicewide with federal, state,
and local authorities to closely monitor the COVID-19 pandemic.
Effective immediately, Yellowstone and Grand Teton national parks are closed to all park visitors until
further notice. There will be no visitor access permitted to either park. State highways and/or roads
that transcend park/state boundaries and facilities that support life safety and commerce will remain
open. Both parks will cooperate on the implementation of the closures. We will notify the public when
we resume full operations and provide updates on our website and social media channels.
“The National Park Service listened to the concerns from our local partners and, based on current
health guidance, temporarily closed the parks,” said Yellowstone Superintendent Cam Sholly and
Grand Teton Acting Superintendent Gopaul Noojibail. “We are committed to continued close
coordination with our state and local partners as we progress through this closure period and are
prepared when the timing is right to reopen as quickly and safely as possible.”
The parks encourage people to take advantage of various digital tools available to learn about
Yellowstone and Grand Teton national parks.


Yellowstone: webcams, virtual tours, photo
galleries, apps, videos, Flickr, Facebook, Instagram, YouTube, and Twitter.



Grand Teton: webcams, virtual tours, photo galleries, apps, videos, distance learning
programs on YouTube, Flickr, Facebook, Instagram, and Twitter.

Updates about NPS operations will be posted on www.nps.gov/coronavirus. Please check
with www.nps.gov/yell and www.nps.gov/grte for specific details about park operations.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

tim Grossman <tgrossman17@msn.com>
Tuesday, March 24, 2020 1:29 PM
Bullock, Steve
[EXTERNAL] Fw: New message from "BioMedomics Inc."
Coronavirus Detecting and Screening BioMedomics.pdf

Steve,
Here's the information on the test.
I obtained my kits after the FDA changed its guidance to allow point of care last week.
It would seem to me its utility would be to triage first responders or healthcare workers then send them to the
tent for the actual nucleic acid test to confirm.
The biggest problem I see happening is having to quarantine people for 14 days after a possible exposure
which is the plan I think for now. We also need to be able to get people back to work if there is evidence of
immunity.
Just so you know, I have no interest in this company, just very concerned. Also, I reached out to Health and
Human services 3/12/20 with this information and received no response.
Let me know if I can help in any way. If you are in town want to see the kits or get tested I'm in clinic this
week.
Take care Steve and stay healthy!
Tim Grossman

From: Brad Heidinger <bheidinger@biomedomics.com>
Sent: Saturday, March 7, 2020 9:00 PM
To: tgrossman17@msn.com <tgrossman17@msn.com>
Cc: Info <info@biomedomics.com>
Subject: RE: New message from "BioMedomics Inc."

Hello Tim,
Thank you for your interest in our rapid COVID-19 point-of-care test. I have attached some information that
will include pricing, technical info, and product description, along with a recent publish paper.
Please contact me if you need any additional information. Kits are in stock and available. You may place orders
directly with me. On the order please include your business and the intended use of the product.
1

For US Customers: The COVID-19 Rapid IgG/IgM is only available to researchers, government sponsored
medical institutions, and distributors with intent to ship outside the US. The product is FOR RESEARCH
USE ONLY (RUO).
Regards,
Brad
Brad Heidinger
COO

Direct: +1 919.890.3070
Cell:
WhatsApp: +1 919.995.2047
bheidinger@biomedomics.com
www.biomedomics.com [biomedomics.com]
From: BioMedomics Inc. <info@biomedomics.com>
Sent: Saturday, March 7, 2020 9:30 AM
To: Info <info@biomedomics.com>
Subject: New message from "BioMedomics Inc."
First Name: Tim
Last Name: Grossman
Email: tgrossman17@msn.com
Phone: 4064381782
Select Country: United States of America (USA)
Message: I'm a physician and would like to know if I can purchase your rapid Covid19 kits from you? If so, how?
‐‐‐
Date: March 7, 2020
Time: 2:30 pm
Page URL: https://www.biomedomics.com/contact‐us/ [biomedomics.com]
User Agent: Mozilla/5.0 (Linux; Android 10; Pixel 3) AppleWebKit/537.36 (KHTML, like Gecko) Chrome/80.0.3987.132
Mobile Safari/537.36
Remote IP: 206.127.123.201
Powered by: Elementor
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Abstract
The outbreak of the novel coronavirus disease (COVID-19) quickly spread all over China
and to more than 20 other countries. Although the virus (SARS-Cov-2) nucleic acid RTPCR test has become the standard method for diagnosis of SARS-CoV-2 infection, these
real-time PCR test kits have many limitations. In addition, high false negative rates were
reported. There is an urgent need for an accurate and rapid test method to quickly identify
large number of infected patients and asymptomatic carriers to prevent virus transmission
and assure timely treatment of patients.
We have developed a rapid and simple point-of-care lateral flow immunoassay which can
detect IgM and IgG antibodies simultaneously against SARS-CoV-2 virus in human blood
within 15 minutes which can detect patients at different infection stages. With this test kit,
we carried out clinical studies to validate its clinical efficacy uses. The clinical detection
sensitivity and specificity of this test were measured using blood samples collected from
397 PCR confirmed COVID-19 patients and 128 negative patients at 8 different clinical
sites. The overall testing sensitivity was 88.66% and specificity was 90.63%. In addition,
we evaluated clinical diagnosis results obtained from different types of venous and
fingerstick blood samples. The results indicated great detection consistency among
samples from fingerstick blood, serum and plasma of venous blood. The IgM-IgG
combined assay has better utility and sensitivity compared with a single IgM or IgG test.
It can be used for the rapid screening of SARS-CoV-2 carriers, symptomatic or
asymptomatic, in hospitals, clinics, and test laboratories.
Keyword: COVID-19, SARS-CoV-2 Virus Infection, Lateral flow immunoassay, rapid
IgM-IgG Combined test, fingerstick blood, Point-of-Care Testing.

Introduction
Since December, 2019, a series of pneumonia cases of unknown cause emerged in
Wuhan, Hubei, China, with clinical presentations greatly resembling viral pneumonia.1
Subsequently, pathogenic gene sequencing confirmed that the infected pathogen was a
novel coronavirus, named 2019 novel coronavirus (SARS-CoV-2).2 Similar to previous
outbreaks of coronavirus infection in humans, 2003 SARS-CoV3,4 and 2012 MERS-CoV,5
SARS-CoV-2 infection caused the novel corona virus disease (COVID-19), its outbreak
This article is protected by copyright. All rights reserved.

developed into an epidemic that quickly spread all over China and to more than 20 other
countries.6 It has been listed as a public health emergency of international concern.7 The
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outbreak of this disease has caused the Chinese government to take drastic measures to
contain the outbreak, including the quarantine of millions of residents in Wuhan and other
affected cities. Countrywide interventions include delaying resumption of workplaces, and
encouraging citizens to stay and work from home, and so on.
However, these efforts are limited by one hard problem: how to differentiate the
COVID-19 cases from the healthy. For confirmed COVID-19 cases, reported the common
clinical symptoms include fever, cough, myalgia or fatigue.8 Yet these symptoms are not
unique features of COVID-19 because these symptoms are similar to that of other virusinfected disease such as influenza.9 Currently, virus nucleic acid Real Time-PCR (RTPCR), CT imaging and some hematology parameters are the primary tools for clinical
diagnosis of the infection.10 Many laboratory test kits have been developed and used in
testing patient specimens for COVID-19 by Chinese CDC, US CDC and other private
companies. The virus nucleic acid RT-PCR test has become as the current standard
diagnostic method for diagnosis of COVID-19. Yet these real-time PCR test kits suffer
from many limitations: 1) These tests have long turnaround times and are complicated in
operation; they generally take on average over 2 to 3 hours to generate results. 2) The PCR
tests require certified laboratories, expensive equipment and trained technicians to operate.
3) There are some numbers of false negatives for RT-PCR of COVID-19.11 These
limitations make RT-PCR unsuitable for use in the field for rapid and simple diagnosis and
screening of patients. It limits the outbreak containment effort. Therefore, there is an urgent
need for a rapid, simple to use, sensitive, and accurate test to quickly identify infected
patients of SARS-CoV-2 to prevent virus transmission and to assure timely treatment of
patients.
Testing of specific antibodies of SARS-CoV-2 in patient blood is a good choice for
rapid, simple, highly sensitive diagnosis of COVID-19. It is widely accepted that IgM
provides the first line of defense during viral infections, prior to the generation of adaptive,
high affinity IgG responses that are important for long term immunity and immunological
memory.12 It was reported that after SARS infection, IgM antibody could be detected in
This article is protected by copyright. All rights reserved.

patient blood after 3 - 6 days and IgG could be detected after 8 days.13,14 Since COVID-19
belongs to the same large family of viruses as those that cause the MERS and SARS
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outbreak, we assume its antibody generation process is similar, and detection of the IgG
and IgM antibody against SARS-CoV-2 will be an indication of infection. Furthermore,
detection of IgM antibodies tends to indicate a recent exposure to SARS-CoV-2, whereas
detection of COVID-19 IgG antibodies indicates virus exposure some time ago. Thus, we
believe that detection of both IgM and IgG could provide information on virus infection
time course. The rapid detection of both IgM and IgG antibodies will add value to the
diagnosis and treatment of COVID-19 disease.
Based on these, we developed a point-of-care lateral flow immunoassay (LFIA) test
product, which can detect IgM and IgG simultaneously in human blood within 15 minutes.
We tested the product in 8 hospitals and Chinese CDC agencies to validate its clinical
efficacy. The results demonstrated this rapid antibody test has high sensitivity and
specificity. It can be used in hospitals, clinics, and testing laboratories. The test can also be
effectively deployed in businesses, schools, airports, seaports and train stations, etc., giving
it the potential to become a compelling force in the fight against this global threat.

Methods and Materials
The materials for the manufacture of IgG-IgM combined antibody test of COVID-19
Anti-human IgG and IgM (LF201001, LF201002) were purchased from Nanjing
Lefushidai Inc., COVID-19 recombinant antigen (MK201027) was developed and purified
at Medomics. The recombinant antigen (MK201027) is receptor binding domain of SARSCoV-2 Spike Protein, which is transient transfected in cell culture and purified by protein
A affinity chromatography and size-exclusion chromatography (SEC). The design of the
antigen was based on the published SARS-CoV-2 sequence. Several different designs of
antigen were tested and optimized. Eventually, MK201027 was picked into testing product.
Bovine serum albumin (BSA), and goat anti-human IgG and IgM antibodies, rabbit IgG
and goat anti-rabbit IgG antibodies were obtained from Sigma. 40nm gold nanoparticle
(AuNP) colloids, NC membrane and plastic pad were obtained from Shanghai KinBio Inc.,
the glass fiber conjugate (GFC) pad was obtained from Whatman. The phosphate buffer
This article is protected by copyright. All rights reserved.

saline was purchased from Sigma. Inactivated COVID-19 positive serum and negative
serum samples of patients with were supplied by Hunan CDC, China.
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Preparation of AuNP conjugates
To prepare the AuNP conjugate, SARS-CoV-2 recombinant protein dissolved in PBS (1
mg/mL) was added to the mixture of 1mL AuNP colloid (40nm in diameter, OD 1) and
0.1mL of borate buffer (0.1 M, pH 8.5). After incubation for 30 min at room temperature,
0.1mL of 10mg/mL BSA in PBS was added to the solution to block the AuNP surface.
After incubation for 15 min at room temperature, the mixture was centrifuged at 10,000rpm
and 4Ԩ for 20 min. The supernatant was discarded, and 1mL of 1mg/mL BSA in PBS was
added to the AuNP conjugate to be re-suspended. The centrifugation and suspension
process were repeated twice, and the final suspension solution was PBS. The AuNP-rabbit
IgG conjugates was prepared and purified by the same procedure.
Preparation of COVID-19 rapid test of IgG-IgM
The main body of the test strip consist of five parts, including plastic backing, sample
pad, conjugate pad, absorbent pad and NC membrane. Every component of the strip should
be given a pretreatment described as follows: the NC membrane was attached to a plastic
backing layer for cutting and handling. The anti-human-IgM, anti-human-IgG and antirabbit-IgG were immobilized at test M, G and control line (C line), respectively. Conjugate
pad was sprayed with mixture of AuNP-COVID-19 recombinant antigen conjugate and
AuNP-rabbit-IgG. Sample pad was pretreated with BSA (3%, w/v) and Tween-20 (0.5%,
w/v) before use.
Testing of COVID-19 samples using the LFIA system
1) Patient and sample collection
The patients were recruited who conform to the diagnostic criteria of suspected case of
COVID-19 according to guideline of diagnosis and treatment of COVID-1915 including
typical epidemiological history and clinical characteristics. These samples were collected
from various hospitals and CDC testing laboratories (total 8) at 6 different provinces in
This article is protected by copyright. All rights reserved.

China. The tests were conducted at the sites by clinical staffs who followed test procedure
described in the product inserts. The respiratory tract specimen, including pharyngeal swab
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and sputum, was used to confirm COVID-19 cases, and the blood, including serum and
plasma, was used to test the IgM and IgG antibody.
2) Sample Testing
Prior to testing, the pouched device was opened immediately before use. When
refrigerated blood samples were used for the test, they were warmed to room temperature
(15 -30oC). During testing, 20 ul whole blood sample (or 10 ul of serum/plasma samples)
was pipetted into the sample port followed by adding 2-3 drops (70-100 ul) of dilution
buffer (10mM PBS buffer) to drive capillary action along the strip. The entire test took
about 15 mins to finish.
3) Display of results
A total of three detection lines are on the stip. The control (C) line appears when sample
has flowed through the cartridge. The presence of anti- SARS-CoV-2 IgM and anti- SARSCoV-2 IgG will be indicated by a red/pink test line in the M and G region. If only the
control line (C) showed red, the sample is negative. Either M or G line or both lines turning
into red indicates presence of anti- SARS-CoV-2 -IgM or anti- SARS-CoV-2 -IgG or both
antibodies in the specimen. If the control line does not appear red, the test is invalid, and
the test should be repeated with another cartridge.
Data analysis
The rapid SARS-CoV-2 IgG-IgM combined antibody test kits were tested at 8 hospitals
and Chinese CDC laboratories in different provinces, with a total of 397 clinical positive
and 128 clinical negative patient blood samples. The test data was collected and analyzed.
The specificity and sensitivity of the rapid test kits were calculated according to the
following formulas:
Specificity (%)

100 x [True negative / (True Negative + False Positive)].

This article is protected by copyright. All rights reserved.

Zone and no lines could be observed. The remaining colloidal gold travels up the
nitrocellulose to the Control line Zone, which captures the excess conjugate demonstrating
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that the fluid has migrated adequately through the device. A reddish-purple line will appear
at the Control line Zone during the performance of all valid tests whether the sample is
positive or negative for SARS-CoV-2 infection. During the test, excess reagent including
AuNP-rabbit IgG conjugates migrate passes the control line zone, where the AnNP-rabbit
IgG conjugates binds to anti-rabbit IgG to form red line on the control line. Figure 1 B is
the illustration of different testing results reading for negative, IgM positive, IgG positive
and IgM/IgG both positive situations.
As one of example to show real testing results, Figure 2 shows a testing result photo for
6 different test cartridges from 6 patients which represents several different types of results.
In cartridge #13, the photo reading represents detection of both IgM and IgG; in cartridge
#14 IgM only in low concentration; in cartridge #15, no IgM and IgG; in cartridge #16 IgG
only in low concentration; in cartridge #17 IgG only in high concentration and in cartridge
#18, IgM only in high concentration in patient bloods, respectively.
The detection sensitivity and specificity of SARS-CoV-2 IgG-IgM combined antibody kit
In order to test the detection sensitivity and specificity of SARS-CoV-2 IgG-IgM
combined antibody test, blood samples were collected from COVID-19 patients from
multiple hospitals and Chinese CDC laboratories. The tests were done separately at each
site. A total of 525 cases were tested: 397 (positive) clinically confirmed (including PCR
test) SARS-CoV-2-infected patients and 128 non- SARS-CoV-2-infected patients (128
negative). The testing results of vein blood without viral inactivation were summarized in
the Table 1. Of the 397 blood sample from SARS-CoV-2-infected patients, 352 tested
positive, resulting in a sensitivity of 88.66%. 12 of the blood samples from the 128 nonSARS-CoV-2 infection patients tested positive, generating a specificity of 90.63%. It was
also found that 64.48% (256 out of 397) of positive patients had both IgM and IgG
antibodies (Table 1).

This article is protected by copyright. All rights reserved.

For the test, it is very important to know the data of infection time point from clinical
samples which will be helpful to compare the data of single or double positive in Table 1.

Accepted Article

Due to limited time, we do not have complete detailed information for how long each
patient was infected or for how long each patient had symptoms when blood sample was
collected at all the clinical sites. We only had such data from one of clinical site- Wuhan
Red Cross Hospital. As a reference, by analyzing one subset data of 58 patients in Wuhan,
it was found that 94.83% of the positive patients had both IgM and IgG positive test lines,
and 1.72%, 3.45% had only IgM or only IgG positive lines respectively (table 2). The test
time was at day 8 to day 33 after infection symptoms appeared. Further studies and
information collection are needed for this.

SARS-CoV-2 IgG-IgM combined antibody test in different types of blood samples
The above results have verified the sensitivity and specificity of kit detection in uninactivated vein blood. However, it is more convenient to collect fingerstick blood outside
hospitals and clinics. In order to achieve a simpler operating process, we tested the
performance of SARS-CoV-2 IgG-IgM combined antibody kit with peripheral blood.
Patient fingerstick blood and vein blood and plasma from the same patient were tested. As
showed in the Table 3, seven COVID-19 patients and three healthy volunteers were
recruited. We took the blood samples from fingerstick, serum of venous blood, and plasma
of venous blood and tested them with the kits. Within the 7 patients, 3 patients have IgM
only positive and 4 patients have both IgM and IgG positive. All healthy volunteers tested
negative. The results showed that all of the positive and negative test results matched with
100% consistency among the corresponding blood samples. This result demonstrates that
the SARS-CoV-2 IgG-IgM combined antibody test kit can be used as a point-of-care test
(POCT). It can be performed near the bedside with fingerstick blood.
Discussion
Here, we successfully developed a rapid IgG-IgM combined antibody test kit for
COVID-19 diagnosis. The sensitivity and specificity of the kit were verified via the lab and
This article is protected by copyright. All rights reserved.

clinical practice. This test kit provides a product to meet the urgent need for immunoassay
tests in Chinese hospitals for the diagnosis of COVID-19.
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In order to make the kit suitable for different stages of the disease, we developed an
IgG-IgM combined antibody test for COVID-19 infection (Figure 1). It was also been
confirmed that the detection sensibility was higher in IgG-IgM combined antibody test than
in individual IgG or IgM antibody test (Table 1). Therefore, we more recommend the
development of IgG-IgM combined antibody test kits than the separate IgG or IgM
antibody test kits, if there is a reliable technical system available. It is a better test for
screening COVID-19 patients.
This new develop test kit, the IgG-IgM combined antibody test kit, has sensitivity of
88.66% and specificity of 90.63%. However, there were still false positive and false
negative results (Table 1). The reasons for the false negative may be due, first, to low
antibody concentrations. When IgM and IgG levels are below the detection limit (not
determined yet) of this rapid test, the test results will be negative. Second, the difference
in individual immune response antibody production could be one reason for the false
negative results in COVID-19 patients. The last but not least, IgM antibody will decrease
and disappear after 2 weeks. In some cases, it is hard to know exactly when the patient was
infected or how long the patient was infected. Thus, when the patient was tested, the IgM
level might well be below its peak and not detectable by this test. Therefore, we encourage
more research and development of the COVID-19 IgG-IgM combined antibody test kit to
improve the diagnostic sensitivity and specificity for patients. Since COVID-19
recombinant antigen was used in the test, our test is specific for COVID-19 infection. The
clinical testing data in this paper at different clinical sites from east, south, west and middle
of China confirmed the specificity of the test kit. However, because of the emergency of
outbreak of COVID-19, we could not carry out normal research activities and perform
enough tests to verify if there is interference from other IgM and IgG induced by different
virus infections such as typical flu viruses. This work need be done later.
This new rapid SARS-CoV-2 IgG-IgM combined antibody test kit has several
advantages. Compared to RT-PCR, it saves time and it does not require equipment, it is

This article is protected by copyright. All rights reserved.

simple to perform and only requires minimal training. It can be performed at the bedside,
in any clinic or laboratory, at airports or at railway stations16. It will be more convenient to
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use fingerstick blood or heel blood instead of vein blood for out-of-clinic screening. Our
initial test results using fingertip blood were as good as that of vein blood (Table 3), which
suggests that the SARS-CoV-2 IgG-IgM combined antibody test kits can be developed as
agents for rapid field detection. Another potential application of this test is screening
asymptomatic SARS-CoV-2 carriers, it was reported that asymptomatic carriers could
spread SARS-CoV-2 virus.17,18 This finding made the current COVID-19 outbreak control
more difficult, because there is no method available to screen asymptomatic carriers. This
rapid IgM-IgG combined antibody test kit makes large scale screening of asymptomatic
carriers possible. At least some if not all of the carriers are likely to have anti-SARS-CoV2 antibodies, as demonstrated by asymptomatic Zika virus carriers.19 Because this test can
detect IgM and IgG simultaneously, it could be used for both early diagnosis (IgM) and for
monitoring during treatment. SARS-CoV-2 infection starts at the lungs, not in the upper
respiratory tract,20 therefore, sampling during the early infection stage using throat swab or
sputum may not detect the virus. This is one possible explanation for high false negatives
in nucleic acid PCR test. However, this sampling effect should not have any effect on IgM
and IgG detection with this rapid test.
Based on our knowledge and information, there are several other Chinese IVD
companies are developing or have developed similar products ranging from IgM only and
IgM-IgG combined tests. We do not know the details about their technical performance
since there is no publication on them. We believe the good test products will be used in
clinical sites and the information will emerge. We will carry out comparison studies later.
Certainly, this test cannot confirm virus presence, only provide evidence of recent
infection, but it provides an important immunological evidence for physicians to make the
correct diagnosis along with other tests and to start treatment of patients. In addition,
possible cross-reactivity with other coronaviruses and flu viruses were not studied, and the
change level of antibody was not compared in the different stages of SARS-CoV-2
infection. We believe the combination of nucleic acid RT-PCR and the IgM-IgG antibody
test can provide more accurate SARS-CoV-2 infection diagnosis.
This article is protected by copyright. All rights reserved.

Conclusion
We developed a rapid SARS-CoV-2 IgG-IgM combined antibody test using lateral
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flow immune assay techniques. It takes less than 15 minutes to generate results and
determine whether there is recent SARS-CoV-2 infection. It is easy to use, and no
additional equipment is required. Results from this study demonstrated that this test is
sensitive and specific. This rapid test has great potential benefit for the fast screening of
SARS-CoV-2 infections, and it has already generated tremendous interest and increased
clinical uses after a short time testing in Chinese hospitals.
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Figure 2: Representative photo for different patient blood testing results. #13) Both
IgM and IgG positive, #14) IgM weak positive, #15) Both IgM and IgG negative, #16)
IgG weak positive, #17) IgG positive, #18) IgM positive.

Table 1. The detection sensitivity and specificity of SARS-CoV-2 IgG-IgM combined
antibody reagent.

Clinical positive

Clinical negative

samples

samples

Sample Quantity

397

128

IgG&IgM Positive

256

1

IgG Positive

24

1

IgM Positive

72

10

Sensitivity
Specificity

88.66%
90.63%
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Table 2 IgM and IgG in positive patient blood samples from Wuhan Red Cross Hospital
Number in positive samples

Percentage %

IgM only

1

1.72

IgG only

2

3.45

Both IgM and IgG

55

94.83

Table 3. The evaluation of detection consistency in different types of blood samples

COVID-19 patients
Total

IgM

IgG&IgM

Total

IgM

IgG&IgM

samples

Positive

Positive

samples

Positive

Positive

3

4

3

0

0

7

3

4

3

0

0

7

3

4

3

0

0

Fingerstick

7

blood
Serum of
venous blood
Plasma of
venous blood
Detection
consistency

Heathy person

100%
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holmes, Patrick
Tuesday, March 24, 2020 12:33 PM
Bullock, Steve
Smith, Jason;Bovingdon, Ali;Schafer, Adam
tribal nations letter
200323 MT Tribal Nations Stimulus Letter v2.pdf

Governor, here’s an updated draft for your consideration on tribal nation support in the stimulus package. We’ve
incorporated several bullets into the letter that broadly describe priority areas absent funding levels and track with prior
statements you’ve made. With your approval we’ll get this finalized and submitted. We’ll work with Adam to figure out
the best means to get this to the delegation as well. ‐Patrick
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862
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OFFICE OF THE GOVERNOR
STATE OF MONTANA

Steve Bullock
GOVERNOR

Mike Cooney
LT. GOVERNOR

March 23, 2020

The Honorable Mitch McConnell
Senate Majority Leader
United States Senate
Washington, D.C. 20510

The Honorable Charles Schumer Senate
Minority Leader
United States Senate
Washington, D.C. 20510

Dear Majority Leader McConnell and Minority Leader Schumer,
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID-19 pandemic. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
My office has contacted each of the Montana Tribes and has identified a range of immediate needs
spanning economic development and employment assistance, tribal governance, housing and community
development, healthcare, education, nutrition and other vital areas. Key priorities identified include:
x

x
x
x

Supporting economic relief by providing for direct federal relief grants and loans to tribal
governments and their enterprises and providing additional funding and waiving restrictions on
Small Business Administration and Treasury programs for Native American Contractors and
Native Community Development Financial Institutions.
Including an increase in SNAP benefits and the Food Distribution Program on Indian
Reservations for families struggling to keep food on their tables during these unprecedented times
and ensure access to healthy meals for all students that are impacted by school closures.
Increase dedicated funding within key programs at the Bureau of Indian Affairs, Indian Health
Services and through programs such as Indian Community Development Block Grants to help
meet Tribal Nation priorities in their direct response to COVID-19 issues in their communities.
Increasing the Federal Medical Assistance Percentage so that states and Tribal Nations can
continue to rapidly respond to the impacts on our healthcare system, and authorizing Medicaid
reimbursements for Qualified Indian Health Provider Services.

Thank you for your consideration and for your leadership to address the challenges facing all Americans
during this time of crisis. The state of Montana looks forward to supporting the implementation of this

STATE CAPITOL • P.O. BOX 200801 • HELENA, MONTANA 59620 0801
TELEPHONE: 406 444 3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

relief package and stands ready to work hand-in-hand with our state’s Tribal Nations to help achieve their
community and economic resilience goals.
Sincerely,

STEVE BULLOCK
Governor

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Tuesday, March 24, 2020 12:48 PM
Holmes, Patrick
Smith, Jason;Bovingdon, Ali;Schafer, Adam
RE: tribal nations letter

I’d add something like this:
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID‐19 pandemic. As you are doubtless aware, there are unique
attributes of our tribal nations that my not always fit into a blanket stimuls package. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
Are we sure that, it isn’t so underinclusive now, that we run into problems?
Probably should copy our delegation.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 12:33 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: tribal nations letter
Governor, here’s an updated draft for your consideration on tribal nation support in the stimulus package. We’ve
incorporated several bullets into the letter that broadly describe priority areas absent funding levels and track with prior
statements you’ve made. With your approval we’ll get this finalized and submitted. We’ll work with Adam to figure out
the best means to get this to the delegation as well. ‐Patrick
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862

1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holmes, Patrick
Tuesday, March 24, 2020 1:09 PM
Bullock, Steve
Smith, Jason;Bovingdon, Ali;Schafer, Adam
RE: tribal nations letter
200323 MT Tribal Nations Stimulus Letter v3.docx; 200323 MT Tribal Nations Stimulus Letter-2
(003).docx

Thanks—I’ve incorporated that edit into both of the attached drafts. In light of the question you raised, I’ve attached
two options.
Option A – is the most recent version—Jason and I believe it broadly tracks with the other priorities identified, but you
are correct that we are losing some of the program specific detail that may be helpful to include. Jason, you should
chime in on the origins here, as I don’t know much about how the info was gathered.
Option B – is the prior version, updated with your edit. It’s also been updated to clarify that the attached recs apply to
federal policy and appropriations, and not MT specific funding levels.
Let us know how you wish to proceed and we’ll add the CC to the delegation.

‐Patrick

From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 24, 2020 12:48 PM
To: Holmes, Patrick <Patrick.Holmes@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
I’d add something like this:
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID‐19 pandemic. As you are doubtless aware, there are unique
attributes of our tribal nations that my not always fit into a blanket stimuls package. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
Are we sure that, it isn’t so underinclusive now, that we run into problems?
Probably should copy our delegation.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 12:33 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: tribal nations letter
Governor, here’s an updated draft for your consideration on tribal nation support in the stimulus package. We’ve
incorporated several bullets into the letter that broadly describe priority areas absent funding levels and track with prior
1

statements you’ve made. With your approval we’ll get this finalized and submitted. We’ll work with Adam to figure out
the best means to get this to the delegation as well. ‐Patrick
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862
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March 23, 2020

The Honorable Mitch McConnell
Senate Majority Leader
United States Senate
Washington, D.C. 20510

The Honorable Charles Schumer Senate
Minority Leader
United States Senate
Washington, D.C. 20510

Dear Majority Leader McConnell and Minority Leader Schumer,
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to
finalize a stimulus and relief package in response to the COVID-19 pandemic. As you are
doubtless aware, there are unique attributes of our Tribal Nations that may not always fit into a
blanket stimulus package. Now more than ever, the Federal Government’s trust responsibility to
our Tribal Nations must ensure that we fulfill our obligations to meet pressing local economic
development and healthcare concerns.
My office has contacted each of the Montana Tribes and has identified a range of immediate
needs spanning economic development and employment assistance, tribal governance, housing
and community development, healthcare, education, nutrition and other vital areas. Key priorities
identified include:








Supporting economic relief by providing for direct federal relief grants and loans to tribal
governments and their enterprises and providing additional funding and waiving
restrictions on Small Business Administration and Treasury programs for Native
American Contractors and Native Community Development Financial Institutions.
Including an increase in SNAP benefits and the Food Distribution Program on Indian
Reservations for families struggling to keep food on their tables during these
unprecedented times and ensure access to healthy meals for all students that are impacted
by school closures.
Increase dedicated funding within key programs at the Bureau of Indian Affairs, Indian
Health Services and through programs such as Indian Community Development Block
Grants to help meet Tribal Nation priorities in their direct response to COVID-19 issues
in their communities.
Increasing the Federal Medical Assistance Percentage so that states and Tribal Nations
can continue to rapidly respond to the impacts on our healthcare system, and authorizing
Medicaid reimbursements for Qualified Indian Health Provider Services.

Thank you for your consideration and for your leadership to address the challenges facing all
Americans during this time of crisis. The state of Montana looks forward to supporting the
implementation of this relief package and stands ready to work hand-in-hand with our state’s
Tribal Nations to help achieve their community and economic resilience goals.

Sincerely,

STEVE BULLOCK
Governor

OFFICE OF THE GOVERNOR
STATE OF MONTANA
Steve Bullock
GOVERNOR

Mike Cooney
LT. GOVERNOR

March 24, 2020

The Honorable Mitch McConnell
Senate Majority Leader
United States Senate
Washington, D.C. 20510

The Honorable Charles Schumer Senate
Minority Leader
United States Senate
Washington, D.C. 20510

Dear Majority Leader McConnell and Minority Leader Schumer,
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID-19 pandemic. As you are doubtless aware, there
are unique attributes of our Tribal Nations that may not always fit into a blanket stimulus package. Now
more than ever, the Federal Government’s trust responsibility to our Tribal Nations must ensure that we
fulfill our obligations to meet pressing local economic development and healthcare concerns.
My office has contacted each of the Montana Tribes and has identified a range of immediate needs
spanning economic development and employment assistance, tribal governance, housing and community
development, healthcare, education, nutrition and other vital areas. I have attached the recommendations
for changes to federal programs and federal appropriation levels identified here for your review.
Thank you for your consideration and for your leadership to address the challenges facing all Americans
during this time of crisis. The state of Montana looks forward to supporting the implementation of this
relief package and stands ready to work hand-in-hand with our state’s Tribal Nations to help achieve their
community and economic resilience goals.
Sincerely,

STEVE BULLOCK
Governor

STATE CAPITOL • P.O. BOX 200801 • HELENA, MONTANA 59620-0801
TELEPHONE: 406-444-3111 • FAX: 406-444-5529 • WEBSITE: WWW.MT.GOV

March 24, 2020
MT Indian Country Priorities for COVID-19 Stimulus Package
Federal Programs and Appropriation Levels

Economic Development and Employment

● Provide at least $20 billion allocated for direct federal relief grants to tribal governments and their
enterprises.
● Provide at least $2 billion for a Tribal Forbearance, Loan, & Guarantee Fund allocated for
assistance to tribal governments and their enterprises to replace lost revenue.
● Provide not less than $110 million in additional funding and waive restrictions on Small Business
Administration and Treasury programs for Native American Contractors and Native Community
Development Financial Institutions to provide for emergency funds and waiver of program
restrictions.
● Provide parity to ensure individual and employer emergency assistance is accessible to tribal
governments, their enterprises, and employees.

Tribal Governance

● Provide $950 million for Bureau of Indian Affairs Tribal Priority Allocations funding.
● Provide not less than $75 million in new funding for BIA’s Welfare Assistance Fund (BIA,
Operation of Indian Programs, Human Services, Welfare Assistance).
● BIA regulations at 25 CFR Part 20.329 for Emergency Assistance under the Welfare Assistance
Program should be updated to include individuals or families who are affected by COVID-19.
● BIA regulations at 25 CFR 20.330 should be temporarily waived to increase individual
Emergency Assistance payments from $1,000 to $5,000.
● Provide not less than $20 million in new funding for BIA’s Indian Child Welfare Act Fund (BIA,
Operation of Human Services Programs, Human Services, Indian Child Welfare Act)
● Provide not less than $75 million in new funding for BIA Office of Justice Services (OJS)
Criminal Investigations and Police Services.
● Provide not less than $35 million in new funding for BIA OJS Detention/Corrections.
● Provide authority for Inter-Agency Transfers, Withdrawals and Credits to facilitate the prioritized
and rapid deployment of coronavirus relief within Indian Country.

Housing and Community Development

● Provide $600 million in new funding to the Indian Housing Block Grant formula distribution
portion, with up to $150 withheld for the Indian Community Development Block Grants and
Imminent Threat projects tribal nations propose as a direct response to COVID-19 issues in their
communities.
● Include direct tribal eligibility for any appropriations that are earmarked to other general federal
housing programs, and in particular federal homeless assistance programs.

Health
Access to and Increase in Funding and Resources

● Provide $1.2 billion in funding for IHS Services Account.
● Provide $200 million in funding for IHS Facilities Account.
● Provide $1 billion in funding to ensure Tribal communities have immediate access to safe water
and sanitation systems.
● Provide $24 million in funding for Tribal Epidemiology Centers.
● Expand telehealth capacity & access in Indian Country.
● Provide Tribal Nations, Tribal Consortiums administering healthcare programs, and Urban Indian
Organizations (UIOs) with access to supplies needed to administer COVID-19 tests and lab
resources for analyzing the tests.
● Provide an additional $200 Million for Maintenance and Improvement of Indian Health Service
and tribal facilities.

Technical Medicaid/Medicare Fixes

● Authorize Medicaid reimbursements for Qualified Indian Health Provider Services and urban
Indian programs.
● Provide reimbursements for services furnished by Indian Health Care Providers outside of an IHS
or Tribal Facility.
● Exempt American Indians and Alaska Natives from cost-sharing under Medicare.

Technical Amendments Needed

● Provide Tribal and UIO access to the Strategic National Stockpile.
● Provide Tribal and UIO access to the Public Health Emergency Fund.

Legislative Fixes and Reauthorizations

● Move Contract Support Costs, 105(l) lease expenditures, and Purchased/Referred Care to
mandatory appropriations.
● Permanently reauthorize the Special Diabetes Program for Indians with automatic annual
adjustments tied to medical inflation, and permit Tribes and Tribal organizations to receive funds
through self-determination or self-governance contracts and compacts.
● Ensure continued funding for Community Health Centers.
● Provide mandatory appropriations for Village Built Clinics.

Education
Higher Education

● Provide $27 million in the Interior-Bureau of Indian Education account to meet the
immediate and critical needs of Tribal College and Universities (TCUs).
● Authorize Tribal Colleges and Universities as eligible entities to participate in the E-Rate
program.
● Ensure a robust share for Tribal Colleges and Universities, Alaska Native and Native
Hawaiian Serving Institutions (ANNHSIs), Native American Serving nontribal Institutions
(NASnTIs) of the requested $1.5 billion for the Department of Education-Postsecondary
Education (Strengthening Institutions) account.
● Provide a TCU-specific set-aside of $40 million, to be administered by the BIE, if a
National Emergency Student Financial Aid Fund is established in the Department of
Education account.

K-12 Education

● Authorize Tribally Controlled Grant Schools to Access Federal Employee Health Benefits
(FEHB).
● Ensure that a tribal state of emergency is included in the definition of a qualifying emergency
● Provide $40 million for the extension of classes for an estimated four weeks at Bureau of Indian
Education schools, including institutions of higher education such as Haskell and SIPI.
● Ensure access to healthy meals for all students that are impacted by school closures and have no
other means to get these meals.

Nutrition

● Provide an additional $100 million for the Food Distribution Program on Indian Reservations
(FDPIR), waive restrictions, and provide certain flexibilities.
● Provide tribes with access to the Emergency Food Assistance Program (TEFAP).

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Tuesday, March 24, 2020 1:54 PM
Holmes, Patrick
Smith, Jason;Bovingdon, Ali;Schafer, Adam
RE: tribal nations letter

A looks great – not the full list.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 1:09 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
Thanks—I’ve incorporated that edit into both of the attached drafts. In light of the question you raised, I’ve attached
two options.
Option A – is the most recent version—Jason and I believe it broadly tracks with the other priorities identified, but you
are correct that we are losing some of the program specific detail that may be helpful to include. Jason, you should
chime in on the origins here, as I don’t know much about how the info was gathered.
Option B – is the prior version, updated with your edit. It’s also been updated to clarify that the attached recs apply to
federal policy and appropriations, and not MT specific funding levels.
Let us know how you wish to proceed and we’ll add the CC to the delegation.

‐Patrick

From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 24, 2020 12:48 PM
To: Holmes, Patrick <Patrick.Holmes@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
I’d add something like this:
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID‐19 pandemic. As you are doubtless aware, there are unique
attributes of our tribal nations that my not always fit into a blanket stimuls package. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
pressing local economic development and healthcare concerns.
Are we sure that, it isn’t so underinclusive now, that we run into problems?
Probably should copy our delegation.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 12:33 PM
1

To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: tribal nations letter
Governor, here’s an updated draft for your consideration on tribal nation support in the stimulus package. We’ve
incorporated several bullets into the letter that broadly describe priority areas absent funding levels and track with prior
statements you’ve made. With your approval we’ll get this finalized and submitted. We’ll work with Adam to figure out
the best means to get this to the delegation as well. ‐Patrick
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Holmes, Patrick
Tuesday, March 24, 2020 2:04 PM
Bullock, Steve
Smith, Jason;Bovingdon, Ali;Schafer, Adam
RE: tribal nations letter

10‐4. Thanks. We’ll get the CC added to the letter and get this out to everyone by email asap.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 24, 2020 1:54 PM
To: Holmes, Patrick <Patrick.Holmes@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
A looks great – not the full list.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 1:09 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
Thanks—I’ve incorporated that edit into both of the attached drafts. In light of the question you raised, I’ve attached
two options.
Option A – is the most recent version—Jason and I believe it broadly tracks with the other priorities identified, but you
are correct that we are losing some of the program specific detail that may be helpful to include. Jason, you should
chime in on the origins here, as I don’t know much about how the info was gathered.
Option B – is the prior version, updated with your edit. It’s also been updated to clarify that the attached recs apply to
federal policy and appropriations, and not MT specific funding levels.
Let us know how you wish to proceed and we’ll add the CC to the delegation.

‐Patrick

From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 24, 2020 12:48 PM
To: Holmes, Patrick <Patrick.Holmes@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: RE: tribal nations letter
I’d add something like this:
I am writing to urge you to address the needs of Montana’s Tribal Nations as you work to finalize a
stimulus and relief package in response to the COVID‐19 pandemic. As you are doubtless aware, there are unique
attributes of our tribal nations that my not always fit into a blanket stimuls package. Now more than ever, the Federal
Government’s trust responsibility to our Tribal Nations must ensure that we fulfill our obligations to meet
1

pressing local economic development and healthcare concerns.
Are we sure that, it isn’t so underinclusive now, that we run into problems?
Probably should copy our delegation.
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 12:33 PM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Schafer, Adam <ASchafer@mt.gov>
Subject: tribal nations letter
Governor, here’s an updated draft for your consideration on tribal nation support in the stimulus package. We’ve
incorporated several bullets into the letter that broadly describe priority areas absent funding levels and track with prior
statements you’ve made. With your approval we’ll get this finalized and submitted. We’ll work with Adam to figure out
the best means to get this to the delegation as well. ‐Patrick
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Tuesday, March 24, 2020 1:52 PM
tim Grossman
Re: [EXTERNAL] Fw: New message from "BioMedomics Inc."

How do you get around this?
For US Customers: The COVID-19 Rapid IgG/IgM is only available to researchers, government sponsored
medical institutions, and distributors with intent to ship outside the US. The product is FOR RESEARCH
USE ONLY (RUO).

On Mar 24, 2020, at 1:31 PM, tim Grossman <tgrossman17@msn.com> wrote:

For US Customers: The COVID-19 Rapid IgG/IgM is only available to researchers, government sponsored
medical institutions, and distributors with intent to ship outside the US. The product is FOR RESEARCH
USE ONLY (RUO).
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

tim Grossman <tgrossman17@msn.com>
Tuesday, March 24, 2020 2:34 PM
Bullock, Steve
Re: [EXTERNAL] Fw: New message from "BioMedomics Inc."
IIE-COVID19-Guidance (3).pdf; C19_DoC_Mar2020_signed.pdf

The FDA changed its policy on 3/16/20 to allow point‐of‐care. It is no longer for research only. Background is
in the link I sent. Here's the FDA statement.

From: Bullock, Steve <sbullock@mt.gov>
Sent: Tuesday, March 24, 2020 7:51 PM
To: tim Grossman <tgrossman17@msn.com>
Subject: Re: [EXTERNAL] Fw: New message from "BioMedomics Inc."

How do you get around this?
For US Customers: The COVID-19 Rapid IgG/IgM is only available to researchers, government sponsored
medical institutions, and distributors with intent to ship outside the US. The product is FOR RESEARCH
USE ONLY (RUO).

On Mar 24, 2020, at 1:31 PM, tim Grossman <tgrossman17@msn.com> wrote:

For US Customers: The COVID-19 Rapid IgG/IgM is only available to researchers, government sponsored
medical institutions, and distributors with intent to ship outside the US. The product is FOR RESEARCH
USE ONLY (RUO).
Get Outlook for Android [aka.ms]
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Contains Nonbinding Recommendations

Policy for Diagnostic Tests for
Coronavirus Disease-2019 during the
Public Health Emergency
Immediately in Effect Guidance for
Clinical Laboratories, Commercial
Manufacturers, and
Food and Drug Administration Staff
Document issued on the web on March 16, 2020.
This document supersedes “Policy for Diagnostics Testing in Laboratories
Certified to Perform High-Complexity Testing under Clinical Laboratory
Improvement Amendments (CLIA) prior to Emergency Use Authorization for
Coronavirus Disease-2019 during the Public Health Emergency” issued
February 29, 2020.

For questions about this document, contact CDRH-EUA-Templates@fda.hhs.gov.

U.S. Department of Health and Human Services
Food and Drug Administration
Center for Devices and Radiological Health

Contains Nonbinding Recommendations

Preface
Public Comment
You may submit electronic comments and suggestions at any time for Agency consideration to
https://www.regulations.gov. Submit written comments to the Dockets Management Staff, Food
and Drug Administration, 5630 Fishers Lane, Room 1061, (HFA-305), Rockville, MD 20852.
Identify all comments with the docket number FDA-2020-D-0987. Comments may not be acted
upon by the Agency until the document is next revised or updated.

Additional Copies
Additional copies are available from the Internet. You may also send an e-mail request to
CDRH-Guidance@fda.hhs.gov to receive a copy of the guidance. Please include the document
number 20010 and complete title of the guidance in the request.

Contains Nonbinding Recommendations
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Contains Nonbinding Recommendations

FDA’s guidance documents, including this guidance, do not establish legally enforceable
responsibilities. Instead, guidances describe the Agency’s current thinking on a topic and should
be viewed only as recommendations, unless specific regulatory or statutory requirements are
cited. The use of the word should in Agency guidance means that something is suggested or
recommended, but not required.

II. %DFNJURXQG
There is currently an outbreak of respiratory disease caused by a novel coronavirus that was first
detected in Wuhan City, Hubei Province, China, which has now been designated a pandemic by
the World Health Organization (WHO) and which has been detected internationally, including
cases in the United States. The virus has been named “SARS-CoV-2” and the disease it causes
has been named “Coronavirus Disease 2019” (COVID-19). SARS-CoV-2 has demonstrated the
capability to spread rapidly, leading to significant impacts on healthcare systems and causing
societal disruption. The potential public health threat posed by COVID-19 is high, both globally
and to the United States. To respond effectively to the COVID-19 outbreak, rapid detection of
cases and contacts, appropriate clinical management and infection control, and implementation
of community mitigation efforts are critical. FDA believes the policy set forth in this guidance
will help address these urgent public health concerns by helping to expand the number and
variety of diagnostic tests, as well as available testing capabilities in reference and commercial
laboratories and healthcare settings.
The Centers for Disease Control and Prevention (CDC) laboratories have supported the COVID19 response, including development of a diagnostic assay that was issued an Emergency Use
Authorization (EUA) on February 4, 2020.2 Since authorizing CDC’s EUA, FDA has been
actively working with other SARS-CoV-2 diagnostic test developers to help accelerate
development programs and respond to requests for in vitro diagnostic EUAs. However, the
severity and scope of the current COVID-19 situation around the globe necessitates greater
testing capacity for the virus than is currently available.3
The EUA authorities allow FDA to help strengthen the nation’s public health protections against
chemical, biological, radiological, and nuclear (CBRN) threats by facilitating the availability and
use of medical countermeasures initiatives (MCMs) needed during certain public health
emergencies. Under section 564 of the FD&C Act, the FDA Commissioner may authorize the
use of unapproved medical products, or unapproved uses of approved medical products, in
certain emergency circumstances, after the HHS Secretary has made a declaration of emergency
or threat justifying authorization of emergency use, to diagnose, treat, or prevent serious or lifethreatening disease or conditions caused by CBRN threat agents when certain criteria are met.

2

See FDA’s February 4, 2020, letter authorizing CDC’s 2019-nCoV (RT)-PCR Diagnostic Panel for the
presumptive qualitative detection of nucleic acid from the 2019-nCoV in upper and lower respiratory specimens,
available at https://www.fda.gov/media/134919/download. This EUA was re-issued in its entirety on March 15,
2020 to reflect a number of amendments including changes to the intended use and primer and probe materials.
3
Nothing in this guidance is intended to impact or supersede CDC’s recommendations regarding which patients
should be tested for COVID-19.
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III. 6FRSH
The policies described in this guidance for accelerated availability of testing for COVID-19
applies to certain laboratories and commercial manufacturers developing SARS-CoV-2
diagnostic tests during the public health emergency, as described below.

,9 3ROLF\
This guidance describes policies intended to help rapidly expand testing capacity by facilitating
the development and use of SARS-CoV-2 diagnostic tests during the public health emergency.
This guidance describes two policies for accelerating the development of certain laboratory tests
for COVID-19 one leading to an EUA submission to FDA, and the other not leading to an
EUA submission when the test is developed under the authorities of the State in which the lab
resides and the State takes responsibility for COVID-19 testing by laboratories in its State. The
policy leading to an EUA remains unchanged from the initial publication of this guidance on
February 29, 2020.
In addition, this guidance describes a policy for commercial manufacturers to more rapidly
distribute their SARS-CoV-2 diagnostics to laboratories for specimen testing after validation
while an EUA is being prepared for submission to FDA.
This guidance also describes a policy regarding the use of serological testing without an EUA.
In the context of a public health emergency involving pandemic infectious disease, it is critically
important that tests are validated as false results can have broad public health impact beyond that
to the individual patient. In this guidance, FDA provides recommendations regarding validation
of COVID-19 tests. FDA encourages test developers to discuss any alternative approaches to
validation with FDA.

A. /DERUDWRULHV &HUWLILHG XQGHU &/,$ WKDW 0HHW WKH &/,$
5HJXODWRU\ 5HTXLUHPHQWV WR 3HUIRUP +LJK&RPSOH[LW\ 7HVWLQJ
8VLQJ 7KHLU 9DOLGDWHG 7HVWV 3ULRU WR (8$ 6XEPLVVLRQ
The policy described in this subsection applies to laboratories certified under Clinical Laboratory
Improvement Amendments (CLIA) that meet the CLIA regulatory requirements to perform highcomplexity testing and that seek to develop and perform diagnostic tests to detect the SARSCoV-2 virus and pursue EUA authorization from FDA for those tests.
FDA anticipates that clinical laboratories may need to design and manufacture the individual test
kit components (e.g., primers, probes, etc.), or to purchase research use only (RUO) components
from third party manufacturers, for the development of their assays.

3
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In light of the increasing numbers of COVID-19 cases throughout the country and the urgent
need to expand the nation’s capacity for COVID-19 testing during the public health emergency,
for a reasonable period of time after validation and while they are preparing their EUA requests,
FDA does not intend to object to the use of these SARS-CoV-2 tests for specimen testing, as
described below. FDA believes that 15 business days is a reasonable period of time to prepare an
EUA submission for a test that has already been validated.

1.

9DOLGDWLRQ

All clinical tests should be validated prior to use. In the context of a public health emergency, it
is especially important that tests are validated as false results can have broad public health
impact beyond that to the individual patient. FDA has provided recommendations regarding the
minimum testing that should be performed to ensure analytical and clinical validity in section V
below. FDA encourages laboratories to discuss any alternative testing with FDA that they would
like to conduct.



)'$ 1RWLILFDWLRQ

Following completion of assay validation, laboratories should notify FDA (e.g., e-mail to
CDRH-EUA-Templates@FDA.HHS.GOV) that their assay has been validated. This notification
should include the name of the laboratory, name of the lab director, address, and contact person
in this email. FDA will acknowledge receipt of this notification via auto-reply. As noted above,
FDA recommends that laboratories submit a completed EUA request within 15 business days of
the initial communication to FDA that the assay has been successfully validated.4
It would be helpful to FDA if laboratories provide information on testing capacity. This
information will help the Agency and Department monitor the landscape as we work to ensure
adequate testing capacity across the country.



5HSRUWLQJ RI 5HVXOWV

In order to provide transparency, FDA recommends that test reports include a general statement
that the test has been validated but FDA’s independent review of this validation is pending.
Additionally, reporting of results from serological testing under this policy should include the
limitations outlined in section D below unless and until data is submitted and an EUA is
authorized for any claims outside those described in section D below.
Laboratories should immediately notify appropriate Federal, State, and local public health
agencies of all positive results.

4

See FDA’s Guidance, Emergency Use Authorization of Medical Products and Related Authorities, available at
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medicalproducts-and-related-authorities.
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4.

(8$ 5HTXHVW

FDA has made available, through download from our website, a template that laboratories may
choose to use to facilitate the preparation, submission, and authorization of an EUA.5
Laboratories that intend to use alternative approaches should consider seeking FDA’s feedback
or advice to help them through the pre-EUA and EUA process. FDA encourages laboratories to
discuss any alternative technological approaches with FDA through CDRH-EUATemplates@FDA.HHS.GOV.
Soon after receiving the EUA request, FDA intends to perform a preliminary review to identify if
there are any problems with the performance data. If a problem is identified, FDA intends to
work with the laboratory to address the problem (e.g., through labeling or bench testing). If any
problems are significant and cannot be addressed in a timely manner, FDA would expect the
laboratory to stop testing and issue corrected test reports indicating prior results may not be
accurate.
If FDA is not able to authorize an EUA, FDA will notify the laboratory. FDA would expect the
laboratory to stop testing and issue corrected test reports indicating prior test results may not be
accurate. FDA does not intend to object to the use of a test, without a new or amended EUA,
where the test is validated using a bridging study to an EUA-authorized test. One way to bridge
to a new component is to establish equivalent performance between parallel testing of the same
specimens with the new and original components. We recommend testing 3-fold serial dilutions
of SARS-CoV-2 viral materials (e.g., whole genomic viral RNA or inactivated virus, etc.) in
pooled respiratory sample matrix in triplicate.
FDA would like to see your validation data informally through an email to CDRH-EUATemplates@FDA.HHS.GOV. If FDA’s review of validation data indicates that it could be
applicable to modifications of other tests with an authorized EUA, and the laboratory agrees to
FDA sharing that information on our website for use by other laboratories, FDA intends to
update our FAQs so other laboratories can refer to the validation for their testing, without
conducting their own bridging study for the same modification.



&OLQLFDO 7HVWLQJ

While awaiting FDA determination on the EUA request, FDA recommends that clinical
laboratories obtain confirmation of the first five positive and the first five negative clinical
specimens using an EUA-authorized assay, which may involve sending these ten specimens to
another laboratory for confirmation. If any of these results cannot be confirmed, the laboratory
should notify FDA at CDRH-EUA-Templates@FDA.HHS.GOV, and take other appropriate
actions such as terminating testing patient specimens, and issuing a corrected test report that
indicates the prior test result may not be valid.

5

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-useauthorizations#coronavirus2019
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B. 6WDWH $XWKRUL]DWLRQ RI /DERUDWRULHV &HUWLILHG XQGHU
&/,$ WKDW 0HHW WKH &/,$ 5HJXODWRU\ 5HTXLUHPHQWV WR
3HUIRUP +LJK&RPSOH[LW\ 7HVWLQJ
On March 12, 2020, FDA issued enforcement discretion and stated that it was not objecting to
the Wadsworth Center authorizing certain laboratories in the State of New York to begin patient
testing under certain circumstances to increase availability of COVID-19 testing in response to a
request from the Wadsworth Center of the New York State Department of Health (Wadsworth).
Wadsworth had informed FDA that it would be willing to have clinical laboratories that currently
hold a New York State Department of Health clinical laboratory permit to notify Wadsworth that
they have validated a test for COVID-19, and to submit validation studies to Wadsworth.
Wadsworth likewise said it would notify the laboratory if it identified any concerns, and request
that the laboratory terminate testing patient specimens and issue a corrected test report that
indicates the prior test result might not be valid.
On March 13, 2020, the President issued a “Memorandum on Expanding State-Approved
Diagnostic Tests” (Memorandum), which refers to the flexibility that FDA allowed New York
State and states as follows:
“Should additional States request flexibility to authorize laboratories within the State to develop
and perform tests used to detect COVID-19, the Secretary shall take appropriate action,
consistent with law, to facilitate the request.”
In accordance with the Memorandum, FDA describes below its policy regarding States and
territories that authorize laboratories within their State or territory to develop their own COVID19 tests and perform specimen testing, where the notification of SARS-CoV-2 test validation is
not submitted to FDA and the laboratory does not submit an EUA request to FDA.
A State or territory choosing to authorize laboratories within that State or territory to develop and
perform a test for COVID-19 would do so under authority of its own State law, and under a
process that it establishes. FDA does not intend to object to the use of such tests for specimen
testing where the notification of SARS-CoV-2 test validation is not submitted to FDA and the
laboratory does not submit an EUA request to FDA, and where instead the State or territory takes
responsibility for COVID-19 testing by laboratories in its State during the COVID-19 outbreak.
FDA requests that the State or territory notify us if they choose to use this flexibility to expedite
COVID-19 testing. FDA will not be reviewing the process adopted by the State or territory,
which we understand may be different than the process adopted by New York State. FDA
expects that such states as part of their oversight process will require laboratories developing
SARS-CoV-2 tests to validate those tests prior to use. FDA encourages laboratories that develop
and perform a test for COVID-19 under this policy to notify FDA that they have started clinical
testing by sending an email to that effect to CDRH-EUA-Templates@FDA.HHS.GOV. It would
be helpful to FDA if laboratories provide information on testing capacity. This information will
help the Agency and Department monitor the landscape as we work to ensure adequate testing
capacity across the country.
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C. &RPPHUFLDO 0DQXIDFWXUHU 'HYHORSPHQW DQG 'LVWULEXWLRQ
RI 7HVWV 3ULRU WR (8$ 6XEPLVVLRQ
The policy described in this subsection applies to commercial manufacturers that seek to develop
and distribute diagnostic test kits to detect the SARS-CoV-2 virus to clinical laboratories or to
healthcare workers for point-of-care testing. This policy does not apply to at home testing.
In light of the increasing numbers of COVID-19 cases throughout the country and the urgent
need to expand the nation’s capacity for COVID-19 testing during the public health emergency,
FDA does not intend to object to a commercial manufacturer’s development and distribution of
SARS-CoV-2 test kits for specimen testing for a reasonable period of time after the
manufacturer’s validation of the test and while the manufacturer is preparing its EUA request
where the manufacturer provides instructions for use of the test and posts data about the test’s
performance characteristics on the manufacturer’s website. Transparency can help mitigate
potential adverse impacts from a poorly designed test by facilitating better informed decisions by
potential purchasers and users.
FDA believes that 15 business days is a reasonable period of time to prepare an EUA submission
for a test whose performance characteristics have already been validated. Soon after receiving
the EUA request, FDA will perform a preliminary review to identify if there are any problems
with the performance data. If a problem is identified, FDA intends to work with the manufacturer
to address the problem (e.g., through labeling or bench testing). If the problem is significant and
cannot be addressed in a timely manner, and the manufacturer has already distributed the device,
FDA would expect the manufacturer to suspend distribution and conduct a recall of the test.



9DOLGDWLRQ

All clinical tests should be validated prior to use. In the context of a public health emergency, it
is especially important that tests are validated as false results can have broad public health
impact beyond that to the individual patient. FDA has provided recommendations regarding the
minimum testing that should be performed to ensure analytical and clinical validity in section V
below. FDA encourages laboratories to discuss any alternative testing with FDA that they would
like to conduct.



)'$ 1RWLILFDWLRQ

Following completion of assay validation, manufacturers should notify FDA (e.g., e-mail to
CDRH-EUA-Templates@FDA.HHS.GOV) that their assay has been validated and they intend to
begin distribution. This notification should include the name of the manufacturer, address,
contact person, and a copy of the instructions for use including summary of assay performance.
FDA will acknowledge receipt of this notification via auto-reply. As noted above, FDA
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recommends that manufacturers submit a completed EUA request within 15 business days of the
initial communication to FDA that the assay has been successfully validated.6
It would be helpful to FDA if manufacturers provide information on testing capacity, as well as
the number of laboratories in the U.S. with the required platforms installed. This information will
help the Agency and Department monitor the landscape as we work to ensure adequate testing
capacity across the country.

3.

5HSRUWLQJ RI 5HVXOWV

In order to provide transparency, FDA recommends that test reports include a general statement
that the test has been validated but FDA’s independent review of this validation is pending.



(8$ 5HTXHVW

FDA has made available, through download from our website, a template for test kit
manufacturers that is intended to facilitate the preparation, submission and authorization of an
EUA.7 Manufacturers can use alternative approaches. Manufacturers who intend to use
alternative approaches should consider seeking FDA’s feedback or advice to help them through
the pre-EUA and EUA process. FDA encourages manufacturers to discuss any alternative
technological approaches with FDA through CDRH-EUA-Templates@FDA.HHS.GOV.
FDA will communicate any questions or concerns regarding the completed EUA request or EUA
template to the manufacturer. FDA will also work collaboratively to address any potential
concerns or safety considerations raised in the request and will contact the manufacturer
regarding a final determination on the EUA request.
If FDA is not able to authorize an EUA, FDA intends to notify the manufacturer. FDA would
expect the manufacturer to suspend distribution and conduct a recall of the test.
Modifications to a manufacturer’s EUA-authorized test are submitted as an amendment to the
EUA. Where validation data supporting the modification has been submitted in the amendment,
FDA does not intend to object to implementation of the modification while FDA conducts its
review.



&OLQLFDO 7HVWLQJ

While awaiting FDA determination on the EUA request, FDA recommends that manufacturers
make publicly available on their website the instructions for use, including a summary of assay
performance.

6

See FDA’s Guidance, Emergency Use Authorization of Medical Products and Related Authorities, available at
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/emergency-use-authorization-medicalproducts-and-related-authorities.
7
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-useauthorizations#coronavirus2019
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D. &RPPHUFLDO 0DQXIDFWXUHU 'HYHORSPHQW DQG 'LVWULEXWLRQ
DQG /DERUDWRU\ 'HYHORSPHQW DQG 8VH RI 6HURORJ\ 7HVWV
:LWKRXW DQ (8$
The policy described in this subsection applies to developers of serology tests that identify
antibodies (e.g., IgM, IgG) to SARS-CoV-2 from clinical specimens. This policy is limited to
such testing in laboratories or by healthcare workers at the point-of-care. This policy does not
apply to at home testing.
Considering that serology tests are less complex than molecular tests and are solely used to
identify antibodies to the virus, FDA does not intend to object to the development and
distribution by commercial manufacturers or development and use by laboratories of serology
tests to identify antibodies to SARS-CoV-2, where the test has been validated, notification is
provided to FDA, and information along the lines of the following is included in the test reports:
x
x
x
x

This test has not been reviewed by the FDA.
Negative results do not rule out SARS-CoV-2 infection, particularly in those who have
been in contact with the virus. Follow-up testing with a molecular diagnostic should be
considered to rule out infection in these individuals.
Results from antibody testing should not be used as the sole basis to diagnose or exclude
SARS-CoV-2 infection or to inform infection status.
Positive results may be due to past or present infection with non-SARS-CoV-2
coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.

FDA recommends that developers planning to submit an EUA for serological testing as the sole
basis to diagnose or inform infection status, include information along the lines of the statements
above in their test reports until data is submitted and an EUA is authorized for additional uses.

V. 9DOLGDWLRQ 6WXG\ 5HFRPPHQGDWLRQV %DVHG RQ WKH
7HFKQRORJLFDO 3ULQFLSOHV RI 'LDJQRVWLF 7HVWV
In this section, FDA provides recommendations for developers regarding the minimum testing
that should be performed for SARS-CoV-2 diagnostics based upon the underlying technological
principles of the test. Depending on the characteristics of your test, additional validation studies
may be recommended. FDA encourages test developers to discuss any alternative technological
approaches with FDA through CDRH-EUA-templates@FDA.HHS.GOV.

$

0ROHFXODU 'LDJQRVWLFV

FDA defines SARS-CoV-2 molecular diagnostic tests as tests that detect SARS-CoV-2 nucleic
acids from human specimens. FDA recommends that the following validation studies be
conducted for a molecular SARS-CoV-2 diagnostic:

(1) Limit of Detection
9
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FDA recommends that laboratories document the limit of detection (LoD) of their SARS-CoV-2
assay. FDA generally does not have concerns with spiking RNA or inactivated virus into
artificial or real clinical matrix (e.g., Bronchoalveolar lavage [BAL] fluid, sputum, etc.) for LoD
determination.
FDA recommends that laboratories test a dilution series of three replicates per concentration, and
then confirm the final concentration with 20 replicates. For this guidance, FDA defines LoD as
the lowest concentration at which 19/20 replicates are positive. If multiple clinical matrices are
intended for clinical testing, FDA recommends that laboratories submit in their EUA requests the
results from the most challenging clinical matrix to FDA. For example, if testing respiratory
specimens (e.g., sputum, BAL, nasopharyngeal (NP) swabs, etc.), laboratories should include
only results from sputum in their EUA request.

(2) Clinical Evaluation
In the absence of known positive samples for testing, FDA recommends that laboratories confirm
performance of their assay with a series of contrived clinical specimens by testing a minimum of
30 contrived reactive specimens and 30 non-reactive specimens. Contrived reactive specimens
can be created by spiking RNA or inactivated virus into leftover clinical specimens, of which the
majority can be leftover upper respiratory specimens such as NP swabs, or lower respiratory tract
specimens such as sputum, etc. We recommend that twenty of the contrived clinical specimens
be spiked at a concentration of 1x-2x LoD, with the remainder of specimens spanning the assay
testing range. For this guidance, FDA defines the acceptance criteria for the performance as 95%
agreement at 1x-2x LoD, and 100% agreement at all other concentrations and for negative
specimens.

(3) Inclusivity
Laboratories should document the results of an in silico analysis indicating the percent identity
matches against publicly available SARS-CoV-2 sequences that can be detected by the proposed
molecular assay. FDA anticipates that 100% of published SARS-CoV-2 sequences will be
detectable with the selected primers and probes.

(4) Cross-reactivity
At a minimum, FDA believes an in silico analysis of the assay primer and probes compared to
common respiratory flora and other viral pathogens is sufficient for initial clinical use. For this
guidance, FDA defines in silico cross-reactivity as greater than 80% homology between one of
the primers/probes and any sequence present in the targeted microorganism. In addition, FDA
recommends that laboratories follow recognized laboratory procedures in the context of the
sample types intended for testing for any additional cross-reactivity testing.
Additional information for the validation of molecular diagnostics is included in the
manufacturer and laboratory EUA templates available for download on our website.

B.

$QWLJHQ 'HWHFWLRQ 'LDJQRVWLFV
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FDA defines SARS-CoV-2 antigen diagnostic tests as those that detect SARS-CoV-2 antigens
directly from clinical specimens. FDA recommends that the following validation studies be
conducted for a SARS-CoV-2 antigen test:
x
x
x
x

Limit of Detection/Analytical Sensitivity
Cross-reactivity/Analytical Specificity
Microbial Interference
Clinical Agreement Study

The clinical agreement study is intended to establish the performance characteristics (e.g.,
sensitivity/PPA, specificity/NPA) of the test. FDA believes that clinical agreement should be
established on human specimens, preferably leftover specimens from patients with or without
SARS-CoV-2 infection. If SARS-CoV-2 positive clinical specimens cannot be obtained, it is
acceptable to spike leftover specimens with SARS-CoV-2 materials. For devices claiming
multiple clinical matrices, the most challenging matrix should be used in your validation studies.

C.

6HURORJLFDO 'LDJQRVWLFV

FDA defines SARS-CoV-2 serological diagnostic tests as tests that identify antibodies (e.g.,
IgM, IgG) to SARS-CoV-2 from clinical specimens. FDA recommends that the following
validation studies be conducted for a SARS-CoV-2 serological assay:
x
x
x

Cross-reactivity/Analytical Specificity
Class Specificity
Clinical Agreement Study

The clinical agreement study is intended to establish the performance characteristics (e.g.,
sensitivity/PPA, specificity/NPA) of the test. FDA recommends that clinical accuracy should be
established on human specimens from patients with microbiologically confirmed COVID-19
infection.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Tuesday, March 24, 2020 2:41 PM
Perry, Marissa
Loranger, Erin
RE: TODAY: Governor Bullock to Host Press Call to Provide Update on COVID-19 Response

Hey we have reached max capacity on the call. We ask that folks without questions hop off and watch on Facebook
here: https://www.facebook.com/MTPublicAffairs/ [facebook.com]

NEWS ADVISORY
GOVERNOR STEVE BULLOCK
STATE OF MONTANA
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Host Press Call to Provide Update on COVID-19 Response
HELENA – Today at 2:30 p.m., Governor Steve Bullock will host a press call to provide updates and announce
additional directives on Montana’s response to COVID-19.
Who: Governor Steve Bullock
What: Press call on COVID-19
When: Tuesday, March 24, 2020 at 2:30PM

Call in information: Dial in number: 406-998-1109
Access code: 715718
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Tuesday, March 24, 2020 3:33 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces Extension of Closures, Mandates Social Distancing
Closure Extensions and Social Distancing.pdf

FOR IMMEDIATE RELEASE:
Tuesday, March 24, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Extension of Closures, Mandates Social Distancing
Montana public schools, dine-in food service and alcoholic beverage businesses to remain closed
MONTANA – Governor Steve Bullock today issued a directive to extend closures of public schools and dine-in
food service and alcoholic beverage businesses through April 10 and mandate social distancing measures to
slow the spread of COVID-19 in Montana.
“Montanans have an obligation to slow the spread of this virus. Our fellow Montanans can all continue to
set a good example for each other in adhering to social distancing directives – and know that it will save
lives,” Governor Bullock said. “For every person who stays at home and avoids non-essential gatherings,
the better our chances to fight this virus and protect our frontline health care workers and emergency
responders.”
Governor Bullock announced that effective immediately, non-essential social and recreational gatherings of
individuals outside of a home or place of residence of greater than ten people are prohibited, if a distance of at
least six feet between individuals cannot be maintained. This measure is consistent with actions taken in other
states to slow the spread of COVID-19.
Retail businesses are also required to establish, implement, and enforce social distancing policies to ensure a
minimum of six feet between customers, effective March 28, 2020. This requirement does not apply to grocery,
health care, medical, or pharmacy services, although they are also encouraged to comply with social distancing
protocols if possible.
1

School districts should follow the planning guidance provided in the March 19, 2020 Directive to seek waivers
of pupil instruction time and obtain continued state funding during this period.
The Directive, like its predecessor orders, is a public health order enforceable by county attorneys. It preempts
all county health ordinances if they are less restrictive.
Montana is also preparing for a potential surge of patients needing hospital care. On Monday, Governor Bullock
announced a Directive that temporarily waives the bidding process to quickly procure or distribute emergency
supplies or contract for additional space to care for patients. Additionally, the directive streamlines the process
for releasing patients and discharging them back to their home communities without delay as they recover,
which will free up beds and equipment for new patients.
The full Directive is attached.
###
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1. Social Distancing Required
x Non-essential social and recreational gatherings of individuals outside of a home or place of
residence of greater than ten people are prohibited immediately, if a distance of at least six feet
between individuals cannot be maintained.
x

Parents should avoid, if possible, placing children for childcare with grandparents, family
members, friends, or providers over the age of 60 or immunocompromised persons.

2. Restrictions For On-Premises Business Extended
x Effective March 28, 2020, through April 10, 2020, the following places are to remain closed to
ingress, egress, use, and occupancy by members of the public:
o Restaurants, food courts, cafes, coffeehouses, and other similar establishments offering
food or beverage for on-premises consumption.
o Alcoholic beverage service businesses, including bars, taverns, brew pubs, breweries,
microbreweries, distilleries, wineries, tasting rooms, special licensees, clubs, and other
establishments offering alcoholic beverages for on-premises consumption.
o Cigar bars.
o Health clubs, health spas, gyms, aquatic centers, pools and hot springs, indoor facilities
at ski areas, climbing gyms, fitness studios, and indoor recreational facilities.
o Movie and performance theaters, nightclubs, concert halls, bowling alleys, bingo halls,
and music halls.
o Casinos.
x

The places described above are permitted and encouraged to offer food and beverage using
delivery service, window service, walk-up service, drive-through service, or drive-up service,
and to use precautions in doing so to mitigate the potential transmission of COVID-19,
including social distancing. Customers may order and pay by telephone or online from a
retailer or manufacturer licensed to sell alcoholic beverages in the State of Montana. A retailer
or manufacturer licensed to sell alcoholic beverages in the State of Montana may deliver for
sale the alcoholic beverages for which it is licensed. Delivery must be conducted by the
licensee’s employees over the age of 21 and age of the purchaser and recipient must be verified
at the time of delivery. The purchased alcohol must be hand-delivered to the purchaser.
o In offering food or beverage, a place subject to this section may permit up to five
members of the public at one time inside for the purpose of picking up their food or
beverage orders, so long as those individuals are at least six feet apart from one another
while on premises.

x

The restrictions imposed by this order do not apply to any of the following:
o Establishments that offer food and beverage not for on-premises consumption,
including grocery stores, markets, convenience stores, pharmacies, drug stores, and
food pantries, other than those portions of the establishments restricted above.
o Room service in hotels.
o Health care facilities, residential care facilities, university dining facilities, congregate
care facilities, and juvenile justice facilities.
o Crisis shelters or similar institutions.
o Airport concessionaires.
o Military dining facilities or military food operations.
o Any facilities necessary for the response to the emergency, including schools providing
necessary meal services to children.

March 24, 2020
Page 3

o All of the above-named facilities and establishments should adopt appropriate social
distancing practices to avoid the spread of disease, to the extent practicable.
x

Consistent with the above, strict compliance with §§ 16-3-101, -219, -243, and -418, MCA, and
other applicable laws are waived pursuant to § 10-3-104, MCA, and other applicable provisions
of law.

3. Social Distancing Required for Other Retail Businesses
x Effective March 28, 2020, all other retail businesses not subject to Section 2 of this Directive
shall establish, implement, and enforce social distancing policies sufficient to ensure a
minimum of six feet of distance between customers.
x

This requirement does not apply to grocery, health care, medical, or pharmacy services, which
also are encouraged to comply with social distancing guidelines.

4. School Closure Extended
x All non-residential public schools in Montana are closed through April 10, 2020.
x

School districts should follow the planning guidance provided in the March 19, 2020, Directive
to seek waivers of pupil instruction time and obtain continued state funding during this period.

x

Pursuant to that guidance, a district will not be required to reschedule in-person pupilinstruction time lost because of the closure if the board of trustees for the district approves the
district’s plan/report that it has made up the lost pupil-instruction time through remote learning,
provided for meals for students, provided for services to students with disabilities, and provided
other services customarily provided to students in school.
o Districts will present an initial plan to the board of trustees for the district (school
board) for approval, followed by periodic reports on implementation for approval as
well, at intervals to be determined by the school board.
o Waiver of required in-person pupil-instruction hours is subject to the final approval of
the Governor, in consultation with the Superintendent of Public Instruction, consistent
with § 10-3-104, MCA, and other applicable provisions of law. Presumptively, the
Governor will approve waiver requests that are approved by school boards.
o Districts whose plans/reports are approved will continue to receive all state funding.

x

If a district’s plan/report is not approved, then it will be required to reschedule the pupilinstruction time lost. State funding associated with additional necessary time will be financed
through federal stimulus funds, if available, or through a supplemental appropriation in House
Bill 3 during the 2021 legislative session, subject to legislative approval.

5. Directive Is Public Health Order Enforceable By County Attorney
x This Directive, along with any prior Directive that implements and references the public health
authorities of the Department of Public Health and Human Services (DPHHS) provided in Title
50, constitutes a “public health . . . order[]” within the meaning of § 50-1-103(2), MCA, and is
enforceable by the Attorney General, DPHHS, or a county attorney, consistent with that statute
and related provisions of law.
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6. Less-Restrictive Local Ordinances Preempted
x In the interest of uniformity of laws and to prevent the spread of disease, all inconsistent
emergency county health ordinances are preempted by this Directive, but only to the extent
they are less restrictive. Counties may adopt more restrictive ordinances.
Authorities: Section 10-3-104, MCA; §§ 50-1-103, -202, -203, and -204, MCA; 37 A.G. Op. 132
(1978); Executive Orders 2-2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 103-103, -302, and -305, MCA; and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020, except where otherwise specified. The
closures and restrictions on on-premises business it describes are in effect only through April
10, 2020, though may be extended or shortened by further Directive.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Tuesday, March 24, 2020 3:40 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Issues Directive Providing Flexibility to Local Governments
Directive on Local Government.pdf

FOR IMMEDIATE RELEASE:
Tuesday, March 24, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Issues Directive Providing Flexibility to Local Governments
MONTANA – Governor Steve Bullock today announced measures to give local governments the flexibility
they need to adhere to social distancing guidelines and do their part in preventing COVID-19.
“I’m pleased that local governments know they can play a key role in slowing the virus and are taking
social distancing measures seriously,” Governor Bullock said. “Today’s action will keep the public and
local government employees safe while maintaining the local services Montanans rely on.”
In consultation with local governments, Governor Bullock’s Directive suspends certain office hours
requirements in state law to allow for limited closures where local governments cannot safely operate within
social distancing guidelines. The Directive does not allow suspension of hours for offices that are required to
maintain public health and safety.
Additionally, the Directive allows local governments flexibility to set human resources policies that best
support health-affected local government employees. Finally, the Directive grants suspension of certain
statutory deadlines during the emergency.
The full Directive is attached.
###
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o Local governments are not relieved of state law requirements to maintain office hours
for those offices and functions that are necessary for the maintenance of public health
and human safety.
o Local governments must, whenever practicable, continue providing services via phone
or other electronic means to limit the disruption in outward facing government services
as much as possible and practicable.
x

Local governments may modify their vacation and sick leave policies in response to the
emergency to minimize the economic impact on their employees. Such policies may include
permitting impacted employees who have exhausted their leave to accrue negative balances of
sick or vacation time for the duration of the emergency. Local governments will bear all legal
and financial responsibility related to any such policy modifications. Strict compliance with the
local government portions of § 2-18-601 et seq., MCA, and related statutes is suspended for
this limited purpose only, and only to the extent necessary for responding to the emergency.

x

Local governments may modify their employment policies, including modifications to the
minimum work-week hours requirements. Strict compliance with the § 7-5-4111, MCA, and
related statutes is suspended but only to the extent necessary for responding to the emergency.

x

Local governments may toll and hold in abeyance certain deadlines provided in state law and
regulation including the deadlines provided at:
o Title 7 Local Government
 Chapter 2, Part 43-48
 Chapter 5, Parts 1 and 42
 Chapter 5, Part 2123(2)
 Chapter 15, Parts 42-43
 Chapter 21, Part 10
o Title 76 Land Resources and Use
 Chapters 1-8
o Local Government actions relating to ARM 17.36 Subdivision/On-Site Wastewater
Treatment (Chapters 1,3,6,8,9)

x

Strict compliance by local governments with deadlines provided in the above rules and statutes
is suspended only to the extent necessary to respond to the emergency, and only for the
duration of the emergency. Deadlines may be reinstated by further Directive.
o Deadlines already running when the statewide state of emergency was declared on
March 12, 2020, are tolled as of March 12, 2020.
o Deadlines that began running after that date are tolled on the date they began.
o Tolling ceases with the end of the declared emergency, or an earlier date if specified in
a future Directive.

x

A local government may not toll a statutory deadline with an effect on public safety or human
health.

x

All other portions of the above rules and statutes remain in effect, including all other procedural
requirements.
o Local governments are encouraged to find ways to provide for the right of public
participation consistent with social distancing practices, including virtual participation
where legal and practicable.

March 24, 2020
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Authorities: Section 10-3-104, MCA; Executive Orders 2-2020 and 3-2020; Montana Constitution,
Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; §§ 50-1-202, -203, and -204, MCA;
and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

This message was sent to PJohnson@NGA.ORG from Communications@nga.org
Bill McBride
National Governors Association
444 N. Capitol Street NW, Suite 267
Washington, DC 20001
-------------------------------

M
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The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holmes, Patrick
Tuesday, March 24, 2020 4:25 PM
Bullock, Steve
Bovingdon, Ali;Schafer, Adam;Perry, Marissa
GNP letter
20200324 Mow GNP letter.docx

Governor, here’s a draft letter to Jeff Mow per your request. Let me know if you have any edits and we’ll update and get
a pdf off to his attention.
__________________
Patrick Holmes
Natural Resources Policy Advisor
Governor Steve Bullock
(406) 444‐3862
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Jeff Mow
Superintendent
Glacier National Park
PO Box 128
West Glacier, MT 59936

March 24, 2020

Dear Superintendent Mow:
I’m writing to request the immediate, temporary closure of Glacier National Park.
While our public lands afford many Americans with an opportunity to embrace the health
benefits connected to the outdoors during the unprecedented challenges from the COVID-19
pandemic, already early season visitation to Glacier National Park is promoting unnecessary
travel that both undermines our efforts to reduce exposures and exacerbates risks for all
Montanans. Visitors are not only concentrating in the Park but are also straining local grocery
and other facilities at a time when local officials are attempting to curtail gatherings and meet the
need for essential services.
Accordingly, I am requesting that you implement appropriate measures to dissuade visitation
through temporary closures, outreach and communications efforts and other means.
Thank you for your support as we work together to respond to the challenges of this health crisis.
I hope to hear by 12 pm MST March 25, that the park will be immediately closed.
Sincerely,

STEVE BULLOCK
Governor
Cc:

Senator Jon Tester
Senator Steve Daines
Representative Greg Gianforte

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Tuesday, March 24, 2020 4:51 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike;Perry, Marissa;Loranger, Erin
Governor's COVID19 Update 3_24
Covid-19 Governors MAR 24.pptx

Here are the slides to guide our meeting tonight. Thanks.

Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bovingdon, Ali
Tuesday, March 24, 2020 6:02 PM
Bullock, Steve
FW: HHS COVID-19 Guidance - Governor Bullock.pdf
HHS COVID-19 Guidance - Bullock.pdf

From: Bovingdon, Ali
Sent: Tuesday, March 24, 2020 4:21 PM
To: Nordlund, Brenda <BNordlund@mt.gov>; Bovington, Judith <JBovington@mt.gov>; Rhoades, Jessica
<JRhoades@mt.gov>; Graybill, Raphael <Raphael.Graybill@mt.gov>
Subject: FW: HHS COVID‐19 Guidance ‐ Governor Bullock.pdf
Team DLI please review and provide recommendations.
From: Hunt, Gregorio (HHS/IEA) <Gregorio.Hunt@hhs.gov>
Sent: Tuesday, March 24, 2020 3:59 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Johnston, Darcie (HHS/IEA) <Darcie.Johnston@hhs.gov>
Subject: [EXTERNAL] HHS COVID‐19 Guidance ‐ Governor Bullock.pdf

Dear Governor Bullock,
Attached please find a letter from Secretary Azar regarding your healthcare workforce. Thank you for your
attention to this important matter.
Best,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Tuesday, March 24, 2020 6:08 PM
Perry, Marissa
How Many People Have the Coronavirus in Your State Right Now? - The Atlantic

https://www.theatlantic.com/health/archive/2020/03/how‐many‐people‐tested‐sick‐coronavirus‐covid‐each‐state‐
america/608413/
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Parisot, Reilly
Tuesday, March 24, 2020 6:23 PM
Bullock, Steve;Cooney, Mike
Schafer, Adam;Bovingdon, Ali;Perry, Marissa;Loranger, Erin;Graybill, Raphael;Rhoades, Jessica
National List of State/Locality Mandated Public Closures
National List of Public Closures - COVID-19.xlsx; National List of Public Closures - COVID-19.pdf

Good evening Governor and Lt. Governor,
For your convenience, in addition to the memo currently being drafted, here is a list of all the States and Localities that
have issued orders of Stay at Home and/or Shelter in Place.
I’ve included the effective and expiration dates, as well as links directly to their Executive/Judicial/or other official
emergency document they have each produced.
If you would like me to include other date in the columns or want more specific information on this list, please let me
know and I will update it ASAP.
George and I are compiling a more in‐depth memo with specifics about the closures, but I thought this may be helpful
for a 10,000 foot view of the closures.
Best,

Reilly Parisot

Senior Advisor
Office of Lt. Governor Mike Cooney
State of Montana
rparisot@mt.gov
(W) (406) 444-5665
(C) (406) 431-4405
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State
Alaska

Locality

Order: Stay at Home
(SAH), Shelter in Place
(SIP), or Other?

Date Effective?

City of Anchorage

SAH
SAH

3/22/2020
3/19/2020

City of Boulder
City of Denver
Pitkin County

SAH
SAH
SAH
SAH
SAH

3/23/2020

Miami Beach/Miami Dade County
Leon County

SAH
SAH

3/24/2020
3/24/2020

Atlanta

SAH
SAH

3/24/2020
3/25/2020

Blaine County

SIP
SAH
SAH

3/20/2020
3/21/2020
3/24/2020

Douglas County
Johnson County
Leavenworth County
Sedgwick County
Wyandotte County / Kansas City

SAH
SAH
SAH
SAH
SAH
SAH
SAH

3/24/2020
3/24/2020
3/24/2020
3/25/2020
3/21/2020
3/23/2020
3/24/2020

Kansas City
City of St. Louis
Clay County
St. Louis County

SAH
SAH
SAH
SAH
SAH
SAH
SAH

3/24/2020
3/23/2020
3/24/2020
3/24/2020
3/21/2020
3/23/2020
3/21/2020

Mecklenburg County

SAH
SAH
SAH

3/26/2020
3/23/2020
3/23/2020

SAH
SAH
SAH
SAH

3/23/2020
3/23/2020
3/23/2020
3/23/2020

California
Colorado

Connecticut
Delaware
Florida

3/23/2020
3/24/2020

Georgia
Hawaii
Idaho
Illinois
Indiana
Kansas

Louisiana
Michigan
Missouri

New Jersey
New Mexico
New York
North Carolina
Ohio
Oregon
Pennsylvania

(by order of Governor Wolf)
Allegheny County
Bucks County
Chester County
Delaware County

Monroe County
Montgomery County
Philidelphia County

SAH
SAH
SAH

3/23/2020
3/23/2020
3/23/2020

Franklin
Memphis
Davidson County

SAH
SAH
SAH

3/25/2020
3/24/2020
3/23/2020

Austin
Bexar County
Collin County
Dallas County
El Paso County
Harris County
Hunt County
Tarrant County

SAH
SAH
SAH
SIP
SAH
SAH
SIP
SAH
SAH
SAH
SAH

3/24/2020
3/24/2020
3/24/2020
3/23/2020
3/24/2020
3/24/2020
3/24/2020
3/24/2020
3/23/2020
3/24/2020
3/25/2020

Tennessee

Texas

Washington
West Virginia
Wisconsin

Expiration?

Link to EO or other doc

3/31/2020
until further notice

Anchorage ‐ Proclamation of Emergency
California ‐ EO

4/10/2020
4/10/2020
4/22/2020
until further notice

City of Boulder ‐ Local Disaster Emergency
Denver ‐ Order
Pitkin Co. Public Health Order
Connecticut ‐ EO
Delaware ‐ EO

3/26/2020
until further notice

City of Miami Beach ‐ Emergency Order
Leon County ‐ SAH order

until further notice
4/30/2020

City of ATL ‐ EO
Hawaii ‐ EO

until further notice
4/7/2020
4/6/2020

Blaine County order
Illinois ‐ EO
Indiana ‐ EO

4/23/2020
4/23/2020
4/23/2020
4/23/2020
4/23/2020
4/13/2020
4/13/2020

Douglas County ‐ Order
Johnson County ‐ Order
Leavenworth County ‐ Order
Sedgwick County ‐ Order
Wyandotte County ‐ Order
Louisiana ‐ EO
Michigan ‐ EO

4/24/2020
4/22/2020
4/24/2020
4/22/2020
until further notice
until further notice
4/22/2020

Kansas City, MO ‐ EO
City of St. Louis ‐ EO
Clay County ‐ EO
St. Louis County ‐ EO
New Jersey ‐ EO
New Mexico ‐ EO
New York ‐ EO

4/16/2020
4/6/2020
until further notice

Mecklenburg County ‐ SAH order
Ohio ‐ EO
Oregon ‐ EO

4/6/2020
4/6/2020
4/6/2020
4/6/2020

Pennsylvania ‐ EO

Added to Memo?

4/6/2020
4/6/2020
4/6/2020
4/1/2020
4/7/2020

City of Franklin ‐ EO
City of Memphis ‐ EO

5/1/2020
4/9/2020
3/31/2020
4/3/2020
until further notice
4/3/2020
4/3/2020
4/7/2020
4/8/2020
until further notice
4/24/2020

City of Austin ‐ EO
Bexar County ‐ EO
Collin County ‐ Judge's Order
Dallas County ‐ Judge's Order
El Paso County ‐ Judge's Order
Harris County ‐ Judge's Order
Hunt County ‐ Judge's Order
Tarrant County ‐ Judge's Order
Washington State ‐ EO
West Virginia ‐ EO
Wisconsin ‐ EO

State
Alaska

Locality

Order: Stay at Home
(SAH), Shelter in Place
(SIP), or Other?

Date Effective?

City of Anchorage

SAH
SAH

3/22/2020
3/19/2020

City of Boulder
City of Denver
Pitkin County

SAH
SAH
SAH
SAH
SAH

3/23/2020

3/23/2020
3/24/2020

Miami Beach/Miami Dade County
Leon County

SAH
SAH

3/24/2020
3/24/2020

Atlanta

SAH
SAH

3/24/2020
3/25/2020

Blaine County

SIP
SAH
SAH

3/20/2020
3/21/2020
3/24/2020

Douglas County
Johnson County
Leavenworth County
Sedgwick County
Wyandotte County / Kansas City

SAH
SAH
SAH
SAH
SAH
SAH
SAH

3/24/2020
3/24/2020
3/24/2020
3/25/2020
3/21/2020
3/23/2020
3/24/2020

Kansas City
City of St. Louis
Clay County
St. Louis County

SAH
SAH
SAH
SAH
SAH
SAH
SAH

3/24/2020
3/23/2020
3/24/2020
3/24/2020
3/21/2020
3/23/2020
3/21/2020

Mecklenburg County

SAH
SAH
SAH

3/26/2020
3/23/2020
3/23/2020

SAH
SAH
SAH
SAH

3/23/2020
3/23/2020
3/23/2020
3/23/2020

California
Colorado

Connecticut
Delaware
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana
Kansas

Louisiana
Michigan
Missouri

New Jersey
New Mexico
New York
North Carolina
Ohio
Oregon
Pennsylvania

(by order of Governor Wolf)
Allegheny County
Bucks County
Chester County
Delaware County

Monroe County
Montgomery County
Philidelphia County

SAH
SAH
SAH

3/23/2020
3/23/2020
3/23/2020

Franklin
Memphis
Davidson County

SAH
SAH
SAH

3/25/2020
3/24/2020
3/23/2020

Austin
Bexar County
Collin County
Dallas County
El Paso County
Harris County
Hunt County
Tarrant County

SAH
SAH
SAH
SIP
SAH
SAH
SIP
SAH
SAH
SAH
SAH

3/24/2020
3/24/2020
3/24/2020
3/23/2020
3/24/2020
3/24/2020
3/24/2020
3/24/2020
3/23/2020
3/24/2020
3/25/2020

Tennessee

Texas

Washington
West Virginia
Wisconsin

Expiration?

Link to EO or other doc

3/31/2020
until further notice

Anchorage - Proclamation of Emergency
California - EO

4/10/2020
4/10/2020
4/22/2020
until further notice

City of Boulder - Local Disaster Emergency
Denver - Order
Pitkin Co. Public Health Order
Connecticut - EO
Delaware - EO

3/26/2020
until further notice

City of Miami Beach - Emergency Order
Leon County - SAH order

until further notice
4/30/2020

City of ATL - EO
Hawaii - EO

until further notice
4/7/2020
4/6/2020

Blaine County order
Illinois - EO
Indiana - EO

4/23/2020
4/23/2020
4/23/2020
4/23/2020
4/23/2020
4/13/2020
4/13/2020

Douglas County - Order
Johnson County - Order
Leavenworth County - Order
Sedgwick County - Order
Wyandotte County - Order
Louisiana - EO
Michigan - EO

4/24/2020
4/22/2020
4/24/2020
4/22/2020
until further notice
until further notice
4/22/2020

Kansas City, MO - EO
City of St. Louis - EO
Clay County - EO
St. Louis County - EO
New Jersey - EO
New Mexico - EO
New York - EO

4/16/2020
4/6/2020
until further notice

Mecklenburg County - SAH order
Ohio - EO
Oregon - EO

4/6/2020
4/6/2020
4/6/2020
4/6/2020

Pennsylvania - EO

Added to Memo?

4/6/2020
4/6/2020
4/6/2020
4/1/2020
4/7/2020

City of Franklin - EO
City of Memphis - EO

5/1/2020
4/9/2020
3/31/2020
4/3/2020
until further notice
4/3/2020
4/3/2020
4/7/2020
4/8/2020
until further notice
4/24/2020

City of Austin - EO
Bexar County - EO
Collin County - Judge's Order
Dallas County - Judge's Order
El Paso County - Judge's Order
Harris County - Judge's Order
Hunt County - Judge's Order
Tarrant County - Judge's Order
Washington State - EO
West Virginia - EO
Wisconsin - EO

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Nordlund, Brenda
Tuesday, March 24, 2020 10:58 PM
Bullock, Steve
Bovingdon, Ali
Re: UI claims

Steve,
I will need to check with some smart people tomorrow to see what we can come up with. We had IT develop special
daily COVID reports so maybe we can pull something from those. It may take a day or so. Will get on it right away.

Brenda Nordlund
Sent from my iPhone
> On Mar 24, 2020, at 9:31 PM, Bullock, Steve <sbullock@mt.gov> wrote:
>
> Brenda, is there any way to know what the workers are that are filing? General categories; in part dealing with folks
saying the only hits are to the restaurant and bar industry and angry all biz aren’t shut down.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Schafer, Adam
Wednesday, March 25, 2020 8:12 AM
Bullock, Steve;Bovingdon, Ali;Livers, Tom;Perry, Marissa
Waiting senate bill language

Still waiting on final senate bill text but the sen. Appropriators sent this out as well this morning. text of bill not out yet –
coming this am.

S. 3548 The Coronavirus Aid, Relief, and Economic Security Act
DIVISION B – Emergency Appropriations For Coronavirus Health Response and Agency Operations
The appropriations division of the Senate’s bipartisan coronavirus aid and economic relief agreement contains $330
billion in new funding to address the needs of the American people as we confront the coronavirus pandemic. The bill
provides new resources to help strained state, local, and tribal governments as they combat this pandemic; support for
hospitals and health care workers on the front lines of this public health crisis; funding to purchase personal protective
equipment and much needed medical equipment; support for law enforcement and first responders; funding for
scientists researching treatments and vaccines; support for small businesses; support for local schools and universities;
and funding for affordable housing and homelessness assistance programs.

Highlights include:
∙
$100 billion for a new program to provide direct aid to health care institutions on the front line of this
crisis—hospitals, public entities, not‐for profit entities, and Medicare and Medicaid enrolled suppliers and
institutional providers—to cover costs related to this public health crisis.
∙
$16 billion to replenish the Strategic National Stockpile supplies of pharmaceuticals, personal protective
equipment, and other medical supplies, which are distributed to State and local health agencies, hospitals and
other healthcare entities facing shortages during emergencies.
∙
$3.5 billion for BARDA to expand the production of vaccines, therapeutics, and diagnostics to help combat
this pandemic.
∙
At least $250 million to expand the Hospital Preparedness Program’s support of emergency preparedness,
including the National Ebola and Special Pathogens Training and Education Center (NETEC), regional, State and
local special pathogens treatment centers, and hospital preparedness cooperative agreements.
∙
$1 billion for the Defense Production Act to bolster domestic supply chains, enabling industry to quickly
ramp up production of personal protective equipment, ventilators, and other urgently needed medical
supplies, and billions dollars more for federal, state, and local health agencies to purchase such equipment.
∙
$4.3 billion to support federal, state, and local public health agencies to prevent, prepare for, and respond
to the coronavirus, including for the purchase of personal protective equipment; laboratory testing to detect
positive cases; infection control and mitigation at the local level to prevent the spread of the virus; and other
public health preparedness and response activities.
∙
$200 million for CMS to assist nursing homeswith infection control and support states’ efforts to prevent
the spread of coronavirus in nursing homes.
∙
$45 billion for FEMA’s Disaster Relief Fund to provide for the immediate needs of state,
local, tribal, and territorial governments to protect citizens and help them recovery from the
overwhelming effects of COVID‐19. Reimbursable activities may include medical response,
personal protective equipment, National Guard deployment, coordination of logistics, safety
measures, and community services nationwide
1

∙

$400 million for FEMA grants, including :
o $100 million Assistance to Firefighter Grants to provide personal protective
equipment, supplies, and reimbursements.
o $100 million for Emergency Management Performance Grants which focus on
emergency preparedness
o $200 million for the Emergency Food and Shelter Program which provides shelter,
food, and supportive services through local service organizations.

∙
$200 million for CMS to assist nursing homeswith infection control and support CMS and states as they
work to save lives and mitigate the spread of COVID‐19 in nursing homes.
∙
$30.75 billion for grants to provide emergency support to local school systems and higher
education institutions to continue to provide educational services to their students and support
the on‐going functionality of school districts and institutions.
∙
$260 million for Navy operations and maintenance, including funds to support the deployment of the
USNS Comfort hospital ship to New York City and the USNS Mercy to Los Angeles.
∙
Nearly $1.5 billion for National Guard support to States and territories to support Title 32 operations,
which have been ordered to commence in New York, California, and Washington.
∙
$3.5 billion in additional funding for the Child Care Development Block Grant to provide child care
assistance to health care sector employees, emergency responders, sanitation workers, and other workers
deemed essential during the response to the coronavirus.
∙
More than $7 billion for affordable housing and homelessness assistance programs. This funding will help
low‐income and working class Americans avoid evictions and minimize any impacts caused by loss of
employment, and child care, or other unforeseen circumstances related to COVID‐19, and support additional
assistance to prevent eviction and for people experiencing homelessness.
∙
$25 billion in aid to our nation’s transit systems to help protect public health and safety while ensuring
access to jobs, medical treatment, food, and other essential services.
∙
$10 billion in grants to help our nation’s airports as the aviation sector grapples with the most steep and
potentially sustained decline in air travel in history.
∙
More than $6.5 billion in Federal funding for CDBG, the Economic Development Administration, and the
Manufacturing Extension Partnership to help mitigate the local economic crisis and rebuild impacted industries
such as tourism or manufacturing supply chains.
∙
Funding to strengthen response capacity and support tribal communities, including:
o $1.03 billion to the Indian Health Service to support tribal health care system response efforts;
o $100 million more for the USDA Food Distribution Program for Indian Reservations;
o $453 million to assist tribes through the Bureau of Indian Affairs
o $69 million to help tribal schools, colleges and universities through for the Bureau of Indian Education
o $300 million more to the HUD Indian Housing Block Grant program.
∙
$900 million for LIHEAP to help lower income households heat and cool their homes.
∙
$15.85 billion for to help our nation’s veterans, including to help treat COVID‐19, purchase
test kits, and procure personal protective equipment for clinicians, and $590 million in dedicated
funding to treat vulnerable veterans, including homeless veterans and those in VA‐run nursing
homes
∙
$850 million in Byrne‐JAG grants for state and local law enforcement and jails to purchase
personal protective equipment, medical supplies, and overtime.
∙
$562 million to help small businesses by ensuring SBA has the resources to provide
Economic Injury Disaster Loans (EIDL) to businesses that need financial support. This will help
businesses keep their doors open and pay their employees.
∙
$450 million for The Emergency Food Assistance Program(TEFAP) to assist food banks
across the country.
∙

$425 million to increase access to mental health services in communities.
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∙
$400 million in election assistance for the states to help prepare for the 2020 election
cycle, including to increase the ability to vote by mail, expand early voting and online
registration, and increase the safety of voting in‐person by providing additional voting facilities
and more poll‐workers.
####

Sent from my iPhone
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Schafer, Adam
Wednesday, March 25, 2020 8:16 AM
Bullock, Steve;Bovingdon, Ali;Livers, Tom;Perry, Marissa
Schumer dear colleague
f.pdf; ATT00001.txt

As we wait for final senate language here is Schumer dear colleague letter with gains dem say they got in the final bill.
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March 25, 2020
Dear Colleague:
America is facing an unprecedented public health and economic emergency due to the COVID19 pandemic. I believe I am speaking for all of us when I say this is one of the greatest
challenges we have faced. That is why each and every member of the Senate Democratic caucus
is fighting for bipartisan solutions that can immediately address the problems in front of us.
Unfortunately, Leader McConnell presented us with a partisan coronavirus relief bill on Sunday
morning, written exclusively by Republicans. The Republican bill fell short in so many ways. It
had inadequate resources for our hospitals and health care providers, no protections for workers
as a condition to the government providing loans to corporations, and insufficient economic
relief for struggling Americans. Rather than accept such a fundamentally flawed, partisan bill,
Senate Democrats have been working hard on a bipartisan bill with Treasury Secretary Steven
Mnuchin and President Trump. I am pleased to report that our hard work has paid off. We have
reached an agreement to address this public health emergency, support our local communities,
and most importantly, put America’s workers first.
First, this relief package includes a dramatic expansion and reform of the unemployment
insurance program. I have said from the beginning that America will need unemployment
insurance on steroids to cover many more Americans and provide more generous benefits during
this crisis, including Americans who have non-traditional employment. The extended UI
program in this agreement increases the maximum unemployment benefit by $600 per week and
ensures that laid-off workers, on average, will receive their full pay for four months. It ensures
that all workers are protected whether they work for businesses small, medium or large, along
with self-employed and workers in the gig economy.
The structural reforms we have made would allow workers to get unemployment insurance
quickly and would allow furloughed workers to stay on as employees, so that when, God willing,
this crisis ends, they can quickly resume work with their employer and businesses can start
running again. Because Democrats insisted on these changes, the assistance to working
Americans is not just a one-shot deal, but a paycheck every work period that will go on for as
long as the crisis lasts. We are giving America’s workers some peace of mind, knowing that they
will continue to have an income, and it will be there until we defeat this horrible virus.
Our second major priority was a Marshall Plan for our health care system so that it can provide
needed treatment during this pandemic. I am happy to report that the final agreement will include
more than $150 billion for this plan. We cannot begin to heal our economy until we can turn the
tide against the COVID-19 pandemic. As a result of our negotiations, the amount of funding for
hospitals and medical facilities has greatly greatly increased. We now have agreement to
inject $100 billion into our hospitals and health system, $1 billion for the Indian Health Service,
and billions more into critical investments such as personal and protective equipment for health
care workers, testing supplies, increased workforce and training, new construction to house
patients, an increase of the Strategic National Stockpile, medical research into COVID-19 and
Medicare payment increases to all hospitals and providers to ensure that they receive the funding

they need during this crisis. State, local, and tribal governments that are propping up local health
systems on their own were originally left out of the Republican bill entirely. As a result of our
negotiations, state and local governments will now get $150 billion, with $8 billion set aside for
tribal governments.
Our unity gave us important strength and leverage in negotiations. Since Sunday, Democrats
made these significant improvements to the bill Leader McConnell introduced:
x
x
x
x
x
x

x
x
x

x
x
x
x
x

x
x
x
x
x

4 months of more unemployment insurance instead of 3 months.
$55 billion increase in the Marshall Plan for our Health Care System.
$150 billion for a state, tribal, and local Coronavirus Relief fund.
$10 billion for SBA emergency grants of up to $10,000 to provide immediate
relief for small business operating costs.
$17 billion for SBA to cover 6 months of payments for small businesses with
existing SBA loans.
$30 billion in emergency education funding and $25 billion in emergency transit
funding.
$30 billion for the Disaster Relief Fund to provide financial assistance to state,
local, tribal, and territorial governments, as well as private nonprofits providing
critical and essential services.
More than $10 billion for the Indian Health Services, and other tribal programs.
Prohibit businesses controlled by the President, Vice President, Members of
Congress, and heads of Executive Departments from receiving loans or
investments from Treasury programs.
Make rent, mortgage and utility costs eligible for SBA loan forgiveness.
Ban stock buybacks for the term of the government assistance plus 1 year on any
company receiving a government loan from the bill.
Establish robust worker protections attached to all federal loans for businesses.
Create real-time public reporting of Treasury transactions under the Act,
including terms of loans, investments or other assistance to corporations.
Create of Treasury Department Special Inspector General for Pandemic Recovery
to provide oversight of Treasury loans and a Pandemic Response Accountability
Committee to protect taxpayer dollars.
Add a retention tax credit for employers to encourage businesses to keep workers
on payroll during the crisis.
Provide income tax exclusion for individuals who are receiving student loan
repayment assistance from their employer.
Eliminated $3 billion bailout for big oil.
Eliminated “secret bailout” provision that would have allowed bailouts to
corporations to be concealed for 6 months.
Saved hundreds of thousands of airline industry jobs and prohibited airlines from
stock buybacks and CEO bonuses.

All of this progress would not have been possible without us standing together to reject Leader
McConnell’s partisan first draft. Our unity strengthened our hand in these difficult negotiations.

The American people directly benefited from Senate Democrats’ resolve in fighting to put
workers first.
This is not a moment of celebration but rather one of necessity. All of us had to come together to
agree on bipartisan legislation to send an infusion of desperately needed resources to our public
health systems, state, local, and tribal governments, small businesses, and American workers.
Like all compromise legislation, this bill is far from perfect. There are many issues that could
have and would have been resolved differently if Democrats were in the majority. We will
continue to push our Republican colleagues in the Senate and the Trump administration to fix
what needs fixing, and hold them accountable for how the programs and taxpayer money is
handled.
Every single one of our Democratic members, especially our ranking members, have worked
around the clock on this legislation and I thank you for that tremendous effort. Because of your
hard work and long hours, this bill will give vastly more support to American hospitals, families,
and businesses and it will protect workers.
Our nation is no stranger to adversity. But during difficult times, our nation comes together to
help and support each other. Democrats are ready to give our unanimous consent to speed up the
consideration of the bill and get the job done. Let’s get it done for America’s workers.
I thank you for your continued leadership and look forward to our ongoing discussions in the
coming weeks.
Sincerely,

Charles E. Schumer
Democratic Leader
###

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Fox, Tim
Friday, March 20, 2020 6:00 PM
Bullock, Steve
Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your office to find out if
the State can help her non‐profit try to meet Montanans food needs during the COVID‐19 emergency. Please see her
message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront during this crisis. We appreciate your help
in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of Montanans. We have
also been looking toward the future to ensure that our response stays strong throughout this situation. To that end, our
organization has committed an additional $100,000 to our usual budget for purchasing and distributing supplies to our
Network Partners. We will be approaching some of our key funding partners for an additional $400,000. Our goal is to
raise $1 million for food purchasing and distribution over the next couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if the State is able
to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I have run into a roadblock with
calling and have utilized the Governors Office online contact/email. If you have any other way I can reach him or are
able to assist in getting our message to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that number with
others that might want to join in. We have a long road ahead of us in this battle and we want to make sure that access
to food in not one of the barriers to success. Thank you, again, for your support.
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Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Monday, March 23, 2020 11:27 AM
Bovingdon, Ali;Hogan, Sheila
Fwd: [EXTERNAL] Guidance

I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will tell her there aren’t emergency
funds available from govs emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your office to find out if
the State can help her non‐profit try to meet Montanans food needs during the COVID‐19 emergency. Please see her
message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront during this crisis. We appreciate your help
in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of Montanans. We have
also been looking toward the future to ensure that our response stays strong throughout this situation. To that end, our
organization has committed an additional $100,000 to our usual budget for purchasing and distributing supplies to our
Network Partners. We will be approaching some of our key funding partners for an additional $400,000. Our goal is to
raise $1 million for food purchasing and distribution over the next couple of months.
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I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if the State is able
to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I have run into a roadblock with
calling and have utilized the Governors Office online contact/email. If you have any other way I can reach him or are
able to assist in getting our message to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that number with
others that might want to join in. We have a long road ahead of us in this battle and we want to make sure that access
to food in not one of the barriers to success. Thank you, again, for your support.

Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Hogan, Sheila
Monday, March 23, 2020 11:31 AM
Bullock, Steve;Bovingdon, Ali
Re: Fwd: [EXTERNAL] Guidance

Will check.

‐‐‐
Sent from Workspace ONE Boxer
On March 23, 2020 at 11:27:13 AM MDT, Bullock, Steve <sbullock@mt.gov> wrote:
I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will tell her there aren’t
emergency funds available from govs emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your office to
find out if the State can help her non‐profit try to meet Montanans food needs during the COVID‐19 emergency.
Please see her message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon

1

Thank you so much for bringing the emergency food system to the forefront during this crisis. We appreciate
your help in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of Montanans. We
have also been looking toward the future to ensure that our response stays strong throughout this situation. To
that end, our organization has committed an additional $100,000 to our usual budget for purchasing and
distributing supplies to our Network Partners. We will be approaching some of our key funding partners for an
additional $400,000. Our goal is to raise $1 million for food purchasing and distribution over the next couple of
months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if the
State is able to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I have run into a
roadblock with calling and have utilized the Governors Office online contact/email. If you have any other way I
can reach him or are able to assist in getting our message to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that number
with others that might want to join in. We have a long road ahead of us in this battle and we want to make sure
that access to food in not one of the barriers to success. Thank you, again, for your support.

Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now

2

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Monday, March 23, 2020 11:31 AM
Bullock, Steve;Hogan, Sheila
Livers, Tom
RE: [EXTERNAL] Guidance

Looping Tom. If the Governor wanted, could Medicaid reversion dollars be used?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 11:27 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will tell her there aren’t emergency
funds available from govs emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your office to find out if
the State can help her non‐profit try to meet Montanans food needs during the COVID‐19 emergency. Please see her
message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
1

Thank you so much for bringing the emergency food system to the forefront during this crisis. We appreciate your help
in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of Montanans. We have
also been looking toward the future to ensure that our response stays strong throughout this situation. To that end, our
organization has committed an additional $100,000 to our usual budget for purchasing and distributing supplies to our
Network Partners. We will be approaching some of our key funding partners for an additional $400,000. Our goal is to
raise $1 million for food purchasing and distribution over the next couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if the State is able
to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I have run into a roadblock with
calling and have utilized the Governors Office online contact/email. If you have any other way I can reach him or are
able to assist in getting our message to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that number with
others that might want to join in. We have a long road ahead of us in this battle and we want to make sure that access
to food in not one of the barriers to success. Thank you, again, for your support.

Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Wednesday, March 25, 2020 8:57 AM
Bovingdon, Ali
Hogan, Sheila;Livers, Tom
Re: [EXTERNAL] Guidance

I do have a call with her early afternoon, so if there is a sense of what could or couldn’t be done, most appreciated.

On Mar 23, 2020, at 11:30 AM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:

Looping Tom. If the Governor wanted, could Medicaid reversion dollars be used?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 11:27 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will tell her there
aren’t emergency funds available from govs emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your
office to find out if the State can help her non‐profit try to meet Montanans food needs during the
COVID‐19 emergency. Please see her message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
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From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront during this crisis. We
appreciate your help in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of
Montanans. We have also been looking toward the future to ensure that our response stays strong
throughout this situation. To that end, our organization has committed an additional $100,000 to our
usual budget for purchasing and distributing supplies to our Network Partners. We will be approaching
some of our key funding partners for an additional $400,000. Our goal is to raise $1 million for food
purchasing and distribution over the next couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if
the State is able to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I
have run into a roadblock with calling and have utilized the Governors Office online contact/email. If
you have any other way I can reach him or are able to assist in getting our message to him, I would
appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that
number with others that might want to join in. We have a long road ahead of us in this battle and we
want to make sure that access to food in not one of the barriers to success. Thank you, again, for your
support.

<image001.jpg>
Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Hogan, Sheila
Wednesday, March 25, 2020 9:15 AM
Bullock, Steve
Bovingdon, Ali;Livers, Tom
RE: [EXTERNAL] Guidance

Governor:
DPHHS does not have emergency funding that could be directed to the food bank other than the normal channels
outlined in the policy brief we’ve submitted for your consideration. Lisa Lee is working to see if No Kid Hungry has an
additional $50,000 to offer. I hope some Medicaid reversion is allowable.
Foundations have asked me how they can help as you know. I would be glad to make calls asking them to direct money
to the Food Bank. Sheila
From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 25, 2020 8:57 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Hogan, Sheila <SheilaHogan@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Guidance
I do have a call with her early afternoon, so if there is a sense of what could or couldn’t be done, most appreciated.

On Mar 23, 2020, at 11:30 AM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:

Looping Tom. If the Governor wanted, could Medicaid reversion dollars be used?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 11:27 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will tell her there
aren’t emergency funds available from govs emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
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Gayle Carlson from the Montana Food Bank Network would like to visit with you or someone in your
office to find out if the State can help her non‐profit try to meet Montanans food needs during the
COVID‐19 emergency. Please see her message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront during this crisis. We
appreciate your help in getting the current and accurate resource information out to the general public.
This week has mainly focused on setting up systems and responses to the immediate needs of
Montanans. We have also been looking toward the future to ensure that our response stays strong
throughout this situation. To that end, our organization has committed an additional $100,000 to our
usual budget for purchasing and distributing supplies to our Network Partners. We will be approaching
some of our key funding partners for an additional $400,000. Our goal is to raise $1 million for food
purchasing and distribution over the next couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the Governor to see if
the State is able to help us meet out goal utilizing funding allocated for disaster relief efforts. So far I
have run into a roadblock with calling and have utilized the Governors Office online contact/email. If
you have any other way I can reach him or are able to assist in getting our message to him, I would
appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141 and share that
number with others that might want to join in. We have a long road ahead of us in this battle and we
want to make sure that access to food in not one of the barriers to success. Thank you, again, for your
support.

<image001.jpg>
Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Wednesday, March 25, 2020 10:00 AM
Hogan, Sheila
Bovingdon, Ali;Livers, Tom
Re: [EXTERNAL] Guidance

Sounds great. I think you are busy enough right now, that you shouldn’t put fundraising on your list!

On Mar 25, 2020, at 9:15 AM, Hogan, Sheila <SheilaHogan@mt.gov> wrote:

Governor:
DPHHS does not have emergency funding that could be directed to the food bank other than the normal
channels outlined in the policy brief we’ve submitted for your consideration. Lisa Lee is working to see if
No Kid Hungry has an additional $50,000 to offer. I hope some Medicaid reversion is allowable.
Foundations have asked me how they can help as you know. I would be glad to make calls asking them
to direct money to the Food Bank. Sheila
From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 25, 2020 8:57 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Hogan, Sheila <SheilaHogan@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Guidance
I do have a call with her early afternoon, so if there is a sense of what could or couldn’t be done, most
appreciated.

On Mar 23, 2020, at 11:30 AM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:

Looping Tom. If the Governor wanted, could Medicaid reversion dollars be used?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 11:27 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
I will call her, as they are pinging in to everyone. Are there any DPHHS resources? I will
tell her there aren’t emergency funds available from govs emergency fund.

Begin forwarded message:
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From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance

Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you or
someone in your office to find out if the State can help her non‐profit try to meet
Montanans food needs during the COVID‐19 emergency. Please see her message
below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront during this
crisis. We appreciate your help in getting the current and accurate resource information
out to the general public.
This week has mainly focused on setting up systems and responses to the immediate
needs of Montanans. We have also been looking toward the future to ensure that our
response stays strong throughout this situation. To that end, our organization has
committed an additional $100,000 to our usual budget for purchasing and distributing
supplies to our Network Partners. We will be approaching some of our key funding
partners for an additional $400,000. Our goal is to raise $1 million for food purchasing
and distribution over the next couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to contact the
Governor to see if the State is able to help us meet out goal utilizing funding allocated
for disaster relief efforts. So far I have run into a roadblock with calling and have utilized
the Governors Office online contact/email. If you have any other way I can reach him or
are able to assist in getting our message to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐868‐3141
and share that number with others that might want to join in. We have a long road
ahead of us in this battle and we want to make sure that access to food in not one of the
barriers to success. Thank you, again, for your support.
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Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Hogan, Sheila
Wednesday, March 25, 2020 10:40 AM
Bullock, Steve
Bovingdon, Ali;Livers, Tom
Re: [EXTERNAL] Guidance

I called Aaron Wernham to talk hunger. He mentioned the group of foundations that meet regularly, and they meet next
week. Mike Halligan mentioned it as well.
I asked him to put hunger on their radar. He pointed out that investing in the food bank is outside foundations normal
role but these times may make them rethink this.
Long story longer‐he will work the foundations on hunger. If there are needs from your call that I can share with Aaron,
he would appreciate it. They can also email me and I will get needs to Aaron. Worth a try. Sheila

‐‐‐
Sent from Workspace ONE Boxer
On March 25, 2020 at 9:59:50 AM MDT, Bullock, Steve <sbullock@mt.gov> wrote:
Sounds great. I think you are busy enough right now, that you shouldn’t put fundraising on your list!
On Mar 25, 2020, at 9:15 AM, Hogan, Sheila <SheilaHogan@mt.gov> wrote:

Governor:
DPHHS does not have emergency funding that could be directed to the food bank other than the
normal channels outlined in the policy brief we’ve submitted for your consideration. Lisa Lee is
working to see if No Kid Hungry has an additional $50,000 to offer. I hope some Medicaid
reversion is allowable.
Foundations have asked me how they can help as you know. I would be glad to make calls
asking them to direct money to the Food Bank. Sheila
From: Bullock, Steve <sbullock@mt.gov>
Sent: Wednesday, March 25, 2020 8:57 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Cc: Hogan, Sheila <SheilaHogan@mt.gov>; Livers, Tom <tlivers@mt.gov>
Subject: Re: [EXTERNAL] Guidance
I do have a call with her early afternoon, so if there is a sense of what could or couldn’t be done,
most appreciated.

On Mar 23, 2020, at 11:30 AM, Bovingdon, Ali <ABovingdon@mt.gov> wrote:
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Looping Tom. If the Governor wanted, could Medicaid reversion dollars be
used?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 23, 2020 11:27 AM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Hogan, Sheila
<SheilaHogan@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
I will call her, as they are pinging in to everyone. Are there any DPHHS
resources? I will tell her there aren’t emergency funds available from govs
emergency fund.

Begin forwarded message:
From: "Fox, Tim" <TimFox@mt.gov>
Date: March 20, 2020 at 6:00:04 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Fwd: [EXTERNAL] Guidance
Hello Governor ‐
Gayle Carlson from the Montana Food Bank Network would like to visit with you
or someone in your office to find out if the State can help her non‐profit try to
meet Montanans food needs during the COVID‐19 emergency. Please see her
message below.
Please let me know if there’s anything we can do to help.
Thank you. Tim

‐‐‐
Sent from Workspace ONE Boxer
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐‐
From: Gayle Carlson <gcarlson@mfbn.org>
Date: March 20, 2020 at 3:17:43 PM MDT
Subject: [EXTERNAL] Guidance
To: Fox, Tim <TimFox@mt.gov>
Good afternoon
Thank you so much for bringing the emergency food system to the forefront
during this crisis. We appreciate your help in getting the current and accurate
resource information out to the general public.
This week has mainly focused on setting up systems and responses to the
immediate needs of Montanans. We have also been looking toward the future
to ensure that our response stays strong throughout this situation. To that end,
our organization has committed an additional $100,000 to our usual budget for
purchasing and distributing supplies to our Network Partners. We will be
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approaching some of our key funding partners for an additional $400,000. Our
goal is to raise $1 million for food purchasing and distribution over the next
couple of months.
I mainly wanted to keep you up to date on our plans. I am attempting to
contact the Governor to see if the State is able to help us meet out goal utilizing
funding allocated for disaster relief efforts. So far I have run into a roadblock
with calling and have utilized the Governors Office online contact/email. If you
have any other way I can reach him or are able to assist in getting our message
to him, I would appreciate your help.
As always, I am available for further conversation. Feel free to call me at 406‐
868‐3141 and share that number with others that might want to join in. We
have a long road ahead of us in this battle and we want to make sure that
access to food in not one of the barriers to success. Thank you, again, for your
support.
<image001.jpg>
Gayle Carlson
Chief Executive Officer
5625 Expressway Missoula, MT 59808
406-721-3875 direct
406-542-3770 fax
MFBN.ORG [mfbn.org] donate now
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bovingdon, Ali
Wednesday, March 25, 2020 11:13 AM
Bullock, Steve
FW: Interstate license registration
bsd interstate license registration info sheet for employers_v3 (002).pdf; ATT00001.htm

Brenda, Raph, Jess and I will talk tomorrow if there are any gaps in telehealth directive but her is the form I think
Goodenow is referencing.
From: Loranger, Erin <erin.loranger@mt.gov>
Sent: Tuesday, March 24, 2020 6:04 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Fwd: Interstate license registration

Begin forwarded message:
From: "Lewis, Lauren" <Lauren.Lewis@mt.gov>
Date: March 24, 2020 at 1:20:08 PM MDT
To: "Perry, Marissa" <Marissa.Perry@mt.gov>, "Loranger, Erin" <erin.loranger@mt.gov>
Subject: Interstate license registration

Our Business Standards Division would like to send information on the registration of out‐of‐state
licensed professionals out to Montana health employers. As authorized by 10‐3‐118 MCA, and Governor
Steve Bullock’s directive, we have implemented an interstate licensure registration for out of state
licensees in response to COVID‐19. Licensed professionals from out of state can register in Montana to
work for a defined period of time.
Attached is the draft information they’d like to send out to employers. Before we start editing, I just
wanted to ensure this is something you all approve of being sent out. Also, is this something that your
office could potentially fold into a future press release?

Lauren Lewis
Public Information Officer
Montana Department of Labor & Industry
Office of the Commissioner
Phone: (406) 444-1674
Email: Lauren.Lewis@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Smith, Jason
Wednesday, March 25, 2020 11:47 AM
Bovingdon, Ali;Schafer, Adam;Holmes, Patrick;Bullock, Steve
FW: letter from Governor Bullock re: tribal nations and stimulus package

FYI: From Tester’s Office
From: McCleary, Katherine (Tester) <Katherine_McCleary@tester.senate.gov>
Sent: Wednesday, March 25, 2020 8:24 AM
To: Smith, Jason <JSmith@mt.gov>
Cc: LaValley, Michael (Tester) <Michael_LaValley@tester.senate.gov>; Evers, Lesa <LEvers@mt.gov>; Cantrell, Karen
<Karen.Cantrell@mt.gov>; Madison, Robyn (Tester) <Robyn_Madison@tester.senate.gov>
Subject: [EXTERNAL] RE: letter from Governor Bullock re: tribal nations and stimulus package
Jason,
We really appreciate Governor Bullock sending this letter to leadership!
Senator Tester fought to get the following Tribal provisions included in the third COVID‐19 relief package:
 FEMA’s Disaster Relief Fund ‐ $8 billion to provide immediate assistance to Tribes and help them recover from
the effects of COVID‐19
 Indian Health Service – $1 billion for Indian Health Service to support Tribal health care system response efforts
 Bureau of Indian Affairs ‐ $453 million to assist Tribes through the Bureau of Indian Affairs
 Food Distribution Program for Indian Reservations ‐ $100 million in additional funding and flexibility to the
USDA’s Food Distribution Program for Indian Reservations
 Bureau of Indian Education ‐ $69 million to help Tribal schools, colleges and universities
 HUD’s Indian Tribal Block Grant program ‐ $300 million in additional funding to the Indian Tribal Block Grant
program
We don’t have full text yet so there is likely more to come, but the Senate is set to vote on the package this afternoon.
Michael and I will stay in touch as we learn more about the final bill.
Best,
Katie
Katherine McCleary
Legislative Assistant
Office of Senator Jon Tester
311 Hart Senate Office Building
(202) 224-2644
From: Smith, Jason <JSmith@mt.gov>
Sent: Tuesday, March 24, 2020 6:46 PM
To: McCleary, Katherine (Tester) <Katherine McCleary@tester.senate.gov>; LaValley, Michael (Tester)
<Michael LaValley@tester.senate.gov>; Madison, Robyn (Tester) <Robyn Madison@tester.senate.gov>; Evers, Lesa
<LEvers@mt.gov>; Cantrell, Karen <Karen.Cantrell@mt.gov>
Subject: FW: letter from Governor Bullock re: tribal nations and stimulus package
Friends,
1

The Governor has sent his letter of support of economic relief to Senator Schumer and Senator McConnell.
Jason
From: Holmes, Patrick <Patrick.Holmes@mt.gov>
Sent: Tuesday, March 24, 2020 2:29 PM
To: quentin scholtz@mcconnell.senate.gov; Will.Carraco@mail.house.gov; Jason Thielman@daines.senate.gov;
Laslovich, Dylan (Tester) <Dylan Laslovich@tester.senate.gov>; Emma Weir (Emma Weir@schumer.senate.gov)
<Emma Weir@schumer.senate.gov>
Cc: Smith, Jason <JSmith@mt.gov>; Schafer, Adam <ASchafer@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>
Subject: letter from Governor Bullock re: tribal nations and stimulus package
Dear Colleagues, please see attached for a letter from Governor Bullock regarding Montana’s Tribal Nations and the
COVID‐19 stimulus/relief negotiations. Thank you ‐Patrick
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Kelley, Matt <Matt.Kelley@gallatin.mt.gov>
Wednesday, March 25, 2020 12:24 PM
Bullock, Steve
[EXTERNAL] FW: essential/nonessential businesses
CISA_Guidance_on_the_Essential_Critical_Infrastructure_Workforce_508C_0.pdf; Nonessential
Businesses.docx; Washington State Governor's Proclamation.docx

Guidance attached on defining essential infrastructure, and one on what is non‐essential. Interesting that that the non‐
essential are many of the things already restricted… just as you noted.
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U.S. Department of Homeland Security
Cybersecurity & Infrastructure Security Agency
Office of the Director

Washington, DC 20528

March 19, 2020

MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL
INFRASTRUCTURE WORKERS DURING COVID-19 RESPONSE

FROM:

Christopher C. Krebs
Director
Cybersecurity and Infrastructure Security Agency (CISA)

As the Nation comes together to slow the spread of COVID-19, on March 16th, the President issued
updated Coronavirus Guidance for America. This guidance states that:
“If you work in a critical infrastructure industry, as defined by the Department of
Homeland Security, such as healthcare services and pharmaceutical and food supply, you
have a special responsibility to maintain your normal work schedule.”
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of Homeland
Security’s responsibilities as assigned under the Homeland Security Act of 2002 to provide strategic
guidance, promote a national unity of effort, and coordinate the overall federal effort to ensure the
security and resilience of the Nation's critical infrastructure. CISA uses trusted partnerships with
both the public and private sectors to deliver infrastructure resilience assistance and guidance to a
broad range of partners.
In accordance with this mandate, and in collaboration with other federal agencies and the private
sector, CISA developed an initial list of “Essential Critical Infrastructure Workers” to help State and
local officials as they work to protect their communities, while ensuring continuity of functions
critical to public health and safety, as well as economic and national security. The list can also
inform critical infrastructure community decision-making to determine the sectors, sub-sectors,
segments, or critical functions that should continue normal operations, appropriately modified to
account for Centers for Disease Control (CDC) workforce and customer protection guidance.
The attached list identifies workers who conduct a range of operations and services that are essential
to continued critical infrastructure viability, including staffing operations centers, maintaining and
repairing critical infrastructure, operating call centers, working construction, and performing
management functions, among others. The industries they support represent, but are not necessarily
limited to, medical and healthcare, telecommunications, information technology systems, defense,
food and agriculture, transportation and logistics, energy, water and wastewater, law enforcement,
and public works.

We recognize that State, local, tribal, and territorial governments are ultimately in charge of
implementing and executing response activities in communities under their jurisdiction, while the
Federal Government is in a supporting role. As State and local communities consider
COVID-19-related restrictions, CISA is offering this list to assist prioritizing activities related to
continuity of operations and incident response, including the appropriate movement of critical
infrastructure workers within and between jurisdictions.
Accordingly, this list is advisory in nature. It is not, nor should it be considered to be, a federal
directive or standard in and of itself.
In addition, these identified sectors and workers are not intended to be the authoritative or exhaustive
list of critical infrastructure sectors and functions that should continue during the COVID-19
response. Instead, State and local officials should use their own judgment in using their authorities
and issuing implementation directives and guidance. Similarly, critical infrastructure industry
partners will use their own judgment, informed by this list, to ensure continued operations of critical
infrastructure services and functions. All decisions should appropriately balance public safety while
ensuring the continued delivery of critical infrastructure services and functions.
CISA will continue to work with you and our partners in the critical infrastructure community to
update this list as the Nation’s response to COVID-19 evolves. We also encourage you to submit
how you might use this list so that we can develop a repository of use cases for broad sharing across
the country.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.

Attachment: “Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community
and National Resilience in COVID-19 Response”

Business Insider
These are the businesses largely agreed to be nonessential:









Theaters
Gyms and recreation centers
Salons and spas
Museums
Casinos and racetracks
Shopping malls
Bowling alleys
Sporting and concert venues
These are businesses for which the category varies by region:









Restaurants and bars
Liquor stores
Industrial manufacturing not related to essential function
Construction
Labor unions
Marijuana dispensaries
Home office supply stores

Tonight, Gov. Jay Inslee spoke directly to Washingtonians to announce he will sign a statewide order that
requires everyone in the state to stay home. The order will last for two weeks and could be extended.
This Stay Home, Stay Healthy order is similar to orders that other governors, in places such as California and
New York, issued last week.
This proclamation will:
 Require every Washingtonian to stay home unless they need to pursue an essential activity.
 Ban all gatherings for social, spiritual and recreational purposes.
 Close all businesses except essential businesses.
“The less time we spend in public, the more lives we will save,” Inslee said.
The proclamation states it’s still safe for people to go outside as long as they remain at least six feet from each
other. Grocery stores, doctor’s offices and other essential businesses will remain open. People can still participate
in activities such as bike rides, gardening, and dog walking — as long as they follow social distancing rules.
This order builds on the early and unprecedented steps the state took in the past few weeks to protect
Washingtonians. These included closing schools and restaurants, entertainment venues and other
businesses where people congregate.
“We’ve been very clear on the need for everyone to stay home,” Inslee said. “And, while most Washingtonians
are doing their part, some still don’t grasp the seriousness of this pandemic.”
Bans on gatherings and going out take effect immediately.
This order applies to private and public gatherings. These include some of the most deeply meaningful
gatherings in communities, such as weddings and funerals.
Along with other public places, non-essential businesses with in-office personnel functions must be closed.
Inslee said it’s crucial to reduce social interactions where this highly contagious virus can spread.
Business closures must happen 48 hours after Inslee signs the order.
Many businesses can, and should, continue using telework.
All grocery stores, pharmacies, childcare facilities, gas stations, food supply chains and other things that offer
people basic, crucial needs will remain open. Inslee expects businesses and residents to voluntarily comply. He
will discuss possible enforcement mechanisms in the coming days if residents and businesses do not comply.
Industries that can argue they are essential can request a special designation as an essential business. Businesses
and entities that provide essential services must implement rules that help facilitate social distancing of at least
six feet.
“We know life will look different tomorrow in Washington,” Inslee said. “And we know tonight’s
announcement affects millions of our livelihoods. But these necessary restrictions will protect us and our loved
ones so that we have a livelihood to come back to. We will keep working until this is defeated.”
Food security
We want to remind people that the food supply operations — including hunger relief and nutritional support
services — are essential services that will remain open and operational through this crisis; this order does not
ban people getting access to food.

Remember:
Food banks and food pantries are essential services that will remain in operation through this restriction.
You can still go to a food pantry to pick up groceries but check the hours before you go. Hours of operation
may vary and many hunger relief organizations are moving to new ways to distribute food, such as home
delivery and drop-off sites.
Food bank volunteers may continue to go to work at food pantries.
Washington State Governor's Office

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holzman, Greg
Wednesday, March 25, 2020 1:00 PM
Bullock, Steve;Bovingdon, Ali;Quinn, Matthew;Bruno, Delila
Rhoades, Jessica;Hogan, Sheila
FW: Draft elective surgery
MHA Statement on Cessation of Elective Surgery-Final.docx

Governor:
As requested, here is the draft from the MHA regarding elective surgery policy (draft). While Rich stated to me earlier
today, they will have a policy they will be passing along to the Governor on shelter in place I just spoke with him, and he
said they would not have something until the day after tomorrow. He said he does not even have a draft to share right
now. Thanks, Greg

From: Rich Rasmussen <rich@mtha.org>
Sent: Wednesday, March 25, 2020 12:44 PM
To: Holzman, Greg <GHolzman@mt.gov>
Subject: [EXTERNAL] Draft elective surgery

Greg
Attached is the draft elective surgery policy document. It is being edited for final
grammer….
__________________________________
Rich Rasmussen

President/CEO
Montana Hospital Association
Office: (406) 442-1911 | Cell:
www.mtha.org [mtha.org] | Facebook [facebook.com] | Twitter [twitter.com]
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Montana Hospital Association Consensus Statement
Regarding Recommendation on Cancellation of Elective Procedures
The Montana Hospital Association (MHA) is committed to ensuring the protection of our patients and
caregivers as we strengthen our resolve to respond and defeat COVID‐19 in our state. As an
association, we have collaborated in the development of our policy statement regarding the
cancellation of elective procedures.
Keeping patients safe and the public focused on measures to stop the spread of COVID‐19 is of utmost
importance to the hospitals of Montana. It is important to note that “elective procedures” is not
defined and the need to ensure the availability of medically necessary surgeries and care must be part
of any collaborative policy that shapes care delivery. Our larger communities are served by hospitals
with a broad array of services and the need to ensure the availability of these services to the public is a
significant consideration when determining the need to cease elective procedures.
Modeling predicts a surge of the number of serious COVID‐19 cases who potentially need hospital care.
However, the hospital system must continue to balance the needs of caring for patients with COVID
while also continuing to provide vital services to others in the community who need care. Hospitals
must continue to treat many patients with emergency needs: people with heart attacks, strokes,
mental health crises or who have been in vehicle accidents.
“Elective” simply means a procedure is scheduled rather than a response to an emergency. For
example, “elective” surgeries could include replacement of a faulty heart valve, removal of a serious
cancerous tumor, or a pediatric hernia repair. Often, if these types of procedures are delayed or
canceled, the person’s condition gets rapidly worse. The resulting decline in their health could make
them more vulnerable to COVID‐19.
The dedication of Montana’s hospitals, ambulatory surgical centers and our physician partners, to
ensuring the availability of personal protective equipment (PPE) for caregivers and to protect our
patients, coupled with the need to ensure adequate blood supplies is why the association’s members
are endorsing the model guidelines outlined by the American College of Surgeons’ COVID‐19: Guidance
for Triage of Non‐Emergent Surgical Procedures to appropriately triage clinical decision making for
elective surgeries and procedures.
Consensus statement:
All Montana hospitals and ambulatory surgery centers are implementing cancellation of procedures
that, if delayed, in the physician’s judgment will not cause harm to the patient, delay diagnosis, or
negatively impact the patient’s life expectancy.
Hospitals and ambulatory surgery centers will continue to provide needed procedures as it is safe to do
so, prioritizing care that if delayed could negatively affect the patient’s health outcome, harm the
patient, or lead to disability or death. The model guidelines outlined by the American College of
Surgeons’ COVID‐19: Guidance for Triage of Non‐Emergent Surgical Procedures to appropriately triage
clinical decision making for elective surgeries and procedures, will serve as the model for surgical
appropriateness.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Wednesday, March 25, 2020 2:18 PM
Hogan, Sheila;Bullock, Steve
RE: New evidence from Wuhan

Thanks Sheila. Adding the Governor.
From: Hogan, Sheila <SheilaHogan@mt.gov>
Sent: Wednesday, March 25, 2020 2:14 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: FW: New evidence from Wuhan
You might find this interesting. Sheila
From: Ostroff, Melissa E. <mostroff@wharton.upenn.edu>
Sent: Wednesday, March 25, 2020 1:49 PM
To: Hogan, Sheila <SheilaHogan@mt.gov>
Subject: [EXTERNAL] New evidence from Wuhan
Dear Secretary Hogan,
I am reaching out to share new evidence [ldi.upenn.edu] from Wuhan that we believe will be useful to states as they
combat the spread of COVID‐19 and consider the benefit of “stay at home” orders. Hanming Wang, our Penn LDI senior
fellow, and his colleagues estimate that, without a lockdown of Wuhan between January 23 and February 29, 2020,
COVID‐19 cases would have been 53% higher in 16 non‐Wuhan cities in Hubei province, and 65% higher in 347 cities in
other Chinese provinces. This really speaks to the importance of maintaining “stay at home” orders. We hope you find
this information useful as you weigh policy options during this crisis.
All the best,
Melissa

Melissa Ostroff, MPH
Associate Director for Health Policy
Leonard Davis Institute of Health Economics
University of Pennsylvania
3641 Locust Walk
Philadelphia, PA 19104
Phone: (215) 573‐4001
Email: mostroff@wharton.upenn.edu
Web: www.ldi.upenn.edu [ldi.upenn.edu]
Follow us on Twitter @PennLDI [twitter.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Wednesday, March 25, 2020 2:40 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock to Allow Counties the Choice to Conduct All Mail Election and Expand
Early Voting for June Primary
Directive on Elections.pdf

FOR IMMEDIATE RELEASE:
Wednesday, March 25, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock to Allow Counties the Choice to Conduct All Mail Election and Expand
Early Voting for June Primary
All counties required to implement measures to ensure social distancing during voter registration and voting
MONTANA – Governor Steve Bullock today issued a Directive to ensure all eligible Montanans can safely
vote in the 2020 June primary by allowing counties to expand voting by mail and early voting. All counties will
be required to implement social distancing measures for election procedures.
“This is about protecting Montanans’ right to vote at a time we face unprecedented challenges with the
COVID-19 pandemic,” Governor Bullock said. “Locally elected officials best understand the voting needs
of their communities, and taking this action now ensures they will have the time to make the right
decisions for their localities. I feel confident we can protect both the public’s health and the right to vote
with this direction.”
“I am in full support of Governor Bullock’s Directive of providing counties the option to conduct our
June 2nd primary by mail,” said Speaker Greg Hertz. “This Directive allows counties to choose what is best
for their voters and election staff during this state of emergency.”
Governor Bullock consulted with county election administrators, public health experts, emergency management
professionals, the Secretary of State, and political leaders from both parties to determine the safest way to
proceed with school elections and the June primary while protecting the rights of Montanans to vote safely.
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The Governor’s decision comes as deadlines for election administrators are rapidly approaching. Though voting
will not end until June 2, statutory deadlines and other requirements involved in preparing for the election
require actions by counties as early as next week.
As cases of COVID-19 continue to grow across the United States and in Montana, the CDC has encouraged
states to use voting methods that limit direct contact. Additionally, other jurisdictions have identified traditional
election procedures as posing an enhanced risk to public health and human safety. The same factors are present
in Montana’s typical election procedures, and by acting now, Montana can make appropriate adjustments to
hold a fair and accessible June primary election while minimizing community transmission of COVID-19.
Governor Bullock’s Directive contains three central components:
 (1) Providing school districts with additional time to choose to conduct mail ballot elections
 (2) Allowing counties the choice to conduct mail ballot elections and expand early voting for the June 2,
2020 primary election
 (3) Requiring counties to establish, implement, and enforce social distancing policies at polling
locations, designated drop-off locations, or other public-facing portions of facilities involved in voting.
The Directive provides that even when a county decides to adopt a mail ballot for the June primary election,
Montanans are still permitted to vote in person during the thirty-day voting window—even if they have received
a mail ballot.
If counties opt in to mail voting for the June primary, they must promptly submit plans to do so. Mail ballots
would be released on May 8 and early voting would be available in person through the close of the primary
election on June 2.
Additionally, voters will not be required to pay postage to return their ballots by mail.
The Directive also requires additional measures by counties, regardless of their voting procedures, to implement
social distancing guidelines to make voter registration and voting safer for all Montanans and reduce spreading
COVID-19 within communities. Counties are responsible for ensuring a minimum of six feet of distancing
between individuals at polling locations, designated drop-off locations, or public-facing portions of facilities
involved in voting. The Directive also extends the close of regular voter registration until 10 days before the
election to minimize the need for in-person registration or lines.
The full Directive is attached.
###
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communicable disease. While the Secretary of State has, appropriately, not taken a position, the others
are unanimous in their recommendation to provide counties in Montana with the option to expand
voting by mail, to make in-person polling places safer against the transmission of disease, and, while
coping with the outbreak, to do everything possible to protect and promote the franchise in Montana.
I have also consulted with public health experts and emergency management professionals, and have
determined that typical election procedures in Montana could hinder the response to the emergency by
promoting community transmission of COVID-19, and pose serious health and safety risks to all
Montanans voters, poll workers, and non-voters alike. These risks are even more severe for
Montanans who are immunocompromised or over the age of 60.
Accordingly, this Directive provides measures that I have determined are necessary to protect public
health and human safety in elections in Montana this spring. The measures fall into three broad
categories. First, the Directive provides additional time for school districts to submit plans to hold allmail elections. Second, the Directive permits counties, at their local discretion, to expand access to
mail voting procedures and early voting. Third, the Directive requires additional measures by all
counties, regardless of their voting procedures, to ensure appropriate social distancing and make voting
and voter registration safer for all Montanans. The Directive applies only to school elections this spring
and the June primary election.
Crucially, Montanans can, in effect, vote early or vote by mail already by utilizing an absentee ballot.
The more Montanans who vote early, the less crowding and pressure there is on any given day of
voting. But under the current procedures, as many as hundreds of thousands of Montanans who do not
sign up for an absentee ballot will still face the choice on June 2 whether to vote in person, with
possible exposure to hundreds of other people, or to stay home. The mail ballot provisions of Title 13,
Chapter 19 of the Montana Code Annotated still allow for in-person voting during the entire voting
period, much like now. To be clear: in counties with mail ballots, in-person voting is still permitted.
The hope in giving counties the option to invoke mail ballot procedures is to shift the presumption: the
default would be that Montanans can vote without leaving home, while the option to vote in-person
remains. The opposite presumption exists now, and could pose serious public health risks under the
trying and unprecedented circumstances of the COVID-19 outbreak.
Fortunately, Montana already has a simple, clear, well-established set of procedures in law that govern
mail elections.
Montanans should never have to choose between their safety and their democracy. The measures in
this Directive are designed to ensure that both are protected to the maximum extent possible. It will not
be easy or without difficulty, but I have determined that these measures are necessary to empower
local leaders to make the choices that best protect their communities’ public and civic health.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and other
applicable provisions of the Constitution and Montana Law, I hereby direct the following measures be
in place in the State of Montana effective immediately:
1. School elections may be conducted by mail; deadline extended
x The deadline to submit plans to conduct a school election by mail is extended to April 1, 2020.
Any jurisdiction that did not submit a plan for a school election by mail may now do so until
April 1, 2020.
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o Consistent with this Directive, strict compliance with the deadline for submission of
such plans as it pertains to school elections in the spring of 2020, provided in §§ 13-19201, MCA, et seq., and related statutes is suspended.
2. Counties permitted to conduct mail ballot elections and expanded early voting
x Counties in Montana are permitted, but not required, to conduct the June 2 primary election
under the mail ballot provisions of Title 13, Chapter 19.
o Section 13-19-104(3)(a), MCA is suspended for this purpose only.
o The mail provisions of Title 13, Chapter 19 apply, except as otherwise specified below
or elsewhere in this Directive.
x

Counties that opt in must also expand opportunities for early voting by:
o Making ballots available at the election administrator’s office or other designated
location from May 4, 2020, until the end of the election.
o Allowing voters to apply for, receive, and mark a ballot in-person in a manner
consistent with the provisions of § 13-13-222, MCA.
 If an elector marks a ballot in-person under this provision, and has also been
sent a mail ballot, the election administrator shall mark the mailed ballot as void
in the statewide voter registration system.
o For counties identified in the settlement Wandering Medicine v. McCulloch, there must
be a satellite voting office capable of providing the early voting services described
above from May 4, 2020, until the end of the election in accordance with their
agreements.
o Provisions of Title 13, Chapter 19 that are inconsistent with this Directive are
suspended to the extent necessary to achieve conformity with the above.

x

To expand voting access and provide voters the most time possible to vote early or return a
mail ballot, counties that opt in shall send mail ballots 25 days before the end of the election, on
May 8, 2020, consistent with the timeline for absentee ballots provided in § 13-13-205, MCA.
Strict compliance with the standard 20-day time period for mail ballots provided in § 13-19207, MCA, is suspended.

x

Counties that choose to opt in must submit a written plan to the Secretary of State under the
provisions of §§ 13-19-201, MCA, et seq., MCA, though the deadline for political subdivisions
to request a June 2, 2020 primary mail ballot election at § 13-19-202(2), MCA, is suspended
until April 2, 2020.

x

Counties that opt in must include a prominent notice with instructions sent to voters with mail
ballots that a postage stamp is not necessary to return the ballot by mail.

x

Counties that opt in may seek reimbursement from the state Department of Administration for
postage costs incurred by voters returning a ballot through the mail, to be paid from the fund
provided at § 10-3-312, MCA, or through federal emergency assistance and response funds if
available, subject to the approval of the Office of Budget and Program Planning. Further
guidance will be distributed to counties on how to obtain this reimbursement.
o Nothing in this Directive prevents counties from seeking additional reimbursement from
the federal government or the Secretary of State if federal emergency assistance is made
available.
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3. Measures Required for Safe Registration and Voting
x

All counties, regardless of whether a county invokes the mail ballot and early voting provisions
described above, shall establish, implement, and enforce social distancing policies sufficient to
ensure a minimum of six feet of distance between individuals at polling locations, designated
drop-off locations, or public-facing portions of facilities involved in voting.

x

To minimize the need for in-person registration or lines for registration near the end of the
election period, the close of regular voter registration provided at § 13-2-301(a), MCA, is
suspended until 10 days before the end of the election.
o It is the responsibility of any individual who does not register in-person before the
election to ensure that they receive and return a ballot before the end of the election,
either under mail ballot/early vote procedures provided in this directive for individuals
registered in counties that opt in, or through typical voting procedures in a county that
does not.

x

Counties are encouraged to explore drive-up options for voting, registration, and other voter
services. Counties are also encouraged to promote the availability of early voting or voting by
mail. Finally, counties are encouraged to use the designated places of deposit provisions of
Title 13, Chapter 19, provided that these too are administered consistent with social distancing
guidelines.

Authorities: Section 10-3-104, MCA; Executive Orders 2-2020 and 3-2020; Montana Constitution,
Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305, MCA; §§ 50-1-202, -203, and -204, MCA;
and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.
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Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
SECC: ACTIVATED

This information is current as of: March 25, 2020, 1500

Local Emergency Operations Centers
Activated: 40

Weekday Hours 7AM to 6PM
Weekend Hours: 8:00 AM to 6:00 PM

Total Persons Assigned to the SECC: 59

COVID‐19 Lab Tests Conducted at the Montana Public
Health Lab for the Past Two Weeks

Lab Confirmed COVID‐19 Cases Reported in Montana
As of 8 AM March 25, 2020
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As of 12:00 PM March 25, 2020
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Governor’s Critical Information Needs

Montana Lab Testing Information

First Death

Patient Kits on Hand at 8:00 AM: 488

Significant Facility Impact

Estimated Number of Tests Projected: 399

Key Inventory Shortages – two weeks supply or less (i.e. Lab Tests)

Expected Patient Kits Arriving: 600

Hospitalizations
Service Member Impact

Emergency Management Assistance Compact (EMAC)
50,000 N95 masks have been received through EMAC – pending allocation

Strategic National Stockpile (SNS)
2nd

1st SNS push has been distributed
push of SNS supplies: half received and pending allocation; second
half to be received on 3/26/20
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Governor Bullock Requests Waiver to Allow Montana Health Care Providers to Improve
Access to Medicare, Medicaid and CHIP Services
Waiver will streamline processes for health care providers responding to COVID-19
MONTANA – Governor Steve Bullock today requested a waiver from the federal government to streamline
frontline health care providers’ ability to access much-needed health services available through Medicare,
Medicaid and CHIP to respond to COVID-19.
The waiver will give Montana the regulatory flexibility to implement changes to expand capacity as needed to
address the urgent health care needs of Montanans.
“Montana’s health care providers are on the frontlines, serving our communities most impacted by
COVID-19 – we need to do everything we can to expand their capacity,” Governor Bullock said. “This
waiver will help health care providers across the state do what we are incredibly grateful for doing:
preparing and responding to COVID-19.”
The waiver requests permission from Centers for Medicare and Medicaid Services to allow Montana health care
providers to adapt operations to respond to the emergency based on Montana’s specific and evolving needs.
This could include things like making it easier to set up alternative testing or treatment sites or reorganize their
units to best treat COVID-19 patients safely. It will also make it easier to expedite enrollment for new
Medicaid, Medicare, and CHIP providers, reduce administrative work to free up providers to treat more
1

patients, allow for better information sharing and coordination to help trace and prevent the spread of COVID19, and expedite patient care.
Governor Bullock requested the waiver begin retroactively starting January 27. The signed waiver request letter
is attached.
###
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Here’s a summary of senate bill. More detail on unemployment, health and business resources but little on state/local
govt monies.
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To: Interested Parties
From: Forbes Tate Partners (FTP)
Subject: Phase 3 - Coronavirus Aid, Relief, and Economic Security (CARES) Act (H.R. 748) Summary
The Senate is poised to pass its third COVID-19 legislative response this month, after which the $2
trillion stimulus package will be sent to the House for consideration. The bill is the largest economic
stimulus in history and includes a wide array of provisions designed to help struggling individuals and
businesses.
Some key provisions within this package include:
x expanded unemployment benefits designed to fully replace the lost wages of jobless
individuals for four months, including those not ordinarily eligible for unemployment benefits;
x rebate payments up to $1,200 for individuals and $2,400 for joint tax filers;
x a refundable payroll tax credit for 50 percent of the first $10,000 in wages paid by an employer
facing closure or severe hardship due to the COVID-19 outbreak;
x $500 billion in loans for affected industries to be distributed by the Treasury Department,
including $58 billion to the airline industry;
x $150 billion in funding for state and local governments, $100 billion for health care providers,
and other significant streams of funding; and
x expanded access to Small Business Administration loans of up to $10 million, which can be
fully forgiven under certain circumstances.
Though not an exhaustive summary of this bill, a deeper look at some of the key provisions in this
legislative package is below.

Division A – Keeping Workers Paid and Employed, Health
Care System Enhancements, and Economic Stabilization
Title I – Keeping American Workers Paid and Employed Act

Small Business Administration (SBA) 7(a) Loan Program
Temporarily expands the Small Business Administration’s (SBA) 7(a) Loan Program to add a “Paycheck
Protection Program” to provide new small business loans through June 30, 2020. Businesses must still
be engaged in a “small business concern” as defined by the SBA, but eligible businesses include small
businesses, 501(c)(3) nonprofits, veterans organizations, and Tribal businesses with 500 employees
or fewer (unless otherwise permitted under the industry’s SBA size standard). Sole proprietors,
independent contractors, and other self-employed individuals are also eligible, as are businesses in
the accommodation and food services sector with more than one physical location or which operate
under an affiliation agreement.
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For these eligible entities, the maximum 7(a) loan is increased from $5 million to $10 million, with the
amount to be awarded to any individual business tied to that business’ payroll costs. Use of these
loans is expanded to include payroll support, including salaries, paid leave, rent, utilities, health
insurance premiums, etc. The government guarantee of these loans is increased to 100 percent (up
from 75 percent for loans exceeding $150,000 and 85 percent for loans equal to or less than $150,000)
through the end of the year.
To speed up the distribution of these loans, additional lenders can be approved and lenders are given
increased authority to make determinations on small businesses’ eligibility. The credit elsewhere test
and collateral and personal guarantee requirements are waived in these determinations.
Loan recipients can receive forgiveness on the portion of those loans which go toward payroll costs,
interest on a mortgage, or rent and utility payments during an 8-week period beginning on the date
of the origination of the loan. The amount eligible to be forgiven is reduced based on the number of
employees laid off (unless the borrower re-hires the laid-off employees) and reductions in employee
compensation. Loan payments can be deferred entirely for up to one year, and both borrower and
lender fees are waived.

Miscellaneous Provisions
SBA is required to pay the principal, interest, and associated fees owed on certain existing SBA loans
and loans made in the next six months (excluding the expanded 7(a) loans under this bill) for a sixmonth period. SBA is also required to encourage lenders to provide deferments and to extend the
maturity of loans.
The maximum value of an SBA Express Loan, which offers small businesses a lending decision within
36 hours, is increased from $350,000 to $1 million through January 1, 2021.
Eligibility for an SBA Emergency Economic Injury Disaster Loan (EIDL) is expanded, through the end
of the year, to include Tribal businesses, cooperatives, and ESOPs with fewer than 500 employees, as
well as sole proprietors and independent contractors. Several requirements, such as the requirement
that an applicant need to have been in business for a year before the disaster, are waived.
Grants are authorized to provide education, training, and advising to small businesses on accessing
and applying for federal resources and on business resiliency. Additional grants are authorized to
extend the State Trade Expansion Program (STEP) through fiscal year 2021.
Title II – Assistance for American Workers, Families, and Businesses

Unemployment Insurance
The bill creates a temporary Pandemic Unemployment Assistance program through the end of the
year to provide assistance to individuals not otherwise eligible for regular compensation or extended
benefits under state or federal law or the pandemic emergency unemployment compensation (below)
and who are unable to work for a variety of COVID-19-related reasons. Individuals who can telework
with pay or who are receiving paid sick leave or other paid leave benefits are exempted. Assistance is
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available retroactively to January 27 and extends through December 31, with a maximum of 39 weeks
of assistance (inclusive of weeks when the individual received regular compensation or extended
benefits). The benefit amount available to individuals is the weekly benefit amount authorized under
the unemployment compensation law in the state where the individual was employed plus $600 under
the newly created Federal Pandemic Unemployment Compensation (below). This assistance provided
through this new Pandemic Unemployment Assistance program is fully funded by the federal
government.
For every individual receiving unemployment benefits, whether through the traditional state
unemployment program or the new Pandemic Unemployment Assistance program described above,
the bill provides an additional $600 per week to each beneficiary for up to four months. This assistance
is fully funded by the federal government.
The bill also provides an additional 13 weeks of federally funded unemployment benefits through the
end of the year to help those who remain unemployed after state unemployment benefits are no
longer available.
For the unemployment benefits for which states are responsible (i.e., not the expanded benefits under
the Pandemic Unemployment Assistance program, the additional $600 to all beneficiaries, or the
additional 13 weeks of unemployment assistance after other assistance has been exhausted), the
federal government will provide payments to states to reimburse nonprofits, government agencies,
and Indian tribes for 50 percent of the costs they incur through the end of the year to pay
unemployment benefits.
The federal government will also provide states with funding to pay for the first week of unemployment
benefits for states that decide to pay recipients as soon as they become unemployed rather than
waiting one week.
Finally, some states offer “short-term compensation” programs through which assistance is provided
to employees who have their hours reduced rather than get laid off. Through the end of the year, the
federal government will pay 100 percent of the costs incurred by states which already have such
programs in place and 50 percent of the costs incurred by states which create such a program, while
$100 million will be provided to states to implement and administer these programs.

Rebates, Retirement Funds, and Charitable Giving
The bill provides individuals with advanced tax refunds of $1,200 per taxpayer ($2,400 for joint filers),
plus $500 per child. Rebates begin to be reduced for those with adjusted gross income levels above
$75,000 (single)/$122,500 (head of household)/$150,000 (joint), with reductions of $5 for every $100
past those income levels until completely phased out at incomes of $99,000 (single)/$146,500 (head
of household)/$198,000 (joint).
The bill adds flexibility to the use of retirement funds, including by waiving the 10 percent early
withdrawal penalty for distributions up to $100,000 from qualified accounts for COVID-19-related
purposes and waiving the required minimum distribution rules for certain defined contribution plans
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and IRAs for this calendar year. It also incentivizes charitable contributions by individuals and
corporations in a number of ways.

Business Provisions
The bill creates a new, refundable payroll tax credit for employers who either fully or partially
suspended operations due to a COVID-19 order or whose gross receipts declined by more than 50
percent compared with the same quarter a year prior. The credit is for 50 percent of compensation
on the first $10,000 of compensation paid to each eligible employee from March 13, 2020 through the
end of the year.
Allows employers and self-employed individuals to defer payment of the employer share of the Social
Security tax (6.2 percent tax on employee wages), allowing the deferred tax to be paid over the next
three years with half due by the end of 2021 and the other half due by the end of 2022.
Allows net operating losses (NOLs) from 2018-2020 to be carried back five years and removes the
taxable income limitation to allow an NOL to fully offset income.
Modifies the loss limitation applicable to pass-through businesses and sole proprietors.
Allows companies to immediately recover corporate alternative minimum tax (AMT) tax credits, which
otherwise would be spread through the end of next year.
Increases from 30 percent to 50 percent the amount of interest expenses businesses are allowed to
deduct on their tax returns for 2019 and 2020.
Fixes an error made in the Tax Cuts and Jobs Act (TCJA) related to Qualified Improvement Properties,
permitting businesses to immediately write off costs associated with improving facilities.
Waives the federal excise tax on alcohol used for or contained in hand sanitizer.
Title III – Supporting America’s Health Care System in the Fight Against the Coronavirus

Addressing Supply Shortages
To address shortages of medical products, the bill requires the National Academies of Sciences,
Engineering, and Medicine to examine and report on the U.S. medical product supply chain, including
the dependence of the U.S. on critical drugs and devices that are sourced or manufactured outside of
the U.S. The bill also expands the Strategic National Stockpile to include personal protective
equipment, ancillary medical supplies, and other applicable supplies and provides permanent liability
protection to manufacturers of personal respiratory protective equipment in the event of a public
health emergency to incentivize the production of this equipment.
To address shortages of drugs, the bill directs the FDA to prioritize and expedite the review of drug
applications and inspections to prevent or mitigate a drug shortage. It also requires drug
manufacturers to provide additional information in response to drug shortages and to develop a risk
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management plan that identifies and evaluates risks to the supply of covered drugs or active
pharmaceutical ingredient.
Finally, to address shortages of medical devices, the bill requires a manufacturer of a device critical to
public health during a public health emergency to notify the federal government of a permanent
discontinuance or meaningful disruption in the manufacture of the device.

Access to Health Care for COVID-19 Patients
To expand coverage of testing and preventative services, the bill clarifies that private insurance plans
must cover all COVID-19 diagnostic testing and related services without imposing cost sharing
requirement, establishes requirements for insurers to pay providers, and requires free coverage of a
future COVID-19 vaccine without cost-sharing.
To support health care providers, the bill provides $1.32 billion in supplemental appropriations for
community health centers to support the testing and treatment of COVID-19 patients, reauthorizes
the Health Resources and Services Administration (HRSA) grant programs that promote the use of
telehealth technology and that strengthen rural community health, provides liability protections for
doctors providing volunteer medical services during the public health emergency, and expands the
use of volunteer services.
The bill makes a variety of other changes designed to enhance care during this public health
emergency, including to align provisions related to the confidentiality and sharing of substance use
disorder treatment records (42 CFR Part 2) with HIPAA, requiring HHS to issue guidance on patient
record sharing during the public health emergency, and reauthorize the Health Start program.

Innovation
Enhances health care innovation, including by making it easier for the Biomedical Advanced Research
and Development Authority (BARDA) to partner with the private sector on research and development
and speeding up the development of drugs to treat animals to help prevent animal-to-human
transmission.

Health Care Workforce
Bolsters the health care workforce through a variety of means, including by requiring the Secretary of
HHS to develop a comprehensive plan with respect to health care workforce development. It also
reauthorizes a variety of workforce and education programs for health professions and will improve
education and training for nurses and as it relates to geriatrics.

Education Provisions
The bill includes a number of provisions to help students negatively affected by the COVID-19
outbreak. Many of these provisions are designed to assistant students financially, including by allowing
institutions to transfer unused work-study funds to be used for supplemental grants, allowing
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institutions to award additional Supplemental Educational Opportunity Grant funds to affected
students, allowing federal work study payments to continue.
Further help is in the form of permitting the Education Department to defer student loan payment,
principal, and interest for six months without penalty, and an additional three months thereafter if
necessary.
Other provisions help students who were forced to drop out of school as a result of COVID-19. For
these students, these provisions exclude this school term from counting towards lifetime subsidized
loan and Pell Grant eligibility, exempts the students from having to return Pell Grants and federal
student loans to the federal government, and exempts the student’s grades from this school term
from affecting academic requirements to continue to receive Pell Grants or student loans.
Finally, the Secretary of Education is provided broad authority to waive provisions of the Elementary
and Secondary Education Act, the Higher Education Act, and the Carl D. Perkins Career and Technical
Education Act, except as they relate to civil rights laws.

Labor Provisions
Places limits on how much employers are required to pay employees for paid sick and family and
medical leave. Regarding paid family and medical leave, employers are not required to pay more than
$200 per day and $10,000 in the aggregate per employee. Regarding paid sick leave, employers are
not required to pay more than $511 per day and $5,110 in the aggregate for sick leave, and $200 per
day and $2,000 in the aggregate to care for a quarantined individual or child. Employers set to receive
a tax credit for wages for paid sick and family leave are allowed to receive an advance tax credit rather
than be reimbursed later.
The Office of Management and Budget is given authority to exempt certain Executive Branch
employees from the paid sick and family and medical leave mandates. The bill also provides the federal
government with the authority to use appropriations to reimburse federal contractors unable to work
due to COVID-19.
Single employer pension plan companies are given more time to meet their funding obligations,
pushing the date for any contribution due in 2020 until January 1, 2021.

Finance Provisions
Many of the provisions under this section will help expand the availability of telehealth services to
patients. This includes by allowing a high-deductible health plan (HDHP) with a health savings account
(HAS) to cover telehealth services prior to the patient reaching the deductible, further expand the
Medicare telehealth flexibilities enacted under the Phase I COVID-19 package, and allowing federally
qualified health centers and rural health clinics to furnish telehealth services. It will also allow physician
assistants, nurse practitioners, and other professionals to order home health services for beneficiaries.
Other provisions in this section will provide additional support to health care providers fighting COVID19. For example, the bill temporarily lifts the Medicare sequester from May 1 through the end of the
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year and increases the Medicare payments made to a hospital for treating a patient admitted with
COVID-19 by 15 percent. It will also expand the Medicare hospital accelerated payment program in
order to allow certain facilities to acquire up to a six month advanced lump sum or periodic payment,
which they do not have to start paying down for four months.

Health and Human Services Extenders
This section extends a number of health care provisions under Medicare, Medicaid, and HHS which
were originally slated to expire in May of this year. Under this extension, the relevant provisions are
extended through November 30, 2020. These provisions had been given a short-term extension at
the end of last year as a part of the fiscal year 2020 spending package and are expected to be an
area where Congress might take action.

Over-the-Counter Drugs
Reforms the process for approving over-the-counter (OTC) drug monographs by allowing the FDA to
approve changes to OTC drugs administratively rather than through a full notice and comment
rulemaking procedure. Also provides an 18-month market-exclusivity component for new OTC drugs.
Clarifies that an OTC drug that does not comply with the monograph requirements is misbranded, and
creates a new FDA user fee to hire additional staff members to conduct oversight related to these
changes.
Title IV – Economic Stabilization and Assistance to Severely Distressed Sectors of the
United States Economy

Coronavirus Economic Stabilization Act
Provides $500 billion to the Department of Treasury’s Exchange Stabilization Fund to provide loans,
loan guarantees, and investments to certain industries severely affected by COVID-19.
$46 billion of the available $500 billion will be provided through direct lending, with $25 billion for
passenger air carriers and related businesses (including those that inspect and repair aircraft), $4
billion for cargo air carriers, and $17 billion for business important to maintaining national security.
Direct loans must be as short as possible, with a maximum duration of five years. The direct loans
come with several conditions, including a prohibition on stock buybacks or paying dividends during
the duration of the loan (or one year after the loan, if longer), a requirement to maintain 90 percent
of its employees as of March 24, 2020, a requirement that the business be U.S.-domiciled and its
employees be predominately located in the U.S., and a limit on executive compensation or severance
pay. Direct borrowers must also show that alternative financing is not reasonably available and the
loans cannot be forgiven. Finally, certain excise taxes related to commercial aviation, including excise
taxes on tickets, cargo, and fuel, are repealed.
The remaining $454 billion (plus any amount not used for direct loans) are available for loans, loan
guarantees, and investments in support of the Federal Reserve’s 13(3) program, operated by the
Treasury Department, to provide liquidity to support lending to businesses, states, and municipalities.
As part of this pool of money, the Secretary is required to implement a special facility targeted at
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nonprofit organizations and businesses with employees between 500-10,000 employees. These
entities will be subject to several conditions, including that they must retain 90 percent of their
workforce with full compensation and benefits, will not outsource or offshore jobs for the term of the
loan plus two years, and will not abrogate existing collective bargaining agreements for the term of
the loan plus two years.
There are several oversight provisions connected with the funding under this section. For one, it
creates a Special Inspector General for Pandemic Recovery within the Treasury Department designed
to “conduct, supervise, and coordinate audits and investigations” of the distribution of the $500 billion
in funding, which it must report on quarterly to Congress. It also establishes a Congressional Oversight
Committee charged with oversight of the implementation of this title consisting of five bipartisan,
bicameral Members of Congress. Finally, companies which are owned by the President, Vice President,
Member of Congress, federal agency head, or their immediate family are prohibited from the available
funding.
The bill also takes a number of steps to protect bank deposits, to promote lending and liquidity for
various banks/lenders—notably by temporarily suspending Current Expected Credit Losses (CECL)—
and to make it easier for banks to facilitate Troubled Debt Restructurings (TDRs).
The bill also protects the credit score of individuals for whom their furnishers of credit agreed to
account forbearance or modified payments due to COVID-19. It also protects homeowners by
prohibiting foreclosures on all federally backed mortgages for 60 days, providing homeowners up to
360 days of forbearance of a federally backed mortgage, and providing up to 90 days of forbearance
for multifamily borrowers with a federally backed multifamily mortgage. Finally, landowners are
prohibited from initiating legal action to recover possession of a rental unit or to charge fees for
nonpayment of rent for 120 days, if the landlord’s mortgage is federally insured.

Air Carrier Worker Support
In addition to the funding (above) for the aviation industry, $32 billion is provided to the industry
exclusively for employee wages, salaries and benefits for aviation workers ($25 billion for passenger
air carriers, $4 billion for cargo air carriers, and $3 billion for airline contractors). Several conditions
are placed on businesses receiving this funding similar to the above conditions, including an agreement
to not conduct furloughs, reduce pay, buy back stocks, or pay dividends, as well as limits on certain
employee compensation.
Title V – Coronavirus Relief Funds
Provides $150 billion to states, territories, and tribal governments. The money will be apportioned
based on population, with the minimum value for any one state being $1.25 billion.
Title VI – Miscellaneous Provisions
Provides the U.S. Postal Service with $10 billion of borrowing authority.
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Division B – Emergency Appropriations for Coronavirus
Health Response and Agency Operations
The second division of this package provides $339.855 billion in supplemental appropriations to federal
agencies across the government, more than 80 percent of which will ultimately go to state and local
governments. Below is an overview of where some of this funding will go, separated by agency.
Department of Agriculture (USDA) – $34.9 billion
x Almost all of this money is dedicated to food and nutrition services, including through the
Supplemental Nutrition Assistance Program (SNAP) ($15.8 billion), child nutrition programs
($8.8 billion), and the emergency food assistance program ($450 million).
x Another significant amount of funding is dedicated to the Office of the Secretary to support
agricultural producers.
Department of Commerce – $1.8 billion
x Most of this funding—$1.5 billion—will go to support state and communities suffering economic
injury through economic development grants.
x $10 million will go to the National Institute for Innovation in Manufacturing Biopharmaceuticals
(NIMBL) to improve national readiness and domestic biopharmaceutical manufacturing
capability.
Department of Defense – $10.5 billion
Department of Education – $30.9 billion
x A majority of this funding—$30.75 billion—will be used to provide flexible funding to
elementary and secondary schools, institutions of higher education, students, teachers, and
families with immediate needs related to COVID-19. $13.5 billion will be provided for
elementary and secondary education, $14.25 billion will be provided for higher education, and
the remaining $3 billion will be provided to governors to use as needed.
Department of Energy – $127.5 million
Department of Health and Human Services (HHS) – $141.4 billion
x $127.2 billion of this funding will go to the Public Health and Social Services Emergency Fund,
with $100 billion of that dedicated to reimbursing health care providers for COVID-19 related
expenses and lost revenue. Another $11 billion of this funding will support vaccine,
therapeutic, diagnostics, and other preparedness needs, while another $250 million will help
with hospital preparedness.
x Another $4.3 billion will go to the Centers for Disease Control and Prevent (CDC), while another
$6.2 billion will go to the Administration for Children and Families (ACF).
Department of Homeland Security (DHS) – $45.8 billion
x Nearly all of this funding ($45.4 billion) is directed to the Federal Emergency Management
Administration (FEMA), with the lion’s share going to FEMA’s Disaster Relief Fund.

777 6th Street, NW, 8th Floor • Washington, DC 20001 • 202.638.0125
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x

No money is provided to Customs and Border Protection (CBP) or Immigration and Customs
Enforcement (ICE).

Department of Housing and Urban Development (HUD) – $12.4 billion
x $5 billion will be used for Community Development Block Grants (CDBGs), which provide
funding to states and localities for a wide array of purposes. Another $4 billion will help state
and local governments to address COVID-19 among the homeless population.
Department of the Interior – $756 million
Department of Justice – $1.0 billion
Department of Labor – $360 million
Department of State – $674 million
Department of Transportation – $36.0 billion
x $25 billion of this funding will be provided through Federal Transit Administration (FTA) transit
infrastructure grants to transit providers for operating and capital expenses. Another $10
billion will go through the Federal Aviation Administration’s (FAA) Airport Improvement
Program (AIP) to maintain operations at affected airports.
Department of Treasury – $250 million
x All of this money will go to the Internal Revenue Service (IRS) to support the extended
taxpayer filing season and to implement new tax provisions enacted by Congress to respond
to COVID-19.
Department of Veterans Affairs (VA) – $19.5 billion
x $14.4 billion of this funding will be used to support increased demand for health care services
at VA facilities and through telehealth. Another $2.1 billion will support increased demand for
care in the community.
Miscellaneous
x Agency for Toxic Substances and Disease Registry - $12.5 million
x Armed Forces Retirement Home Trust Fund - $2.8 million
x Army Corps of Engineers - $70 million
x Corporation for Public Broadcasting - $75 million
x Election Assistance Commission - $400 million
x Environmental Protection Agency (EPA) - $7.2 million
x Federal Communications Commission (FCC) - $200 million
x Federal Judiciary System - $7.5 million
x General Services Administration (GSA) - $295.1 million
x Government Accountability Office (GAO) - $20 million
x Institute of American Indian and Alaska Native Culture and Arts Development - $78,000
x Institute of Museum and Library Services - $50 million
x Kennedy Center for the Performing Arts - $25 million
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Legal Services Corporation - $50 million
Legislative Branch of the U.S. Government - $73.1 million
NASA - $60 million
National Archives - $8.1 million
National Foundation on the Arts and Humanities - $150 million
National Science Foundation - $76 million
Nuclear Regulatory Commission - $3.3 million
Office of Personnel Management - $12.1 million
Pandemic Response Accountability Committee - $80 million
Peace Corps - $88 million
Railroad Retirement Board - $5 million
Small Business Administration - $562 million
Smithsonian Institution - $7.5 million
Social Security Administration - $300 million
USAID - $353 million
Washington, D.C. - $5 million
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Thursday, March 26, 2020 9:29 AM
McBride, Bill
[EXTERNAL] Today's Federal Priorities for Governors
NGA Memo Top Five State Priorities 3.26.2020 (002).pdf

Dear Governors,
Thank you for all the feedback NGA has received on your top federal priorities and needs for the continued COVID‐19
response. Based on your responses, NGA has put together the attached list that Chairman Hogan will present to Vice
President Pence on today’s Governors call. Although the list is not comprehensive of all state needs, Governor Hogan
wants to focus on these five items to continue the push for federal action.
Please feel free to remain in contact with me as we work to ensure that Governor’s needs are heard at the highest levels
of the federal government.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]

The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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March 26, 2020
M E M O R A N D U M
To:
President Donald J. Trump and Vice President Mike Pence
From: National Governors Association
Re:
Top State Priorities in Response to COVID-19
Yesterday, National Governors Association Chair, Governor Larry Hogan convened a
call with his fellow governors to outline their shared experiences in responding to
COVID-19.
During the call, Governor Hogan worked with his fellow Governors to develop a list of
the state’s top needs and priorities to be shared with President Trump and Vice
President Pence in today’s call.
The list below represents Governors immediate priorities:
1. Allow maximum flexibility in using the Coronavirus relief funds being administered
by the US Treasury.
2. Improve coordination from the federal government to enable states to obtain vital
medical equipment and supplies without causing inter-state competition.
3. Grant Title 32 authorization for all National Guard COVID-19 response missions.
4. Implement the Defense Production Act to ensure nationwide medical equipment
availability, specifically clarifying how it is being used, where resources are being
allocated and how the DPA can survey the marketplace.
5. Ensure that federal unemployment insurance systems are prepared for significant
increases in applications.
The nation’s Governors look forward to continuing to partner with the Administration
and other federal partners to provide an effective response to the COVID-19 crisis.

Sommers-Flanagan, Rylee
Subject:
Location:

Tribal Leaders Conference Call
1-866-659-8689; Passcode - 99300266

Start:
End:

Thu 3/26/2020 3:00 PM
Thu 3/26/2020 3:30 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesMHP Executive Protection Detail; Bovingdon, Ali; Schafer, Adam; Smith, Jason

The call is with our Montana and Wyoming Tribal Leaders and other federal partners that would include USDA,
FEMA, OJS, IHS, to provide
information to the Tribes as to what services would be available or assistance at this time of emergency as a
result of COVID‐19. This is also an opportunity for the Tribal Leaders to ask their questions they may have as
well.
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United States Department of the Interior
BUREAU OF INDIAN AFFAIRS
Rocky Mountain Regional Office
2021 Fourth Avenue North
Billings, Montana 59101

Agenda
Tribal Leaders Conference Call – COVID-19 UPDATES
Date:

March 26, 2020

3-4pm

Call-in information: 1-866-659-8689
Passcode:
99300266
Introduction

Susan Messerly, Director, Rocky Mountain Region

Roll Call

Tribal Leaders
Montana State Governor (or representative)
Wyoming State Governor (or representative)
USDA
IHS
FEMA
ARMY CORP OF ENGINEERS
BIA

Update/Information
From Federal
Agencies

USDA
IHS
FEMA
BIA

Governors Update

Montana
Wyoming

Questions/Comments

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Walborn, Gene
Thursday, March 26, 2020 11:10 AM
Bullock, Steve;Bovingdon, Ali
RE: Hertz

Sorry I'm late in catching up with my staff. This info has been on our webpage for about a week. FYI ‐ We are aware of
10 Montana distilleries manufacturing hand sanitizer as of today.
‐‐‐‐‐Original Message‐‐‐‐‐
From: Walborn, Gene
Sent: Thursday, March 26, 2020 11:06 AM
To: Bullock, Steve <sbullock@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>
Subject: RE: Hertz
Governor ‐ We got the same question from Ed Buttrey today at 10:00. He too was asking for Troy Downing. Here is our
response. We will add this to our FAQs on the our webpage.
Good morning Ed.
The Department doesn’t regulate hand sanitizer at all, but they will want to check the Federal Guidelines from
the TTB regarding what their requirements are.
Here is a link to the TTB website, https://www.ttb.gov/news/covid‐19‐hand‐sanitizer but I would recommend
they reach out to the TTB to make sure they don’t have an issue with what he wants to do.
I got your second email as well and we don’t have a problem with that either, but again I would recommend
they make sure the TTB doesn’t.
Thanks,
Becky Schlauch
We would be happy to take Rep. Hertz' calls if you want to send him our way.
Thanks,
Gene
‐‐‐‐‐Original Message‐‐‐‐‐
From: Bullock, Steve <sbullock@mt.gov>
Sent: Thursday, March 26, 2020 10:55 AM
To: Walborn, Gene <gwalborn@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Hertz
Sent me a text this am; I know a bunch of distilleries are doing this, I know nothing of this.
Troy Downing has a 40,000 square foot warehouse in Belgrade he is gearing up to make hand sanitizer. It is a storage
facility for his distillery. He may need a waiver from DOR for this use. He has a call into DOR but it needs to be fast
1

tracked. He has calls from many MT businesses and emergency services for sanitizer and others across the country
Thanks
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

David Nace, MD <david.nace@innovaccercare.com>
Thursday, March 26, 2020 11:15 AM
Bullock, Steve
[EXTERNAL] Re: COVID-19: Enable Virtual Self-assessment for Healthcare Provider Use

Hi Steve,
I hope this email finds you well.
I am writing to check back on my previous email. I understand that these are difficult times and that your
inbox might be flooding with COVID related engagements.
Just wanted to bring this on top of your inbox and see if you’ve had the chance to review our COVID-19
Management System [innovaccercare-dot-yamm-track.appspot.com]. It offers telemedicine, self-assessment,
virtual triaging as well as analytics and patient navigation- free of cost.
Major health systems and state agencies across the globe have deployed it to ease their processes during this
time of crises including Elevate Health, Physicians of Southwest Washington, Sanitas and the Government of
Goa.
Please let me know if we can connect briefly to discuss this further.
Best,
David

David Nace, MD
Chief Medical Officer

O: +1 415-504-3851
Connect with me on LinkedIn [innovaccercare-dot-yamm-track.appspot.com]
M

m

m

535 Commercial Street, 18th Floor [innovaccercare-dot-yamm-track.appspot.com]
San Francisco, CA 94105 [innovaccercare-dot-yamm-track.appspot.com]

On Wed, Mar 25, 2020 at 12:18 AM David Nace, MD <david.nace@innovaccercare.com> wrote:
Hello Steve,
We are reaching out for potential public-private partnerships. In our attempt to combat the novel
Coronavirus, we are deploying our COVID-19 Management System across major health systems in the U.S.
and state health agencies across the globe. Please see details on our web page: COVID-19 Management
System [innovaccercare-dot-yamm-track.appspot.com].
The system allows organizations to:
 drive continuous self-assessments by patients;
 educate high and medium risk patients on next steps;
 help citizens navigate themselves to care;
 offer telemedicine and virtual triaging capabilities to physicians; and
1

 track and trace high-risk populations.

Multiple government agencies, states and healthcare organizations across the world are deploying the system
as we speak.
https://www.fortuneindia.com/venture/goa-to-use-innovaccers-app-for-covid-19-screening/104294
[innovaccercare-dot-yamm-track.appspot.com]
We would like to partner with you and provide this free of cost in this time of need.
Please let me know if this is of interest. We can jump on a brief 15 minute call to discuss in depth if you
are available. Thank you for your time and consideration.
Be safe,
David Nace

‐‐
David Nace, MD
Chief Medical Officer
O: +1 415-504-3851
Connect with me on LinkedIn [innovaccercare-dot-yamm-track.appspot.com]
M

m

m

535 Commercial Street, 18th Floor [innovaccercare-dot-yamm-track.appspot.com]
San Francisco, CA 94105 [innovaccercare-dot-yamm-track.appspot.com]

Innovaccer.com [innovaccercare‐dot‐yamm‐track.appspot.com]
This e-mail message and any documents attached to it are confidential and may contain information that is protected from disclosure by
various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part 164). This information is intended to be used solely by
the entity or individual to whom this message is addressed. If you are not the intended recipient, be advised that any use,
dissemination, forwarding, printing, or copying of this message without the sender's written permission is strictly prohibited and may be
unlawful. Accordingly, if you have received this message in error, please notify the sender immediately by return e-mail or call +1 714729-4038, and then delete this message.
Click here to unsubscribe [pophealth.us]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Holzman, Greg
Thursday, March 26, 2020 12:00 PM
Bovingdon, Ali;Graybill, Raphael
Rhoades, Jessica;Hogan, Sheila;Bruno, Delila;Quinn, Matthew;Bullock, Steve
Draft MHA policy to "shelter in place"
MHA Shelter in Place Recommendation.docx

Rich says they plan to finalize this at 5 PM today. They are willing to take any recommended edits. Let me know if you
need anything from me. Thanks, Greg

Greg Holzman, MD, MPH
State Medical Officer
DPHHS
PO Box 202951 | 1400 Broadway B201 | Helena MT 59620-2952
office: 406.444.1286 | mobile:
GHolzman@mt.gov
Follow us on
Visit us at:
https://dphhs.mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

kristeen keup <kristeen.keup@fulbrightmail.org>
Thursday, March 26, 2020 3:22 PM
Senator Jon Tester;Jon Tester U S Senator;Jon Tester U S Senator;Bullock, Steve;Bullock, Governor
[EXTERNAL] Testing

I cannot fathom why there is a delay on coronavirus testing.
By now, everyone in Montana should be tested, data
accumulated, and management of the virus underway.
I am not hearing any news about availability of tests, even tho S
Korea was able to test 10,000 a day.
I hear about stockpiling of tests, PPE, etc. but supplies should
be prioritized and disseminated, not privatized for profit.
How can we expedite the testing?
Thank you for ALL you do.
Peace. Understanding. Light.
Namaste,
Kristeen M. Keup
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Thursday, March 26, 2020 4:43 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike;Perry, Marissa;Loranger, Erin
COVID Update 3_26
Covid-19 Governors MAR 26.pptx

Here are the slides to guide our discussion tonight. Thank you.

Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
SECC: ACTIVATED

This information is current as of: March 26, 2020, 3:00 PM

Local Emergency Operations Centers
Activated: 40

Weekday Hours 7:00 AM to 6:00 PM
Weekend Hours: 8:00 AM to 6:00 PM

Total Persons Assigned to the SECC: 62

COVID‐19 Lab Tests Conducted at the Montana Public
Health Lab for the Past Two Weeks

Lab Confirmed COVID‐19 Cases Reported in Montana
As of 8 AM March 25, 2020
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As of 12:00 PM March 25, 2020

Governor’s Critical Information Needs
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35

Montana Lab Testing Information

First Death

Patient Kits on Hand at 8:00 AM: 800

Significant Facility Impact

Estimated Number of Patient Tests Projected: 487

Key Inventory Shortages – two weeks supply or less (i.e. Lab Tests)

Expected Patient Tests Arriving: 600

Hospitalizations
Service Member Impact

Emergency Management Assistance Compact (EMAC)

Strategic National Stockpile (SNS)

50,000 N95 masks have been received through EMAC –
anticipated shipment to jurisdictions on 3/30/20

SNS supplies received – anticipated shipment 3/30/20

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Thursday, March 26, 2020 5:10 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Issues Stay at Home Directive to Slow the Spread of COVID-19
Stay at Home Directive.pdf

FOR IMMEDIATE RELEASE:
Thursday, March 26, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Issues Stay at Home Directive to Slow the Spread of COVID-19
Directive asks Montanans to stay home to maximum extent possible except for essential activities,
temporarily restricts all nonessential businesses and operations
MONTANA – Governor Steve Bullock today issued a Directive requiring Montanans to stay home and
temporarily closes all nonessential businesses and operations to curtail the spread of COVID-19. The order,
which goes into effect at 12:01 a.m. on March 28, will buy time for health care workers on the frontlines and
seeks to limit long term impacts to the state’s economy.
“In consultation with public health experts, health care providers, and emergency management
professionals, I have determined that to protect public health and human safety, it is essential, to the
maximum extent possible, individuals stay at home or at their place of residence,” said Governor Bullock.
“There’s no doubt that COVID-19 is causing a lot of hardship. It’s also causing incredible hardships for
our frontline doctors, nurses and other hospital staff across the country.”
The Directive will be in effect through Friday, April 10 and requires all businesses and operations in Montana,
except for essential businesses and operations as defined in the directive, to stop all activities within the state.
The Directive also prohibits all public and private gatherings of any number of people occurring outside a
household or place of residence.
“I am taking these measures today because we need to stay in front of this pandemic and slow the growth
of infections. In order to have a healthy economy we need a healthy population. We cannot rebuild our
1

economic strength without doing everything we can now to flatten the curve and slow the spread of this
virus,” continued Governor Bullock.
Essential services and businesses will remain operational and open. Businesses deemed essential are required to
comply with social distancing guidelines when possible including maintaining six feet of distance, having
sanitizing products available, and designating hours of operation specifically for vulnerable populations.
Under the directive, Montanans may leave their homes for essential activities, including:










For health and safety. To engage in activities or perform tasks essential to their health and safety, or to
the health and safety of their family or household members (including, but not limited to, pets), such as,
by way of example only and without limitation, seeking emergency services, obtaining medical supplies
or medication, or visiting a health care professional.
For necessary supplies and services. To obtain necessary services or supplies for themselves and their
family or household members, or to deliver those services or supplies to others, such as, by way of
example only and without limitation, groceries and food, household consumer products, supplies they
need to work from home, and products necessary to maintain the safety, sanitation, and essential
operation of residences
For outdoor activity. To engage in outdoor activity, provided the individuals comply with social
distancing, as defined below, such as, by way of example and without limitation, walking, hiking,
running, or biking. Individuals may go to public parks and open outdoor recreation areas, including
public lands in Montana provided they remain open to recreation. Montanans are discouraged from
outdoor recreation activities that pose enhanced risks of injury or could otherwise stress the ability of
local first responders to address the COVID-19 emergency (e.g., backcountry skiing in a manner
inconsistent with avalanche recommendations or in closed terrain).
For certain types of work. To perform work providing essential products and services at Essential
Businesses or Operations or to otherwise carry out activities specifically permitted in this Directive,
including Minimum Basic Operations.
To take care of others. To care for a family member, friend, or pet in another household, and to
transport family members, friends, or pets as allowed by this Directive.

The attached Directive follows federal guidance to determine the businesses and operations deemed essential,
which are summarized in the Directive and can also be found here: https://www.cisa.gov/publication/guidanceessential-critical-infrastructure-workforce.
Businesses with questions can contact a dedicated state line at 1-800-755-6672 and leave messages 24-hours a
day and will receive a prompt response.
###
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welfare of the State of Montana during the ongoing state of emergency that, to the maximum extent
possible, individuals stay at home or at their place of residence.
Pandemics are not without precedent in Montana. Neither are the measures necessary to stop the
spread of communicable disease and respond to the emergency. During the Spanish Influenza outbreak
of 1918, public health authorities closed schools and other public places. These measures can save
lives across the United States now. Montana must act now, before its own rate of infection mirrors that
of other states. While the times ahead will not be easy, Montanans have always pulled together in
times of crisis. This crisis is no different, and will require all Montanans, collectively, to do their
individual part to slow the growth of COVID-19 infections and protect their friends, family, and
neighbors from this dangerous infection.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and other
applicable provisions of the Constitution and Montana Law, I hereby direct the following measures be
in place in the State of Montana effective statewide at 12:01 a.m. on March 28, 2020, through April 10,
2020:
I. Stay at Home; Social Distancing Requirements; and Essential Businesses and Operations
x

1. Stay at home or place of residence. With exceptions as outlined below, all individuals
currently living within the State of Montana are directed to stay at home or at their place of
residence to the greatest extent possible, except as allowed in this Directive. As used in this
Directive, homes or residences include hotels, motels, shared rental units, shelters, and similar
facilities.
Non-essential social and recreational gatherings of individuals outside of a home or place of
residence are prohibited, regardless of size, if a distance of at least six feet between individuals
cannot be maintained.
All persons may leave their homes or place of residence only for Essential Activities or to
operate Essential Businesses and Operations, all as defined below.
Individuals whose residences are unsafe or become unsafe, such as victims of domestic
violence, are permitted and urged to leave their home and stay at a safe alternative location.

x

2. Non-essential business and operations to cease. All businesses and operations in the State,
except Essential Businesses and Operations as defined below, are required to cease all activities
within the State except Minimum Basic Operations, as defined below. Businesses may also
continue operations consisting exclusively of employees or contractors performing activities at
their own residences (i.e., working from home).
To the greatest extent feasible, Essential Businesses and Operations shall comply with Social
Distancing Requirements as defined in this Directive, including by maintaining six-foot social
distancing for both employees and members of the public at all times, including, but not limited
to, when any customers are standing in line. Essential Businesses and Operation should also
employ, where feasible, telework or other remote working opportunities to limit disease spread.

March 26, 2020
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x

3. Prohibited activities. All public and private gatherings of any number of people occurring
outside a household or living unit are prohibited, except for the limited purposes permitted by
this Directive.
The March 24, 2020 Directive that closes certain businesses to ingress, egress, and occupancy
by the public, while expanding delivery and to-go options, remains in effect. However, the
portions of that order requiring social distancing (Section 1) and social distancing guidelines
for retail businesses (Section 3) are superseded by the requirements in this Directive.

x

4. Prohibited and permitted travel. All travel should be limited to Essential Travel and travel
for Essential Activities. People riding on public transit must comply with social distancing to
the greatest extent feasible. When individuals need to leave their homes or residences, they
should at all times maintain social distancing of at least six feet from any person who is not a
member of their immediate household, to the greatest extent possible.

x

5. Leaving your home for essential activities is permitted. For purposes of this Directive,
individuals may leave their home or residence only to perform any of the following Essential
Activities and must ensure a distance of six feet from others not in their household:
For health and safety. To engage in activities or perform tasks essential to their health and
safety, or to the health and safety of their family or household members (including, but not
limited to, pets), such as, by way of example only and without limitation, seeking
emergency services, obtaining medical supplies or medication, or visiting a health care
professional.
For necessary supplies and services. To obtain necessary services or supplies for
themselves and their family or household members, or to deliver those services or supplies
to others, such as, by way of example only and without limitation, groceries and food,
household consumer products, supplies they need to work from home, and products
necessary to maintain the safety, sanitation, and essential operation of residences.
For outdoor activity. To engage in outdoor activity, provided that individuals comply with
social distancing, as defined below, such as, by way of example and without limitation,
walking, hiking, running, or biking. Individuals may go to public parks and open outdoor
recreation areas, including public lands in Montana provided they remain open to
recreation. Montanans are discouraged from outdoor recreation activities that pose
enhanced risks of injury or could otherwise stress the ability of local first responders to
address the COVID-19 emergency (e.g., backcountry skiing in a manner inconsistent with
avalanche recommendations or in closed terrain).
For certain types of work. To perform work providing essential products and services at
Essential Businesses or Operations or to otherwise carry out activities specifically permitted
in this Directive, including Minimum Basic Operations.
To take care of others. To care for a family member, friend, or pet in another household,
and to transport family members, friends, or pets as allowed by this Directive.
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x

6. Health Care and Public Health Operations. For purposes of this Directive, individuals
may leave their residence to work for or obtain services through Health Care and Public Health
Operations.
Health Care and Public Health Operations includes, but is not limited to: hospitals; clinics;
dental offices; pharmacies; public health entities, including those that compile, model, analyze
and communicate public health information; pharmaceutical, pharmacy, medical device and
equipment, and biotechnology companies (including operations, research and development,
manufacture, and supply chain); organizations collecting blood, platelets, plasma, and other
necessary materials; licensed medical cannabis dispensaries and licensed cannabis cultivation
centers; reproductive health care providers; eye care centers, including those that sell glasses
and contact lenses; home Health Care services providers; mental health and substance use
providers; other Health Care facilities and suppliers and providers of any related and/or
ancillary Health Care services; and entities that transport and dispose of medical materials and
remains.
Specifically included in Health Care and Public Health Operations are manufacturers,
technicians, logistics, and warehouse operators and distributors of medical equipment, personal
protective equipment (PPE), medical gases, pharmaceuticals, blood and blood products,
vaccines, testing materials, laboratory supplies, cleaning, sanitizing, disinfecting or sterilization
supplies, and tissue and paper towel products.
Health Care and Public Health Operations also includes veterinary care and all Health Care
services provided to animals.
Health Care and Public Health Operations shall be construed broadly to avoid any impacts to
the delivery of Health Care, broadly defined. Health Care and Public Health Operations does
not include fitness and exercise gyms, spas, salons, barber shops, tattoo parlors, and similar
facilities.

x

7. Human Services Operations. For purposes of this Directive, individuals may leave their
residence to work for or obtain services at any Human Services Operations, including any
provider funded by DPHHS, or Medicaid, that is providing services to the public and including
state-operated, institutional, or community-based settings providing human services to the
public.
Human Services Operations includes, but is not limited to: long-term care facilities; residential
settings and shelters for adults, seniors, children, and/or people with developmental disabilities,
intellectual disabilities, substance use disorders, and/or mental illness; transitional facilities;
home-based settings to provide services to individuals with physical, intellectual, and/or
developmental disabilities, seniors, adults, and children; field offices that provide and help to
determine eligibility for basic needs including food, cash assistance, medical coverage, child
care, vocational services, rehabilitation services; developmental centers; adoption agencies;
businesses that provide food, shelter, and social services, and other necessities of life for
economically disadvantaged individuals, individuals with physical, intellectual, and/or
developmental disabilities, or otherwise needy individuals.
Human Services Operations shall be construed broadly to avoid any impacts to the delivery of
human services, broadly defined.
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x

8. Essential Infrastructure. For purposes of this Directive, individuals may leave their
residence to provide any services or perform any work necessary to offer, provision, operate,
maintain and repair Essential Infrastructure. Essential Infrastructure includes, but is not limited
to: food production, distribution, storage, and sale; construction (including, but not limited to,
construction required in response to this public health emergency, hospital construction,
construction of long-term care facilities, public works construction, and housing construction);
building management and maintenance; airport operations; aircraft fueling services; operation
and maintenance of utilities, including water, sewer, and gas; electrical (including power
generation, distribution, and production of raw materials); distribution centers; oil and biofuel
refining; roads, highways, railroads, and public transportation; cybersecurity operations; flood
control; operation of dams, locks, ditches, canals, diversions, and levies; solid waste and
recycling collection and removal; and internet, video, and telecommunications systems
(including the provision of essential global, national, and local infrastructure for computing
services, business infrastructure, communications, and web-based services).
Essential Infrastructure shall be construed broadly to avoid any impacts to essential
infrastructure, broadly defined.

x

9. Governmental Functions. All first responders, emergency management personnel,
emergency dispatchers, court personnel, law enforcement and corrections personnel, hazardous
materials responders, child protection and child welfare personnel, fire protection personnel,
wildland fire fighters, housing and shelter personnel, military, government employees involved
in training the above functions, and other government employees are categorically exempt from
this Directive. For purposes of this Directive, state government employees are categorically
exempt from this Directive. Local governments are permitted to designate which functions and
employees are essential and exempt for the purposes of this Directive, apart from those
positions and functions named above.
This Directive does not apply to the United States government. Nothing in this Directive shall
prohibit any individual from performing or accessing Essential Governmental Functions.
Nothing in this Directive shall be interpreted or applied in a way that interferes with or
supersedes tribal sovereignty.

1

x

10. Businesses covered by this Directive. For the purposes of this Directive, covered
businesses include any for-profit, non-profit, or educational entities, regardless of the nature of
the service, the function it performs, or its corporate or entity structure.

x

11. Essential Businesses and Operations. For the purposes of this Directive, Essential
Businesses and Operations means Health Care and Public Health Operations, Human Services
Operations, Essential Governmental Functions, and Essential Infrastructure, and the following: 1

On March 19, 2020, the U.S. Department of Homeland Security, Cybersecurity & Infrastructure
Security Agency, issued a Memorandum on Identification of Essential Critical Infrastructure Workers
During COVID-19 Response, available at: https://www.cisa.gov/publication/guidance-essentialcritical-infrastructure-workforce. The definition of Essential Businesses and Operations in this Order is
meant to encompass the workers identified in that Memorandum.
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a. Stores that sell groceries and medicine. Grocery stores, pharmacies, farm and
produce stands, supermarkets, convenience stores, and other establishments engaged
in the retail sale of groceries, canned food, dry goods, frozen foods, fresh fruits and
vegetables, pet supplies, fresh meats, fish, and poultry, alcoholic and non-alcoholic
beverages, and any other household consumer products (such as cleaning and
personal care products). This includes stores that sell groceries, medicine, including
medication not requiring a medical prescription, and also that sell other non-grocery
products, and products necessary to maintaining the safety, sanitation, and essential
operation of residences and Essential Businesses and Operations;
b. Food and beverage production and agriculture. Food and beverage
manufacturing, production, processing, and cultivation, including farming,
livestock, fishing, baking, and other production agriculture, including cultivation,
marketing, production, and wholesale or retail distribution of animals and goods for
consumption; licensed medical cannabis dispensaries and licensed cannabis
cultivation centers; and businesses that provide food, shelter, and other necessities
of life for animals, including veterinary and animal health services, animal shelters,
rescues, shelters, kennels, and adoption facilities; businesses that provide
equipment, transportation, seed, feed, fertilizer, or other products or services critical
to food and livestock production;
c. Organizations that provide charitable and social services. Businesses and
religious and secular nonprofit organizations, including food banks, when providing
food, shelter, and social services, and other necessities of life for economically
disadvantaged or otherwise needy individuals, individuals who need assistance as a
result of this emergency, and people with disabilities;
d. Media. Newspapers, television, radio, and other media services;
e. Gas stations and businesses needed for transportation. Gas stations and auto
supply, auto repair, and related facilities and bicycle shops and related facilities;
f. Financial and real estate services and institutions. Banks, consumer lenders,
including but not limited, to pawnbrokers, accountants, consumer installment
lenders and sales finance lenders, credit unions, appraisers, realtors or others
providing real estate services, title companies, financial markets, trading and futures
exchanges, affiliates of financial institutions, entities that issue bonds, related
financial institutions, and institutions selling financial products;
g. Hardware and supply stores. Hardware stores and businesses that sell electrical,
plumbing, and heating material;
h. Critical trades. Building and Construction Tradesmen and Tradeswomen, and other
trades including but not limited to plumbers, electricians, exterminators, cleaning
and janitorial staff for commercial and governmental properties, security staff,
operating engineers, HVAC, painting, moving and relocation services, and other
service providers who provide services that are necessary to maintaining the safety,
sanitation, and essential operation of residences, Essential Activities, and Essential
Businesses and Operations;
i. Mail, post, shipping, logistics, delivery, and pick-up services. Post offices and
other businesses that provide shipping and delivery services, and businesses that
ship or deliver groceries, food, alcoholic and non-alcoholic beverages, goods or
services to end users or through commercial channels;
j. Educational institutions. Educational institutions including public and private
pre-K-12 schools, colleges, and universities for purposes of facilitating remote
learning, performing critical research, or performing other essential functions
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consistent with prior Directives on school closures and the continued provision of
certain services, provided that social distancing of six-feet per person is maintained
to the greatest extent possible. This Directive is consistent with and does not amend
or supersede the March 24, 2020 Directive closing non-residential public schools
through April 10, 2020;
k. Laundry services. Laundromats, dry cleaners, industrial laundry services, and
laundry service providers;
l. Restaurants for consumption off-premises. Restaurants and other facilities that
prepare and serve food, but only for consumption off-premises, through such means
as in-house delivery, third-party delivery, drive-through, curbside pick-up, and
carry-out. Schools and other entities that typically provide food services to students
or members of the public may continue to do so under this Directive on the
condition that the food is provided to students or members of the public on a pickup and takeaway basis only. Schools and other entities that provide food services
under this exemption shall not permit the food to be eaten at the site where it is
provided, or at any other gathering site due to the virus’s propensity to physically
impact surfaces and personal property.
This exception is to be interpreted consistent with the restrictions on on-premises
dining and beverage businesses, as well as the expanded options for delivery and
take out, provided in the March 24, 2020 Directive, Section 2.;
m. Supplies to work from home. Businesses that sell, manufacture, or supply products
needed for people to work from home;
n. Supplies for Essential Businesses and Operations. Businesses that sell,
manufacture, or supply other Essential Businesses and Operations with the support
or materials necessary to operate, including computers, audio and video electronics,
household appliances; IT and telecommunication equipment; hardware, paint, flat
glass; electrical, plumbing and heating material; sanitary equipment; personal
hygiene products; food, food additives, ingredients and components; medical and
orthopedic equipment; optics and photography equipment; diagnostics, food and
beverages, chemicals, soaps and detergent; and firearm and ammunition suppliers
and retailers for purposes of safety and security;
o. Transportation. Airlines, taxis, transportation network providers (such as Uber and
Lyft), vehicle rental services, paratransit, and other private, public, and commercial
transportation and logistics providers necessary for Essential Activities and other
purposes expressly authorized in this Directive;
p. Home-based care and services. Home-based care for adults, seniors, children,
and/or people with developmental disabilities, intellectual disabilities, substance use
disorders, and/or mental illness, including caregivers such as nannies who may
travel to the child’s home to provide care, and other in-home services including
meal delivery;
q. Residential facilities and shelters. Residential facilities and shelters for adults,
seniors, children, and/or people with developmental disabilities, intellectual
disabilities, substance use disorders, and/or mental illness;
r. Professional services. Professional services, such as legal services, accounting
services, insurance services, information technology services, real estate services
(including appraisal and title services);
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s. Manufacture, distribution, and supply chain for critical products and
industries. Manufacturing companies, distributors, and supply chain companies
producing and supplying essential products and services in and for industries such
as pharmaceutical, technology, biotechnology, Health Care, chemicals and
sanitization, waste pickup and disposal, agriculture, food and beverage,
transportation, energy, steel and steel products, petroleum and fuel, forest products,
mining, construction, national defense, communications, as well as products used by
other Essential Businesses and Operations.
t. Critical labor union functions. Labor union essential activities including the
administration of health and welfare funds and personnel checking on the wellbeing
and safety of members providing services in Essential Businesses and Operations
provided that these checks should be done by telephone or remotely where possible.
u. Hotels and motels. Hotels and motels, to the extent used for lodging and delivery or
carry-out food services.
v. Funeral services. Funeral, mortuary, cremation, burial, cemetery, and related
services.
x

12. Social Distancing Requirements for Essential Businesses and Operations. Essential
Businesses and Operations and businesses engaged in Minimum Basic Operations must take
proactive measures to ensure compliance with Social Distancing Requirements, including
where possible:
a. Designate six-foot distances. Designating with signage, tape, or by other means sixfoot spacing for employees and customers in line to maintain appropriate distance;
b. Hand sanitizer and sanitizing products. Having hand sanitizer and sanitizing products
readily available for employees and customers;
c. Separate operating hours for vulnerable populations. Implementing separate
operating hours for elderly and vulnerable customers; and
d. Online and remote access. Posting online whether a facility is open and how best to
reach the facility and continue services by phone or remotely.

x

13. Minimum Basic Operations. For the purposes of this Directive, Minimum Basic
Operations include the following, provided that employees comply with Social Distancing
Requirements, to the extent possible, while carrying out such operations:
a. The minimum necessary activities to maintain the value of the business’s inventory,
preserve the condition of the business’s physical plant and equipment, ensure security,
process payroll and employee benefits, or for related functions.
b. The minimum necessary activities to facilitate employees of the business being able to
continue to work remotely from their residences.

x

14. Essential Travel. For the purposes of this Directive, Essential Travel includes travel for
any of the following purposes:
a. Any travel related to the provision of or access to Essential Activities, Essential
Businesses and Operations, or Minimum Basic Operations.
b. Travel to care for elderly, minors, dependents, persons with disabilities, or other
vulnerable persons.
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c. Travel to or from educational institutions for purposes of receiving materials for
distance learning, for receiving meals, and any other related services.
d. Travel to return to a place of residence from outside the jurisdiction.
e. Travel required by law enforcement or court order, including to transport children
pursuant to a custody agreement.
f. Travel required for non-residents to return to their place of residence outside the State.
Individuals are strongly encouraged to verify that their transportation out of the State
remains available and functional prior to commencing such travel.
x

15. Intent of this Directive. The intent of this Directive is to ensure that the maximum number
of people self-isolate in their places of residence to the maximum extent feasible, while
enabling essential services to continue, to slow the spread of COVID-19 to the greatest extent
possible. These measures are designed to end the epidemic as early as possible, and to protect
the well-being of Montanans by returning to the course of business and everyday life as soon as
is practicable and safe. When people need to leave their places of residence, whether to perform
Essential Activities, or to otherwise facilitate authorized activities necessary for continuity of
social and commercial life, they should at all times and as much as reasonably possible comply
with Social Distancing Requirements. All provisions of this Directive should be interpreted to
effectuate this intent.

II. Directive Is Public Health Order and Enforceable By County Attorney
x This Directive, along with any prior Directive that implements and references the public health
authorities of the Department of Public Health and Human Services (DPHHS) provided in Title
50, constitutes a “public health . . . order[]” within the meaning of § 50-1-103(2), MCA, and is
enforceable by the Attorney General, DPHHS, a county attorney, or other local authorities
under the direction of a county attorney.
III. Local Public Health Agencies to Assist in Administration of this Public Health Order
x Local public health agencies are directed to assist in the administration of this Directive,
consistent with § 50-1-202(2)(a), MCA.
IV. Less-Restrictive Local Ordinances Preempted
x This Directive is in effect statewide in Montana. In the interest of uniformity of laws and to
prevent the spread of disease, all inconsistent emergency county health ordinances are
preempted by this Directive, but only to the extent they are less restrictive. Counties may adopt
more restrictive ordinances.
Authorities: Section 10-3-104, MCA; §§ 50-1-103, -202, -203, and -204, MCA; Executive Orders 22020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305,
MCA; and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective at 12:01 a.m. on March 28, 2020 through April 10, 2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x If any provision of this Directive or its application to any person or circumstance is held invalid
by any court of competent jurisdiction, this invalidity does not affect any other provision or
application of this Directive, which can be given effect without the invalid provision or
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x

application. To achieve this purpose, the provisions of this Directive are declared to be
severable.
This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Schafer, Adam
Thursday, March 26, 2020 5:47 PM
Bullock, Steve
FW: [EXTERNAL] Grocery Workers - Thoughts
Polis - Letter to Kroger Albertsons - Major Colorado Grocers Public Health Measures COVID-19.pdf

Here’s what Nicolai was thinking – I haven’t had a chance to look at it all yet.
From: ncocergine@ufcwlocal4.org <ncocergine@ufcwlocal4.org>
Sent: Thursday, March 26, 2020 5:44 PM
To: Schafer, Adam <ASchafer@mt.gov>
Cc: ncocergine@ufcwlocal4.org; Membership@ufcwlocal4.org; terriet@ufcwlocal4.org
Subject: [EXTERNAL] Grocery Workers ‐ Thoughts

Hello Adam,
Here are other issues we have worked on elsewhere.
1. Have the State provide funding for a Grocery Store Child Care Fund since schools
and daycare facilities, etc. are closed.
2. Grocery stores need more law enforcement for security measures as customers
are getting crazy.
Here is a link that Washington State is using that may help:
https://kingcounty.gov/depts/health/communicable‐diseases/disease‐control/novel‐coronavirus/retail/grocery‐
stores.aspx [kingcounty.gov]

I look forward to what you folks can do and please keep me in the loop. Bye, Nicolai

[avg.com]

Virus-free. www.avg.com [avg.com]
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March 24, 2020
Steve Burnham, President
King Soopers - City Market
The Kroger Co.
65 Tejon St
Denver, CO 80223

Todd Broderick, President
Denver Division
Albertsons Companies
9600 South Yosemite Street
Centennial, CO 80112

Dear Messrs. Burnham and Broderick:
First, I want to thank you, as a business leader in Colorado, for your efforts to date working in
partnership with our state, your employees, and your customers to better protect our public health
and food security during this extraordinarily challenging period. And along those lines, I want to
urgently ask you to adopt the following proposals for providing the greatest possible protections
for your workers and customers while simultaneously minimizing economic disruption. I also
want to make sure we acknowledge and recognize the measures you either have already
implemented or are in the process of putting in place.
Some of these suggestions were proposed to me through a letter from Kim Cordova, President of
the United Food and Commercial Workers (Local 7), others are separately important to protect
the public health. Ms. Cordova and the UFCW requested that we issue emergency rules to
impose these measures as requirements, and we are actively are considering doing so:
x

As I announced at my Sunday evening (3/22) press conference, we are working
through approaches to produce personal protective equipment (PPE) here in
Colorado in response to current industry shortages and the lack of federal
supplies, so hopefully we will soon have a greater supply available here in
Colorado including for grocers. Please urgently prioritize providing appropriate
gloves, masks, face screens, and other personal protective equipment to the
grocery store workers to the extent possible;

x

Ensure adequate supplies of hand sanitizer and soap at check stands, employee
restrooms, store entrances and throughout various departments of grocery
stores, including, of course, where food processing and manufacturing
operations are performed;

x

Establish longer store public hours for the duration of the emergency to
disperse traffic and increase public confidence, with periodic closures for
restocking and cleaning. For instance (this is just an example) if your normal
store hours are 6 am to 9 pm, consider opening 5 am to midnight, and closing
9:30-10:00 am for restocking and cleaning and 8:00-8:30 pm for restocking and
cleaning. Post emergency hours clearly;

x

Consider expanding into grocery delivery services, prioritizing service to those
at the highest risk;

x

Provide daily designated time periods for higher-risk individuals to shop,
directly after cleaning of the store, without general public crowds, using CDC
guidelines;

x

Establish entrance/access controls to ensure crowds are in compliance with safe
social distancing practices as well as basic fire and safety codes;

x

To the extent possible, assign those employees with higher health-risks to tasks
with lowest exposure risks such as backroom work, receiving, etc.;

x

Establish a close relationship with your law enforcement agency or agencies of
your jurisdiction. Encourage local law enforcement to maintain a supportive
presence at grocery stores through proactive and frequent high-visibility extra
patrols, walk through and response plans for any disturbances or breaches of
the peace. We have directed our Colorado State Troopers deployed
throughout our entire state to make grocery stores a regular priority for extra
patrols and store visits, and also be a response resource to assist your local law
enforcement agency when and where needed. The Colorado State Patrol also
maintains a close relationship with the commercial motor carrier supply chain
in Colorado and is positioned to supply extra security to that chain if needed";

x

Below is the kind of visual cue, spaced at 6-8 feet, that is being used
successfully in Denmark. The translation of the red spaces on the ground is
loosely “PROTECT YOURSELF AND OTHERS, KEEP DISTANCE, STAND
HERE”. Please implement similar simple visual cues immediately in your
checkout areas and other areas that people line up:

Although the UFCW has requested these and other mandatory additional emergency rules, such
as payment of health insurance, additional paid leave beyond that ordered in Executive Order D
2020 003, and increased hazard pay, it is my hope that you act quickly in a matter that reduces
the spread of the virus.
I am hopeful, as we continue working closely with the federal government on its package of
emergency benefits and with local and state agencies on our already in-place emergency
measures, that we can again reassess our level of success in public health and economic security
protection on an ongoing basis. To that end, I would appreciate your response to this request
with an inventory of which of these suggestions you plan to (or have already) put in place, as
well as any other measures you might be pursuing to both protect your employees, your
customers, and to safeguard Colorado’s food supply and distribution.
Finally, I will commit both my own continued involvement and the participation of members of
my senior team, including Jill Ryan, Executive Director of the Colorado Department of Public
Health and the Environment and Joe Barela, Executive Director of the Department of Labor and
Employment to facilitate teamwork and collaboration in this partnership effort. Thanks, and
please don’t hesitate to contact us with any questions, concerns, suggestions, etc. as we all
continue this effort together to protect Coloradans.

Sincerely,

Jared Polis
Governor
CC:

Joe Barela, Executive Director, Colorado Department of Labor and Employment
Kris Staaf, VP of Public Affairs, Safeway Corporation
Kelli McGannon, Regional Director of Corporate Affairs, The Kroger Co.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Harwell, Todd
Thursday, March 26, 2020 6:57 PM
Bullock, Steve
Paul, Ronald;Gibson, Deborah;Holzman, Greg
FW: Priority Items for Extraction
COVID-19 Supply and Reagent Orders -priority.xlsx

Hi Governor Bullock:
Attached is the big supply list we need short‐term and long‐term for the COVID‐19 testing. This is the list that went to
FEMA too.
Good news: Major Stevens just texted us and Thermo Fisher shipped out our order and we should receive it tomorrow.
If you have questions regarding the list – don’t hesitate to call me, Ron or Debbie.
Thank you, Todd
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Thursday, March 26, 2020 7:01 PM
Harwell, Todd
Paul, Ronald;Gibson, Deborah;Holzman, Greg
Re: Priority Items for Extraction

Thank all three of you. For this, and everything.

On Mar 26, 2020, at 6:56 PM, Harwell, Todd <tharwell@mt.gov> wrote:

Hi Governor Bullock:
Attached is the big supply list we need short‐term and long‐term for the COVID‐19 testing. This is the list that went to
FEMA too.
Good news: Major Stevens just texted us and Thermo Fisher shipped out our order and we should receive it tomorrow.
If you have questions regarding the list – don’t hesitate to call me, Ron or Debbie.
Thank you, Todd
<COVID‐19 Supply and Reagent Orders ‐priority.xlsx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bullock, Steve
Thursday, March 26, 2020 8:15 PM
Samir Kaul
Fwd: Priority Items for Extraction
COVID-19 Supply and Reagent Orders -priority.xlsx; ATT00001.htm

Samir‐ here is the list we have for testing right now. Figured it would be easier than connecting you with our lab folks, as
they are completely buried (and have spent a chunk of time chasing leads that end up running into brick walls....I’ll share
a couple of great stories with you sometime!). Steve

Begin forwarded message:
From: "Harwell, Todd" <tharwell@mt.gov>
Date: March 26, 2020 at 6:56:38 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Paul, Ronald" <RPaul@mt.gov>, "Gibson, Deborah" <debgibson@mt.gov>, "Holzman, Greg"
<GHolzman@mt.gov>
Subject: FW: Priority Items for Extraction

Hi Governor Bullock:
Attached is the big supply list we need short‐term and long‐term for the COVID‐19 testing. This is the list
that went to FEMA too.
Good news: Major Stevens just texted us and Thermo Fisher shipped out our order and we should
receive it tomorrow.
If you have questions regarding the list – don’t hesitate to call me, Ron or Debbie.
Thank you, Todd
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MagnaPure/EMag Standing Order
Roche Item
MagNA Pure LC REAGENT Tub (MED)20ML
MAGNA PURE LC TIP STANDS
MAGNA PURE LC SMALL LIDS (300 TUB LIDS) ‐ Small
MAGNA PURE MED LIDS ‐ Medium
MAGNA PURE LC LARGE TUB LIDS ‐ Large
MAGNA PURE TUB LID SEALS
MagNA Pure SAMPLE CARTRIDGE (120)
MAGNA PURE LC PROCESSING CARTRIDGE
MAGNA PURE LC TIPS
MAGNA PURE LC TOTAL NUCELIC ISOLATION
MAGNA PURE LC 2.0 WASTE BAGS

Order Number Amount/Frequency Need to extract DNA for testing ‐ Priority
3004058001
2/WEEK
3004155001
2/WEEK
3004082001
2/WEEK
3004082001
2/WEEK
3004082001
2/WEEK
3004104001
2/WEEK
3004112001
2/WEEK
3004147001
2/WEEK
3004171001
2/WEEK
3038505001
2 BOXES/WEEK
5324157001
2/WEEK

BioMeriuex Item
EZ MAG NUCLISENS DISPOSABLES (EXTRACTION WELLS AND TIPS)
EZ MAG NUCLISENS EXTRACTION BUFFER 1
EZ MAG NUCLISENS EXTRACTION BUFFER 2
EZ MAG NUCLISENS EXTRACTION BUFFER 3
EZ MAG NUCLISENS LYSIS BUFFER 1000 ML BOTTLES
EZ MAG NUCLISENS MAGNETIC SILICA
EZ MAG STRIP PLATE GREINER
E Mag Tips (1000 ul)
E Mag Carboys

Order Number Amount/Frequency Need to extract DNA for testing ‐ Priority
280135
4 BOXES/WEEK
280130
6 BOXES/WEEK
280131
6 BOXES/WEEK
280132
6 BOXES/WEEK
280134 3 BOTTLES/WEEK
B280133
1 BOX/WEEK
B278303
1 BOX/MONTH
418922
1 BOX/WEEK
420967
1 BOX/WEEK

VWR
RNASE AWAY 4L BOTTLES
EZ MAG EPPENDORF TIPS (100‐5000 UL) 24 TIPS
EZ MAG BIOHIT SAFETY FILTER TIPS

Order Number Amount/Frequency Need to extract DNA for testing ‐ Priority
7005‐11
1/WEEK
47745‐216 12 BOXES /WEEK
89129‐840
2 BOXES/WEEK

FISHER
MICROAMP FAST OPTICAL PLATE 96 WELL
MICROAMP OPTICAL ADHESIVE FILM
MICRO AMP OPTICAL 8 CAP

Order Number Amount/Frequency Need to extract DNA for testing ‐ Priority
43‐469‐06 12 BOXES/WEEK
43‐119‐71 12 BOXES/WEEK
43‐230‐32 12 BOXES/WEEK

Thermofisher
APPLIED BIOSYSTEMS TaqPath 1‐Step RTqPCR Master Mix

Order Number Amount/Frequency Need to amplify DNA for testing ‐ Priority
A15299
2 BOXES/WEEK

Signature of Orderer

Date Order Placed

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Samir Kaul <sk@khoslaventures.com>
Thursday, March 26, 2020 8:20 PM
Bullock, Steve
[EXTERNAL] Re: Priority Items for Extraction

Ok I have a note into ceo of Danaher which makes the 45 minute test
And a testing lab in Seattle that is happy to help and send you kits
Stay tuned and stay healthy
On Thu, Mar 26, 2020 at 8:15 PM Bullock, Steve <sbullock@mt.gov> wrote:
Samir‐ here is the list we have for testing right now. Figured it would be easier than connecting you with our lab folks,
as they are completely buried (and have spent a chunk of time chasing leads that end up running into brick walls....I’ll
share a couple of great stories with you sometime!). Steve

Begin forwarded message:
From: "Harwell, Todd" <tharwell@mt.gov>
Date: March 26, 2020 at 6:56:38 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Cc: "Paul, Ronald" <RPaul@mt.gov>, "Gibson, Deborah" <debgibson@mt.gov>, "Holzman, Greg"
<GHolzman@mt.gov>
Subject: FW: Priority Items for Extraction

Hi Governor Bullock:

Attached is the big supply list we need short‐term and long‐term for the COVID‐19 testing. This is the
list that went to FEMA too.

Good news: Major Stevens just texted us and Thermo Fisher shipped out our order and we should
receive it tomorrow.

If you have questions regarding the list – don’t hesitate to call me, Ron or Debbie.

Thank you, Todd
1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Thursday, March 26, 2020 8:34 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces First COVID-19 Death in Montana

FOR IMMEDIATE RELEASE:
Thursday, March 26, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces First COVID-19 Death in Montana
MONTANA – Governor Steve Bullock this evening announced the first death in Montana of a COVID-19
patient.
“I’m heartbroken to learn of Montana’s first death due to COVID-19. Especially during these times,
Montana truly is one big small town – this news hits us hard, but we’re in this together. My family and I
send our love and support to the family, friends, and community of our fellow Montanan.”
Local county public health officials are still in the process of contacting family members. No additional
information will be provided at this time.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Thursday, March 26, 2020 8:43 PM
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D.
EOP/WHO;Campana, Ariella M. EOP/WHO
[EXTERNAL] Follow-Up - 3/26 Governors Briefing on COVID-19
Applauding Leadership Actions from Our Nation’s Governors to Prepare, Respond, and Mitigate
COVID-19.pdf; FEMA Regional Administrators Contact Information.pdf; Letter to America's Governors
-- 03-26-2020.pdf

Governors and Senior Staff,
Thank you for your efforts on the all-of-America approach to respond to, prepare for, and mitigate the effects of
COVID-19. Attached you will find President Donald J. Trump’s Letter to America’s Governors.
Data Ask from the Vice President
Surveying Outpatient Surgical Centers & Clinics for Ventilators: The Vice President asked every
governor to survey their outpatient surgical centers and clinics for ventilators. We also would encourage
governors to know their public and private hospital bed and ICU bed capacity.
 The U.S. Food & Drug Administration (FDA) has issued guidance [fda.gov] allowing those ventilators to be
modified by changing a vent. Governors are going to be able to identify a whole new range of ventilators
that could be easily converted, add to their supply, and focused at the point of the need in their states.
 Anesthesiologists Patient Safety Foundation (APSF)/American Society of Anesthesiologists (ASA) has
issued guidance on purposing anesthesia machines as ICU ventilators. You can find more information on
using anesthesia machines as ICU ventilators for COVID-19 here [asahq.org].
Readout from the March 26 Briefing with Governors
Today, President Donald J. Trump and Vice President Mike Pence led a discussion with the chief executives of
over 50 states, territories, and Washington, DC, to provide an update on the all-of-America approach to
respond to, prepare for, and mitigate the effects of COVID-19. The Federal leaders urged state, local, and tribal
leaders to regularly highlight the “15 Days to Slow the Spread [whitehouse.gov]” community mitigation
guidance. Participants also discussed leveraging state and community-level data to help chart the path forward
and underscore how that may look different across and within states – as state and local leaders will decide.
The discussion also focused on the unprecedented red tape removal and state waiver approval, surging Federal
resources to high-demand areas, the importance of the Coronavirus Aid, Relief, and Economic Security
(CARES) Act to states including $150 billion for direct COVID-19 efforts, and supply chain management at
every level of government. The President and Vice President thanked governors for leading on proactive
measures, including establishing intra-state supply chain management, removing red tape barriers to expand
access to healthcare, and expanding healthcare capacity. Attached you will find a helpful document
highlighting actions from our Nation’s governors.
To date, 12 states have received expedited approval on disaster declarations. In addition, the Trump
Administration has approved 23 Medicaid 1135 Waivers, 56 SBA disaster assistance waivers, 45 states have
received initial education testing waivers, and 646 USDA waivers for states for child nutrition (National School
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Lunch and Breakfast, Summer Food Service Program, Seamless Summer Option, and the Child and Adult Care
Feeding Program), Women, Infants, and Children (WIC), and Supplemental Nutrition Assistance Program
(SNAP).
Since January 2020, the Trump Administration has held over 82 briefings with over 42,000 State, local, and
tribal leaders in every State and territory in the Nation. Leaders at every level of government and the private
sector are working to bend the curve. The leadership of governors, mayors, county commissioners, and tribal
officials is vital for effective emergency management. Emergency management in America is locally-executed,
state-managed, and Federally supported, which allows for innovative solutions to be identified at the local and
state level for the majority of issues. The Federal government helps scale best practices, coordinates key
priorities, and provides regulatory flexibilities and key resources to supplement, but not replace private sector,
local, and state resources.
Testing Resources Including Swab & Reagent Flexibilities
This website offers frequently asked questions relating to the development and performance of diagnostic tests
for COVID-19, including information on what commercial laboratories are offering testing, utilizing
alternative swab supplies/methods (flexible’s in the types of swabs your healthcare
professionals can use), diversification on the types of reagents that can be used, etc. This information
should be shared and reviewed by your state public health lab.
 Link to Food & Drug Administration FAQ on Testing [fda.gov] including swab and reagent
flexibilities.
 Commercial Testing: We would encourage all governors to focus on utilizing and expanding commercial
testing options. If you have not yet connected with the representatives from Abbott, Roche, and Thermo
Fisher, and other private sector testing platforms, we would encourage you to do so as that is where the
high-speed testing solution is moving forward.
 Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888-463-6332.
Below, you will find additional information and resources ahead of today’s call including:
 Contacting Your FEMA Regional Administrator
 Primer – COVID-19 Pandemic: Response & Recovery Through Federal-State-Local-Tribal Partnership
 Private Sector Partnership Resources
 REAL ID Enforcement Deadline Change
Preventing Hoarding of Health & Medical Resources
 States Helping States – Emergency Management Assistance Compacts (EMAC)
If you have any additional questions, please reach out to the Office of the Vice President or White House
Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
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-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
15 Days to Slow the Spread [whitehouse.gov]

ADDITIONAL INFORMATION
Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National Response Coordination
Center (NRCC) 24/7. All requests to the Federal government must be formally communicated by your
State emergency manager to your FEMA Regional Administrator. This is the same process as natural
disasters (e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your team that if they are
not utilizing the connectivity between the state operations center and the FEMA team, they aren’t doing right –
the good news most folks are now utilizing this path and with your help, we can all ensure effective processes
elevate key priorities and questions. In particular, please ensure good connectivity between your state public
health director and your state emergency manager.
 Contact information for your FEMA Regional Administrator is attached.
Primer – COVID-19 Pandemic: Response & Recovery Through Federal-State-Local-Tribal
Partnership
Response and recovery efforts are locally executed, state managed, and federally supported. It is important that
requests for assistance, including for critical supplies, get routed through the proper channels as soon as
possible. Learn more about the response and recovery process via this important resource here
[whitehouse.gov].
 Please distribute this 5-Page COVID-19 Response & Recovery Primer [whitehouse.gov] to your
State, local, and tribal leaders.
Private Sector Partnership Resources
Private sector partners that are interested in supporting this effort can find more on FEMA’s website here
[fema.gov].
 To sell medical supplies or equipment to the federal government, please email specifics
to covidsupplies@fema.dhs.gov.
 If you have medical supplies or equipment to donate, please provide us details [fema.gov] on what you
are offering.
 If you are a private company that wants to produce a product related to the COVID response –
email nbeoc@max.gov.
 If you are a hospital and other companies in need of medical supplies, contact your state Department of
Public Health and/or Emergency Management
 For non-medical supplies, services or equipment, if you are interested in doing business with FEMA, visit
our Industry Liaison Program [fema.gov].
REAL ID Enforcement Deadline Change
President Trump announced on March 24 [whitehouse.gov] the Department of Homeland Security will be
postponing the deadline for compliance with REAL ID enforcement deadline. Acting Secretary Chad Wolf said,
““Due to circumstances resulting from the COVID-19 pandemic and the national emergency declaration, the
Department of Homeland Security, as directed by President Donald J. Trump, is extending the REAL ID
enforcement deadline beyond the current October 1, 2020 deadline. I have determined that states require a
twelve-month delay and that the new deadline for REAL ID enforcement is October 1, 2021. DHS will publish a
notice of the new deadline in the Federal Register in the coming days.” More information here [dhs.gov].
Preventing Hoarding of Health & Medical Resources
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President Trump signed an Executive Order [whitehouse.gov] providing the authority to address, if necessary,
hoarding that threatens the supply of necessary health and medical resources. HHS Secretary Azar has released
a notice [hhs.gov] that identifies specific medical products that will be subject to the President’s recent
executive order to prevent hoarding and price-gouging including items such as N-95 respirators, portable
ventilators, PPE masks, gowns and gloves and other items.
States Helping States – Emergency Management Assistance Compacts (EMAC)
States have pre-negotiated memorandums of agreement to provide support to one another as part of disaster
response. These agreements are usually broad enough that they could be utilized for states to help other states
during COVID-19. Governors can work through their state Emergency Management Directors to get that
process started.
 Personnel: if you do not have the capacities – from an emergency management or public health
standpoint – to support your ongoing response, consider requesting EMAC support from other states who
are not as severely impacted right now. Currently there is one active EMAC mission for personnel: Oregon
has provided to Washington an Incident Management Team to support the Seattle-King Co. Public Health
Department with the health EOC operations.
 Telehealth: The National Emergency Management Association (NEMA) is working through issues related
to the use of telehealth through the compact.
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Applauding Leadership Actions from Our Nation’s Governors
to Prepare, Respond, and Mitigate COVID-19
March 26, 2020

Locally Executed, State Managed, Federally Supported
x

Highlighting the “15 Days to Slow the Spread” & State-Specific Guidelines

x

Ensuring Hospitals & State/Local Labs Report COVID-19 Cases to CDC

x

Establishing a Supply Chain Management Coordination Group
o Engaging Private Sector Supply Chain and Logistics Leaders in Your State to Provide
Coordination Expertise and Leadership
o Surveying Outpatient Surgical Centers & Clinics for Ventilators
o Encouraging Innovation with Private Sector Partners to Key Medical Supplies
o Assisting Food Service Industry (Sell Food Direct Before Expiration, Providing
Directory of Delivery/Pickup Sources, etc.)
o Ensuring Coordination with Private Sector on Critical Infrastructure (CI)
Designations & Highlighting Department of Homeland Security CI Guidance
o Promoting Guidance to Preserve PPE
o Ensuring Public Health Officials and Emergency Managers are Coordinated &
Utilizing Existing Emergency Management Protocol and Systems

x

Ending Elective Procedures & Appointments to Free Up Key Resources & Ensure Key
Resources are Repurposed

x

Providing Guidance on COVID & Non-COVID Hospitals

x

Limiting Long-Term Care Visitations to Continue to Focus on the Most Vulnerable

x

Implementing Prison Visit Limitations & Follow New CDC Guidance

x

Removing Regulatory Burden’s for Occupational Licensing, Telehealth, & Healthcare
Providers

x

Understanding the Complete Testing Ecosystem
o Understanding Private Sector Testing Capacities within the State
o Driving Transparency on All Testing Capacities within the State
o Establishing Satellite/Mobile Testing to Leverage Expanded Testing Capacity and
Prepare for Pending New Self-Test Capabilities
o Ensuring Key Stakeholders Understand Testing Swab Flexibilities

x

Establishing Childcare for Essential Workers

x

Communicating Regularly with the Public and Other State, Local, & Tribal Officials

x

Promoting Amazing Stories of Citizens and Private Sector Partners Providing Innovative
Solutions to Serve Their Nation, State, Community, & Fellow Citizens

Recent Actions from Our Nation’s Governors
Community Mitigation
x Gov. Ron DeSantis (FL) issued an EO requiring those who travel to FL from NY, NJ, or
CT to self-isolate for 14 days.
x Several governors including Gov. Andrew Cuomo (NY) have utilized well known people to
publicize the importance of community mitigation and social distancing. Gov. Gretchen
Whitmer (MI) brought collegiate rivals together encouraging residents to take the pandemic
seriously and mitigate the spread.
x Gov. Gary Herbert (UT) launched the Utah Leads Together Plan, a comprehensive,
strategic three part plan to coordinate public health response, large-scale testing, and a
historic economic stimulus.
x Gov. Mike DeWine (OH) and many other governors have held daily press briefings keeping
the public updated and informed on best community mitigation practices.
x Governors of CT, NJ, and NY coordinated regional-based community mitigation efforts.
Supply Chain Management
x Gov. Greg Abbott (TX) stood up a Supply Chain Strike Force to guide collaboration
between the public and private sectors to ensure health care facilities have the supplies and
resources they need to respond to COVID-19. The Strike Force has established an online
portal to streamline the process and validation of leads for more supplies. Also, the Strike
Force advised guidance allowing restaurants to sell bulk retail products from distributers
directly to consumers providing another source of food and resources.
x Gov. Asa Hutchinson (AR) released PPE guidance from the University of Arkansas for
Medical Sciences and the Arkansas Department of Health to health providers in the State on
prioritizing, maximizing, and utilizing PPE where it is most needed among healthcare
providers, while protecting the safety of patients and health professionals.
x Gov. Doug Ducey (AZ) announced a public-private partnership between the State of
Arizona, BSTRONG Initiative partnering with Global Empowerment Mission and the
Verstandig Foundation to secure one million N95 masks and additional medical equipment.
x Gov. Gretchen Whitmer (MI) called on the public to donate PPE and other essential
medical supplies.
x Gov. Mike Parson (MO) signed an executive order allowing for the sale of unprepared
foods by restaurants directly to citizens, in order to prevent waste and help restaurants
already struggling because of the restrictions.
x Gov. Pete Ricketts (NE) convened his State’s grocery industry and producers to ensure the
security of the State’s food chain supply and ensure products move quickly.
x Gov. Tom Wolf (PA) reopened select rest areas for truck parking in critical locations to help
with freight movement with guidance to mitigate spread.
x Gov. Mark Gordon (WY) signed executive order expediting the delivery of COVID-19
related supplies by extending hours of service restrictions and waiving size and weight
permit fees.
Expanding Healthcare Capacity
x Gov. Gavin Newsom (CA) signed an executive order increasing California’s healthcare
capacity in clinics, mobile health care units, and adult day health care facilities
x Gov. Ned Lamont (CT) signed an executive order to expand access to telehealth services
and suspended the licensure/certification/registration requirements for telehealth.

x
x
x

x
x
x

Gov. Kim Reynolds (IA) signed legislation expanding the role for physician assistants
allowing for full prescriptive rights, legal protections similar to other health care professions,
and the ability to be reimbursed by Medicaid.
Gov. Greg Abbott (TX) issued an executive order today to better track both hospital bed
capacity and COVID-19 test results across the State.
Gov. Greg Abbott (TX) temporarily waived certain hospital licensing rules to meet Texas’
need for additional hospital capacity.
Gov. Jay Inslee (WA) signed legislation that increased surge capacity in the healthcare
workforce by reducing credentialing delays for healthcare workers.
Gov. Asa Hutchinson (AR) through his State Medical Board granted emergency temporary
licenses for over 100 new physicians who have completed at least one year of internship and
granted licensure for 300 new nurses by expediting their licensing in the month of March.
Several States (including MA, NY, and WI) are exploring using college dormitories or hotels
to help ease potential hospital overload.

Expanding Testing through Commercial & Academic Options
x Gov. Jared Polis (CO) called-up the Colorado National Guard’s medical professionals to
support drive-up testing sites in collaboration with State and community medical
professionals.
x Gov. Phil Murphey (NJ) partnered with BioReference and LabCorp to increase daily testing
capacity.
x Gov. Kim Reynolds (IA) worked with the University of Iowa Hospitals and Clinics to start
testing in their own laboratory, expanding capacity.
Additional Actions
x Gov. Gavin Newsom (CA) deployed California National Guard members to provide shortterm food security to isolated and vulnerable Californians.
x Mayor Muriel Bowser (DC) established a D.C. education equity fund to get more digital
resources to students and families (received over $1 million in donations) to continue school
via distance learning programs.
x Gov. Larry Hogan (MD) announced the relaunch of the Maryland Unites initiative to
connect Marylanders with resources and highlight stories of generosity and compassion amid
the crisis.
x Gov. Phil Murphy (NJ) launched a job portal to connect out-of-work residents to
opportunities within the essential business market.
x Gov. Kevin Stitt (OK) will be creating a “be a neighbor” initiative to encourage
volunteering throughout the State.
x Gov. Raimondo (RI) offered resources to those struggling with mental health during this
time.
x Gov. Ralph Northam (VA) established a number for people to text who need food, it will
connect them with nearby resources or help.

FACT SHEET

Coronavirus (COVID-19) Pandemic:
Regional Administrators
Consistent with the President’s national emergency declaration for the coronavirus (COVID19) pandemic on March 13, 2020, FEMA is leading federal operations on behalf of the
White House Coronavirus Task Force; who oversees the whole-of-government response to
the pandemic. Governors can express intent to seek FEMA assistance by notifying the
respective FEMA Regional Administrator in the FEMA regional office.
Regional Administrators
Region 1 - Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
and Vermont


Russ Webster, Regional Administrator, Russell.Webster@fema.dhs.gov
617-956-7500 (desk),
(cell)



Paul F. Ford, Deputy Regional Administrator, Paul.Ford@fema.dhs.gov
978-461-5602 (desk),
(cell)

Region 2 - New Jersey, New York, Puerto Rico, and U.S. Virgin Islands


Tom Von Essen, Regional Administrator, Thomas.VonEssen@fema.dhs.gov
212-680-3806 (desk),
(cell)



Tammy Littrell, Acting Deputy Regional Administrator, Tammy.Littrell@fema.dhs.gov,
212-680-3612 (desk),
(cell)

Region 3 - Delaware, District of Columbia, Maryland, Pennsylvania, Virginia,
and West Virginia


MaryAnn Tierney, Regional Administrator, MaryAnn.Tierney@fema.dhs.gov,
215-931-5600 (desk),
(cell)



Janice Barlow, Deputy Regional Administrator, Janice.Barlow@fema.dhs.gov,
215-931-5569 (desk),
(cell)
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Region 4 - Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina,
South Carolina, and Tennessee


Gracia B. Szczech, Regional Administrator, Gracia.Szczech@fema.dhs.gov,
770-220-5264 (desk),
(cell)



Robert Samaan, Deputy Regional Administrator, Robert.Samaan@fema.dhs.gov,
770-220-3123 (desk),
(cell)

Region 5 – Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin


James K. Joseph, Regional Administrator, James.K.Joseph@fema.dhs.gov,
312-408-5501 (desk),
(cell)



Kevin Sligh, Deputy Regional Administrator, Kevin.M.Sligh@fema.dhs.gov,
312.408.5350 (desk), 312-218-5232

Region 6 – Arkansas, Louisiana, New Mexico, Oklahoma, and Texas


Tony Robinson, Regional Administrator, Tony.Robinson@fema.dhs.gov,
940-898-5309 (desk),
(cell)



Moises Dugan, Deputy Regional Administrator, Moises.Dugan@fema.dhs.gov,
940-898-5312 (desk),
(cell)

Region 7 – Iowa, Kansas, Missouri, and Nebraska


Paul Taylor, Regional Administrator, Paul.Taylor@fema.dhs.gov,
816-283-7054 (desk),
(cell)



Kathy Fields, Deputy Regional Administrator, Kathy.Fields2@fema.dhs.gov,
816-283-7062 (desk),
(cell)

Region 8 – Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming


Lee dePalo, Regional Administrator, Lee.dePalo@fema.dhs.gov,
303-235-4990 (desk),
(cell)



Nancy Dragani, Deputy Regional Administrator, Nancy.Dragani@fema.dhs.gov,
303-235-4840 (desk),
(cell)

Region 9 – American Samoa, Arizona, California, Guam, Hawaii, Nevada,
Commonwealth of the Mariana Islands, Federate States of Micronesia,
Republic of the Marshall Islands, and Republic of Palau


Bob Fenton, Regional Administrator, Robert.Fenton@fema.dhs.gov,
510-627-7029 (desk),
(cell)
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Jim Cho, Acting Deputy Regional Administrator, James.Cho@fema.dhs.gov,
510-627-7136 (desk),
(cell)

Region 10 – Alaska, Idaho, Oregon, and Washington


Mike O’Hare, Regional Administrator, Michael.OHare@fema.dhs.gov,
425-487-4604 (desk),
(cell)



Vince Maykovich, Deputy Regional Administrator, Vincent.Maykovich@fema.dhs.gov,
425-487-4799 (desk),
(cell)
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Thursday, March 26, 2020 10:23 PM
Bullock, Steve
Loranger, Erin
Memo and Q&A for tomorrow
032620 MTN News & Wake Up Montana interviews.docx; COVID qa 3-26.docx; National
TV_COVID19.docx

Here’s a memo for your interviews tomorrow + Q&A from today and the national tv Q&A. The memo includes a list of
actions you’ve taken so far.
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MEMO
TO:
FROM:
DATE:
RE:

Governor Bullock
Marissa
March 26, 2020
MTN News & Wake Up Montana COVID-19 Interviews

Purpose:
 15 minute one-on-one with Mike Dennison for Face the State
 3-4 minute interview for Wake Up Montana weekend edition
Time/location: The interviews will take place Friday, March 27. Mike Dennison over video
Zoom, Wake up Montana in the Reception Room
Contact: Marissa
What you’ve done so far:
 Stay at home directive
 Directive to close restaurants, bars, health clubs, theaters, casinos and similar
establishments.
 Closed schools, suspended visitation at nursing homes, social distancing directive –
extended to April 10
 Allowing counties to the choice to conduct all mail election and expand early voting
for June primary
 Submitted federal waiver to allow Montana health care providers to improve access to
Medicare, Medicaid and CHIP services
 Issued directive providing flexibility to local governments
 Tax filing deadline is extended to July 15, 2020 in accordance with the new federal
filing deadline
 Emergency rules to streamline unemployment benefits for workers impacted by
COVID19 implemented
 Uninsured Montanans, who receive a recommendation from a provider, will be eligible
to receive coverage for COVID-19 testing and treatment
 Travel advisory issued to slow the spread of COVID-19
 Expanded Telemedicine to provide physical, mental, and substance use care by
telemedicine, to reduce risk of exposure
 Emergency loans now available for small businesses in Montana through the Small
Business Administration
 All driver’s licenses or other MVD-issued credentials expiring in March, April, and
May of 2020 are extended for a period of 90 days
 Declared a state of emergency and aligned timeline for federal emergency
 Activated the Coronavirus Task Force, led by Adjutant General Quinn
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Talking Points:
 It was 13 days ago that we announced our first four positive cases of COVID-19 in the
state of Montana. Today, that number is at 90.
 In so many ways our state – and our nation – is a heck of a lot different than it was just 13
days ago. As I’ve said before, there are concepts that we are rapidly introducing during
this pandemic that were foreign to us just weeks ago.
 Pandemics are not without precedent in Montana. Neither are the measures necessary to
stop the spread of communicable disease and respond to the emergency. Other
communities are utilizing volunteer organizations to make sure that the most at risk of
this virus can still have access to groceries and prescriptions in a safe way.
 We know that for every person who stays at home and avoids large crowds, the better our
chances to fight this virus and protect our frontline health care workers and emergency
responders.
 Staying home, if you can. No gathering. Staying six feet apart from others, when you can.
Planning ahead to limit your contact with others. These steps will slow the spread of the
virus. These steps will save lives.
 There’s no doubt that this pandemic is causing a lot of hardship. For small businesses,
workers and the unemployed. For the grandchildren unable to visit their grandparents in
the nursing home. For parents working from home while helping their kids continue to
receive an education. It’s also causing incredible hardships for our frontline doctors,
nurses and other hospital staff across the country.
 I am taking these measures, such as stay at home, because we need to stay in front of this
pandemic and slow the growth of infections.
 I’d rather be accused of overreacting, than have a healthcare system overwhelmed and
unable to help our most at-risk Montanans when they need it most. I’d rather keep as
many people healthy as possible. After all, in order to have a healthy economy we need a
healthy population. We cannot rebuild our economic strength without doing everything
we can now to flatten the curve and slow the spread of this virus.
 This crisis requires all Montanans, collectively, to do their individual part to slow the
number of COVID-19 infections.
 The individual actions we take now will protect more of our friends, family and
neighbors from this dangerous infection.
 Montanans have always rallied together in times of crisis and I am inspired to see that
same commitment to our communities today. We are all in this together. We can get out
in front of this together. And when the time comes again, we will rebuild again a stronger
community.
Coronavirus risk, prevention, and what to do if you’re sick
 According to the CDC, the elderly and people who have severe chronic conditions are
at higher risk for a more serious COVID19 illness. Reported illnesses in the U.S. have
ranged from mild symptoms to severe illness and death.
 Symptoms may appear 2 to 14 days after exposure including fever, cough, and
shortness of breath.
 It’s critical Montanans take every precaution to prevent the disease including:
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o Covering your coughs and sneezes with a tissue or into your sleeve, and then
throwing the tissue in the trash.
o Washing your hands often with soap and water for 20 seconds, especially
after going to the bathroom or before eating. If soap and water are not readily
available, use an alcohol-based hand sanitizer that contains at least 60% alcohol.
o Avoid touching your face – especially your eyes, nose and mouth - with
unwashed hands.
o Stay home if you have cold or flu-like symptoms, and avoid close contact with
people who are sick.





If you are sick and experiencing a fever, cough, or shortness of breath, call ahead before
visiting your doctor.
Stay at home except to get medical care.
And, it’s not too late to get the flu shot.
Additionally, watch for travel advisories through the CDC’s travel website.
###
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Top Message:
- Governors – Democrat and Republican – really are on the frontlines leading our
citizens through the challenges this pandemic creates. We view it through a lens
of a public health and economic health challenge that impacts the communities
and individuals we serve.
- Montana is a place where we look out for our neighbors. This is not about the
political food fight of the day for us, rather how we can work together to get out in
front of this and protect our communities.
- We got an early start in preparing and responding in Montana. We have taken
aggressive action to slow the spread, limit gatherings, and keep Montanans at
home during this critical period. We are ramping up efforts to test and trace and
prepare hospitals for potential influx of patients.
- Andy Slavitt quote on March 14: "Root for the government to succeed here
whether you like them or not. The stakes are higher than any most of us
have ever experienced: wars, 9/11, whatever. Let’s have an election with
this behind us having pulled together. This does spread from Republican to
Democrat."
Can you give us an update on what’s happening in Montana?
We worked to get out in front of the situation in our capacity as a state: declaring an
emergency before the first case, preparing long before with a Task Force, establishing
coordination between public health officials. We’ve taken aggressive steps to respond,
most recently issuing a stay at home order, closing schools, directing social distancing.
We continue to see an exponential increase in the number of cases in Montana each
day. We have 90 cases to date. Community spread is occurring, we’re also testing more
and more folks each day.
While we direct Montanans to stay at home in order to protect our frontline health care
workers to the greatest extent possible, we are preparing for a potential hospital surge.
With a state of 147,000 square miles, this requires making sure we have adequate
supplies all across the state and measures to respond quickly.
The President is currently focused on providing support to states with large
populations such as New York, California and Washington. Are rural states like
Montana being left behind / will Montana be able to handle a hospital surge?
Whether urban or rural states, we are all facing many of the same challenges –
adequate supply chains, PPE, strains on health care workers and first responders. As
we see more cases, all states must be coordinating. And that’s precisely what we are
doing as governors, whether Democrat of Republican. We know that the steps we take
matter now and will well into the future.

How would you grade the White House’s response? Is Montana getting what it
needs?

To be honest, I grade it as incomplete. I’ve worked with some good public servants at
the federal level – getting Montanans back from cruise ship, following up on supply
requests. But the reality is, there are still a lot of issues that need to be addressed and
they need to be addressed more quickly. For example, I ordered swabs for testing
through a private supply chain. That order was preempted by the federal government
and subsequently cancelled. States cannot be competing against one another and we
need the federal government to take the lead on ensuring adequate supply chains.
We’ve heard a lot of complaints from governors and local leaders about the
administration’s “lagging” response, including addressing the shortage of
ventilators and protective equipment. Is that your experience?
I’m not here to look backwards. I’m here to look forward and make sure we get the
supplies we need. We have literally counted every single ventilator we have at this
point. Montana is not unique in this, nor are we if we see hospital surges. Every state is
facing this shortage and it needs to get figured out.
The U.S. has lagged behind other countries in testing capacity. Do you believe
this has hindered your response efforts in Montana?
We are working hard in Montana to make sure tests are available. It has been
challenging. But we have a state lab that is testing more quickly than some other places
we see across the country. We are looking at ways to boost our testing capacity, so we
are able to test and trace in the state.
The president said earlier this week that we “cannot let the cure be worse than
the problem itself.” From your standpoint, running a state that does rely on
tourism and the risk this virus poses to that industry – do you agree?
There’s no question this pandemic is causing a lot of hardship. In Montana, we had
21,000 new unemployment claims in the last week. As a Governor, it’s my job to do
what’s best for the people of Montana. My first priority is saving lives and protecting
communities. That’s why we’re taking steps to slow the spread — so we can get
through this crisis, and reopen our state’s businesses sooner rather than later.
I’m concerned that the President’s tweets and comments far too often view this as a
political challenge. I, as well as governors all across the country, look at this as a public
health challenge and economic health challenge. We view this through a lens that
impacts the communities and individuals we serve. The steps we are taking today to
slow the spread means a better possibility that we can reopen Montana to tourism
sooner rather than later.
What do you think of Trump’s comments that we will be open by Easter?
I share the President’s goal of getting through this crisis, but the doctors and public
health experts I’m talking to believe it will take longer. I’ve issued a stay at home order
through April 10. I want to give the cure time to work before we risk making the problem
even worse.

Congress [passed / is working on] a relief package. Did it / Does it have what you
need in Montana?
I'm pleased that the Senate listened to the nation's governors -- Democrat and
Republican -- in our request for the critical support our hospitals, frontline medical
professionals, workers, small businesses, and local and tribal governments need to fight
this pandemic. It’s a good first step for people who are hurting -- and I hope that it will
provide people across our country with much-needed relief. As we face unprecedented
challenges, I’ll keep working with Congress and the White House to do what’s best for
our safety and our economy.
How is your Senate campaign adapting to some of the challenges this crisis
poses?
You’re absolutely right – it’s very challenging being a candidate during this time. My
focus is on being a governor and ensuring that I am making the best decisions for the
people I serve during this time.
Montana was one of the last states to report a confirmed case – do you think
you’re behind on the curve as compared to other regions? Where do you think
we’ll be in two weeks?
I just initiated a stay at home order. My hope is that in two weeks we will be getting
ahead of this. I declared of state of emergency even before we had a first confirmed
case. We’ve been doing the planning long before. We’ve been taking aggressive steps
ever since. And I know that Montanans are all in this together doing everything we can
to flatten the curve in our state in the coming weeks.
Do you plan on postponing or moving to all-mail elections for your June primary?
I’m allowing Montana counties to expand voting by mail and early voting for the June
primary. We can protect both the public’s health and the right to vote with this direction.

Coronavirus Tough Q&A
Updated March 26

What’s the difference between stay at home and shelter in place orders?
Both directives accomplish the same thing.
What exactly does this order require?
This order says that starting March 28, Montanans should stay home. There are exceptions for
essential travel, and exceptions for essential businesses. The order lasts through April 10, 2020.
Non-essential social and recreational gatherings of individuals outside of a home or place of
residence are prohibited immediately, regardless of size, if a distance of at least six feet between
individuals cannot be maintained. All persons may leave their homes or place of residence only
for Essential Activities or to operate Essential Businesses and Operations.
Do you have the authority to make a stay at home order?
Yes. Montana law specifically authorizes these kinds of measures in response to an outbreak of
communicable disease. They’re very clearly spelled out in each of our orders, and come both
from the authority to respond to emergencies and the public health authority of the state.
This also isn’t the first time that self-isolation measures have saved lives in Montana. We saw
similar orders over 100 years ago during the Spanish Influenza pandemic.
Are homeless people covered by this order?
Individuals experiencing homelessness are exempt from this Directive, but are strongly urged to
obtain shelter, and governmental and other entities are strongly urged to make such shelter
available as soon as possible and to the maximum extent practicable and to use in their operation
COVID-19 risk mitigation practices recommended by the U.S. Centers for Disease Control
(CDC) and the Montana Department of Public Health and Human Services (DPHHS)
How do businesses know if they’re essential? What does a business do if they are ordered
to close but think they are essential?
There is a thorough list provided in the Directive. If businesses do not fall into any of the
categories listed or unsure if they fall into the categories listed, they can contact: 1-800-755-6672
Does this order close daycares?
We’ll have more guidance on daycares out tomorrow.
How will this be enforced?
First and foremost, People don’t want to get sick and don’t want to get others sick. Montanans
understand that. I am confident that most Montanans will take this order seriously and
understand their role in cutting off the chain of transmission to save lives and minimize long
term impacts to our economy. This is a public health order that can be enforced at local or state
levels.
1

Is travel essential? What about for out of state visitors?
All travel should be limited to Essential Travel and travel for Essential Activities. People riding
on public transit must comply with social distancing to the greatest extent feasible. When
individuals need to leave their homes or residences, they should maintain social distancing of at
least six feet from any person who is not a member of their immediate household, to the greatest
extent possible.
Why did you decide to close barber shops and salons? Why not do it earlier?
Many of these businesses cannot operate while adhering to social distancing guidelines. As
COVID-19 cases continue to grow, it is necessary to close all non-essential businesses and
operations. I know many workers in the barber and cosmetology industry are self-employed and
I’m pleased that the federal stimulus package allows self-employed citizens to access UI benefits
during this challenging time.
What do you think of the stimulus package?
I’m pleased that the Senate listened the nation’s governors – Democrat and Republican – in our
request for the critical support our hospitals, frontline medical professionals, workers, small
businesses, and local and tribal governments need to fight this pandemic. While I don’t support
everything in this bill, it’s a good first step for people who are hurting – and I hope that it will
provide people across our country with much-needed relief. As we face unprecedented
challenges, I’ll keep working with Congress and the White House to do what’s best for our
safety and our economy.
What do you think of Trump’s comments that we will be open by Easter?
As the federal government considers lifting social distancing measures against the
recommendations of public health experts and in conflict with what other countries have done to
make progress in combatting COVID-19, it would be irresponsible for me to follow suit and
downplay the situation.
I share the President’s goal of getting through this crisis, but the doctors and public health
experts I’m talking to believe it will take longer. I want to give the cure time to work before we
risk making the problem even worse.
How many people have been tested?
The state lab has tested 2193 people. We are testing around 300-400 people a day at this point.
487 today. There are now 90 COVID-19 cases in Montana.
What is the state’s capacity to test?
Today we have tests for 800 individuals. We are ordering the max capacity from the CDC of 600
tests per day on Monday through Saturday. Thus far, the state lab has been able to process
samples the same day they are received in the lab and immediately report any positives to local
public health officials and the provider who ordered the test.
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We have been able to work with medical providers to stretch resources in other areas, such as the
use of viral transport media, which is the liquid in tubes used to preserve samples for testing. We
continue to look at every avenue available to obtain more swabs and virals that are used to
transport the swabs from hospitals to the state lab.
Hospital supplies
Delivered -- State Cache and SNS = 18,000 N95 Masks + 50,000 from ND, 24,000 Surgical
Masks, 60,000 gloves, 14,000 gowns
Secured – 2nd push of SNS shipments
Requests – 150K masks from FEMA, additional testing swabs from FEMA, ordered 150K masks
from private vendor
I am working on this daily. Our stockpile was delivered to hospitals across the state this
weekend. I am actively working on increasing incoming supplies, even having conversations
with private vendors. A lot of this rests on the federal response. Governors continue to push the
federal government to do everything it can to increase the supplies they provide to our states.
And we won’t stop this pressure until we can rest assured we are given the supplies to support us
during this time.
How many people have filed for unemployment insurance so far?
We have seen a significant increase in both new claims and claim reactivations this week. Since
March 16, we’ve received over 21,000 claims.
The surge in claims has overwhelmed the website to apply for UI benefits at times, but IT staff
have worked relentlessly to get the website stabilized and working for Montanans impacted by
COVID-19.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Samir Kaul <sk@khoslaventures.com>
Thursday, March 26, 2020 10:49 PM
Bullock, Steve
[EXTERNAL] Fwd: COVID-19 testing capacity

They will provide tests
LMK if this is of interest
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Jack Frausing <jfrausing@usbiotek.com>
Date: Thu, Mar 26, 2020 at 9:11 PM
Subject: COVID‐19 testing capacity
To: sk@khoslaventures.com <sk@khoslaventures.com>
CC: Paul Caragher <pcaragher@pikestreetcapital.com>

Samir,

Paul updated me on the situation in Montana. At US BioTek, we are currently in the process of launching a COVID‐19
testing capability in response to a request from the State of Washington DoH to qualified labs. We are moving very
quickly to launch the testing and help address the testing shortage. We are more than willing to offer any assistance and
guidance to Montana. Frankly, we could also use some assistance as well.

We have placed an order with Thermo Fisher Scientific for a FDA approved high volume COVID‐19 testing
equipment. The specific equipment was chosen because several manufacturers of consumables are now FDA approved
for testing and new ones are getting approved on a daily basis – an important factor in the current environment where
consumables can be the bottleneck. There is a high demand on the equipment and the company is prioritizing recipients
of these machines on a global level. We have requested that Governor Inslee write a letter of support for our order to
help prioritize the shipment. Any assistance in helping to prioritize our order would be appreciated, including but not
limited to, a letter of need and support to Thermo Fisher Scientific to prioritize the equipment order.

A helpful outreach to Thermo Fisher Scientific could go to:

Chris Cowen
Sr Director, Sales, GSD Commercial
Thermo Fisher Scientific
1

Christopher.cowen@thermofisher.com

For your reference the quotation # and details are underneath:
Fisher Healthcare quotation number: S2677394
US BioTek Laboratories PO number: 13052
Machines:

7500 FAST DX (real time PCR Instrument)
KINGFISHER FLEX, With 96 Deep‐Well

It goes without saying that we would gladly provide testing kits to Montana to help with the testing needs. We are
happy to support however we can in this time of need.

Sincerely,

Jack Frausing
President & CEO

16020 Linden Ave N, Shoreline, WA 98133 USA [google.com]
Tel: +1.425.444.8228 ● USBioTek.com [usbiotek.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew T MG USARMY NG MTARNG (USA) <matthew.t.quinn6.mil@mail.mil>
Friday, March 27, 2020 8:24 AM
Bullock, Steve
[EXTERNAL] FW: Border

Governor, an update. No active duty troops to Northern border
‐‐‐‐‐Original Message‐‐‐‐‐
From: Hokanson, Daniel R LTG USARMY NG NGB (USA)
<daniel.r.hokanson.mil@mail.mil>
Sent: Friday, March 27, 2020 8:22 AM
To: Quinn, Matthew T MG USARMY NG MTARNG (USA)
<matthew.t.quinn6.mil@mail.mil>; Rogers, Paul D MG USARMY NG MIANG (USA)
<paul.d.rogers14.mil@mail.mil>
Cc: Williams, Timothy Paschal MG USARMY NG VAARNG (USA)
<timothy.p.williams.mil@mail.mil>
Subject: Border
Matt/Paul,
Sure you are tracking but wanted to make sure.
Best,
Dan
TOP STORIES:
1.
U.S. Troops Won't Go To Canada Border
(WALL STREET JOURNAL 26 MAR 20) ... By Gordon Lubold
The Trump administration dropped its consideration of plans to send military
forces to the Canadian border to help curb the spread of the coronavirus, a
U.S. official said Thursday, after Canadian officials objected to the idea.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Bodnar, Seth <Seth.Bodnar@mso.umt.edu>
Friday, March 27, 2020 7:57 AM
Bullock, Steve
;Quinn, Matthew
Christian, Clayton
[EXTERNAL] UM assistance with COVID-19 testing
DRAFT_UM support of state efforts to address COVID-19.docx

Governor Bullock and MG Quinn,
Thank you again for your leadership through this very challenging time. We at UM are excited and honored to help in
whatever way we can.
Based on our discussions over the past few days, we’ve gathered some of our foremost experts across campus to assess
ways in which we could help expand the state’s testing capacity. It’s been inspiring to see our researchers across campus
– some of them who are global leaders in their fields – drop everything and offer their full expertise and the resources of
their labs to address this challenge.
We’ve had multiple meetings on this topic, and the team developed a draft document (attached) that outlines several
options for ways in which UM may be able to help. As you can see, supplementing the state lab’s current testing
capacity is difficult under the current methodology, as there are supply chain challenges in getting the exact re‐agents
and equipment required by the current CDC protocols. However, there are some other very promising ways in which our
team could help, which are briefly summarized in the document.
I’m meeting again with the group at 3 pm this afternoon, and I wanted to send this document (still in draft form) for
your initial review. Based on your thoughts and feedback, I will give additional guidance to the group today on where to
direct their efforts to be most helpful.
MG Quinn – if you or others would like to join our 3 pm call, we’d love to have you.
Thanks again,
Seth

SETH BODNAR
PRESIDENT
University Hall 109 | Missoula, Montana
t: (406) 243-2311 | e: seth.bodnar@mso.umt.edu

UNIVERSITY OF MONTANA
CONFIDENTIALITY: This email message (including any attachments) is for the sole use of the intended recipient(s) and may contain confidential information covered under the Family Educational Rights
and Privacy Act (FERPA). If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this message (including any attachments) is
strictly prohibited. If you have received this message in error, please destroy all copies of the original message (including attachments) and notify me immediately by reply email message or by telephone
at (406) 243-2311. Thank you.
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DRAFT
UM Response re Increasing Montana’s Capacity for COVID-19 Testing
In response to the Governor's request we have mobilized a team of researchers to evaluate the
University of Montana's capacity to help both the State of Montana, and our local community, in
this crisis. We focused specifically on the potential to leverage UM expertise, equipment, and
facilities to enhance ongoing efforts by the state to test for the presence of the SARS-CoV-2
virus (previously known as the 2019 novel coronavirus) that causes the COVID-19 disease, and
to prepare for serological testing for COVID-19.
Below we list three "tiers" of response, their merits and downsides, and obstacles that we foresee
needing to overcome before we can implement them.

Tier 1: Help DPHHS expand capacity of their current testing.
In response to anticipated shortages of reagents and the likely need to increase the speed of
testing, DPHHS circulated to us (and presumably other institutions) a list of reagents, equipment,
and supplies that, if available, could be requisitioned by the State to help speed testing using
current protocols.
The Problem: At present, the CDC has specific protocols that they will accept for testing of
COVID-19 (https://www.fda.gov/media/134922/download [fda.gov]), and these specify
particular brand and model instruments (e.g., ABI 7500Fast Dx) which require same-brand kits
and reagents. Not surprisingly, these items are in extreme demand and difficult to obtain in the
immediate future.
Unfortunately, faculty at UM do not use this exact instrument, and do not have a useful quantity
of the specific reagents required to carry out this specific protocol. Thus, we are unlikely to be
able to offer much help to DPHHS for this approach.
The Obstacles: Approved instruments and reagents are in demand everywhere, and unless the
CDC or the State relaxes its constraints and begins to permit use of additional
protocols/instruments, this supply chain problem is likely to get much worse.

Tier 2: Help DPHHS by developing alternative ways to test for SARS‐CoV‐
2 virus that causes COVID‐19 disease.
UM has world-class experts in genetics, genomics, immunology, microbiology, virology, and
vaccine development—indeed, UM researchers are already leading the national efforts to
develop a vaccine for COVID-19 (UM Center for Translational Medicine:
https://hs.umt.edu/ctm/)—and many of our researchers use the same basic approach involved
with the CDC-approved SARS-CoV-2 RT-qPCR test routinely in their research. Thus, we could

develop our own test for the presence of SARS-CoV-2 using similar methods, but with different
brand regents, kits, and instruments. UM has numerous real-time PCR machines equivalent to
the ABI 7500Fast Dx on campus (e.g., Agilent Mx3000P in the UM Genomics Core). There is
no reason why analyses should be limited to only the ABI 7500Fast Dx. Other academic
institutions are racing to do just this (e.g., "Coronavirus testing: How academic labs are stepping
up to fill a void", American Association of Medical Colleges; https://www.aamc.org/newsinsights/coronavirus-testing-how-academic-medical-labs-are-stepping-fill-void).
If the state were to relax constraints on testing, we could also expand capacity by
employing easier methods. As an example, a study released on March 20 developed a method
that simplifies the CDC protocol by skipping the rate-limiting step, extracting the RNA from the
sample/swab, thereby bypassing the backlog for reagents and speeding the testing process
substantially (https://www.biorxiv.org/content/10.1101/2020.03.20.001008v1)—this study also
demonstrates that the type of RNA extraction kit used does not influence testing results. Thus,
this type of creative "problem-solving" approach is precisely what UM faculty excel at, and
SARS-CoV-2 testing protocols like this could be swiftly optimized on-site, or borrowed from
colleagues tackling similar challenges at other Universities.
Advantages: This route would bypass the supply chain problem, permitting Montana to move
forward with efficient testing using equipment/instruments already available in UM research
labs, and utilizing the corresponding reagents and kits, which are not currently back-ordered.
This would require UM researchers to re-direct their efforts away from current projects, but all
have indicated their willingness to volunteer their help. Once reagents are in hand, it would take
only a few days to optimize the new protocols using known positive and negative controls and
validate them by corroborating the results of samples that have been tested by the state lab. We
already have a growing list of faculty, postdoctoral researchers, technicians and graduate
students with the ability and desire to carry out this work at UM.
Obstacles:
1) Validation of the results by the CDC: At present, all samples must be analyzed using the
equipment and protocol approved by the CDC. Given the looming shortages, the CDC may
relax this constraint in the near future, but if they do not, then it is possible that the tests run
using these alternative methods may not be accepted as valid by the CDC. This raises the
question whether the Governor thinks it is more important to provide wider access of Montana
citizens to covid-19 testing than it is to offer a limited number of texts that use restricted CDC
protocols: Obviously, as scientists, we would like the tests we run to be validated and included
in the central CDC and WHO databases, since data are critical for epidemiological modeling and
evaluating the effectiveness of social distancing and other intervention approaches. However,
given the practical issues surrounding the shortage of suitable instruments and supplies, nonvalidated tests run quickly may be more valuable, since it would give the Governor's office and
DPHHS more results quickly, permitting them to make better decisions in this rapidly changing
landscape. What does it matter, if the tests are accurate, but not validated/accepted by the CDC?
2) Handling human samples. At present, the relevant UM research labs are adept at performing
the experiments describing the biology in question, using these approaches as routine aspects of
their daily research. However, while many of these labs work on human diseases and human

research samples, none of these labs are certified to work on human clinical samples and report
findings to medical professionals. This means that current facilities at UM, many of which meet
the BSL-2 requirements for safely handling pathogens or viruses, do not have the additional
certification that would make them "clinical" labs. This would likely require either intervention
by the Governor's Office or DPHHS to waive the Clinical Laboratory Improvement Amendment
(CLIA) certification requirements (https://www.cms.gov/Regulations-andGuidance/Legislation/CLIA), or it would require a novel partnership between research labs at
UM and an organization that already has the appropriate clearances/certification. Possible
solutions could include routing samples through Curry Health Center, or Saint Patrick's or
Community Hospital, leveraging their sample-tracking and documentation software and lab
testing procedure, for samples that are then analyzed in labs at UM or onsite at CHC or the
hospitals. Advantages of this approach include rapid turnaround and no shipping of samples in
viral transport media, which is a limiting reagent.

Tier 3: Begin developing & Implementing an antibody screen for COVID‐
19‐antigen, rather than focusing on viral RNA.
Thus far, testing has relied on amplifying RNA (the virus has a genome made of RNA, rather
than DNA) and testing for the presence of fragments of the SARS-CoV-2 viral genome in
nasal/throat swabs of the patient. This method is useful for discerning whether a patient has an
ongoing infection, and individuals with "positive" results are asked to self-quarantine to help
prevent spreading the virus.
An alternative, faster, and cheaper approach looks instead at blood samples, and tests for the
presence of antibodies in patients. After exposure to the virus, individuals mount an immune
response that is predicted to protect them against subsequent exposure to the virus. Detection of
antibodies in a blood sample demonstrates that the person has already been exposed, and has
likely recovered from an infection.
Antibody-based testing will be critically important in the near future because it will help us
identify previously infected individuals that are likely immune to subsequent infection, enabling
them to return to the workforce. (The length of time individuals remain immune to SARS-CoV-2
after an initial exposure is unknown, but predicted to be many months to years.) In this case, a
"positive" result would identify individuals that have been infected, regardless of whether they
displayed any symptoms during the infection. By the same logic, negative results would help us
identify the proportion of the Montana population that is still susceptible. This knowledge, too,
can be vital, since it will permit us to target resources towards protecting people who are at high
risk and have not yet been exposed.
Advantages: This is a type of test that ideally could be administered to everybody, or at least
everyone willing to be tested (not just patients with symptoms). Antibody tests in concert with
pervasive RT-qPCR testing for SARS-CoV-2 will be crucial for the State moving forward. This
is true now and likely true for months to come. This testing will enable DPHHS to monitor the
presence of the virus and to identify previously infected individuals to better control COVID-19
spread. Importantly, even after the first wave of infection, we fully expect additional outbreaks to

occur, and if not caught early the population will need to again social distance for potentially
lengthy periods of time.
At the moment, these tests are only just beginning to be developed (e.g.,
https://nypost.com/2020/03/24/mount-sinai-researchers-develop-test-for-coronavirusantibodies/), but the ELISA technology required to conduct them is commonly employed by UM
researchers. Even if national efforts to develop "mail-in" tests become a reality
(https://apple.news/AkzNUJM0ISB6Dl4DU8Ex4OQ), they are several months from being
approved and it will take even longer for them to become available. Were UM to develop this
capacity on-site, then we would be able to perform this service to our campus, our community,
and the State of Montana, much faster than would otherwise be possible. This could enable UM
and the state to begin feeding people back into the work force more safely and more swiftly than
other states. Again, it is regulatory constraint that precludes these efforts. UM has the expertise,
equipment, and personnel to carry out this work.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Quinn, Matthew
Friday, March 27, 2020 8:43 AM
Bodnar, Seth;Bullock, Stev
Christian, Clayton
RE: UM assistance with COVID-19 testing

Thanks. Shoot me the call‐in for 3pm and I’ll join and bring our lab doc along. Seth, he belongs to our Civil Support
Team, full time military lab doc, very knowledgeable. Major Juan Stevens. Has already broke down some pre‐existing
walls in the MT lab network.
We have to move beyond the normal here, status quo is not working for testing with the supply chain and human
limitations.
Matt
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
From: Bodnar, Seth <Seth.Bodnar@mso.umt.edu>
Sent: Friday, March 27, 2020 7:57 AM
To: Bullock, Steve <sbullock@mt.gov>;
Cc: Christian, Clayton <cchristian@montana.edu>
Subject: [EXTERNAL] UM assistance with COVID‐19 testing

Quinn, Matthew <mquinn@mt.gov>

Governor Bullock and MG Quinn,
Thank you again for your leadership through this very challenging time. We at UM are excited and honored to help in
whatever way we can.
Based on our discussions over the past few days, we’ve gathered some of our foremost experts across campus to assess
ways in which we could help expand the state’s testing capacity. It’s been inspiring to see our researchers across campus
– some of them who are global leaders in their fields – drop everything and offer their full expertise and the resources of
their labs to address this challenge.
We’ve had multiple meetings on this topic, and the team developed a draft document (attached) that outlines several
options for ways in which UM may be able to help. As you can see, supplementing the state lab’s current testing
capacity is difficult under the current methodology, as there are supply chain challenges in getting the exact re‐agents
and equipment required by the current CDC protocols. However, there are some other very promising ways in which our
team could help, which are briefly summarized in the document.
I’m meeting again with the group at 3 pm this afternoon, and I wanted to send this document (still in draft form) for
your initial review. Based on your thoughts and feedback, I will give additional guidance to the group today on where to
direct their efforts to be most helpful.
MG Quinn – if you or others would like to join our 3 pm call, we’d love to have you.
Thanks again,
1

Seth

SETH BODNAR
PRESIDENT
University Hall 109 | Missoula, Montana
t: (406) 243-2311 | e: seth.bodnar@mso.umt.edu

UNIVERSITY OF MONTANA
CONFIDENTIALITY: This email message (including any attachments) is for the sole use of the intended recipient(s) and may contain confidential information covered under the Family Educational Rights
and Privacy Act (FERPA). If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this message (including any attachments) is
strictly prohibited. If you have received this message in error, please destroy all copies of the original message (including attachments) and notify me immediately by reply email message or by telephone
at (406) 243-2311. Thank you.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Wolcott, George
Friday, March 27, 2020 9:27 AM
Bullock, Steve
RE: Spreadsheet
COVID State Ratios.xlsx

Apologies—updated with MT’s new number from 8am
From: Wolcott, George
Sent: Friday, March 27, 2020 9:22 AM
To: Bullock, Steve <sbullock@mt.gov>
Subject: RE: Spreadsheet

From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 27, 2020 8:20 AM
To: Wolcott, George <George.Wolcott@mt.gov>
Subject: Spreadsheet
George, will you update the one on cases per state. No need for it until at least 945. Thanks so much
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State
New York
New Jersey
Louisiana
DC
Washington
Massachusetts
Guam
Michigan
Connecticut
Vermont
Colorado
Illinois
Nevada
Mississippi
Virgin Islands
Rhode Island
Georgia
Delaware
Tennessee
Pennsylvania
Wisconsin
Utah
New Hampshire
Maine
Arkansas
Florida
Alabama
Idaho
Montana
Wyoming
Indiana
Maryland
Alaska
South Carolina
Missouri
North Dakota
Oregon
Hawaii
Ohio
Arizona
New Mexico
Oklahoma
Minnesota
North Carolina
Kansas
Iowa

Cases
Population
Percentage
38,987
19,453,561
0.200410609
6,876
8,882,190
0.077413341
2,305
4,648,794
0.049582752
267
633,427
0.042151661
3,208
7,614,893
0.042127972
2,417
6,949,503
0.034779466
49
164,229
0.029836387
2,878
9,986,857
0.028817875
1,012
3,565,287
0.028384812
158
626,299
0.025227567
1,432
5,758,736
0.024866568
2,538
12,671,821
0.020028692
535
3,080,156
0.01736925
487
2,987,000
0.016303984
17
107,268
0.015848156
165
1,057,000
0.015610218
1,643
10,617,423
0.015474565
143
967,171
0.01478539
981
6,833,174
0.014356432
1,690
12,801,989
0.013201074
754
5,822,434
0.012949911
402
3,205,958
0.012539154
158
1,356,000
0.011651917
155
1,338,000
0.011584454
349
3,014,000
0.011579297
2,477
21,477,737
0.011532872
531
4,903,185
0.010829695
189
1,754,000
0.010775371
108
1,062,000
0.010169492
56
557,737
0.010040575
656
6,692,000
0.00980275
581
6,045,680
0.009610168
69
737,438
0.009356719
456
5,148,714
0.00885658
507
6,126,000
0.0082762
58
760,077
0.007630806
316
4,217,737
0.007492169
106
1,420,000
0.007464789
867
11,689,100
0.007417166
508
7,172,000
0.007083101
136
2,095,000
0.006491647
248
3,943,000
0.006289627
346
5,639,632
0.006135152
638
10,488,084
0.006083094
171
2,912,000
0.005872253
179
3,156,000
0.005671736

California
Kentucky
Virginia
Texas
South Dakota
Nebraska
West Virginia
Puerto Rico

2,240
248
461
1,543
46
92
76
64

39,512,223
4,468,000
8,535,519
28,995,881
882,235
1,934,408
1,806,000
3,195,000

0.005669132
0.005550582
0.00540096
0.005321445
0.00521403
0.004755977
0.004208195
0.00200313

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Friday, March 27, 2020 9:37 AM
Perry, Marissa
Loranger, Erin;Lewis, Lauren
RELEASE: Governor Bullock Announces Montana’s Unemployment Rate Remains Steady at 3.5% in
February

FOR IMMEDIATE RELEASE
Friday, March 27, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Lauren Lewis, Public Information Officer, Department of Labor & Industry, (406) 444-1674

Governor Bullock Announces Montana’s Unemployment Rate Remains Steady at 3.5% in
February
MONTANA – Governor Bullock today announced Montana’s unemployment rate remained unchanged at 3.5
percent in February, with about 800 jobs added over the month. The U.S. unemployment rate was also 3.5
percent in February.
“These numbers reflect prior to COVID-19 reaching Montana, and we know much has changed in the
last month,” said Governor Bullock. “Our long-term growth is best helped by guaranteeing the health and
safety of our workers and their families during this crisis. To rebuild our economic strength, we must do
everything we can to curtail the spread of COVID-19 in Montana.”
Total employment, which includes agricultural, payroll, and self-employed workers, grew by 798 jobs in
February with similar growth in the labor force of 803 workers. Payroll employment was level after making
strong gains of 2,700 over the last three months.
Unemployment claims have increased in the last several weeks due to public health and safety measures. These
impacts will be evident in next month’s employment data. A website to track current claims and employment
data is available at lmi.mt.gov/home/job-tracking. In addition, a resource guide for Montana employers and
employees impacted by COVID-19 is available at dli.mt.gov/employer-covid-19.
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17
20
20
22
22
22
25
25
25
28
28
30
31
31
31
34
35
35
37
37
37
40
41
41
41
41
45
45
45
48
49
50
51
52
53
54
55
56

Pondera
Stillwater
Hill
Lewis and Clark
Madison
Valley
Yellowstone
Cascade
Deer Lodge
Meagher
Jefferson
Missoula
Custer
Blaine
Powell
Teton
Judith Basin
Park
Silver Bow
Carbon
Fergus
Phillips
Wheatland
Golden Valley
Petroleum
Roosevelt
Rosebud
Broadwater
Prairie
Ravalli
Lake
Musselshell
Flathead
Granite
Big Horn
Sanders
Glacier
Lincoln
Mineral

3.4
3.4
3.6
3.6
3.7
3.7
3.7
3.8
3.8
3.8
4.0
4.0
4.1
4.2
4.2
4.2
4.3
4.5
4.5
4.6
4.6
4.6
4.8
4.9
4.9
4.9
4.9
5.0
5.0
5.0
5.5
5.6
6.2
6.9
7.4
7.9
8.2
9.7
10.2

-1.7
-1.0
-0.7
-0.1
-0.7
-0.1
-0.2
-0.5
-0.3
-0.8
-0.4
0.0
0.3
-0.7
-0.6
-0.1
-1.3
0.1
-0.1
-0.1
-0.3
-0.6
-0.5
-1.1
0.1
-0.1
-1.0
0.5
1.0
-0.7
0.1
0.5
0.0
-1.4
-1.8
-0.8
-1.6
0.2
1.6

2,551
5,150
7,356
34,557
5,351
3,871
78,642
36,644
4,807
970
5,481
61,912
5,875
2,425
2,797
2,628
943
8,307
16,390
5,259
5,797
1,790
747
350
269
4,271
3,581
2,465
460
19,326
12,531
2,165
44,820
1,610
4,311
4,436
4,973
7,263
1,590

****** RESERVATION UNEMPLOYMENT RATES ******
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10
383
133
459
617
91
498
-51
10
22
108
570
145
300
135
73
76
139
104
40
360
4
47
7
9
85
23
-18
5
604
184
106
457
-17
-39
130
57
74
22

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Schafer, Adam
Friday, March 27, 2020 11:19 AM
Bullock, Steve
Fwd: guidance on state $

Sent from my iPhone
Begin forwarded message:
From: "Schafer, Adam" <ASchafer@mt.gov>
Date: March 27, 2020 at 10:34:28 AM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>, "Livers, Tom" <tlivers@mt.gov>
Subject: guidance on state $

Schumer’s office sent around Q&A, which Jess shared with you in an earlier email today. Here is
what they have on the state and local $. Looks like we may have to deal with local gov’ts asking for
a cut…….
STATE-LOCAL CORONAVIRUS RELIEF FUND
What can this money be used for?
The Coronavirus Relief Fund makes available $150 billion to States, Indian tribes, territories and
units of local government for necessary expenditures incurred due to the public health emergency
with respect to COVID-19. Eligible expenditures are those made between March 1, 2020, and
December 30, 2020, and must not have been accounted for in the most recently approved budget.
This funding is available directly to states and localities from Treasury and requires no state or local
matching requirement. The Treasury Secretary has pledged to Leader Schumer that the funds will be
deployed quickly and flexibly.
How is it distributed to states/localities?
Of the $150 billion total, $3 billion is set aside for the District of Columbia, Puerto Rico and the
territories. $8 billion is set aside for Indian tribes.
Out of the funding available to the 50 states, payments to states are allotted proportionally based on
their share of the U.S. population according to the latest annual data from the Bureau of the Census.
States are guaranteed a minimum payment of $1.25 billion.
Out of each state’s share of funding, up to 45 percent is set aside for units of local government to
apply for directly to the Secretary of the Treasury. Units of local government larger than 500,000
persons can receive this funding, and a locality’s share will be equal to its share of the state
population multiplied by the 45% set aside for local governments. Any funding remaining once
eligible localities have applied is awarded to the State.
Why cannot smaller localities apply for this funding?
Treasury explained that because localities can apply directly to the Secretary, it would not be
feasible administratively to have all local units of government of any size to directly access this
funding. Localities of any size can still work with their State governments to access funding.
Adam Schafer
Office of Governor Steve Bullock
Deputy Chief of Staff
406‐444‐4521
1
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Sommers-Flanagan, Rylee
Subject:
Location:

Board of Examiners Meeting
Mike Cooney Conference Room

Start:
End:

Tue 4/7/2020 3:00 PM
Tue 4/7/2020 4:00 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Livers, Tom;
Optional Attendees:Boespflug, Nathaniel; Goodemoot, Samuel

Conference Number

1‐888‐531‐8463

Pin # 99966
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Friday, March 27, 2020 12:54 PM
Quinn, Matthew
Fwd: Virus News: FDA Approves First Bedside Covid-19 Test - Bloomberg

Next email will have explanation

Begin forwarded message:
From: "Bullock, Steve" <sbullock@mt.gov>
Date: March 26, 2020 at 9:06:01 PM MDT
To: "Holzman, Greg" <GHolzman@mt.gov>, "Harwell, Todd" <tharwell@mt.gov>, "Paul, Ronald" <RPaul@mt.gov>,
"Gibson, Deborah" <debgibson@mt.gov>
Subject: Fwd: Virus News: FDA Approves First Bedside Covid‐19 Test ‐ Bloomberg

Article re earlier email

Begin forwarded message:
From: Steve Bullock
Date: March 26, 2020 at 8:58:55 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: Virus News: FDA Approves First Bedside Covid‐19 Test ‐ Bloomberg

https://www.bloomberg.com/news/articles/2020‐03‐21/fda‐approves‐first‐bedside‐covid‐19‐test‐by‐
cepheid
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Thursday, March 26, 2020 9:05 PM
Holzman, Greg;Harwell, Todd;Paul, Ronald;Gibson, Deborah
Fwd: [EXTERNAL] Fwd: introduction - public service question

Hey crew‐ again, 1st and foremost, I don’t want to waste your time chasing ghosts. The guy that sent me this email, I
believe acquired (and paid for) 10 ventilators for the bozeman hospital. I’ll send you one article I just searched. If you
want me to talk to the Danaher CEO, I will. If it seems like a waste, I won’t.

Begin forwarded message:
From: Samir Kaul <Sk@khoslaventures.com>
Date: March 26, 2020 at 8:45:06 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: [EXTERNAL] Fwd: introduction ‐ public service question

This is the founder and chairman of danaher
LMK how best you want me to handle
If one of your team sends me a request I’ll call him or I can intro him to you
Samir
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Rales, Steven M <Steven.Rales@danaher.com>
Date: Thu, Mar 26, 2020 at 8:42 PM
Subject: Re: introduction ‐ public service question
To: Stephen Quake
CC: Samir Kaul <sk@khoslaventures.com>

Hey Steve. Hope all well. Thanks for intro.
Samir, hope all well with you too.
As you might imagine, we are overwhelmed with demand, and now have the federal government
weighing in as well. Delighted to catch up with Samir to at least understand the challenge. And always
interested in the welfare of Montana.
Let me know what works.
Best,
Steve
Sent from my iPad
1

On Mar 26, 2020, at 6:55 PM, Stephen Quake

wrote:

Steve,
By way of this email I would like to introduce you to Samir Kaul of Khosla
Ventures. Samir and I have been friends and business partners for 20 years and have
founded three companies together.
Currently Samir is trying to help the governor of Montana respond to the coronavirus
public health crisis. This seems like a very good match for Cepheid ‐ is there any chance
you can help them connect together?
best
Steve

‐‐
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Stephen Quake
co‐President, Chan Zuckerberg Biohub

“For everything to say the same, everything must change.”
‐‐ Giuseppe di Lampedusa, "The Leopard"
Please be advised that this email may contain confidential information. If you are not the intended
recipient, please notify us by email by replying to the sender and delete this message. The sender
disclaims that the content of this email constitutes an offer to enter into, or the acceptance of, any
agreement; provided that the foregoing does not invalidate the binding effect of any digital or other
electronic reproduction of a manual signature that is included in any attachment.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Friday, March 27, 2020 1:36 PM
Bullock, Steve
Perry, Marissa;Bovingdon, Ali
RE: For review // Governor Bullock Waives Medicaid and CHIP Premiums and Copays for Low-Income
Montanans, Authorizes Immediate Licensure for Out-of-State Health Care Providers

Jess said it’s up to you and will have very minimal impacts to the general fund because the premiums are so low. If we
do add it would say: These changes are funded by Medicaid CHIP and state general fund dollars.
Jess also had one more change highlighted below.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 27, 2020 1:19 PM
To: Loranger, Erin <erin.loranger@mt.gov>
Cc: Perry, Marissa <Marissa.Perry@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Re: For review // Governor Bullock Waives Medicaid and CHIP Premiums and Copays for Low‐Income
Montanans, Authorizes Immediate Licensure for Out‐of‐State Health Care Providers
Do we need to say how we are paying for it?

On Mar 27, 2020, at 1:12 PM, Loranger, Erin <erin.loranger@mt.gov> wrote:

<image001.png>
FOR IMMEDIATE RELEASE:
Friday, March 27, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Waives Medicaid and CHIP Premiums and Copays for Low-Income
Montanans, Authorizes Immediate Licensure for Out-of-State Health Care Providers
MONTANA -- Governor Steve Bullock today announced measures to waive monthly premiums and out-ofpocket copayments for low-income Montanans covered by Medicaid and Healthy Montana Kids and allow
immediate registration of out-of-state licensed providers in Montana to strengthen the state’s health care
response to COVID-19.
“Access to quality health care is more crucial now than ever,” Governor Bullock said. “Today’s actions protect
affordable care for low-income Montanans and expand our ability to rapidly respond to COVID-19 by increasing
the number of health care providers who can serve the immediate health care needs in our state.”

1

Montanans with Medicaid and CHIP receive a comprehensive benefit plan which including features important
during this unprecedented time. Members have access to services delivered through telehealth, behavioral
health services, and coverage for most 90-day maintenance medications.
Effective immediately, the Department of Public Health and Human Services (DPHHS) is waiving all copay requirements
under the Healthy Montana Kids Plan for more than 21,000 children during the emergency period. The Medicaid and
Healthy Montana Kids Programs cover more than 100,000 children in Montana, but co-payments for all other adults and
children covered by these programs were eliminated by the 2019 Legislature.
The department has also suspended health care premiums for the nearly 16,000 individuals covered under Medicaid
Expansion who had been required to pay them to maintain coverage. Additionally, no individuals will lose health
coverage for lack of payment of past premiums. In addition, the Families First Coronavirus Response Act requires states
to keep people covered by Medicaid and CHIP in order to receive the enhanced state Medicaid funds the act provides.
During the uncertain financial times for working families, this will ensure families don’t experience a barrier to accessing
care during the COVID-19 outbreak.
Today’s actions also authorize the immediate registration of out-of-state licensed health care professionals in Montana. As
provided in state law, the Governor is directing the Department of Labor and Industry (DLI) to implement an interstate
licensure registration for out-of-state health care providers, which will allow qualified providers to begin practicing in
Montana immediately and assist the state in responding to COVID-19.
Licensed professionals from out-of-state can register in Montana to work for the duration of the Governor’s emergency
declaration. There is no fee and registration only requires DLI to verify licensure in another state.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Friday, March 27, 2020 1:49 PM
Bullock, Steve
RE: [EXTERNAL] This is one of my companies

Roger thanks.
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 27, 2020 1:47 PM
To: Quinn, Matthew <mquinn@mt.gov>
Subject: Fwd: [EXTERNAL] This is one of my companies
Another one.

Begin forwarded message:
From: Samir Kaul <Sk@khoslaventures.com>
Date: March 27, 2020 at 1:41:33 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: [EXTERNAL] This is one of my companies

They will help if you need them to
https://blog.opentrons.com/testing‐for‐covid‐19‐with‐opentrons/ [blog.opentrons.com]
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Campbell, Tyler
Friday, March 27, 2020 2:44 PM
Bullock, Steve
RE: [EXTERNAL] Fwd: letter

Sounds good.
From: Bullock, Steve <sbullock@mt.gov>
Sent: Friday, March 27, 2020 2:29 PM
To: Campbell, Tyler <TJCampbell@mt.gov>
Subject: RE: [EXTERNAL] Fwd: letter
This doesn’t really answer the question of closing the airports and borders, though. I’ll take a look at the earlier letter,
and you may want to work with Raph on something we can do to add in a little of the legality, and that we already did a
directive re self‐quaranting for fliers.
From: Campbell, Tyler <TJCampbell@mt.gov>
Sent: Friday, March 27, 2020 12:07 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: RE: [EXTERNAL] Fwd: letter
Hi Governor:
I have updated this letter with your directive to stay at home from yesterday. Since the decision was made yesterday to
stay at home, the emails coming in have been more focused on closing the borders and the airports.
Let me know if you want me to respond to folks with this or if you have other thoughts.
Thank you,

Tyler J. Campbell
Citizens’ Advocate
Governor Steve Bullock
tjcampbell@mt.gov
406-444-5524

From: Campbell, Tyler
Sent: Thursday, March 26, 2020 2:58 PM
To: Bullock, Steve <sbullock@mt.gov>
Subject: RE: [EXTERNAL] Fwd: letter
I wrote this. But, are you looking for a legal reason why you can or cannot close the borders and airports? Not sure on
that one.
1

infection. With schools and business closed social distancing and sunshine on the way, Montana was going to
win this battle in short order.
While all of this could have been true, it will not be. I watched in disbelief as the spring break party continued in
Florida, California and other party hot spots. After a passionate verbal display on the rampant irresponsibility of
these individuals, partyiers and providers alike (my daughter called this a rant) she also made me aware that
some of these kids would be returning to Montana to mingle through our community at will spreading COVID‐
19 like glitter everywhere they go.
This is catastrophic for Montana.
There is only one way to solve this. We close borders and airports to none‐essential travel.
I spent most of Tuesday pleading with health officials and politicians. While none disagreed with me, none had
answers. As Tuesday evening approached things were getting worse as I saw many motor homes from
Washington and California at truck stops in Missoula and Lolo. These are people trying to flee highly infected
states.
So at this point anyone reading this letter gets it so what do we know and what do we do. Unlike the flu, a
seemingly healthy person can shed this virus for weeks.
This shutdown in our state will not end as long as COVID‐19 carriers come to our doorstep. If your home is
Montana and you come home, you must self‐quarantine. Commercial traffic must continue people need food
and livestock must be cared for.
In closing, I leave you with these few thoughts. Only the governor can close the border, which I am praying he
will do. Please call his office as well as other elected officials as we must close our borders. Last and most
important, be respectful the people answering the phones as well as fellow Montanans. They are just as fearful
as you. May God bless us all.

Tony Hudson
2791 McIntyre Rd
Stevensville, MT 59870
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Loranger, Erin
Friday, March 27, 2020 3:23 PM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Waives CHIP Copays, Authorizes Continued Medicaid Coverage for LowIncome Montanans and Immediate Licensure for Out-of-State Health Care Providers

FOR IMMEDIATE RELEASE:
Friday, March 27, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725
Jon Ebelt, Public Information Officer, DPHHS, (406) 444-0936

Governor Bullock Waives CHIP Copays, Authorizes Continued Medicaid Coverage for
Low-Income Montanans and Immediate Licensure for Out-of-State Health Care
Providers
MONTANA -- Governor Steve Bullock today announced measures to waive out-of-pocket copayments for
low-income Montanans covered by Healthy Montana Kids, ensure Montanans covered by Medicaid won’t lose
coverage for inability to pay premiums, and allow immediate registration of out-of-state licensed providers in
Montana to strengthen the state’s health care response to COVID-19.
“Access to quality health care is more crucial now than ever,” Governor Bullock said. “Today’s actions
protect affordable care for low-income Montanans and expand our ability to rapidly respond to COVID19 by increasing the number of health care providers who can serve the immediate health care needs in
our state.”
Montanans with Medicaid and CHIP receive a comprehensive benefit plan which including features important
during this unprecedented time. Members have access to services delivered through telehealth, behavioral
health services, and coverage for most 90-day maintenance medications.
Effective immediately, the Department of Public Health and Human Services (DPHHS) is waiving all copay
requirements under the Healthy Montana Kids Plan for more than 21,000 children during the emergency period.
The Medicaid and Healthy Montana Kids Programs cover more than 100,000 children in Montana, but copayments for all other adults and children covered by these programs were eliminated by the 2019 Legislature.
1

The department will no longer suspend health coverage for lack of payment of Medicaid premiums. The
Families First Coronavirus Response Act requires states to keep people covered by Medicaid and CHIP in order
to receive the enhanced state Medicaid funds the act provides. During the uncertain financial times for working
families, this will ensure families don’t experience a barrier to accessing care during the COVID-19 outbreak.
Today’s actions also authorize the immediate registration of out-of-state licensed health care professionals in
Montana. As provided in state law, the Governor is directing the Department of Labor & Industry (DLI) to
implement an interstate licensure registration for out-of-state health care providers, which will allow qualified
providers to begin practicing in Montana immediately and assist the state in responding to COVID-19.
Licensed professionals from out-of-state can register in Montana to work for the duration of the Governor’s
emergency declaration. There is no fee and registration only requires DLI to verify licensure in another state.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Friday, March 27, 2020 3:49 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike;Perry, Marissa;Loranger, Erin
COVID Update 3_27
Covid-19 Governors MAR 27.pptx

For our 5:00 call
Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov

1

Montana Coronavirus (COVID‐19) Governors and Taskforce Briefing
SECC: ACTIVATED

This information is current as of: March 27, 2020, 3:00 PM

Local Emergency Operations Centers
Activated: 40

Weekday Hours 7:00 AM to 6:00 PM
Weekend Hours: 8:00 AM to 5:00 PM

Total Persons Assigned to the SECC: 61

Lab Confirmed COVID‐19 Cases Reported in Montana
As of 8 AM March 27, 2020

COVID‐19 Lab Tests Conducted at the Montana Public
Health Lab for the Past Two Weeks
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As of 12:00 PM March 27, 2020

Governor’s Critical Information Needs
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Montana Lab Testing Information

Fatalities

Patient Tests on Hand at 1:00 PM: 2,638

Significant Facility Impact

Estimated Number of Patient Tests Projected: 456

Key Inventory Shortages – two weeks supply or less (i.e. Lab Tests)

Expected Patient Tests Arriving: 2,300

Hospitalizations
Service Member Impact

Emergency Management Assistance Compact (EMAC)

Strategic National Stockpile (SNS)

50,000 N95 masks have been received through EMAC –
anticipated shipment to jurisdictions on 3/31/20

SNS supplies received – anticipated shipment 3/31/20

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Friday, March 27, 2020 4:52 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Increases Capacity to Transport Critical Supplies
Increased Commercial Carrier Capacity.pdf

FOR IMMEDIATE RELEASE:
Friday, March 27, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Increases Capacity to Transport Critical Supplies
MONTANA – Governor Steve Bullock today implemented actions to increase the ability of commercial motor
carrier vehicles to ensure a supply of food, medical supplies, farm inputs and feed and hay during the COVID19 emergency.
The Directive is not in response to shortages of food supplies. Montana’s food supply chain is essential and
state and federal food safety inspectors are on the job. Additionally, licensed food manufacturers are operating
and plan to continue operating at or above capacity. At this time, any shortages of food observed in grocery
stores is temporary.
“By creating some flexibility for transport and deliveries during this challenging time, we can ensure
Montana’s supply chain remains strong and food and medical supplies can get where they’re needed
most without delay,” Governor Bullock said.
Commercial drivers are required to operate their commercial motor vehicles in a safe and prudent manner and
follow “hours of service” requirements if a driver needs an immediate rest. The Directive does not require or
allow fatigued rivers to operate a motor vehicle.
Additionally, the Directive allows a 10% increase in the legal weight for commercial vehicles to maintain
timely delivery of supplies and ensure Montana can properly respond to COVID-19.

1

COVID-19 has made assuring continued and reliable trucking of needed inputs and supplies for the people of
Montana of vital importance. As the people of Montana pull together to protect one anther by engaging in social
distancing, good hygiene, and changes to our daily life, maintaining our food and medical transport pipeline
requires some regulatory flexibility.
Delays to farm input deliveries may threaten farmers’ ability to get in the fields in adequate time for planting or
dealing with a crop emergence. Delays in feed and hay shipments cause ranchers to suffer unnecessary animal
losses. And delays in the supply chain cause unneeded stress to the ability of grocery stores, farmers, ranchers,
and hospitals to provide critical services. This Directive will make those delays less likely.
The full Directive is attached.
###
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March 27, 2020
Page 2

commercial vehicles providing supplies necessary to address the emergency. I find that this is
necessary to meet unusual conditions and to ensure the general welfare of the public.
In accordance with the authority vested in me under the Constitution, Article VI, Sections 4 and 13,
and the laws of the State of Montana, Title 10, Chapter 3, Title 50, Chapter 1, MCA, and Title 61,
Chapters 1 and 10, MCA, and other applicable provisions of the Constitution and Montana law, I
hereby direct the following measures be in place in the State of Montana effective immediately:
Increased capacity for transporting food, livestock, medical supplies, farm inputs, and other
items
x For the duration of the emergency, strict compliance with the “hours of service” and associated
Electronic Logging Device (ELD) regulations, as provided in ARM § 18.8.1502 (incorporating
by reference 49 CFR. part 395), are suspended to the extent those regulations apply to drivers
of commercial motor vehicles while transporting farm inputs, food, livestock, feed/hay, and
medical supplies.
o For the duration of the emergency, the weight limits for commercial vehicles provided
for in Title 61, Chapter 1, Part 1, MCA, and ARM § 18.8.431 are temporarily
suspended under §§ 61-10-111 and 10-3-104, MCA, to the extent that the maximum
permissible weight is increased by 10 percent for commercial vehicles providing
supplies to help support response to the emergency. This Directive will suffice as the
special permit needed for the increase in weight.
o The weight increase does not apply to non-interstate load posted bridges and roads.
x

Nothing in this Directive shall be construed to waive or suspend any other state or federal
regulation pertaining to commercial motor carriers and commercial driver license requirements
or to relieve carriers and commercial drivers from operating their commercial motor vehicles in
a safe and prudent manner.

x

Commercial motor vehicle carriers, while under this Directive, shall not require or allow
fatigued drivers to operate a motor vehicle.

x

Notwithstanding any other provision of this Directive, if a driver informs a carrier that the
driver needs immediate rest, the “hours of service” requirements, enacted in § 61-10-154,
MCA, and implementing regulations, ARM. § 18.8.1502, must be followed.

x

The Montana Department of Transportation is directed to:
o Continue and support the Federal Motor Carrier Safety Administration “hour of service
waiver.”
o Waive temporary registration and temporary fuel permits for vehicle providing supplies
to help support response to the emergency.
o Honor other jurisdictions’ requests to suspend enforcement of the licensing and
registration requirements for the International Fuel Tax Agreement (IFTA) and the
International Registration Plan (IRP) for vehicle providing supplies to help support
response to the emergency.
o Request other jurisdictions temporarily suspend enforcement on Montana based carriers
licensing and registration requirements for the International Fuel Tax Agreement
(IFTA) and the International Registration Plan (IRP) for vehicles providing supplies to
help support the emergency.

March 27, 2020
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Authorities: Sections 10-3-104, -103, -302, and -305, MCA; §§ 61-10-111 and -154, MCA;
Executive Orders 2-2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; and all other
applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x Nothing in this Directive shall be construed to limit, modify, or otherwise affect the authority
granted by law to the Governor, any department, agency, political subdivision, officer, agent, or
employee of the State of Montana, or any local or municipal government except as expressly
provided in this Directive or other Directives now in effect implementing Executive Orders 22020 and 3-2020.
x If any provision of this Directive or its application to any person or circumstance is held invalid
by any court of competent jurisdiction, this invalidity does not affect any other provision or
application of this Directive, which can be given effect without the invalid provision or
application. To achieve this purpose, the provisions of this Directive are declared to be
severable.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Schafer, Adam
Saturday, March 28, 2020 3:56 PM
Bullock, Steve;Bovingdon, Ali;Livers, Tom
NGA Letter Treasury_032820 FINAL.pdf
NGA Letter Treasury_032820 FINAL.pdf; ATT00001.txt

Nga ED bill McBride sent this letter to treasury secretary asking for guidance soon on Gov ability to use stimulus money

1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Saturday, March 28, 2020 9:56 PM
Paul Roos
Re: [EXTERNAL] Fwd: How the Pandemic Will End

That is a good article, Paul. It identifies some,of our shortcomings to date and challenges going forward

On Mar 28, 2020, at 6:54 PM, Paul Roos <paul@paulroos.com> wrote:
Steve, I’m very selective in what i forward to you. This is long, authoritative, and very thought
provoking. Best wishes to you and Lisa and loved ones.
Paul
Sent from my iPhone
Begin forwarded message:
From: Paul <paul@paulroos.com>
Date: March 28, 2020 at 2:25:43 PM MDT
To: Paul Roos <paul@paulroos.com>, Bonnie Roos
Subject: How the Pandemic Will End
The U.S. may end up with the worst COVID‐19 outbreak in the industrialized world. This
is how it’s going to play out.
Read More:
https://www.theatlantic.com/health/archive/2020/03/how‐will‐coronavirus‐
end/608719/?utm source=atl&utm medium=email&utm campaign=share
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Sunday, March 29, 2020 11:32 AM
Swint, Zachariah D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Pottebaum, Nic D. EOP/WHO
[EXTERNAL] FEMA Releases Information Regarding National Guard Title 32 Status

Governors,
Please see the FEMA release on National Guard Title 32 Status below.
Regards,
Zach Swint
Office of Intergovernmental Affairs
The White House
C:
| E: Zachariah.D.Swint2@who.eop.gov

March 29, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-4500

Advisory
FEMA Releases Information Regarding National Guard Title 32 Status
The response to COVID-19 is a highly coordinated effort between States, Territories, and the Federal
government. As States and Territories scale their response to meet the threat, the Federal government will scale
its support of these efforts by increasing the level of shared resources. To effectively contain and mitigate the
spread of COVID-19 it is imperative that real-time information and data, including demand on hospital beds
and supply chain issues, be collected and shared. With this rapidly evolving situation, the Federal government
will continue closely monitoring needs and re-evaluating Federal support.
On March 22, President Trump directed the Secretary of Defense to permit full federal reimbursement, by
FEMA, for some states for use of their National Guard forces.
To date, President Trump has approved this authority to the following: California, Florida, Guam, Louisiana,
Massachusetts, Maryland, New Jersey, New York, Puerto Rico and Washington. The President’s action
provides governors continued command of their National Guard forces, while being federally funded under
Title 32, enabling these states to use the additional resources to meet the missions necessary in the COVID-19
response.
Since then, the Administration has received requests from additional states seeking approval of federal support
for use of their National Guard personnel in a Title 32 duty status.
1

Title 32 requests from states and territories will be considered for approval by the President based on the
following criteria:
 A state or territory must have been approved for a Major Disaster declaration for the COVID-19
response or have submitted a Major Disaster Declaration request to FEMA for review.
 The state or territory must have activated the lesser of 500 individuals or 2 percent of National Guard
personnel in the State or Territory in response to COVID-19.
 A specific request for the reimbursement through Title 32 status must be submitted to the FEMA
Administrator via the FEMA Regional Administrator, and it should identify specific emergency support
functions the National Guard will carry out for COVID-19 support in accordance with the Stafford Act.
 For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for pay and
allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of the FEMA
mission assignment.
Pursuant to this approval, the federal government will fund 100% of the cost share for 30 days from the date of
the authorizing Presidential Memorandum. The Administration will continue to work with states approved for
100% cost share to assess whether an extension of this level of support is needed.
The use of federal funding for Title 32 will not federalize command of the activated National Guard personnel.
Each state’s National Guard is still under the authority of the Governor and is working in concert with the
Department of Defense.
If you have any questions, please contact the Office of External Affairs, Congressional and Intergovernmental
Affairs Division at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov.
###
FEMA’s mission is to help people before, during and after disasters.
Follow FEMA online [%3ehttps], on Twitter @FEMA [%3ehttps] or @FEMAEspanol [%3ehttps], on FEMA’s
Facebook page [%3ehttps] or Espanol page [%3ehttps] and at FEMA’s YouTube [%3ehttps] account. Also, follow
Administrator Pete Gaynor’s activities @FEMA Pete [%3ehttps].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Sunday, March 29, 2020 12:21 PM
Holzman, Greg
Graybill, Raphael;Bruno, Delila;Quinn, Matthew;Bovingdon, Ali
Re: Addl guidance

Helpful. I think we could make an exception for healthcare providers, and I’m less concerned about those border towns,
because if someone came over from Wyoming to get healthcare, for example that presumably be returning back home
right there after.
My preference would be not to try to list those communities of concern, both for the reasons that you state that that
could be rapidly evolving, and also to discourage people from thinking that the best way to get away from all of this
coronavirus stuff is to go to a place like Montana.
If there is something we can do at the airports, like temperature check, I think we should consider doing it state wide,
and using the national guard or Americorps.
On Mar 29, 2020, at 11:28 AM, Holzman, Greg <GHolzman@mt.gov> wrote:

I thought I would throw in my two cents. We don't have significant data to go on, so we are doing our best to
understand the situation and make the best decisions with what we know, don't know, and resources.
1) Having an advisory that individuals self‐quarantine for 14 days when returning from another state.
‐ Advantages:
‐ highlights the point of social distancing and that we are working to limit the import of viruses into
Montana and work to decrease and delay the spread of the virus.
‐ advisory vs. mandatory – Advisory would put less stress on the local public health systems. Mandatory
would be difficult to enforce as we do not get notifications of individuals coming into or out of the
State. It would also be challenging for local public health to follow up with everyone while continuing to
work on contact tracing, isolation, and quarantine with known exposed individuals.

‐ Disadvantages:
‐ This could have a significant effect on our healthcare systems. Many providers are coming back from
vacation over spring break. Those coming back from any trips outside of Montana would need to be
quarantine 14 days unless we had an exception.
‐ border towns who shop, healthcare, etc. across the border.
2) If we did not say any travel and used travel from an area of wide‐community spread
‐ Advantages:
‐ This will have less of an effect or essential works that have low risk. I would advise against list
individual States as by the time the ink drys, we will require making updates. I am concerned that this
week we will see community widespread in States like Florida, Georgia, Michigan, etc.
‐ Disadvantage:
‐ Public understanding wide‐community spread (who has it and who does not). We could keep an
updated list on our webpage, which would help some, but not sure how much. As you know, CDC
1

recently put out a travel advisory from States such as CT, NY, and NJ
(https://www.cdc.gov/media/releases/2020/s038‐travel‐advisory.html) we could attach an order to the
CDC's travel advisories. I am suspecting these advisories will be changing as the virus moves into other
communities.
On another note, regarding airports, train stations, I believe Delila was working on that issue. Flathead was working
toward screening at these places. They have (or at least use to have.) three flights a day from Seattle. I have "cc" this
note to Delila.
Let me know if I can be of any further assistance.
Thanks, Greg

‐‐‐‐‐Original Message‐‐‐‐‐
From: Bullock, Steve <sbullock@mt.gov>
Sent: Sunday, March 29, 2020 10:12 AM
To: Graybill, Raphael <Raphael.Graybill@mt.gov>
Cc: Quinn, Matthew <mquinn@mt.gov>; Bovingdon, Ali <ABovingdon@mt.gov>; Holzman, Greg <GHolzman@mt.gov>
Subject: Re: Addl guidance
It seems it would make sense to quarantine anyone coming to Montana for nonwork reasons, and it could be viewed as
a reasonable harmonization of our earlier travel advisory and the stay at home order. If mandatory, we need to think of
how the local public health community would react.
Additionally, Raph did you do some research on temperature checks, or was that you and I just brainstorming? We
know, for example, there are a couple of flights coming into Bozeman from New York each day.
If we were to do so, it would be helpful to provide an epidemiological overview: of those cases in Montana, we know 1/2
of them (or whatever the number) likely originated from exposure to someone outside of Montana, and those
montanans then returned to their communities. Whether you are a Montanan returning home, or someone visiting
Montana from another state or country, the way to control this pandemic is to keep additional cases from coming into
our state, while limiting the community spread of those already here.
> On Mar 28, 2020, at 5:52 PM, Graybill, Raphael <Raphael.Graybill@mt.gov> wrote:
>
> Per our conversation today, here are some other states requiring self‐quarantine for arrivals from other states:
>
> Rhode Island (mandatory 14 day quarantine for anyone coming to RI for
> non‐work reasons, anyone coming for any reason by domestic air travel,
> anyone coming from NY for any reason)
> http://www.governor.ri.gov/documents/orders/Executive‐Order‐20‐10.pdf
> http://www.governor.ri.gov/documents/orders/Executive‐Order‐20‐12.pdf
> http://www.governor.ri.gov/documents/orders/Executive‐Order‐20‐13.pdf
>
> Alaska (mandatory for anyone coming from out of state for any reason)
> https://gov.alaska.gov/wp‐content/uploads/sites/2/03232020‐SOA‐COVID‐1
> 9‐Health‐Mandate‐010.pdf
>
> South Carolina (mandatory for anyone coming from area with substantial
> community spread, including NY Tristate and NOLA)
> https://governor.sc.gov/sites/default/files/Documents/Executive‐Orders
> /2020‐03‐27%20eFILED%20Executive%20Order%20No.%202020‐14%20‐%20Self‐Qu
2

> arantine%20for%20Individuals%20from%20High‐Risk%20Areas.pdf
>
> Texas (mandatory for anyone coming from area with substantial
> community spread, including NY Tristate and NOLA)
> https://gov.texas.gov/uploads/files/press/EO‐GA‐11_airport_travel_repo
> rting_COVID‐19_IMAGE_03‐26‐2020.pdf
>
> Florida (mandatory for anyone coming from area with substantial
> community spread, including NY Tristate and NOLA)
> https://www.flgov.com/wp‐content/uploads/orders/2020/EO_20‐82.pdf
> https://www.flgov.com/wp‐content/uploads/orders/2020/EO_20‐80.pdf
>
> Maryland (verbal order for quarantine for those from NY area)
>
>
>
>
>
> ________________________________________
> From: Bullock, Steve
> Sent: Saturday, March 28, 2020 10:48 AM
> To: Graybill, Raphael; Quinn, Matthew; Bovingdon, Ali; Holzman, Greg
> Subject: Addl guidance
>
> I am hearing from more and more like this. We may want to consider updating travel advisory.
>
> —‐
> Today, I read the article about the man is Libby who died three days after returning from a recent California vacation.
Two additional people in Libby are now infected from him. The stories are endless. There was a report which surprised
me that Rhode Island or a state like that was tracking down people who violated the lockdown in New York and traveled
there.
> Montanans are now in lockdown.
> These reports will intensify uncertainty and fear among Montana residents about unrestricted/unmonitored returns
from other heavily infected states.
> Mandatory reporting to health authorities on return? Quarantine? If Montana residents must obey order and may be
stopped and asked if violating the MT order, would it be a problem to impose limits on unrestricted return or migration?
Maybe even have a bold stroke of monitoring at checkpoints and airport. So many people are trying so hard and won't
even visit their family members in other cities or even locally. This creates a huge risk. I suspect people will
overwhelmingly appreciate and approve of a severe restriction. It is so different in degree now that it's worse than
return from a cruise ship or foreign destination. It's worse. I think people would like to see it.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Sunday, March 29, 2020 2:18 PM
Bullock, Steve
Re: [EXTERNAL] FEMA Releases Information Regarding National Guard Title 32 Status

Thanks. I have Delila asking Lee dePalo about the duration. Guard doesn’t get health insurance u til after the 30th day.
Some states are putting them on 32 day orders to get them benefit and paying out of already received federal $ sitting in
the state for drill weekends. If we have a Guidance with Gaynor tomorrow I’d like to see if we can clarify.
MG Matt Quinn
Montana Adjutant General
4063243010

On Mar 29, 2020, at 12:01, Bullock, Steve <sbullock@mt.gov> wrote:

Begin forwarded message:
From: "Swint, Zachariah D. EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>
Date: March 29, 2020 at 11:31:46 AM MDT
To: "Swint, Zachariah D. EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Pottebaum, Nic D.
EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Subject: [EXTERNAL] FEMA Releases Information Regarding National Guard Title 32 Status

Governors,
Please see the FEMA release on National Guard Title 32 Status below.
Regards,

Zach Swint
Office of Intergovernmental Affairs
The White House
C:
| E: Zachariah.D.Swint2@who.eop.gov

March 29, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-4500
1

Advisory
FEMA Releases Information Regarding National Guard Title 32
Status
The response to COVID-19 is a highly coordinated effort between States, Territories, and the
Federal government. As States and Territories scale their response to meet the threat, the Federal
government will scale its support of these efforts by increasing the level of shared resources. To
effectively contain and mitigate the spread of COVID-19 it is imperative that real-time
information and data, including demand on hospital beds and supply chain issues, be collected
and shared. With this rapidly evolving situation, the Federal government will continue closely
monitoring needs and re-evaluating Federal support.
On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states for use of their National Guard forces.
To date, President Trump has approved this authority to the following: California, Florida,
Guam, Louisiana, Massachusetts, Maryland, New Jersey, New York, Puerto Rico and
Washington. The President’s action provides governors continued command of their National
Guard forces, while being federally funded under Title 32, enabling these states to use the
additional resources to meet the missions necessary in the COVID-19 response.
Since then, the Administration has received requests from additional states seeking approval of
federal support for use of their National Guard personnel in a Title 32 duty status.
Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:
 A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA
for review.
 The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the State or Territory in response to COVID-19.
 A specific request for the reimbursement through Title 32 status must be submitted to the
FEMA Administrator via the FEMA Regional Administrator, and it should identify
specific emergency support functions the National Guard will carry out for COVID-19
support in accordance with the Stafford Act.
 For those states and territories that are approved under these criteria, FEMA will execute
a fully reimbursable mission assignment to the Department of Defense, including
reimbursement for pay and allowances of National Guard personnel serving in a Title 32
duty status in fulfillment of the FEMA mission assignment.
Pursuant to this approval, the federal government will fund 100% of the cost share for 30 days
from the date of the authorizing Presidential Memorandum. The Administration will continue to
work with states approved for 100% cost share to assess whether an extension of this level of
support is needed.

2

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.
If you have any questions, please contact the Office of External Affairs, Congressional and
Intergovernmental Affairs Division at (202) 646-4500 or at FEMA-CongressionalAffairs@fema.dhs.gov.
###
FEMA’s mission is to help people before, during and after disasters.
Follow FEMA online [%3ehttps], on Twitter @FEMA [%3ehttps] or @FEMAEspanol [%3ehttps],
on FEMA’s Facebook page [%3ehttps] or Espanol page [%3ehttps] and at FEMA’s YouTube
[%3ehttps] account. Also, follow Administrator Pete Gaynor’s activities @FEMA Pete
[%3ehttps].
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Sunday, March 29, 2020 2:31 PM
Bruno, Delila;Quinn, Matthew
Bullock, Steve
RE: [EXTERNAL] Rapid Test Available - Test all Montanans

That’s great—thank you!
From: Bruno, Delila <dbruno@mt.gov>
Sent: Sunday, March 29, 2020 2:30 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Quinn, Matthew <mquinn@mt.gov>
Cc: Bullock, Steve <sbullock@mt.gov>
Subject: RE: [EXTERNAL] Rapid Test Available ‐ Test all Montanans
Hi Ali. Yes, Todd’s team was able to order 500 rapid swabs early this morning. It is my understanding they will be
released for shipment on Wednesday. This was the maximum they were able to purchase. The benefit for this is both
timeliness, and it saves PPE because the individual can swab themselves so a provider doesn’t need to use PPE. We also
pushed a request for an additional 25,000 (swabs with test kits) to FEMA R8.
v/r
Delila
406‐324‐4766
From: Bovingdon, Ali <ABovingdon@mt.gov>
Sent: Sunday, March 29, 2020 1:46 PM
To: Quinn, Matthew <mquinn@mt.gov>; Bruno, Delila <dbruno@mt.gov>
Cc: Bullock, Steve <sbullock@mt.gov>
Subject: RE: [EXTERNAL] Rapid Test Available ‐ Test all Montanans
Not sure who Sam Barkley is but flagging press release from Abbott Labs which says they will have a rapid test that will
be on the market next week.
From: Samuel Barkley
Sent: Saturday, March 28, 2020 11:09 AM
To: Bullock, Governor <governor@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: [EXTERNAL] Rapid Test Available ‐ Test all Montanans
Hi Governor Bullock,
We do appreciate your leadership in this complex public health crisis. There are many challenges ahead but it is soothing
to know our governor is listening to science, public health professionals and experts in making decisions to protect the
people of our great state.
As I am sure you have learned there is a new “rapid test” that has been approved by the FDA and will be rolling out this
week. It is my understanding that the infrastructure (machines) are already in place at many hospitals and clinics across
the country. I am assuming this includes Montana.
1

We know few certainties of this disease but what we have learned from the front lines and other countries is that
testing, at high volumes, dramatically reduces the spread and flattens the curve.
In our small state (population) we have a unique ability to test virtually everyone if we just had the technology to
accomplish. This new test, appears to be a game changer. I urge you to do what you can to procure these tests, to
communicate with our doctors and health care community to coordinate a mass testing initiative (drive up, designated
clinics etc.) whether a patient has symptoms or not, or whether they fall into a certain set of criteria. We need to test
everyone to slow this down. Unlike our fellow Americans in densely populated cities, we have a unique opportunity to
do this.
Why is this important? As the disease continues to spread across our country, rural areas will be forgotten as numbers
won’t “look” as bad. However, as you know, even a surge of 100 critical cases in Missoula for example, requiring ICU
could cripple our hospitals. We can stop this, Montanans stick together and we can lead by example by radically testing
at high volumes.
Here is the Abbott Labs press release. Please use any connections at your disposal to procure this capability.
https://abbott.mediaroom.com/2020‐03‐27‐Abbott‐Launches‐Molecular‐Point‐of‐Care‐Test‐to‐Detect‐Novel‐
Coronavirus‐in‐as‐Little‐as‐Five‐Minutes [abbott.mediaroom.com]

Thank you,
Sam Barkley
Missoula
406‐544‐4938
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bullock, Steve
Sunday, March 29, 2020 3:14 PM
Holmes, Patrick
Bovingdon, Ali
Re: FWP adjusts facility management in response to COVID-19; state lands remain open for day use

Cool. Might be a bad idea, just something worth considering.

On Mar 29, 2020, at 2:56 PM, Holmes, Patrick <Patrick.Holmes@mt.gov> wrote:
Here’s the release.
Sent from my iPhone
Begin forwarded message:
From: "Tadej, Joleen" <JTadej@mt.gov>
Date: March 27, 2020 at 4:06:02 PM MDT
Subject: FWP adjusts facility management in response to COVID‐19; state lands remain
open for day use

<image001.png>

FOR IMMEDIATE RELEASE—March 27, 2020
FWP adjusts facility management in response to COVID‐19; state
lands remain open for day use
Montanans are lucky to have so many opportunities to get outdoors and
recreate, especially during the COVID‐19 pandemic. And while Montana Fish,
Wildlife & Parks encourages recreation outside, we also encourage careful
planning and prudence. The safety of the public and FWP staff is of utmost
concern.
As a reminder, social distancing guidelines should be followed at all FWP sites.
Keep your distance from fellow recreators. If a parking lot at a fishing access site
or state park is full, consider another place to recreate. Also, in keeping with
Gov. Steve Bullock’s directive, FWP asks that all people stay close to home and
recreate in their local community.
1

State parks, fishing access sites and wildlife management areas remain open for
day use only.


Overnight camping will not be allowed. Campgrounds will be
systematically closed, giving current campers 72‐hour notice



Group use sites will be closed, including playgrounds



Visitor center closures will be extended at least through April 10



Bathrooms at many locations will be limited due to public and
employee safety concerns, because of the current lack of personal
protective equipment and cleaning supplies. Sites will be regularly
patrolled by enforcement staff.



Specific sites may close to address groups gathering, public health
and safety, FWP employee safety or resource damage.

At this time, regularly scheduled hunting seasons are not cancelled. This includes
spring turkey season, which starts April 11, and spring bear season, which starts
April 15. However, hunters should practice social distancing and all COVID‐19
response directives from the governor, including limiting group gatherings and
keeping six feet away from people.
Hunters should also keep this in mind when planning for their hunts. If hunting
on private land, landowner permission is required, but should be sought by email
or phone, not in person.
“These are trying times for everyone, and we all know that going outside is one
important way to stay healthy,” said FWP director Martha Williams. “Like the
governor, I trust Montanans to understand the importance of social distancing
while recreating outside. Stay close to home when looking for a place to
recreate, and please follow the governor’s directives.”
As a reminder, the deer and elk application deadline is April 1. FWP offices are
closed to public access, but anglers and hunters can purchase licenses or apply
online. For those who need assistance with their purchase, please call the FWP
licensing center at 406‐444‐2950. Visitor centers and public meeting spaces at
offices, state parks and fish hatcheries are also temporarily closed.
Please help FWP protect the resources that are so valuable to all Montanans.
‐fwp‐

<COVID FWP response.Final.docx>
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Sunday, March 29, 2020 5:40 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Statement on the 2nd COVID-19 Death in Montana

FOR IMMEDIATE RELEASE:
Sunday, March 29, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Statement on the 2nd COVID-19 Death in Montana
MONTANA – Governor Steve Bullock today issued the following statement regarding the 2nd death of a
Montanan to COVID-19 in the state.
“I’m saddened to hear that a second Montanan has died from COVID-19. No matter in which
community we live, the impact of each loss of life has a ripple effect all throughout the state and serves as
a reminder of how serious this disease is. Our hearts go out to the family, friends, and community of this
Montanan.”
Notification of the death was provided by the Madison County Public Health Department today and confirmed
by the Governor’s Coronavirus Task Force.
###

1

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Samir Kaul <sk@khoslaventures.com>
Sunday, March 29, 2020 8:46 PM
Bullock, Steve
Fwd: [EXTERNAL] Fwd: Model No contribution to physician protection in Covid swamped hospitals

‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Hill,John <JHill@bozemanhealth.org>
Date: Sun, Mar 29, 2020 at 5:23 PM
Subject: Re: [EXTERNAL] Fwd: Model No contribution to physician protection in Covid swamped hospitals
To: Samir Kaul <sk@khoslaventures.com>

Thank you, Samir! I’ve passed this along to our physician leadership and will circle back with you about their thoughts on
the aerosol box. Best ‐ John
Sent from my iPhone

On Mar 29, 2020, at 4:47 PM, Samir Kaul <sk@khoslaventures.com> wrote:

Woudl these be helpful? One of our companies
‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Vinod Khosla <vk@khoslaventures.com>
Date: Sun, Mar 29, 2020 at 4:44 PM
Subject: Re: Model No contribution to physician protection in Covid swamped hospitals
To: Samir Kaul <sk@khoslaventures.com>
CC: Vani Khosla

Sure. Anyone who needs it
______________________________________________________
Vinod Khosla
650/376-8507

On Sun, Mar 29, 2020 at 3:37 PM Samir Kaul <sk@khoslaventures.com> wrote:
Sent
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Would you consider other states?
On Sun, Mar 29, 2020 at 4:30 PM Vinod Khosla <vk@khoslaventures.com> wrote:

Samir,
Can you send this to the Governor's office. Getting the word out so hospitals can
order these protection boxes or free. Vani's startup, Model No., will supply these for
free to any hospital who needs them
______________________________________________________
Vinod Khosla
650/376-8507

‐‐‐‐‐‐‐‐‐‐ Forwarded message ‐‐‐‐‐‐‐‐‐
From: Jeffrey McGrew <jeffrey@becausewecan.design>
Date: Sun, Mar 29, 2020 at 3:20 PM
Subject: Re: John Strupat / story and details
To: Vinod Khosla <vk@khoslaventures.com>
Cc: Vani Khosla

Email about the Polycarbonate box, tried to keep it really brief:
I'm Jeffrey McGrew from Model‐no.com [model‐no.com], a on‐demand digitally‐fabricated furniture
startup in Oakland, California.
We've helping fight Corvid‐19 by working directly with Stanford and UCSF to develop an Aerosol Box.
Based off a design from Tiawainese doctor Hsien Yung Lai, it's a clear plastic box that can be placed
over a patient when intubated. This is a high‐risk procedure for the doctor, for they are very likely to
be exposed directly with droplets to their face, and the preferred full‐ventilated suits for protection
are in very short supply.
You can read about the original design and its use
here: https://sites.google.com/view/aerosolbox/home?authuser=0 [sites.google.com]
Our design is adapted to USA‐sized beds and people, with feedback from testing at UCSF, and can be
made from a single material and a single tool, shipped flat, assembled by anyone with no tools or glue,
and can be disassembled for easy sanitization:
<Polycarbinate Box ‐ Flatpack ‐ V2.png>

We're finalizing the design with USCF early this week, and aim to be producing up to 100 a day by the
end of the week at our workshop and recruiting other production shops to help as well.
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While the design and CAD files will be available for anyone who wants it, we'd like to begin shipping
physical boxes to not just the major large hospitals in the SF Bay Area we're already working with, but
to any hospital of any size for free.
So we're looking for help to get the word out to all the hospitals in California and beyond, especially
the smaller ones, that these boxes will soon be available and to start placing free orders with us for
them.
We should soon have an online way for them to be ordered, but in the meantime send requests for
boxes to aerobox@model‐no.com and I will follow up to be certain they get their orders. We can also
customize the boxes to fit the needs of specific hospitals.
Thank you for your time and attention, and let's work together to beat this!
Jeffrey McGrew
CoFounder
Model‐no.com

Confidentiality Notice: This communication is confidential to Bozeman Health and is intended solely for the use of the
individual or organization to whom it is addressed. It may contain privileged information. If you have received this
message in error, please notify the originator immediately. If you are not the intended recipient, you should not use,
copy, alter, or disclose the contents of this message. All information or opinions expressed in this message and/or any
attachments are those of the author and are not necessarily those of Bozeman Health. Bozeman Health accepts no
responsibility for loss or damage arising from its use.
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Sommers-Flanagan, Rylee
Subject:
Location:

Phone call: Bishops Warfel and Vetter
Dial: (425) 436-6383, Pin 879121

Start:
End:

Tue 3/31/2020 3:30 PM
Tue 3/31/2020 4:00 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesBullock, Steve; MHP Executive Protection Detail; Rhoades, Jessica
Optional Attendees:Cook, Kevin; McLaughlin, Patrick; Malia, John; Boespflug, Nathaniel

 Church’s ability and desire to assist (how can we help?)
 Generally update Governor Bullock on policies of both dioceses regarding response to COVID‐19
 Possibly some financial issues related to the dioceses and the recent federal stimulus legislation (CARES Act)
Contact: Matt Brower 442‐5761
Dial: (425) 436‐6383
Pin 879121
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Sommers-Flanagan, Rylee
Subject:
Location:

Tribal Leaders Call
Call-in: 1-866-659-8689; Passcode - 99300266

Start:
End:

Mon 3/30/2020 3:00 PM
Mon 3/30/2020 3:30 PM

Recurrence:

(none)

Meeting Status:

Meeting organizer

Bullock, Steve
Organizer:
Required AttendeesMHP Executive Protection Detail; Smith, Jason; Rhoades, Jessica;

Call‐in information: 1‐866‐659‐8689; Passcode ‐ 99300266
Good morning Tribal Leaders,
We also have invited other Federal Agencies including, IHS, USDA, FEMA, Army Corp of Engineers to participate on this
call to provide information on what services would be available or assistance at this time of emergency as a result of
COVID‐19. We have also invited Montana State Governor Steve Bullock and Wyoming State Governor Mark Gordon as
well.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Bovingdon, Ali
Monday, March 30, 2020 9:58 AM
Quinn, Matthew;Bullock, Steve
Graybill, Raphael
RE: [EXTERNAL] Re: Army Corps Visit to Bozeman

Raph will have ready for your review and tee up a couple of decision points.
I agree on guard over Americorps. Not sure it’s a fair ask of 20 year old kids.
From: Quinn, Matthew <mquinn@mt.gov>
Sent: Monday, March 30, 2020 8:36 AM
To: Bullock, Steve <sbullock@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: RE: [EXTERNAL] Re: Army Corps Visit to Bozeman
Agree, I was reading this am how longer term vacation rentals are up in MT by Californians and others wanting to wait
this thing out here instead of there.
It’d be a great mission for Guard, put out of work service members back to work. And carries a bit more enforcement
than an Americorps person standing there (no offense or prejudice intended!).
Let me have the team work up a possible mission assignment from FEMA so that we could use T32 502f. Nothing will go
forward until/if you give the nod
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 30, 2020 8:27 AM
To: Quinn, Matthew <mquinn@mt.gov>
Cc: Bovingdon, Ali <ABovingdon@mt.gov>
Subject: Re: [EXTERNAL] Re: Army Corps Visit to Bozeman
If we are going to do cleanup on the stay at home order, wouldbe best to do it today. The one area that I think is clearest
is quarantine for out‐of‐state travelers.

On Mar 30, 2020, at 7:06 AM, Quinn, Matthew <mquinn@mt.gov> wrote:

Bozeman reconsidered. Poor comms probably on our intent. I sent him the Corps planning documents.
Oh and Good morning! Delila is taking a down day, well deserved one.
Matt
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Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
From: Patrick Lonergan <patrick@readygallatin.com>
Sent: Monday, March 30, 2020 6:52 AM
To: Quinn, Matthew <mquinn@mt.gov>
Subject: RE: [EXTERNAL] Re: Army Corps Visit to Bozeman
Morning General Quinn,
I have no issue with them continuing. Based on what we were told, we saw it as a duplication of something that we’ve
already done. It was never mentioned about setting up portable sites. We were told they were engineers to design
physical modifications to buildings.
The communication is a lot of the frustration. We hear nothing despite repeated requests, then random items pop up
with no explanation that appear to be time sinks with no benefit. I talked to 3 people, and the Health Officer talked to
one, about this and none of them mentioned anything about portable facilities, it was all about engineers coming in to
provide advice on how a building can be remodeled.
I apologize for turning this into a big deal and have no issue with what you described for the fieldhouse. I don’t think
MSU understands what the actual mission is either, when I spoke to them last night they didn’t understand why the
fieldhouse was being looked at either.
Sorry for taking your time on this topic, please allow them to continue with their mission.
I hope that MT DES will do a better job of communicating. I’ve probably talked to a dozen different people about this
and you are the only one that mentioned setting up a portable facility, everyone else was under the understanding it
was a construction project to modify buildings.
Patrick

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Patrick Lonergan

Chief of Emergency Management and Fire
Gallatin County
(406) 548-0116
patrick@readygallatin.com
ReadyGallatin.com
View My Availability [outlook.office365.com]
<image002.png>
From: Quinn, Matthew <mquinn@mt.gov>
Sent: Monday, March 30, 2020 5:57 AM
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To: Patrick Lonergan <patrick@readygallatin.com>
Subject: FW: [EXTERNAL] Re: Army Corps Visit to Bozeman
Patrick, I will pull Gallatin County off the list. I am not sure how we incurred the wrath you displayed in your email but
an offer to assist Gallatin County in planning was all that was intended. Sara shouldn’t be your enemy, COVID‐19 and its
affects on our communities should be.
The reason we were going to view the fieldhouse is because the Corps, in cooperation with HHS, will come in with
mobile individual tent‐like rooms for patients when the hospital is in need of a surge. There was never an intent for
anyone other than the Corps, HHS, and state to incur costs, labor, or time.
I will have them stop at our armory since I control that and see if something is possible. Then we won’t disturb you.
Matt
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
Begin forwarded message:
From: Patrick Lonergan <patrick@readygallatin.com>
Date: March 29, 2020 at 4:54:49 PM MDT
To: "Hartley, Sara" <Sara.Hartley@mt.gov>
Cc: "jade.m.metzler@usace.army.mil" <jade.m.metzler@usace.army.mil>, "Bruno, Delila"
<dbruno@mt.gov>
Subject: [EXTERNAL] Re: Army Corps Visit to Bozeman

You are way out of your lane here Sara!
I told you we have no need for this activity.
The County has been working with Mountain View for weeks and that is why they moved all their clients
out to the new facility early.
The Fieldhouse was reviewed and deemed not suitable because it had no individual space or restroom
facilities.
I just got off the phone with the hospital IC and MSU. Both have no plans to remodel anything and
agree this is the county’s area of operation.
The Hospital IC had no knowledge of this project. Hayley Tuggle said she has been inundated with
people bothering her over it.
This is why I wanted no part. It is distracting and no one is going to remodel anything, so it is of no
value! We have a freshly vacated assisted living facility lined up and plans with local hotels.
So now here I am spending time trying to explain what I told the MT DES staff the first time. This is yet
another example of why there is little trust in local government for MT DES. Try partnering and listening
to what we say, not back dooring us until you find someone else outside of their lane that isn’t
connected to what is happening.
3

~~~~~~~~~~~~~~~~~~~~~~~
Patrick Lonergan
Chief of Emergency Management and Fire
Gallatin County
(406) 548‐0116
patrick@readygallatin.com
ReadyGallatin.com

From: Hartley, Sara <Sara.Hartley@mt.gov>
Sent: Sunday, March 29, 2020 3:32:02 PM
To: Patrick Lonergan <patrick@readygallatin.com>
Cc: jade.m.metzler@usace.army.mil <jade.m.metzler@usace.army.mil>
Subject: Army Corps Visit to Bozeman
Good Afternoon,
Please see the attached itinerary for the US Army Corps of Engineers visit to Bozeman Tuesday March
31, 2020.
Please let us know if you have any questions or concerns.
Kind Regards,

Sara Hartley, CFM
Mitigation Supervisor
Montana Department of Military Affairs
Disaster & Emergency Services
Work # 406‐324‐4794
sara.hartley@mt.gov
<image003.jpg>
1956 Mt. Majo Street
P.O. Box 4789
Ft. Harrison, MT 59636
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:

Perry, Marissa
Monday, March 30, 2020 11:01 AM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Statement on the 3rd and 4th COVID-19 Deaths in Montana

FOR IMMEDIATE RELEASE:
Monday, March 30, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Statement on the 3rd and 4th COVID-19 Deaths in Montana
MONTANA – Governor Steve Bullock today issued the following statement regarding two deaths of
Montanans to COVID-19 in the state, making them the 3rd and 4th Montanans known to die from COVID-19.
“Losing two more Montanans to COVID-19 is a blow to our statewide community. Today’s news is a
heartbreaking reminder to us all that we must continue to do everything we can to slow the spread of this
disease. Montanans in every corner of our state are keeping the family and friends of these Montanans in
our hearts.”
Notification of the deaths was provided by the Toole County Health Department today. Governor Bullock’s
administration is aware of the concerns regarding impacts to the senior community in the county and has been
working to deploy additional resources to the health care system.
###
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Wolcott, George
Monday, March 30, 2020 11:12 AM
Bullock, Steve
RE: Will you update my state by state analysis?
COVID State Ratios.xlsx

From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 30, 2020 11:09 AM
To: Wolcott, George <George.Wolcott@mt.gov>
Subject: Re: Will you update my state by state analysis?
Cases spreadsheet

On Mar 30, 2020, at 10:40 AM, Wolcott, George <George.Wolcott@mt.gov> wrote:

Just so that I’m clear—the cases spreadsheet or one of the memos?
From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 30, 2020 10:40 AM
To: Wolcott, George <George.Wolcott@mt.gov>
Subject: Will you update my state by state analysis?
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State
New York
New Jersey
Louisiana
Massachusetts
Washington
Connecticut
Michigan
DC
Colorado
Vermont
Illinois
N. Mariana Islands
Guam
Nevada
Rhode Island
Pennsylvania
Mississippi
Georgia
Delaware
Florida
Indiana
Utah
Virgin Islands
Maryland
Tennessee
Wisconsin
New Hampshire
Maine
Idaho
Alabama
Montana
California
Wyoming
Alaska
South Carolina
Arkansas
Missouri
Ohio
Oregon
Arizona
North Dakota
Hawaii
Kansas
New Mexico
North Carolina
Oklahoma

Cases
Population
Percentage
59,568
19,453,561
0.306206149
13,386
8,882,190
0.150706076
3,540
4,648,794
0.076148782
4,955
6,949,503
0.071300063
4,896
7,614,893
0.06429506
1,993
3,565,287
0.055900128
5,472
9,986,857
0.054792013
342
633,427
0.053992015
2,315
5,758,736
0.040199794
235
626,299
0.037522014
4,613
12,671,821
0.036403608
2
5,514
0.036271309
58
164,229
0.03531654
920
3,080,156
0.029868617
294
1,057,000
0.02781457
3,441
12,801,989
0.026878636
759
2,987,000
0.02541011
2,683
10,617,423
0.025269785
232
967,171
0.023987485
4,942
21,477,737
0.023009873
1,514
6,692,000
0.022624029
719
3,205,958
0.022426994
23
107,268
0.021441623
1,244
6,045,680
0.020576676
1,387
6,833,174
0.020298034
1,120
5,822,434
0.019235942
258
1,356,000
0.019026549
253
1,338,000
0.018908819
310
1,754,000
0.017673888
830
4,903,185
0.016927772
171
1,062,000
0.016101695
6,266
39,512,223
0.015858384
87
557,737
0.01559875
114
737,438
0.015458927
774
5,148,714
0.01503288
449
3,014,000
0.014897147
903
6,126,000
0.014740451
1,665
11,689,100
0.014244039
548
4,217,737
0.012992749
929
7,172,000
0.012953151
98
760,077
0.012893431
173
1,420,000
0.012183099
332
2,912,000
0.011401099
237
2,095,000
0.011312649
1,167
10,488,084
0.011126913
429
3,943,000
0.010880041

Iowa
Virginia
South Dakota
Kentucky
Texas
Minnesota
Nebraska
West Virginia
Puerto Rico

336
890
90
439
2,712
504
137
124
127

3,156,000
8,535,519
882,235
4,468,000
28,995,881
5,639,632
1,934,408
1,806,000
3,195,000

0.010646388
0.010427017
0.010201364
0.009825425
0.009353053
0.008936753
0.00708227
0.006866002
0.003974961

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Holzman, Greg
Monday, March 30, 2020 2:44 PM
Bullock, Steve;Bovingdon, Ali;Quinn, Matthew
RE: My Town, Our Towns!

We can reach out to LPH, but I think they would have some concerns around the RV parks closing, causing more shifting
of people around the State. Per Matt, some individuals are using hotel, VBRO, RVs, etc. to quarantine people away from
family members who may be sick with COVID‐19. Also, some healthcare workers may move away from their families
because they are at higher risk of contracting COVID‐19, and they don’t want to put their family at risk.
Another thought would be saying the RV parks close in two weeks (or some designated timeframe), thus giving people
time to move out of the RV, but the RV parks do not accept any new reservation.
Just thinking and typing, so take this for whatever help it may or may not be.
I am not sure who specifically uses these RV parks, not being an RV owner. So you all have better insight on this than
me.
Thanks, Greg

From: Bullock, Steve <sbullock@mt.gov>
Sent: Monday, March 30, 2020 2:01 PM
To: Bovingdon, Ali <ABovingdon@mt.gov>; Quinn, Matthew <mquinn@mt.gov>; Holzman, Greg <GHolzman@mt.gov>
Subject: Fwd: My Town, Our Towns!
I guess the other consideration is whether we should shut down the rv parks. I can’t imagine that they are essential
businesses under our order, are they?

Begin forwarded message:
From: "Carr, Holly" <Holly.Carr@mt.gov>
Date: March 30, 2020 at 1:56:30 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: My Town, Our Towns!

Mr. Bullock,
Thank you for signing the recent declaration. I will make this short and sweet I am sure you are busy and I don’t have
time to waste crafting the perfect email.
I am the Assistant Center Manager for Missoula Wildland fire Dispatch Center. I have a tiny condo in Missoula and go
home on the weekends to my husband and our small cattle ranch in Hot Springs, we have both been practicing social
distancing and following all the rules so that I can come back to the ranch on the weekends and of course to protect all
those around us.
I didn’t go home this weekend because our little county has been completely inundated with out of state campers and
motor homes. All of the vacation rentals are full. Normally we welcome travelers with open arms, tourism is such an
important part of Montana’s economy. But, I could not in good conscience go home and risk exposure, people are
1

literally stopping at ranches asking to soak and bathe in stock tanks! People are fleeing the epicenters and dragging the
Virus with them. Local towns have one grocery store, one drug store and limited hospital beds to support their small
communities. If this continues our little towns are literally be wiped off them map. I am sorry to sound so bleak but I
am trying to be realistic. It is my job as a dispatcher to plan for the worst and hope for the best. I hope this is already
on your radar, I believe in you and am completely confident in your leadership but you don’t know what you haven’t
been told. Please take care of yourself and your family, we need your leadership now more than ever!
Thank you Sir for everything you have done and continue to do for our beautiful state!
Regards,
Holly Carr
DNRC ‐ SWLO
Assistant Center Manager
Missoula Interagency Dispatch Center
Holly.carr@mt.gov
Desk:406‐829‐7048
Cell:
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Quinn, Matthew
Monday, March 30, 2020 4:46 PM
Bullock, Steve;Cooney, Mike;Bovingdon, Ali;Hogan, Sheila;Perry, Marissa;Bruno, Delila
Fwd: March 30 Green Sheet
Covid-19 Governors MAR 30.pptx; ATT00001.htm

I hope I didn’t forget anyone
MG Matt Quinn
Montana Adjutant General
4063243010
Begin forwarded message:
From: "Honzel, Burke" <BHonzel@mt.gov>
Date: March 30, 2020 at 15:37:20 MDT
To: "Quinn, Matthew" <mquinn@mt.gov>
Subject: March 30 Green Sheet

Sir,
Please find the attached Green Sheet for the 5 PM brief. I will have a copy and my computer to make
any edits at 4.
Respectfully,
Burke
Burke Honzel
MT DES
406‐417‐9233
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Monday, March 30, 2020 4:48 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Directs 14-Day Quarantine for Travelers Arriving in Montana From
Another State or Country
Quarantine for Travelers.pdf

FOR IMMEDIATE RELEASE:
Monday, March 30, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Directs 14-Day Quarantine for Travelers Arriving in Montana From
Another State or Country
MONTANA – Governor Steve Bullock today directed that travelers arriving from another state or country to
Montana for non-work-related purposes undergo a 14-day self-quarantine. The Directive follows the governor’s
prior travel advisory and last week’s Stay at Home Directive.
“While we love our visitors, we would ask that you not come visit while Montanans are watching out for
one another by staying at home,” said Governor Bullock. “This is important not only to protect our health
care system, but also to protect against the spread of COVID-19.”
“As of today, travel from another state or country is the most common known source of COVID-19
infections in Montana. I am asking anyone who is in Montana and has recently traveled from another
state or country to do the right thing and self-quarantine for 14 days,” continued Governor Bullock.
The Directive applies both to Montana residents and non-residents entering the state for non-work-related
purposes. It requires a self-quarantine for 14 days, or the duration of a non-work trip to Montana—whichever is
shorter. The Directive also instructs the Montana Department of Commerce to advise vacation listing and rental
sites that they must notify potential out-of-state renters about the quarantine requirement. Health care workers
are excluded from the Directive.
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Further, the Directive authorizes the Montana National Guard to conduct temperature checks at Montana
airports and rail stations and screen for potential exposure history for travelers arriving in Montana from another
state or country.
The Directive is effective now through April 10, 2020. The full Directive is attached.
###
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March 30, 2020
Page 2

at home except for engaging in certain essential activities, businesses, or organizations, and requiring
Montanans to practice social distancing when doing so.
COVID-19 has now spread across the United States, with cases in every state and the total number of
cases exceeding 100,000. At present, travel is the most common known source of COVID-19
infections in Montana. To curtail the spread of COVID-19 in Montana, and to protect the health and
economic wellbeing of all Montanans, and to implement my March 26, 2020, Stay at Home Directive
and other Directives, it is necessary immediately to implement measures to prevent the spread of
disease with respect to travelers arriving in Montana for non-work-related purposes. Such an approach
will reduce the overall number of infections in the state and preserve increasingly scarce health care
resources.
In consultation with public health experts, health care providers, and emergency management
professionals, I have determined that it is essential to the health, safety, and welfare of the State of
Montana during the ongoing state of emergency that all travelers, including Montanans, arriving in
Montana from another state or country for a non-work-related purpose must immediately selfquarantine for 14 days or for the duration of the person’s presence in Montana, whichever is shorter.
Therefore, in accordance with the authority vested in me under the Constitution, Article VI, Sections 4
and 13, and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and
other applicable provisions of the Constitution and Montana law, I hereby direct the following
measures be in place in the State of Montana effective immediately:
Self-Quarantine for Persons Arriving in Montana
x Any person coming to Montana from another state or country for a non-work-related purpose
must immediately self-quarantine for 14 days. If a person will be present in Montana for fewer
than 14 days, that person must self-quarantine for the duration of the visit.
x

Any person who has already arrived in Montana from another state or country for a non-workrelated purpose before the date of this Directive must immediately self-quarantine for the
remainder of a 14-day period beginning on the date of their arrival in Montana, or until their
departure from Montana whichever is sooner.

x

The Montana Department of Commerce will advise persons listing hotels, rental properties, or
other short-term rentals in Montana including but not limited to listings on such services as
Airbnb, VRBO, HomeAway, and related services to include notice of the mandatory
quarantine for travelers from another state or country.

x

These quarantine restrictions do not apply in the following circumstances:
o to persons traveling through Montana en route to another destination; or
o to public health, public safety, or healthcare workers

x

These quarantine restrictions shall apply to Montana residents and non-residents alike.

x

In addition to these restrictions, persons required to self-quarantine under this Directive shall
also comply with the requirements of all other Executive Orders and Directives issued by me.
This Directive shall not be construed as limiting the effect of any previously issued Directive or
Executive Order.

March 30, 2020
Page 3

Montana National Guard Authorized to Assist
x The Montana National Guard is authorized to conduct temperature checks, assess individuals
for COVID-19 symptoms, and to inquire about the exposure history (e.g., close contact with an
infected person) of any traveler arriving in Montana from another state or country through air
or rail travel. Such checks may only occur with the express direction and authorization of the
Governor and Adjutant General, and only at locations to be determined by the Governor and
Adjutant General, consistent with the purposes of this Directive.
x

When conducting temperature checks, assessing for symptoms, and inquiring about exposure
history, the Montana National Guard will advise travelers arriving in Montana from another
state or country of the mandatory quarantine for those traveling to Montana for non-workrelated purposes, as well as the Stay at Home order and its limitations on non-essential travel.

x

If a traveler has a temperature of 100.4 degrees Fahrenheit or greater, is otherwise assessed to
have COVID-19 symptoms, or who has had close contact with an infected person, the Montana
National Guard will refer the individual for assessment by a healthcare provider. The healthcare
provider will notify their local county or tribal health department of the location where the
traveler intends to quarantine, if applicable.
o The term “close contact” has the meaning ascribed to it by the Centers for Disease
Control, and means:
 being within approximately 6 feet (2 meters) of a COVID-19 case for a
prolonged period of time; close contact can occur while caring for, living with,
visiting, or sharing a healthcare waiting area or room with a COVID-19 case;
 or having direct contact with infectious secretions of a COVID-19 case (e.g.,
being coughed on).

Directive Is Public Health Order and Enforceable By County Attorney
x This Directive, along with any prior Directive that implements and references the public health
authorities of the Department of Public Health and Human Services (DPHHS) provided in Title
50, constitutes a “public health . . . order[]” within the meaning of § 50-1-103(2), MCA, and is
enforceable by the Attorney General, DPHHS, a county attorney, or other local authorities
under the direction of a county attorney.
Local Public Health Agencies to Assist in Administration of this Public Health Order
x Local public health agencies are directed to assist in the administration of this Directive,
consistent with § 50-1-202(2)(a), MCA.
Less-Restrictive Local Ordinances Preempted
x This Directive is in effect statewide in Montana. In the interest of uniformity of laws and to
prevent the spread of disease, all inconsistent emergency county health ordinances are
preempted by this Directive, but only to the extent they are less restrictive.
Authorities: Section 10-3-104, MCA; §§ 50-1-103, -202, -203, and -204, MCA; Executive Orders 22020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; §§ 10-3-103, -302, and -305,
MCA; and all other applicable provisions of state and federal law.
Limitations
x This Directive is effective immediately through April 10, 2020.
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x
x

x

This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
If any provision of this Directive or its application to any person or circumstance is held invalid
by any court of competent jurisdiction, this invalidity does not affect any other provision or
application of this Directive, which can be given effect without the invalid provision or
application. To achieve this purpose, the provisions of this Directive are declared to be
severable.
This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

McBride, Bill <BMcBride@nga.org>
Monday, March 30, 2020 7:05 PM
McBride, Bill
[EXTERNAL] NGA Governors Only Call - Wednesday April 1 at 1:00pm EST
Governors Only Call Participant Agenda 4.1.20.pdf

Good Evening,
The National Governors Association will host a Governors only call to discuss the COVID‐19 situation on Wednesday,
April 1 at 1:00 P.M. EST
You can find the agenda attached and the dial in information below. Additionally, please use the following links to RSVP
or contact Aimee Brennan:
Yes, I plan to participate on the April 1, 2020 Governors Only Call
No, I do not plan to participate on the April 1, 2020 Governors Only Call

Participant Dial‐In Information
Conference Name:
NGA Governors Only Call
Date:
April 1, 2020
Time:
1:00 p.m. Eastern
Participant Dial in:
(877) 692‐8955
Participant Access Code: 7995502






Callers will be greeted by an AT&T representative who will ask for name and state. This information will be used
during the Q&A session to announce the caller.
To ensure prompt starting time of 1:00 p.m. eastern please dial in prior to the call start time. Conference bridge
will be available beginning at 12:30 p.m. eastern.
Callers will be placed on music hold until the hosts start the call.
Callers will be on mute until the open discussion
To ask a question, please press 10 to be placed into queue (press 10 again to be removed from the queue).

Please direct questions to Aimee Brennan at abrennan@nga.org.
Thank you,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org

[nga.org]
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The information contained in this electronic transmission, including any attachments, is for the exclusive use of the
intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are
hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Monday, March 30, 2020 8:28 PM
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO;Obenshain, Tucker T. EOP/OVP;Swint, Zachariah D.
EOP/WHO;Campana, Ariella M. EOP/WHO
[EXTERNAL] Follow-Up - 3/30 Governors Briefing on COVID-19
FEMA Regional Administrators Contact Information.pdf; Leading Practices for and from Our Nation's
Governors - 03-30-2020.pdf

Governors and Senior Staff,
Thank you for your efforts in the all-of-America approach to respond to, prepare for, and mitigate the effects of
COVID-19. Below and attached are follow-up items from today’s briefing including Leading Practices for
and from Our Nation’s Governors (attached).
Data Ask from FEMA
FEMA Administrator Gaynor has asked your state emergency managers for feedback on the data questions
found below. Welcome you all engaging your state emergency managers on the response to these questions.
Prudently achieving real-time supply chain and data management for healthcare within your state is a best
practice.
 How many usable ventilators, ICU beds, convertible vents in the state?
 What is the hospital bed and ICU bed occupancy rate in the state?
 How many new ICU beds does the state estimate it can stand-up and the number of ventilator or
alternatives it can or is standing up?
 What is the decompression ability of hospitals in the state?
 How many anesthesia machines are in the state and have they been converted?
Letter to America’s Hospital Administrators on Data for Patient Impact and Hospital Capacity
Vice President Pence recently wrote a letter [whitehouse.gov] to America’s hospital administrators
thanking them for their tireless efforts to provide healthcare to Americans during this unprecedented
pandemic and outlines the Administration request that hospitals provide information on daily
testing, daily counts of patients, availability of hospital beds, and availability mechanical
ventilators.
Readout from the March 30 Briefing with Governors
Today, President Donald J. Trump and Vice President Mike Pence led a discussion with the chief executives of
approximately 50 States, territories, and Washington, DC, and their state emergency managers and health
officials to provide an update on the all-of-America approach to respond to, prepare for, and mitigate the
effects of COVID-19.
The President, Vice President, Secretary of Labor Eugene Scalia, Acting Homeland Security Secretary Chad
Wolf, FEMA Administrator Pete Gaynor, Dr. Deborah Birx, Dr. Anthony Fauci, and all 10 FEMA Regional
Administrators urged State, local, and tribal leaders to regularly highlight community mitigation efforts to
“Slow the Spread [whitehouse.gov]” through April 30. Participants also discussed the Federal
1

government’s historic efforts to support State, local, and tribal leaders including, already approving 25 major
disaster declaration requests and 13 Title 32 requests to 100% federally fund State National Guard activities
related to COVID-19 response efforts. The importance of the CARES Act funding of $150 billion for states for
direct COVID-19 efforts and significant logistical support for critical supplies was also discussed. Participants
discussed the importance of real-time supply chain and data management by State leaders and efforts to
effectively utilize all resources within each State. The importance of State and local coordination with critical
infrastructure and key resource industries was discussed, as well as State-Federal coordination on
unemployment claims. (Attached you will find a helpful document highlighting Leading Practices
for and from Our Nation’s Governors).
The leadership of governors, mayors, county commissioners, and tribal officials is vital for effective emergency
management. Emergency management in America is locally-executed, State-managed, and Federally
supported, which allows for innovative solutions to be identified at the local and State level for the majority of
issues.
Since January 2020, the Trump Administration has held nearly 90 briefings with over 45,000 State, local, and
tribal leaders in every State and territory in the Nation. Leaders at every level of government and the private
sector are working in partnership to bend the curve.
Below, you will find additional information and resources that were provided ahead of today’s
call including:
 Contacting Your FEMA Regional Administrator
 Testing Resources Including Swab & Reagent Flexibilities
 FEMA Guidance to States on National Guard Title 32 Status
 Sweeping Regulatory Changes to Help U.S. Healthcare System Address COVID-19 Patient Surge
 DHS Updates Essential Critical Infrastructure Workers Guidance for States & Localities
 DOL Issues Guidance for Workers and Employers Explaining Paid Sick Leave and Expanded Family
and Medical Leave Benefits
If you have any additional questions, please reach out to the Office of the Vice President or White House
Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
Slow the Spread [whitehouse.gov]
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ADDITIONAL INFORMATION
Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National Response Coordination
Center (NRCC) 24/7. All requests to the Federal government must be formally communicated by your
State emergency manager to your FEMA Regional Administrator. This is the same process as natural
disasters (e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your team that if they are
not utilizing the connectivity between the state operations center and the FEMA team, they aren’t doing right –
the good news most folks are now utilizing this path and with your help, we can all ensure effective processes
elevate key priorities and questions. In particular, please ensure good connectivity between your state public
health director and your state emergency manager.
 Contact information for your FEMA Regional Administrator is attached.
Testing Resources Including Swab & Reagent Flexibilities
This website offers frequently asked questions relating to the development and performance of diagnostic tests
for COVID-19, including information on what commercial laboratories are offering testing, utilizing
alternative swab supplies/methods (flexibilities in the types of swabs your healthcare
professionals can use), diversification on the types of reagents that can be used, etc. This information
should be shared and reviewed by your state public health lab.
 Link to Food & Drug Administration FAQ on Testing [fda.gov] including swab and reagent
flexibilities.
 Commercial Testing: We would encourage all governors to focus on utilizing and expanding commercial
testing options. If you have not yet connected with the representatives from Abbott, Roche, and Thermo
Fisher, and other private sector testing platforms, we would encourage you to do so as that is where the
high-speed testing solution is moving forward.
 Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888-463-6332.
FEMA Guidance to States on National Guard Title 32 Status
FEMA has released guidance for States and territories seeking approval from the President on National Guard
Title 32 Status – criteria below. Pursuant to this approval, the Federal government will fund 100% of the cost
share for 30 days from the date of the authorizing Presidential Memorandum. The Administration will
continue to work with States approved for 100% cost share to assess whether an extension of this level of
support is needed. To date, 14 States have already received approval (March 22 [whitehouse.gov], March
28 [whitehouse.gov], March 30 [whitehouse.gov]) More information here [fema.gov].
Title 32 Approval Criteria:
 A state or territory must have been approved for a Major Disaster declaration for the COVID-19 response or
have submitted a Major Disaster Declaration request to FEMA for review.
 The state or territory must have activated the lesser of 500 individuals or 2 percent of National Guard
personnel in the State or Territory in response to COVID-19.
 A specific request for the reimbursement through Title 32 status must be submitted to the FEMA
Administrator via the FEMA Regional Administrator, and it should identify specific emergency support
functions the National Guard will carry out for COVID-19 support in accordance with the Stafford Act.
 For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for pay and
allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of the FEMA mission
assignment.
Sweeping Regulatory Changes to Help U.S. Healthcare System Address COVID-19 Patient Surge
The Centers for Medicare & Medicaid Services (CMS) has issued an unprecedented array of temporary
regulatory waivers and new rules to equip the American healthcare system with maximum flexibility to respond
to COVID-19. Made possible by President Trump’s recent emergency declaration and emergency rule making,
these temporary changes will apply immediately across the entire U.S. healthcare system for the duration of the
3

emergency declaration. This allows hospitals and health systems to deliver services at other locations to make
room for COVID-19 patients needing acute care in their main facility. CMS’s temporary actions announced
empower local hospitals and healthcare systems to: (1) increase hospital capacity – CMS hospitals without
walls; (2) rapidly expand the healthcare workforce; (3) put patients over paperwork; (4) further promote
telehealth in Medicare. More information here [cms.gov].
DHS Updates Essential Critical Infrastructure Workers Guidance for States & Localities
U.S. Department of Homeland Security (DHS) has released updated guidance on the essential critical
infrastructure workforce. Functioning critical infrastructure is imperative during the response to the COVID-19
[cisa.gov] emergency for both public health and safety as well as community well-being.
 A key update to guidance now includes employees supporting or enabling transportation functions,
including truck drivers, bus drivers, dispatchers, maintenance and repair technicians, warehouse workers,
truck stop and rest area workers, etc. See more here [cisa.gov].
 State, local, tribal, and territorial governments are responsible for implementing and executing response
activities, including decisions about access and reentry, in their communities, while the Federal
Government is in a supporting role. Officials should use their own judgment in issuing implementation
directives and guidance.
DOL Issues Guidance for Workers and Employers Explaining Paid Sick Leave and Expanded
Family and Medical Leave Benefits
March 28, the U.S. Department of Labor (DOL) published more guidance to provide information to employees
and employers about how each will be able to take advantage of the protections and relief offered by the
Families First Coronavirus Response Act (FFCRA) when it goes into effect on April 1, 2020. More information
here [dol.gov].

ICYMI: Ford, GE Plan to Produce 50,000 Ventilators in 100 Days
(more here [cnbc.com])
Ford Motor and GE Healthcare plan to produce 50,000 ventilators within the next 100 days at a facility in
Michigan to assist with the coronavirus pandemic.
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FACT SHEET

Coronavirus (COVID-19) Pandemic:
Regional Administrators
Consistent with the President’s national emergency declaration for the coronavirus (COVID19) pandemic on March 13, 2020, FEMA is leading federal operations on behalf of the
White House Coronavirus Task Force; who oversees the whole-of-government response to
the pandemic. Governors can express intent to seek FEMA assistance by notifying the
respective FEMA Regional Administrator in the FEMA regional office.
Regional Administrators
Region 1 - Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island,
and Vermont


Russ Webster, Regional Administrator, Russell.Webster@fema.dhs.gov
617-956-7500 (desk),
(cell)



Paul F. Ford, Deputy Regional Administrator, Paul.Ford@fema.dhs.gov
978-461-5602 (desk),
(cell)

Region 2 - New Jersey, New York, Puerto Rico, and U.S. Virgin Islands


Tom Von Essen, Regional Administrator, Thomas.VonEssen@fema.dhs.gov
212-680-3806 (desk),
(cell)



Tammy Littrell, Acting Deputy Regional Administrator, Tammy.Littrell@fema.dhs.gov,
212-680-3612 (desk),
(cell)

Region 3 - Delaware, District of Columbia, Maryland, Pennsylvania, Virginia,
and West Virginia


MaryAnn Tierney, Regional Administrator, MaryAnn.Tierney@fema.dhs.gov,
215-931-5600 (desk),
(cell)



Janice Barlow, Deputy Regional Administrator, Janice.Barlow@fema.dhs.gov,
215-931-5569 (desk),
(cell)

March 2020 | 1 of 3

Region 4 - Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina,
South Carolina, and Tennessee


Gracia B. Szczech, Regional Administrator, Gracia.Szczech@fema.dhs.gov,
770-220-5264 (desk),
(cell)



Robert Samaan, Deputy Regional Administrator, Robert.Samaan@fema.dhs.gov,
770-220-3123 (desk),
(cell)

Region 5 – Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin


James K. Joseph, Regional Administrator, James.K.Joseph@fema.dhs.gov,
312-408-5501 (desk),
(cell)



Kevin Sligh, Deputy Regional Administrator, Kevin.M.Sligh@fema.dhs.gov,
312.408.5350 (desk), 312-218-5232

Region 6 – Arkansas, Louisiana, New Mexico, Oklahoma, and Texas


Tony Robinson, Regional Administrator, Tony.Robinson@fema.dhs.gov,
940-898-5309 (desk),
(cell)



Moises Dugan, Deputy Regional Administrator, Moises.Dugan@fema.dhs.gov,
940-898-5312 (desk),
(cell)

Region 7 – Iowa, Kansas, Missouri, and Nebraska


Paul Taylor, Regional Administrator, Paul.Taylor@fema.dhs.gov,
816-283-7054 (desk),
(cell)



Kathy Fields, Deputy Regional Administrator, Kathy.Fields2@fema.dhs.gov,
816-283-7062 (desk),
(cell)

Region 8 – Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming


Lee dePalo, Regional Administrator, Lee.dePalo@fema.dhs.gov,
303-235-4990 (desk)
(cell)



Nancy Dragani, Deputy Regional Administrator, Nancy.Dragani@fema.dhs.gov,
303-235-4840 (desk),
(cell)

Region 9 – American Samoa, Arizona, California, Guam, Hawaii, Nevada,
Commonwealth of the Mariana Islands, Federate States of Micronesia,
Republic of the Marshall Islands, and Republic of Palau


Bob Fenton, Regional Administrator, Robert.Fenton@fema.dhs.gov,
510-627-7029 (desk),
(cell)
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Jim Cho, Acting Deputy Regional Administrator, James.Cho@fema.dhs.gov,
510-627-7136 (desk),
(cell)

Region 10 – Alaska, Idaho, Oregon, and Washington


Mike O’Hare, Regional Administrator, Michael.OHare@fema.dhs.gov,
425-487-4604 (desk),
(cell)



Vince Maykovich, Deputy Regional Administrator, Vincent.Maykovich@fema.dhs.gov,
425-487-4799 (desk),
(cell)
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Leading Practices for and from Our Nation’s Governors
to Prepare for, Respond to, and Mitigate COVID-19
March 30, 2020

Locally Executed, State Managed, Federally Supported
Leading Practices
x Ensure Communities Embrace Mitigation & Highlight tenants of the “Slow the Spread” and
Implementation of Community Mitigation Framework
x Ensure Coordination Between State & Local Emergency Management and State & Local
Public Health Officials
x Confirm All Key State Political Leaders Understand Emergency Management Process
x Manage & Preserve PPE Including Redistribute within State while Protecting Healthcare
Workers & Patients
x Understand and Leverage the Entire Testing Ecosystem in Your State
o Ensure Hospitals & State/Local Labs in Your State Report COVID-19 Cases to CDC
o Promote & Partner with Private Labs for Testing
o Ensure Transparency on High-Throughput Testing Platforms
o Establish Satellite/Mobile Testing
o Adapt Testing Capabilities That Preserve Personal Protective Equipment (PPE)
o Ensure Labs Are Using All Swab, Reagent, and Media Options/Methods
x Achieve Real-Time Supply Chain & Data Management for Healthcare Within Your State
o Ensure Real-Time Supply Chain Management & Bolster Logistics Talent
o End Elective Procedures to Free Up Resources
o Survey Outpatient Surgical Centers & Clinics for Ventilators (Including
Anesthesiologist Ventilator Machines)
o Collect Public, Private, and Government Hospital Bed Capacity Data
o Increase Hospital Capacity & Actively Plan to Stand-Up Alternate Care Sites
o Ensure Robust Coordination with Private Sector Key Resources (Critical
Infrastructure, Food Supply, Logistics, etc.) including using CISA Guidance for
Deciding Which Critical Infrastructure/Industries to Exempt from Community
Mitigation Requirements
o Identify All Avenues to Surge Medical Professionals from In- & Out-of-State &
Remove Regulatory Barriers to Licensing, Telehealth, and Healthcare Providers
x Limit Long-Term Care Visitations & Improve Infection Control Protocols
x Implement Prison Visit Limitations & Follow CDC Guidance
x Establish Childcare for Essential Workers with a Mitigation Risks Plan
x Hold Regular Press Conferences to Share Information and Control Rumors
x Promote Positive Stories of Orderly Closings of Schools and Non-Essential Businesses and
their Innovative Strategies to Support Children and Families, Exemplary Citizens Helping
Others, Private Sector Entities Helping in Extraordinary Ways, and Examples of
Bipartisanship

Best Practice Examples from our Nation’s Governors (*NEW since last update.)
Community Mitigation
x Gov. Jim Justice (WV) brought in a health official from WVU to be the State’s COVID-19 czar.
*NEW
x Gov. Michelle Grisham (NM) released a PSA urging residents to take the situation seriously and
to do their part to prevent the spread. *NEW
x Gov. Henry McMaster (SC) requested all out-of-state visitors who plan to stay two or more
nights self-quarantine for two weeks. *NEW
x Gov. Brad Little (ID) announced a statewide stay-at-home order.
x Gov. Ron DeSantis (FL) issued an EO requiring those who travel to FL from NY, NJ, or CT to
self-isolate for 14 days.
x Gov. Gretchen Whitmer (MI) brought collegiate rivals together encouraging residents to take the
pandemic seriously and mitigate the spread.
x Gov. Gary Herbert (UT) launched the Utah Leads Together Plan, a comprehensive, strategic threepart plan to coordinate public health response, large-scale testing, and a historic economic stimulus.
x Several Governors, including Gov. Andrew Cuomo (NY), have utilized well-known people to
publicize the importance of community mitigation and social distancing.
x Gov. Mike DeWine (OH) along with several other Governors have held daily press briefings keeping
the public updated and informed on best community mitigation practices.
x Governors of CT, NJ, and NY coordinated regional-based community mitigation efforts.
Expanding Testing through Commercial & Academic Options
x Gov. Charlie Baker (MA) partnered with MIT and Harvard to create a testing site that will be
able to increase testing capacity by 2,000 per day in the state of Massachusetts. *NEW
x Gov. Pete Ricketts (NE) maximizing reagent by pooling multiple people's COVID-19 samples
together, saving resources and time.
x Gov. Greg Abbott (TX) Texas is on course for its goal of increasing testing capacity to 15,000
tests per week. They have tested 21,000 in the state to date. *NEW
x Gov. Jared Polis (CO) called-up the Colorado National Guard’s medical professionals to support
drive-up testing sites in collaboration with State and community medical professionals.
x Gov. Phil Murphey (NJ) partnered with BioReference and LabCorp to increase daily testing
capacity.
x Gov. Kim Reynolds (IA) worked with the University of Iowa Hospitals and Clinics to start testing in
their own laboratory, expanding the capacity.
Expanding Supply Chain
x Gov. Eric Holcomb (IN) shared that more than 125 companies have been vetted as being able to
help support the economy and front-line response workers. *NEW
x Gov. Asa Hutchinson (AR) released PPE guidance from the University of Arkansas for Medical
Sciences and the Arkansas Department of Health to health providers in the state on prioritizing,
maximizing, and utilizing PPE where it is most needed among healthcare providers, and while
protecting the safety of patients and health professions.
x Gov. Doug Ducey (AZ) announced a public-private partnership between the State of Arizona,
BSTRONG Initiative partnering with Global Empowerment Mission and the Verstandig Foundation
to secure one million N95 masks and additional medical equipment.
x Gov. Gretchen Whitmer (MI) called on the public to donate PPE and other essential medical
supplies.
x Gov. Mike Parson (MO) shared a video of a delivery of PPE from the strategic national stockpile.

x
x
x
x

x

Gov. Mike Parson (MO) signed an executive order allowing for the sale of unprepared foods by
restaurants directly to citizens, in order to prevent waste and help restaurants already struggling
because of the restrictions.
Gov. Pete Ricketts (NE) convened his State’s grocery industry and producers to ensure the security
of the State’s food chain supply and ensure products move quickly.
Gov. Tom Wolf (PA) reopened select rest areas for truck parking in critical locations to help with
freight movement with guidance to mitigate spread.
Gov. Greg Abbott (TX) stood up a Supply Chain Strike Force to guide collaboration between the
public and private sectors to ensure healthcare facilities have the supplies and resources they need to
respond to COVID-19. The Strike Force has established an online portal to streamline the process and
validation of leads for more supplies. Also, the Strike Force advised guidance allowing restaurants to
sell bulk retail products from distributers directly to consumers providing another source of food and
resources.
Gov. Mark Gordon (WY) signed an executive order expediting the delivery of COVID-19 related
supplies by extending hours of service restrictions and waiving size and weight permit fees.

Expanding Healthcare Capacity
Gov. Gretchen Whitmer (MI) implemented a statewide load balancing plan for hospitals to help
manage capacity. *NEW
x Gov. Ralph Northam (VA) directed all hospitals to stop performing elective surgeries and
procedures. *NEW
x Gov. Greg Abbott (TX) temporarily waived certain hospital licensing rules to meet Texas’s need
for additional hospital capacity. *NEW
x Gov. Gretchen Whitmer (MI) expanded the healthcare workforce by relaxing scope of practice laws
for physician assistants and nurses the flexibility they need to treat COVID-19 patients in hospitals
and other healthcare facilities. *NEW
x Gov. Gavin Newsom (CA) signed an executive order increasing California’s healthcare capacity in
clinics, mobile health care units, and adult day healthcare facilities
x Gov. Ned Lamont (CT) signed an executive order to expand access to telehealth services and
suspended the licensure/certification/registration requirements for telehealth.
x Gov. Kim Reynolds (IA) signed legislation expanding the role for physician assistants allowing for
full prescriptive rights, legal protections similar to other healthcare professions, and the ability to be
reimbursed by Medicaid.
x Gov. Greg Abbott (TX) issued an executive order today to better track both hospital bed capacity
and COVID-19 test results across the State, and temporarily waived certain hospital licensing rules to
meet Texas’s need for additional hospital capacity.
x Gov. Jay Inslee (WA) signed legislation that increased surge capacity in the healthcare workforce by
reducing credentialing delays for healthcare workers.
x Gov. Asa Hutchinson (AR) through his State Medical Board granted emergency temporary licenses
for more than 100 new physicians who have completed at least one year of an internship and granted
licensure for 300 new nurses by expediting their licensing in the month of March.
x Several States (including MA, NY, and WI) are exploring using college dormitories or hotels to help
ease potential hospital overload.

x

Other Good Practices
Gov. Laura Kelly (KS) shared a story supporting the teachers who are doing great work despite
the tough times. *NEW
x Gov. Christ Sununu (NH) established a fund to help with the costs associated with the changes to
childcare providers. *NEW
x Gov. JB Pritzker (IL) announced they have raised more than $23 million for the relief fund.
*NEW

x

x
x
x
x
x
x
x
x
x
x

Gov. Kristi Noem (SD) reminded everyone what is truly important in life, and hope that this
situation will bring all citizens together. *NEW
Gov. Mike Parson (MO) thanked all the agriculture workers, who are playing a vital role during
this time. *NEW
Gov. Gavin Newsom (CA) deployed California National Guard members to provide short-term food
security to isolated and vulnerable Californians.
Mayor Muriel Bowser (DC) established a D.C. education equity fund to get more digital resources
to students and families (received more than $1 million in donations) to continue school via distance
learning programs.
Gov. Larry Hogan (MD) “announced the relaunch of the Maryland Unites initiative to connect
Marylanders with resources and highlight stories of generosity and compassion amid the crisis.”
Gov. Chris Sununu (NH) stopped by his State Emergency Operations to thank everyone for their
hard work.
Gov. Phil Murphey (NJ) launched a job portal to connect out-of-work residents to opportunities
within the essential business market.
Gov. Kevin Stitt (OK) will be creating a “be a neighbor” initiative to encourage volunteering
throughout the state.
Gov. Raimondo (RI) offered resources to those struggling with mental health during this time.
Gov. Ralph Northam (VA) established a number for people to text who need food. This number
will connect them with nearby resources or help.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Quinn, Matthew
Tuesday, March 31, 2020 8:05 AM
Bovingdon, Ali;Bruno, Delila;Holzman, Greg;Harwell, Todd;Bullock, Steve
Projections data

This website was mentioned on yesterdays WH call. It projects for each state number of ventilators and beds needed as
well as peak projections for COVID‐19 cases and deaths.
https://covid19.healthdata.org/projections
Major General Matt Quinn
Montana Adjutant General
Director, Department of Military Affairs
406.324.3010
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Wolcott, George
Tuesday, March 31, 2020 1:09 PM
Bullock, Steve
Rhoades, Jessica;Perry, Marissa
Updated Spreadsheet
COVID State Ratios.xlsx

Attached—no county by county testing data as of yet, so Gallatin is only included in the “by population” column

George T. Wolcott
Director of Constituent Services
Jr. Policy Advisor
Governor Steve Bullock
George.Wolcott@mt.gov
Ph: (406) 444-2083
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State
New York
New Jersey
Louisiana
Massachusetts
Guam
DC
Connecticut
Washington
Michigan
Gallatin Co., MT
Colorado
Vermont
Illinois
Rhode Island
N. Mariana Islands
Nevada
Pennsylvania
Indiana
Mississippi
Georgia
Virgin Islands
Maryland
Delaware
Florida
Utah
Tennessee
Idaho
New Hampshire
Maine
Wisconsin
Alabama
California
South Carolina
Montana
Missouri
Wyoming
Arkansas
Ohio
Arizona
Alaska
North Dakota
Virginia
Oregon
Hawaii
North Carolina
Iowa

Cases
Population
Percentage
75,795
19,453,561
0.389620183
16,636
8,882,190
0.187296151
4,025
4,648,794
0.086581595
5,752
6,949,503
0.082768509
135
164,229
0.082202291
495
633,427
0.078146337
2,571
3,565,287
0.072112007
5,179
7,614,893
0.068011461
6,508
9,986,857
0.065165647
69
112,000
0.061607143
2,628
5,758,736
0.045635014
256
626,299
0.040875045
5,070
12,671,821
0.040010035
408
1,057,000
0.038599811
2
5,514
0.036271309
1,113
3,080,156
0.036134533
4,156
12,801,989
0.032463705
2,159
6,692,000
0.032262403
937
2,987,000
0.031369267
3,032
10,617,423
0.028556835
30
107,268
0.027967334
1,662
6,045,680
0.027490704
264
967,171
0.027296104
5,694
21,477,737
0.026511173
806
3,205,958
0.025140691
1,642
6,833,174
0.024029829
415
1,754,000
0.023660205
314
1,356,000
0.023156342
303
1,338,000
0.02264574
1,269
5,822,434
0.021795009
952
4,903,185
0.019415951
7,425
39,512,223
0.018791653
925
5,148,714
0.017965651
184
1,062,000
0.0173258
1,050
6,126,000
0.017140059
95
557,737
0.017033118
508
3,014,000
0.016854678
1,933
11,689,100
0.016536774
1,168
7,172,000
0.016285555
119
737,438
0.01613695
122
760,077
0.016051005
1,250
8,535,519
0.014644687
606
4,217,737
0.014367894
204
1,420,000
0.014366197
1,499
10,488,084
0.01429241
424
3,156,000
0.013434728

State
Delaware
New Jersey
New York
Michigan
Guam
Oklahoma
California
Mississippi
Georgia
Puerto Rico
Virgin Islands
Indiana
South Carolina
Connecticut
Colorado
Illinois
DC
Alabama
Massachusetts
Louisiana
Rhode Island
Maryland
Pennsylvania
Florida
Virginia
Nevada
Arkansas
Idaho
Texas
Maine
Kentucky
Washington
Kansas
Missouri
Wisconsin
North Carolina
Ohio
Tennessee
Arizona
Nebraska
Vermont
Iowa
New Hampshire
Utah
Wyoming
Oregon

New Mexico
Kansas
Oklahoma
South Dakota
Texas
Kentucky
Minnesota
Nebraska
West Virginia
Puerto Rico

281
373
481
101
3,132
480
603
185
145
239

2,095,000
2,912,000
3,943,000
882,235
28,995,881
4,468,000
5,639,632
1,934,408
1,806,000
3,195,000

0.013412888
0.012809066
0.012198833
0.011448197
0.010801534
0.010743062
0.010692187
0.009563649
0.008028793
0.007480438

West Virginia
Montana
Alaska
Minnesota
North Dakota
South Dakota
Hawaii
New Mexico

(N. Mariana removed
because they've only
done 2 tests, 2
positives)

Cases
264
16,636
75,795
6,508
135
481
7,425
937
3,032
239
30
2,159
925
2,571
2,628
5,070
495
952
5,752
4,025
408
1,662
4,156
5,694
1,250
1,113
508
415
3,132
303
480
5,179
373
1,050
1,269
1,499
1,933
1,642
1,168
185
256
424
314
806
95
606

Number of Tests
Percentage
268
98.50746269
35,602
46.72771193
186,468
40.64772508
18,391
35.38687401
410
32.92682927
1,688
28.49526066
26,996
27.50407468
3,836
24.42648592
12,724
23.8289846
1,105
21.62895928
156
19.23076923
11,658
18.51947161
5,085
18.19075713
14,600
17.60958904
15,634
16.80951772
30,446
16.65243382
3,083
16.05578982
6,553
14.52769724
42,793
13.4414507
34,033
11.82675638
3,595
11.34909597
14,729
11.28386177
37,864
10.97612508
53,698
10.60374688
12,038
10.38378468
11,215
9.924208649
5,735
8.857890148
4,706
8.818529537
35,880
8.72909699
3,669
8.25838103
6,018
7.976071785
65,462
7.911460084
4,922
7.578220236
14,235
7.376185458
17,662
7.18491677
20,864
7.184624233
27,275
7.087076077
23,304
7.046000687
16,759
6.969389582
2,729
6.779039941
3,930
6.513994911
6,586
6.437898573
5,700
5.50877193
16,003
5.036555646
1,934
4.912099276
12,883
4.703873321

145
184
119
603
122
101
204
281

3,110
4,411
3,654
18,822
3,837
3,579
8,000
11,179

4.662379421
4.171389708
3.256704981
3.2036978
3.17956737
2.822017323
2.55
2.51364165

hereby notified that any review, dissemination, distribution, or copying of this communication is strictly prohibited. If
you have received this communication in error, please immediately notify the sender and delete this message.
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Perry, Marissa
Tuesday, March 31, 2020 4:14 PM
Perry, Marissa
Loranger, Erin
RELEASE: Governor Bullock Announces Consumer Protections to Lessen Financial Hardships on
Montanans During COVID-19 Pandemic
Evictions Foreclosures and Utilities.pdf

FOR IMMEDIATE RELEASE:
Tuesday, March 31, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Consumer Protections to Lessen Financial Hardships on
Montanans During COVID‐19 Pandemic
New Directive Temporarily Stops Evictions, Foreclosures and Cancellation of Utilities
MONTANA – Governor Steve Bullock today announced consumer protections to lessen the economic impacts on
Montanans during the COVID‐19 statewide emergency by stopping evictions, foreclosures and cancellation of utility
services including water, heating and internet service.

“One of my top priorities is continuing to find ways to ease the financial hardships on Montanans. So
long as this virus forces Montanans to stay home to save lives, Montanans need a home to stay in,”
Governor Bullock said. “This order ensures that a loss of income won’t lead to Montanans losing their
homes or having the heat turned off if they can’t pay the rent or make their monthly utility bill.”
For the duration of the Directive, landlords are prohibited from terminating a lease or refusing to renew or
extend the terms of a current lease agreement, at least on a month-to-month basis. It also prohibits late fees or
other penalties due to late or nonpayment of rent, prohibits rent increases except for those previously agreed
upon and prohibits landlords from seeking damages in court due to nonpayment of rent.
The Directive also stops involuntary sales of homes, foreclosures, liens placed on residential properties or late
fees charged due to inability to pay mortgage payments on time for the duration of the Directive.

1

The Directive does not relieve tenants from paying rent or borrowers from paying mortgages or other financial
obligations related to homeownership.
Additionally, the Directive prohibits suspension of utilities during the emergency, including electricity, gas,
sewage disposal, water, telephone, or internet services, and prohibits late fees for bills due during the Directive.
The federal CARES Act (Coronavirus Aid, Relief and Economic Security) passed by Congress on Friday
includes additional funding for the Low Income Energy Assistance Program (LIEAP), which helps low-income
households with heating homes, weatherization, and energy-related low-cost home repairs or replacements.
LIEAP in Montana is administered by DPHHS. To apply for LIEAP, contact your local LIEAP (Human
Resource Development Council) offices, call 1-833-317-1080 or visit the state’s LIHEAP website at
www.lieap.mt.gov.
Finally, the Directive also requires public housing authorities to extend deadlines for housing assistance
recipients. It also requires the Montana Commissioner of Banking, along with the Montana Department of
Commerce, to identify tools that could be used to bring Montanans relief from the threat of residential
foreclosure, and to promote housing stability.
Governor Bullock declared a statewide emergency to respond to COVID-19 on March 12.The Directive is
effective now through April 10, 2020, in line with other Directives, though it may be extended.
The full Directive is attached.
###
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faced with the loss of their income and with it, the ability to pay their rent or mortgage. Other states
across the United States, recognizing the immediate economic shocks of the outbreak combined with
the need to allow residents to stay home to curtail the outbreak, have provided temporary moratoriums
on evictions and foreclosures.
Accordingly, in consultation with public health experts, health care providers, business leaders, and
disaster and emergency professionals, I have determined that it is essential to public health and human
safety that Montanans not be subject to eviction or foreclosure, or other actions that might coerce a
homeowner or renter into surrendering their home or rental, for lack of payment during the
emergency. Evicting Montanans from their homes during the emergency will only worsen the state’s
ability to respond to the emergency. Because the requirement to stay at home also means that
Montanans have the basic utilities to make their home habitable and the basic means to communicate
with others and minimize the need to leave their home, I have also determined that it is essential to the
public health and human safety that Montanans not be subjected to loss of electricity, water, telephone,
or internet services due to lack of payment. These measures are necessary to secure the temporary
housing needs of Montanans during the emergency and to implement the requirement that Montanans,
where possible, occupy and remain in their homes or places of residence during the emergency to
prevent the spread of COVID-19.
Therefore, in accordance with the authority vested in me under the Constitution, Article VI, Sections 4
and 13, and the laws of the State of Montana, Title 10, Chapter 3 and Title 50, Chapter 1, MCA, and
other applicable provisions of the Constitution and Montana law, I hereby direct the following
measures be in place in the State of Montana, effective immediately through April 10, 2020:
I. Limitation on Evictions
x For the duration of this Directive and except as provided herein, there shall be no actions for
termination of a tenancy, possession, unlawful holdover, or rent involving a residential
dwelling tenancy. No writ, judgment, or order requiring a tenant or authorized guest to
surrender or vacate the premises shall be enforced. I request the courts of this State to stay all
currently pending actions, related to the above, for the duration of this Directive.
x

For the duration of this Directive and except as provided herein, no landlord may:
o terminate a tenancy or refuse to renew or extend the terms of a residential dwelling
tenancy on at least a month-to-month basis;
o charge or accrue late fees, interest, or other charges, penalties, or amounts due because
of nonpayment of rent for the duration of this Directive;
o increase the amount of rent payable under the terms of a rental agreement (except
previously agreed increases or reasonable increases reflecting the size of the unit,
number of tenants or guests, or services provided by the landlord);
o request the suspension or termination of any utilities provided to the tenant based upon
nonpayment of utilities, rents, or other amounts due under the rental agreement; or
o report a residential tenant to a credit bureau for nonpayment of a financial obligation.

x

No landlord may at any time seek or collect treble damages based on the failure of a tenant or
authorized guest to vacate the premises for the duration of this Directive.

x

This Directive does not relieve the obligation of a tenant to pay rent or the obligations of
landlords and tenants to comply with any other conditions of the tenancy.
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x

This Directive does not preclude tenancy terminations, actions for possession, unlawful
holdover, or refusals to renew or extend the terms of a tenancy that are based on grounds other
than nonpayment of rent, fees, interests, or other monetary obligations, nonpayment of utilities,
or other failure of the tenant to perform any other obligation requiring payment or expenditure
of money by the tenant; or any action to evict a tenant based on damage or destruction to the
premises, criminal activity on the premises, or a threat to the health and safety (except a claim
that the tenant or authorized guest could potentially transmit COVID-19) of any person or the
public.

x

No default judgment may be entered against a defendant in an action for termination,
possession, unlawful holdover, or rent for the duration of this Directive.

x

These limitations do not apply in the following circumstances:
o Any eviction action, including but not limited to any request, motion, filing or action
taken or made after the tenant (including tenant family members) is no longer in
possession and no longer occupies the dwelling unit personally as their home.
o Property rented for commercial business use.

II. Limitation on Residential Foreclosures
x For the duration of this Directive and except as provided herein, no trustee’s sale, sheriff’s sale,
or other involuntary sale of residential real property (or delivery of any trustee’s deed,
certificate of sale or sheriff’s deed with respect to such sale) shall proceed. Residential real
property means a residential structure or mobile home which contains one to four family
housing units, or individual units of condominiums or cooperatives.
x

For the duration of this Directive and except as provided herein, there shall be no actions for
foreclosure of a mortgage, trust indenture, or other lien on residential real property, nor any
action seeking a writ, judgment, or order directing the sale of such property or directing the
mortgagor, grantor, or other debtor in possession of the property to surrender or vacate the
property. No writ, judgment or order directing the sale of residential real property or directing a
mortgagor, grantor, or other debtor in possession of the property to surrender or vacate the
property shall be enforced. I request the courts of this State to stay any such actions currently
pending, related to the above, for the duration of this Directive.

x

Nothing in this Directive relieves a borrower, mortgagor, or grantor in possession of real
property to pay any financial obligations, including payment of loan principal or interest,
insurance, taxes, the accrual of interest, or other financial obligations (except late fees or other
charges). No borrower, mortgagor, or grantor in possession of real property, however, may be
reported to a credit bureau for nonpayment for the duration of this Directive.

x

These limitations do not apply in the following circumstances:
o For trust indentures and mortgages, any foreclosure based on grounds other than a
failure to make payment as required under the trust indenture, mortgage, or related loan
notes, instruments, or documents of any loan principal or interest payments, property or
title insurance, property taxes and assessments, late fees or other charges, or any other
failure of the grantor, mortgagor, or borrower to perform any other obligation requiring
payment or expenditure of money by such grantor, mortgagor, or borrower.
o Any foreclosure based on damage or destruction to the property or to the conduct of
criminal activity on the property.
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o Any foreclosure, judgment, order, foreclosure sale, trustee’s deed, certificate of sale,
sheriff’s deed, order terminating a right of possession or other request, motion, or filing
made after the grantor, mortgagor, or other debtor (including family members) is no
longer in possession and no longer occupies the residential property personally as their
primary home.
III. Limitation on Utility and Internet Cancellation
x For the duration of this Directive, no business or political subdivision of the State supplying
electricity, gas, sewage disposal, water, telephone, or internet services for use, in whole or in
part, in a dwelling unit or residence shall terminate that service. No fee or charge for late or
untimely payment that becomes due after this Directive takes effect may be billed or collected.
State Agency Action
x All public housing authorities located in the State are hereby requested to extend deadlines for
housing assistance recipients or applicants to deliver records or documents pertaining to their
eligibility for programs, to the extent that those deadlines are within the discretion of said
housing authority(ies).
x The Montana Commissioner of Banking, along with the Montana Department of Commerce,
are hereby directed to immediately engage with financial institutions to identify any tools,
means, or methods that could be utilized to afford Montanans relief from the threat of
residential foreclosure, and to otherwise promote housing stability during this state of
emergency, in furtherance of the objectives of this Directive.
Preemption and Suspension
x This Directive supersedes, suspends, or preempts any conflicting state or local statute, rule,
ordinance, or order. Nothing in this Directive, however, shall be construed to prevent any local
government from imposing more stringent restrictions on evictions and foreclosures to the
extent otherwise permitted by law.
x

Nothing in this Directive shall, in any way, restrict state or local authority Wo order any
quarantine, isolation, and/or other public health measures that may require an individual to
remain in any particular residence or dwelling for the duration of this Directive.

x

Nothing in this Directive suspends, modifies, amends, or lessens the rights of obligations of any
person except as specifically provided in this Directive.

x

Nothing in this Directive prohibits proceedings to remove a person who enters onto residential
property without any legal claim of possession or title to said property.

Flexibility
x Parties to rental agreements and mortgages are encouraged to provide flexibility and realistic
payment options and plans to minimize the hardship on all parties resulting from the COVID19 pandemic and related economic adversity.
Authorities: Sections 10-3-104, -103, -302, -305, and -313, MCA; §§ 50-1-103, -202, -203, and 204, MCA; Executive Orders 2-2020 and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13,
MCA; and all other applicable provisions of state and federal law.
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Limitations
x This Directive is effective immediately and is in effect through April 10, 2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x If any provision of this Directive or its application to any person or circumstance is held invalid
by any court of competent jurisdiction, this invalidity does not affect any other provision or
application of this Directive, which can be given effect without the invalid provision or
application. To achieve this purpose, the provisions of this Directive are declared to be
severable.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Cc:
Subject:
Attachments:

Loranger, Erin
Tuesday, March 31, 2020 4:21 PM
Loranger, Erin
Perry, Marissa
RELEASE: Governor Bullock Announces Measure to Keep Smaller Hospitals Open
Hospital Operating Expenses.pdf

FOR IMMEDIATE RELEASE:
Tuesday, March 31, 2020
CONTACTS:
Marissa Perry, Communications Director, Governor’s Office, (406) 444-4514
Erin Loranger, Press Secretary, Governor’s Office, (406) 444-9725

Governor Bullock Announces Measure to Keep Smaller Hospitals Open
Directive allows immediate financial support for hospitals responding to COVID-19
MONTANA – Governor Steve Bullock today announced a Directive that allows Montana hospitals and related
facilities to receive financing to remain open and acquire the supplies needed to respond to COVID-19.
“For weeks both urban and rural hospitals have served on the frontlines of this crisis and they need our
support to continue protecting Montanans,” Governor Bullock said. “Today’s Directive offers resources to
keep hospital doors open, purchase supplies, and will ensure health care workers provide lifesaving care
across the state.”
Governor Bullock’s Directive will allow health care, medical, and related facilities to receive financing under
the Montana Facility Finance Authority Act for operating expenses connected to COVID-19. The Directive will
allow facilities to receive immediate financial support to continue operating during the emergency.
In an effort to meet surge in needed COVID-19 medical services, Montana health facilities have delayed noncritical procedures and pushed back appointments, such as outpatient surgery and physical therapy, which have
resulted in a loss of revenue. In addition to losing revenue, Montana health facilities are scrambling for
necessary supplies, leading to escalating expenses. While the combination of lost revenue and increasing
expenses is difficult for all Montana health facilities, those located in rural Montana face particularly severe
impacts. Multiple rural hospitals report having either no cash on hand, or not enough cash on hand to fund
operations into April.

1

The federal stimulus package, the Coronavirus Aide, Relief and Economic Security Act (CARES Act) will
provide support for operating expenses, but the funding may not arrive for months. Many Montana health
facilities have an immediate need for lending support and waiting for federal funds to arrive could put the health
of Montanans at risk.
Funding from the Montana Facility Finance Authority will provide low-cost funding to allow facilities to
purchase supplies, pay staff, and remain open during this challenging time.
The full Directive is attached.
###
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other applicable provisions of the Constitution and Montana law, I hereby direct the following
measures be in place in the State of Montana effective immediately:
Operating expenses are eligible for financing under the Montana Facility Finance Authority Act
x The provisions of sections 90-7-102(3), 90-7-103, 90-7-104(2)(a), and 17-6-308(a), MCA, and
ARM §§ 8.120.101, 8.120.201, 8.120.203, and 8.120.207 are suspended to the extent they
preclude MFFA from financing COVID-19-related operating expenses of eligible healthcare,
medical, and related facilities. MFFA may provide such financing for the duration of the
emergency.
x

Nothing in this Directive shall be construed to modify the operation of the MFFA or the
governing statutes and administrative rules except as expressly provided in this Directive.

Authorities: Sections 10-3-103, -104, -302, and -305, and 50-1-202, MCA; Executive Orders 2-2020
and 3-2020; Montana Constitution, Art. VI, Sections 4 and 13; and all other applicable provisions of
state and federal law.
Limitations
x This Directive is effective immediately and expires at the end of the declared state of
emergency in Executive Orders 2-2020 and 3-2020.
x This Directive shall be implemented consistent with applicable law and subject to the
availability of appropriations.
x This Directive is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the State of Montana, its
departments, agencies, or entities, its officers, employees, or agents, or any other person.

Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:
Attachments:

Bruno, Delila
Tuesday, March 31, 2020 4:45 PM
Bullock, Steve;Quinn, Matthew;Bovingdon, Ali;Hogan, Sheila;Smith, Laura;Holzman, Greg;Cooney,
Mike;Perry, Marissa;Loranger, Erin
RE: COVID Update 3_31
Covid-19 Governors MAR 31.pptx

Updated copy. We had an error on our cost estimate projections.

v/r
Delila
406‐324‐4766
From: Bruno, Delila
Sent: Tuesday, March 31, 2020 4:18 PM
To: Bullock, Steve <sbullock@mt.gov>; Quinn, MG Matthew T. <mquinn@mt.gov>; Bovingdon, Ali
<ABovingdon@mt.gov>; Hogan, Sheila <SheilaHogan@mt.gov>; Smith, Laura <Laura.Smith@mt.gov>; Holzman, Greg
<GHolzman@mt.gov>; Cooney, Mike <MCooney@mt.gov>; Perry, Marissa <Marissa.Perry@mt.gov>; Loranger, Erin
<erin.loranger@mt.gov>
Subject: COVID Update 3_31
All ‐ For our discussion at 5:00.

Delila Bruno
Administrator
Disaster & Emergency Services Division
Office‐ 406‐324‐4766
dbruno@mt.gov
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bullock, Steve
Tuesday, March 31, 2020 4:48 PM
Bovingdon, Ali
Fwd: [EXTERNAL] Question

Begin forwarded message:
From: halesfamilymt
Date: March 31, 2020 at 4:21:52 PM MDT
To: "Bullock, Steve" <sbullock@mt.gov>
Subject: [EXTERNAL] Question

Dear Mr. Bullock,
I see you are doing everything in your power to ease the burden during this COVID 19 situation. Thank you! My
question is, do you have a plan to fix or remedy the problem with the Depatment of Labor unemployment website so
those of us needing to file for unemployment can?
Thank you for any help you can give to this matter.
Sincerely,
Lisa Hales

Sent from my Verizon, Samsung Galaxy smartphone
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Sommers-Flanagan, Rylee
From:
Sent:
To:
Subject:

Bovingdon, Ali
Tuesday, March 31, 2020 5:13 PM
Bullock, Steve
Fwd: Copy of COVID-19 3rd PPE Distro 3-30-20 @ 1500.xlsx

Sent from my iPhone
Begin forwarded message:
From: "Bruno, Delila" <dbruno@mt.gov>
Date: March 31, 2020 at 10:57:33 AM MDT
To: "Bovingdon, Ali" <ABovingdon@mt.gov>
Cc: "Quinn, Matthew" <mquinn@mt.gov>
Subject: FW: Copy of COVID‐19 3rd PPE Distro 3‐30‐20 @ 1500.xlsx

Hi Ali. The proposed PPE distribution for the THIRD shipment of SNS is below. Some of the trucks have
already arrived with supplies at our warehouse. The PPE needs for the NG mission would come from the
5% holdback. The team is waiting for approval and will begin as soon as we give the green light. I am
good with the allocation methodology. Do you have any concerns?

N95

Surgical Masks

Face Shields

Gloves

3rd SNS Allocation to
MT

60000

140000

31000

180

Total:

60000

140000

31000

180

Hospitals
DES
Holdback

65%
30%
5%

39000
18000
3000

65%
30%
5%

91000
42000
7000

v/r
Delila
406‐324‐4766
From: Harwell, Todd <tharwell@mt.gov>
Sent: Tuesday, March 31, 2020 9:44 AM
To: Bruno, Delila <dbruno@mt.gov>; Honzel, Burke <BHonzel@mt.gov>
Cc: Murphy, James <jmurphy@mt.gov>; O'Loughlin, Kevin <KOLoughlin@mt.gov>
Subject: FW: Copy of COVID‐19 3rd PPE Distro 3‐30‐20 @ 1500.xlsx
1

95%
0%
5%

29450
0
1550

65%
30%
5%

117
54
90

Hi Guys:
Attached is the distribution plan for the 3rd SNS push. The split is 1) regional hospitals, 2) local/tribal DES,
and 3) 5% hold back. For the hospitals – you will see we plan to provide some extra PPE to the regional
and some small hospitals that have/had hospitalized patients.
Just let me know if we are good to go. Kevin is ready to distribute.
Thanks, Todd
From: O'Loughlin, Kevin <KOLoughlin@mt.gov>
Sent: Monday, March 30, 2020 4:32 PM
To: Harwell, Todd <tharwell@mt.gov>
Subject: Copy of COVID‐19 3rd PPE Distro 3‐30‐20 @ 1500.xlsx

Hi, Todd attached is the proposal for the PPE distribution out of the 3rd shipment. The
last delivery will be in tomorrow and would like to be able to push this out by the end of
the week.
Kevin
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