
From: Google Calendar on behalf of Jill Hunsaker Ryan - CDPHE <jill.hunsakerryan@state.co.us>
To: jill.hunsakerryan@state.co.us
Subject: Declined: CDC COVID-19: Public Health Touchbase - Hot Spots Contrib... @ Thu Jun 25, 2020 12pm - 1pm

(MDT) (jill.hunsakerryan@state.co.us)
Date: Friday, June 19, 2020 10:54:50 AM

Jill Hunsaker Ryan - CDPHE
has declined this invitation.

CDC COVID-19: Public Health Touchbase - Hot Spots Contributors
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CDC's 2019 Novel Coronavirus (COVID-19) response team will host a national call series from 2 p.m. 
to 2:45 p.m. EST every Thursday, to provide state and local partners with outbreak response to 
counties with emerging increasing incidence or “hot spots” through once weekly national technical 
assistance calls to share science-based mitigation strategies, lessons learned and state-to-state 
information sharing.

Each week we will drill down into a different focal topic including outbreak response in migrant 
farmworker settings, meat and poultry processing facilities, prisons/jail settings, long-term care 
facilities, U.S. Postal Service, etc. This is not meant to replace CDC deployments to states but to 
support broader dissemination of tools, mitigation strategies and lessons learned. Participant 
information can be found below.

Participant Information

Bridgeline: 
Participant passcode: 

Health Department Taskforce (HDTF)
Center for Preparedness and Response (CPR)
Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027
[CDC 24-7 Logo__EMAIL_Small]

(Sent to PHEP directors & secondary POCs, state epidemiologists, state health officials, public health 
laboratory directors, BCHC, and national and federal partners)
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Invitation from Google Calendar

You are receiving this email at the account jill.hunsakerryan@state.co.us because you are subscribed for invitation
replies on calendar jill.hunsakerryan@state.co.us.

To stop receiving these emails, please log in to https://www.google.com/calendar/ and change your notification settings
for this calendar.

Forwarding this invitation could allow any recipient to send a response to the organizer and be added to the guest list, or
invite others regardless of their own invitation status, or to modify your RSVP. Learn More.
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From: CDC IMS 2019 NCOV Response HDTF Partner Engagement
To: CDC IMS 2019 NCOV Response HDTF Partner Engagement
Subject: Canceled: CDC COVID-19: Public Health Touchbase - Hot Spots Contributors
Importance: High

This week’s topic: Planning for a Community of Practice: Correctional Facilities will be postponed to a later date.
 
CDC's 2019 Novel Coronavirus (COVID-19) response team will host a national call series from 2 p.m. to 2:45 p.m. EST every Thursday, to provide
state and local partners with outbreak response to counties with emerging increasing incidence or “hot spots” through once weekly national technical
assistance calls to share science-based mitigation strategies, lessons learned and state-to-state information sharing. 
 
Each week we will drill down into a different focal topic including outbreak response in migrant farmworker settings, meat and poultry processing
facilities, prisons/jail settings, long-term care facilities, U.S. Postal Service, etc. This is not meant to replace CDC deployments to states but to support
broader dissemination of tools, mitigation strategies and lessons learned. Participant information can be found below.
 
 
Participant Information
 
Bridgeline: 
Participant passcode: 
 
Health Department Taskforce (HDTF)
Center for Preparedness and Response (CPR)
Centers for Disease Control and Prevention (
 
(Sent to PHEP directors & secondary POCs, state epidemiologists, state health officials, public health laboratory directors, BCHC, and national and
federal partners)
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From: CDC IMS 2019 NCOV Response HDTF Partner Engagement
To: CDC IMS 2019 NCOV Response HDTF Partner Engagement
Subject: CDC COVID-19: Public Health Touchbase - Hot Spots Contributors
Attachments: 6.3.20 Hot Spots Contributors.docx

**Agenda Attached**
 
CDC's 2019 Novel Coronavirus (COVID-19) response team will host a national call series from 2 p.m. to 2:45 p.m. EST every Thursday, to provide
state and local partners with outbreak response to counties with emerging increasing incidence or “hot spots” through once weekly national technical
assistance calls to share science-based mitigation strategies, lessons learned and state-to-state information sharing. 
 
Each week we will drill down into a different focal topic including outbreak response in migrant farmworker settings, meat and poultry processing
facilities, prisons/jail settings, long-term care facilities, U.S. Postal Service, etc. This is not meant to replace CDC deployments to states but to support
broader dissemination of tools, mitigation strategies and lessons learned. Participant information can be found below.
  
 
Participant Information
 
Bridgeline: 
Participant passcode:
 
Health Department Taskforce (HDTF)
Center for Preparedness and Response (CPR)
Centers for Disease Control and Prevention (
 
(Sent to PHEP directors & secondary POCs, state epidemiologists, state health officials, public health laboratory directors, BCHC, and national and
federal partners)
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AGENDA 

Thursday, June 4, 2020 2 – 3 p.m. EDT

[bookmark: _GoBack]Bridgeline: -------------



COVID-19: Public Health Discussions on Contributors to Hot Spots; Establishing Communities of Practice to Support STLT Outbreak Response



National Call with STLT Public Health Partners to Mitigate and Respond to COVID-19 Outbreaks among Seasonal and Migrant Farm Workers 



Invited Participants: STLT Health Officials, Epidemiologists, Preparedness Directors, Laboratorians, and Professional Partner Organizations. 



1. Welcome and Introduction: Chris Kosmos, Co-lead, Health Department Task Force (5 min) 



Purpose: Support STLT partners in developing outbreak response strategies to address counties with emerging increasing incidence of COVID-19 cases or “hot spots” through weekly national technical assistance calls. These calls will include science-based mitigation strategies, lessons learned, and state-to-state information sharing. Each week’s call will focus on a different topic including outbreak response in migrant farm worker settings, meat and poultry processing facilities, correctional facilities, and long-term care facilities, among others. These weekly calls will augment CDC deployments to states and support broader dissemination of tools, mitigation strategies, and lessons learned.  



2. CDC Response to Hot Spots/STLT Support:  Peggy Honein, Health Department Task Force Senior Advisor (10 min) 

· Tracking of county-level hot spot data

· Status of CDC deployments to states experiencing outbreaks 

· Next level of support: Communities of Practice



3. CDC Guidance on Agriculture Workers and Employers: Jennifer Lincoln, National Institute for Occupational Safety and Health (NIOSH) (10 min) 

· Review of recently released CDC guidance for agriculture workers/employers



4. Additional CDC Support to STLT: Alfonso Rodriguez Lainz, Community Interventions and At-Risk Task Force (CIARTF) (10 min) 

· Tools and resources 



5. State Sharing/Discussion: Responding to Outbreaks of COVID-19 in Agricultural Settings, Including Successes and Lessons Learned (20 min) 

· Georgia: Cheri Drenzek, Scott Minarcine, Amanda Feldpausch

· North Carolina: Erica Wilson and Aaron Fleischauer



6. Next Steps: Chris and Peggy (5 min)

· Suggested Topics (subject to change): 

· Long-term Care Residents and Staff

· Correctional Facilities

· Food Processing and Surrounding Communities

· Homelessness/Shelters

· Discuss topics for June 10 call



From: CDC IMS 2019 NCOV Response HDTF Partner Engagement
To: CDC IMS 2019 NCOV Response HDTF Partner Engagement
Subject: CDC COVID-19: Public Health Touchbase - Hot Spots Contributors

CDC's 2019 Novel Coronavirus (COVID-19) response team will host a national call series from 2 p.m. to 2:45 p.m. EST every Thursday, to provide
state and local partners with outbreak response to counties with emerging increasing incidence or “hot spots” through once weekly national technical
assistance calls to share science-based mitigation strategies, lessons learned and state-to-state information sharing. 
 
Each week we will drill down into a different focal topic including outbreak response in migrant farmworker settings, meat and poultry processing
facilities, prisons/jail settings, long-term care facilities, U.S. Postal Service, etc. This is not meant to replace CDC deployments to states but to support
broader dissemination of tools, mitigation strategies and lessons learned. Participant information can be found below.
  
 
Participant Information
 
Bridgeline: 
Participant passcode: 
 
Health Department Taskforce (HDTF)
Center for Preparedness and Response (CPR)
Centers for Disease Control and Prevention (
 
(Sent to PHEP directors & secondary POCs, state epidemiologists, state health officials, public health laboratory directors, BCHC, and national and
federal partners)
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From: CDC IMS 2019 NCOV Response HDTF Partner Engagement
To: CDC IMS 2019 NCOV Response HDTF Partner Engagement
Subject: CDC COVID-19: Public Health Touchbase - Hot Spots Contributors

**Agenda below**
AGENDA – LTC Community of Practice 
  Thursday, June 11, 2020 2 – 3 p.m. EDT
Bridgeline:
 
COVID-19: Public Health Discussions on Contributors to Hot Spots; Establishing Communities of Practice to Support STLT Outbreak Response
 
National Call with STLT Public Health Partners to Mitigate and Respond to COVID-19 Outbreaks within LTC Settings  
 
Invited Participants: STLT Epidemiologists, Preparedness Directors, Laboratorians, and Professional Partner Organizations. 
 
1.  Welcome and Introduction: Chris Kosmos, Division Director, DSLR
 Purpose: Support STLT partners in developing outbreak response strategies to address counties with emerging increasing incidence of COVID-19 cases or “hot spots” through weekly national technical assistance calls.
These calls will include science-based mitigation strategies, lessons learned, and state-to-state information sharing. Each week’s call will focus on a different topic including outbreak response in migrant farm worker
settings, meat and poultry processing facilities, correctional facilities, and long-term care facilities, among others. These weekly calls will augment CDC deployments to states and support broader dissemination of tools,
mitigation strategies, and lessons learned.  
 
2.  Background: Joe Perz, DHQP 
   
3.  Overview of CDC Activities: On-site and Remote TA for LTC Preparedness and Response: Peggy Honein, HD Senior Advisor and Ryan Fagan, MD, DHQP
   
4.  CDC Lessons Learned: Nimalie Stone, MD DHQP, and Bryan Christensen, DHQP
   
5.  State Sharing/Discussion: Responding to Outbreaks of COVID-19 in LTC Settings, Including Successes and Lessons Learned 
  *   HAI Coordinators:
                                                         i.     Sara Podczervinski, WA
                                                        ii.     Erica Washington, LA
                                                      iii.     Jeanne Negley, GA
                                                      iv.     Erin Epson, MD CA 
     
6.  Open Discussion 
 
7.  Next Steps: Chris and Peggy
   
__________________________________________________________________________________________________________________________________________________________________________________
CDC's 2019 Novel Coronavirus (COVID-19) response team will host a national call series from 2 p.m. to 2:45 p.m. EST every Thursday, to provide state and local partners with outbreak response to counties with
emerging increasing incidence or “hot spots” through once weekly national technical assistance calls to share science-based mitigation strategies, lessons learned and state-to-state information sharing. 
 
Each week we will drill down into a different focal topic including outbreak response in migrant farmworker settings, meat and poultry processing facilities, prisons/jail settings, long-term care facilities, U.S. Postal
Service, etc. This is not meant to replace CDC deployments to states but to support broader dissemination of tools, mitigation strategies and lessons learned. Participant information can be found below.
  
 
Participant Information
 
Bridgeline:
Participant passcode: 
 
Health Department Taskforce (HDTF)
Center for Preparedness and Response (CPR)
Centers for Disease Control and Prevention (
 
(Sent to PHEP directors & secondary POCs, state epidemiologists, state health officials, public health laboratory directors, BCHC, and national and federal partners)
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From: jill.hunsakerryan@state.co.us
To: jill.hunsakerryan@state.co.us
Subject: Declined: Policy Group Meeting @ Fri Jun 19, 2020 11:30am - 12pm (MDT) (jill.hunsakerryan@state.co.us)
Attachments: invite.ics

Mike Willis - CDPS has declined this invitation with this note:
"The Migrant and Seasonal Farm Workers State Agency is scheduled at this time. MJW"
Policy Group Meeting
When
Fri Jun 19, 2020 11:30am – 12pm Mountain Time - Denver

Joining info
Join with Google Meet

Learn More. 

mailto:jill.hunsakerryan@state.co.us
mailto:jill.hunsakerryan@state.co.us
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From: Hunsaker Ryan - CDPHE, Jill on behalf of Hunsaker Ryan - CDPHE, Jill <jill.hunsakerryan@state.co.us>
To: Jill Hunsaker Ryan - CDPHE
Subject: Fwd: FW: Final Draft Priority Populations (formerly Vulnerable Populations)
Date: Saturday, June 6, 2020 11:47:27 AM
Attachments: MDPH Priority Population Strategies 6-5-20.pdf

image001.png

Jill Hunsaker Ryan, MPH
Executive Director

      
4300 Cherry Creek Drive South, Denver CO, 80246
o: 303.692.2011 | c: 720.607.7190
jill.ryan@state.co.us | www.colorado.gov/cdphe
Your feedback is important to us! Please let us know how I am doing. 

Executive Assistant: Aislinn Barnett, aislinn.barnett@state.co.us 

P Please consider the environment before printing this e-mail.

Due to the COVID-19 response I may be delayed in responding to your email.

For specific information, please call the CDPHE Call Center at 303-692-2130.

For general questions about COVID-19: Call CO-Help at 303-389-1687 or 1-877-462-
2911 or email COHELP@RMPDC.org.  

Additional information can at any of the following resources:
CDPHE COVID-19
CDPHE Local Public Health Contacts
CDC
WHO

---------- Forwarded message ---------
From: Gujral, Indira <igujral@bouldercounty.org>
Date: Fri, Jun 5, 2020 at 3:25 PM
Subject: FW: Final Draft Priority Populations (formerly Vulnerable Populations)
To: Nugent - CDPHE, Mike <mike.nugent@state.co.us>, Jill Hunsaker Ryan - CDPHE
<jill.hunsakerryan@state.co.us>, Bookman - CDPHE, Scott <scott.bookman@state.co.us>

Mike,

mailto:jill.hunsakerryan@state.co.us
mailto:jill.ryan@state.co.us
mailto:jill.hunsakerryan@state.co.us
mailto:jill.ryan@state.co.us
http://www.colorado.gov/cdphe
https://docs.google.com/forms/d/e/1FAIpQLSdkXIx5E9T8uDYkEbGq0IJrjOCBLKCq6Xfq7PxtC4yJMBehCg/viewform
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Summary 
COVID-19 Public Health Strategies for Priority Populations 


 
“Life's most persistent and urgent question is, 'What are you doing for others?” 


Martin Luther King Jr. 
 
 
The Metro Denver Partnership for Health COVID-19 Containment Workgroup was tasked 
with identifying strategies for populations that are disproportionately impacted by 
COVID-19. The workgroup identified eight priority populations that require targeted 
strategies to reduce disparities. This document was developed in partnership with state 
and local public health partners along with a variety of partners from the University of 
Colorado, Regional Accountability Entities, and the Governor’s Innovation Response Team.  
 
At the center of the ​recommended ​strategies is the awareness that systems of oppression 
such as racism contribute significantly to the disproportionate impacts of COVID-19.  
 
Recommendation​ themes include: 
 


● Prevention:​ Leverage existing public health prevention programs (WIC, home 
visitation, immunizations, etc.), healthcare providers, cultural brokers and 
community-based organizations to communicate the importance of maintaining 
health (e.g. chronic disease management), understanding worker rights (personal 
protective equipment and Colorado sick leave), and illness management.  
  


● Containment: ​Work with community-based organizations and cultural brokers to 
increase targeted testing and implement culturally responsive case investigation 
and contact tracing. Create agency culture that recognizes the importance of “how” 
to work by ensuring staff are trained in health equity principles and behavioral 
techniques such as motivational interviewing. Hire future COVID-19 response staff 
that mirror the populations being impacted. 
 


● Resource Coordination:​ Strengthen and leverage existing partnerships to promote 
testing, improve case investigation and contact tracing efforts, and ensure 
compliance with isolation and quarantine through strong resource coordination.  
 


● Public Health Accountability: ​Develop a LPHA COVID-19 response and recovery 
plan based on a racial equity lens. This plan should be developed, reviewed and 
vetted with agency health equity leaders along with communicable disease and 
prevention staff. To ensure agency success with implementation, staff should be 
consistently engaging in agency conversations on racial equity.   


 
It is incumbent upon us to use the principles of equity to plan our response and recovery. 







 


Background 
Across the Denver-metro area, the state, and the nation, segments of the population have 
been disproportionately impacted by COVID-19. These priority populations are at higher 
risk of severe illness from COVID-19 due to living conditions, work circumstances, 
underlying health conditions, and access to care. Priority populations may also be 
disproportionately impacted by the economic effects of the pandemic, which can affect 
physical and mental health.  
 
Priority populations include people impacted by historical policies such as structural racism 
who are disproportionately affected by COVID-19 and may also be under-resourced 
(unable to self-isolate, lack of personal protective equipment, lack of childcare).  These 
include communities of color, communities with high concentrations of poverty, people 
working in essential services, and people residing in congregate settings. ​The right thing to 
do is ensure we all have what we need to be well—regardless of how we earn a living or 
how much we make. People already pushed to the brink by low wages and high housing 
costs will be most affected by this virus and an economic slowdown. This is the time to 
live up to our ideal of justice for all. 
 
The Metro Denver Partnership for Health (MDPH) identified the following eight priority 
populations that are at greater risk for COVID-19 infection.  


1. People who are unhoused  
2. People who are detained or incarcerated (jails, prisons, and detention facilities) 
3. People residing in long-term care, assisted living facilities, and supportive living 


environments such as group homes 
4. Young children and families with young children 
5. Medically vulnerable (people over age 65, isolated seniors, individuals with 


intellectual and physical disabilities requiring support with activities of daily living, 
individuals with chronic conditions and immunocompromised health status, and 
individuals with complex behavioral health needs) 


6. New Americans (immigrants, refugees, migrant agrictultural workers, and 
undocumented) 


7. Colorado Tribes and Tribal Organizations 
8. Individuals that work in essential industries who may not have adequate protections 


and supports such as personal protective equipment, dangerous job conditions, low 
wages and no sick leave  


 
Goals and Objectives 
The overarching goal of this plan is to present a set of ​recommended​ monitoring, 
prevention and mitigation strategies for each priority population and the employees, 
caregivers, and volunteers that support them.​ ​Strategies include general strategies as well 
as populations-specific monitoring, prevention, mitigation, and outbreak strategies. In 
addition, ​recommendations​ are presented to guide Metro LPHAs on how to work with 
priority populations and how to leverage existing partnerships to best serve disparately 
impacted communities.  
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Objectives 
The following are a core set of objectives that guided the development of these strategies.  
 


● Integrate public health strategies (testing, case investigation, contact tracing, 
isolation/quarantine support, and monitoring) and case management/resource 
navigation with a health equity lens to support priority populations.  


● Build infrastructure between public health, human service organizations, and 
hospital/healthcare organizations to ensure priority populations can navigate these 
three systems effectively. This includes strengthening connections to Regional 
Accountability Entities.  


● Build public health trust and confidence among priority populations by responding 
to COVID-19 equitably.  


● Ensure non-COVID-19 public health preventive care strategies are made available 
for priority populations to ensure access to care (e.g. substance use, immunizations 
and intimate partner violence).  


● Leverage subject matter expertise from diverse fields and communities to inform 
strategy decision-making.  


 
Special Thanks 
Twenty-seven individuals contributed to the development of this resource document. A 
series of meetings with subject matter experts helped to inform the recommendations and 
mitigation strategies.  
 
Contributions to this document were made by the following individuals: Indira Gujral, chair 
(BCPH), Emily Bacon (DPH), Julie Beaubian (Children’s Hospital), Juli Bettridge (CDPHE), Bob 
Bongiovanni (community member), Eli Boone (CHI), April Burdorf (CDPHE), Chris Czaja 
(CDPHE), Nicole Comstock (CDPHE), Sheila Davis (BCPH), Kara Doone (CCMCN), Andrea 
Dwyer (CU Anschutz), Reed Florarea (CDPHE), Gretchen Hammer (Governor IRT), Michelle 
Haas (DPH), Cara Hebert (CCHA), Sarah Hernandez (CDPHE), Margaret Huffman (JCPH), 
Rachel Jervis (CDPHE), Lori Kennedy (CDPHE), Danica Lee (DDPHE), Judy Shlay (DPH), Sara 
Schmitt (CHI), Nicole Steffens (CHI), Carol Tumaylle (CDHS), Patricia Valverde (CU Anschutz), 
and Kaitlin Wolff (TCHD).  
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Lessons Learned from Colorado Natural Disasters 
 


Natural disasters in Colorado and throughout the US have consistently demonstrated 
disparities in which priority populations and communities of color suffer the most. 
Reflecting on lessons learned from the past helps prevent us from repeating outcomes and 
informs future decisions.  
 
Following the 2013 floods, the City of Longmont, Colorado conducted 21 focus groups 
among Spanish speaking community members and bilingual cultural brokers to identify 
culturally specific barriers for prevention and response. ​Recommendations​ from 
Resiliancia Para Todos​ were used to help guide the overall strategy ​recommendations​ for 
responding to COVID-19 (next section).  To further understand this work and the 
importance of resilience take time to watch this 15 minute ​video.  
 
The lessons learned from the flood of 2013 identified the following barriers: 


● Social network gaps: lack of connection to resources for both family and community 
needs 


● Media communication: lack of dissemination of information in multimedia channels 
● Language: lack of Spanish language in all forms of communication 
● Basic needs: lack of access for job opportunities, health issues, insurance, education, 


financial transactions and general institutions 
● Fear and insecurity: lack of safety and trust 
● Relationships: lack of connections between community members and institutions 


The ​recommendations​ from ​Resiliancia Para Todos​ included: 
● Provide the connection, guidance, attempt to alleviate and or remove the barriers 


that clients face when accessing services/resources. 
● Embrace word of mouth as a trusted source of referral and connection to resources. 
● Determine collaboration between department resource agencies. Professionals 


must work together and streamline the lines of communication that will allow 
clients to access resources. 


● Provide existing bi-lingual emergency resources to all community partners currently 
working with the multi-cultural organizations. 


● Exchange resources with local community organizations that would provide 
services/resources that general Emergency Services may not provide i.e. legal 
resources for transgender folks. 


● Create a safe [local] neutral point of resource for consumers to formalize 
complaints. 


● Finance non-profits that focus on outreach teaching English. 
● Financially recruit, reward, and retain cultural brokers in local agencies and 


communities. 
● Implement programming such as Bi-literacy seal or bilingual pay scales. 
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Overall Strategies 
 
All Metro LPHAs should consider the following ​recommendations​ when working with 
priority populations. These ​recommendations​ are meant to help inform each agency in 
building a COVID-19 Response and Recovery plan that is specific to their community. It is 
important that each plan include strategies for four main focus areas: prevention, 
containment, resource coordination and public health accountability.  
 
Recommendation: Build a COVID-19 Response/Recovery Plan Built on Racial Equity 
It is ​recommended​ that Metro LPHAs leverage their agency health equity teams and/or 
county equity teams to build a COVID-19 Response and Recovery plan to decrease 
disparities due to COVID-19. The Government Alliance on Race and Equity provides a free 
Racial Equity Tool​ to support governmental agencies with building a plan from a racial 
equity lens. The tool guides agencies through six steps:  


1. Proposal:​ What are the desired results and outcomes? Make sure to include 
outcomes for the four areas of focus: prevention, containment, resource 
coordination, and public health accountability.  


2. Data​: What local data exist on impacted populations? What do the data tell us?  
3. Community engagement:​ How have communities been engaged? Are there 


opportunities to expand engagement?  
4. Analysis and strategies​: Who will benefit from or be burdened by your proposal? 


What are your strategies for advancing racial equity or mitigating unintended 
consequences?  


5. Implementation:​ What is your plan for implementation?  
6. Accountability and communication:​ How will you ensure accountability, 


communicate, and evaluate results? 
 
Recommendation: Identifying Priority Populations 
It is highly ​recommended​ that Metro LPHAs use the data from the following sources to 
help identify priority populations in their community. It is also ​recommended​ that Metro 
LPHAs map this data at the community level to inform resource allocation (testing and 
resource coordination) and identify existing partnerships.   


● Review the ​CDC Social Vulnerability Index​ which is composed of 15 indicators that 
provides census-tract level data on the resilience of communities when confronted 
by external stresses on human health such as pandemics. 


● People with high-risk comorbidities in each county, per data supplied by​ ​Center for 
Improving Value in Health Care 


● Case and hospitalization data for specific populations (e.g. by race, ethnicity, age, 
gender) 


● Public health outbreak​ data or heat map data 
● Colorado Community Inclusion​ maps 
● CDPHE’s symptom tracker​ ​data 
● Incarcerated populations 
● Employers, especially those who provide essential service 
● Latinx and Spanish-speaking communities 
● Local public health contact tracing data 
● Federally Qualified Health Centers 
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https://www.racialequityalliance.org/wp-content/uploads/2015/10/GARE-Racial_Equity_Toolkit.pdf

https://svi.cdc.gov/

http://www.civhc.org/covid-19/

http://www.civhc.org/covid-19/
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https://covid19.colorado.gov/data/outbreak-data
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● Shelters and Common Encampment Areas 


Recommendation: Promote Prevention Messages 
Many priority populations access local public health agencies (LPHA) for direct services. 
Continuation of non-COVID-19 services are critical to ensuring the health and well-being of 
all populations. As Metro LPHAs move out of Safer-At-Home state guidance, the following 
direct service preventive care should be returned to full operation with modified service 
delivery to ensure both employee and client safety.   


● Routine immunizations 
● Syringe Access Programming 
● Testing for HIV and other sexually transmitted infections 
● Family Planning 
● Cancer and Cardiovascular Screening 
● Non-COVID-19 case and outbreak management (e.g. Hepatitis A, Food-borne 


Outbreaks, Zoonotic exposures, etc.) 
● Well-child visits 
● Food inspection 
● WIC 
● Home visitation 


 
People of all ages with ​underlying medical conditions that are not well controlled​ are at 
higher risk for severe illness and death from COVID-19. ​Chronic conditions include but are 
not limited to chronic lung disease including severe asthma, heart disease, diabetes, kidney 
disease requiring dialysis, advanced HIV disease, and liver disease. It is critical that these 
individuals are receiving the preventive care that they need as controlling these chronic 
conditions is vital for reducing the impacts of the disease.  


It is ​recommended​ that LPHAs and their healthcare and community partners serving 
priority populations work collaboratively to message the importance of:  


● Ensuring children do not miss valuable well-child visits and adults with chronic 
conditions do not miss provider appointments. Many provider offices are open and 
ready to safely provide well-care, sick-care, mental health screenings, 
immunizations, physicals, and chronic disease management. 


● Continuing medications and treatment plans. 
● Ensuring individuals have at least a 2-week supply of prescription and 


non-prescription medications.  
● Not delaying getting emergency care for an underlying condition because of 


COVID-19.  
● Establishing and calling your healthcare provider if you have any concerns about 


your underlying medical conditions or if you get sick and think that you may have 
COVID-19. If you need emergency help, call 911. 


Recommendation: Ensure Culturally Responsive Media and Communication 
All Metro LPHAs should follow the Colorado Department of Public Health and Environment 
guidelines for a ​public health response inclusive of populations with limited english 
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https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/groups-at-higher-risk.html
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proficiency​. This guideline helps to connect public health professionals to information and 
resources that: 


● Assure that public health testing events are equitable, inclusive, and results are 
shared in a manner COVID-19 positive individuals understand. 


● Include all populations in disease control measures such as case investigation and 
contact tracing. 


● Represent all populations in data collection, which is used for programmatic and 
policy development and decision-making. 


● Provide unified and consistent educational messaging across a wide variety of 
community-based organizations. 


● Plan to increase budgets for funding language services.  
 
The Metro LPHAs will commit to ensuring culturally responsive communication messages 
are being utilized and ethnic media outlets are included in messaging. Key resources 
include the ​multi-lingual CDC print resources​, the ​Washington State Office of Refugee and 
Immigrant Assistance​, and the ​University of Rochester Medical Center​ resources for the 
deaf and hard-of-hearing populations.  
 
Recommendation: Leverage Partnerships to Promote Public Health Response 
In public health emergencies, many societal conditions contribute to the isolation of people 
from the resources they need to manage an emergency. ​Research​ tells us that culturally 
responsive prevention messages delivered by trusted allies is best practice. This approach 
builds trust between LPHAs and priority populations and will improve public health's reach. 
Building this system will also create long-term governmental structures for improving 
community health by ensuring the community has a voice when addressing economic 
challenges from COVID-19, systemic issues such as racism, and larger complex issues such 
as climate change. Trusted community allies include but are not limited to cultural brokers, 
Promotoras, healthcare providers (Federally Qualified Health Centers), faith-based 
organizations, childcare providers, schools, and other community based organizations.   
 
Leveraging and strengthening partnerships that priority populations trust will support 
LPHA goals to share prevention messages widely, implement targeting testing,  and 
support quarantine and isolation.  
 
Recommendations​ to strengthen this work include exploring the following options: 


● Promote prevention messages through public health programs, cultural brokers and 
community-based organizations. Messages include but are not limited to continuity 
of preventive service, testing, worker rights, quarantine and isolation and availability 
of community resource supports. It is critical to compensate all community brokers 
who may be performing this work.  


● Work with healthcare partners serving priority populations to promote testing, 
educate about quarantine and isolation, and refer to resource coordination.  


● Strengthen relationships with human service partners to build a stronger system of 
resource coordination with community-based organizations.  


● Leverage existing partners to support LPHA case investigation and contact tracing 
needs such as helping epidemiology staff connect with impacted individuals who 
may not be responding to public health calls.  
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● Consider the creation of a closed system where healthcare providers serving select 
priority populations (such as New Americans and people who are unhoused), 
conduct case investigation, contact tracing, and resource coordination in 
coordination and conjunction with their local public health agencies. This type of 
system supports populations to be served by those to whom they trust the most.  


 
Recommendation: Promoting Equity Approaches During Response Activities 
Public health is charged with many aspects of enforcement and regulation. When working 
with priority populations it is critical to think about “how” to carry out these responsibilities. 
For example, long-term care facility residents are at high risk for morbidity and mortality 
from COVID-19. Many staff working in long-term care facilities are often low-income and 
may be under-resourced in terms of personal protective equipment or may not be eligible 
for benefits such as sick leave. These staff may also work in multiple long-term care 
settings. The complexity of the priority long-term care population along with the staff that 
care for them requires targeted epidemiologic processes and equity-based approaches to 
reducing COVID-19 transmission in these settings.  
 
When working with priority populations, Metro LPHA staff should follow these 
recommended​ approaches to work collaboratively rather than punitively.  


1. Educate key LPHA staff in health equity and motivational interviewing techniques to 
help staff strengthen skills in motivating behavior change.  


2. Leverage existing health equity leaders, established LPHA health equity committee 
members, and/or outside equity advocates to develop an internal guidance 
document on how your agency will support priority populations. This should be 
embedded in the COVID-19 response and recovery plan. Key components include: 


a. Establishing guiding values 
b. Identify shared goals to keep populations safe and healthy 
c. Understanding power dynamics in work settings and how to advocate for 


low-income employees (worker rights, testing, temporary paid sick leave)  
d. Identifying staff and training needs to support priority populations 
e. Developing a plan on when to include key senior leaders when facing 


challenging situations such as outbreaks.  
f. Calling out specific actions different programs within the local public health 


agency can do to approach situations with a health equity lens and promote 
health equity (e.g., environmental health, disease control/epidemiology, 
nutrition, nursing, etc.). 


3. Meet regularly with agencies serving priority populations to discuss public health 
support with infection control, procurement of personal protective equipment, 
testing, case investigation and contact tracing, and support with resource 
coordination. Create an opportunity at every meeting for feedback so that agencies 
serving priority populations can be part of a solution-focused path forward where 
clients have access to the broadest array of services available, and duplicative 
efforts are not carried out.   


 
Recommendation: Demonstrate Public Health Accountability 
Never has our collective work in health equity mattered most. Reducing disparities among 
priority populations is a main goal for all LPHAs. By targeting our mitigation efforts and 
working collaboratively with our community-based organizations, the Metro LPHAs have 
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the opportunity to reduce disparities and improve the health for everyone in their 
community.  
 
Key to our collective success is the need to hold ourselves accountable to those most 
impacted by COVID-19. Building a Recovery and Response plan with key community 
partners demonstrates public health accountability. Additional ​recommendations​ include:  


● Informing recovery efforts through inclusion of key equity staff:​ Each Metro LPHA 
should include their Health Equity Workgroup representative(s) in the response and 
recovery planning for COVID-19 and if funding allows, the MDPH might consider 
hiring an equity consultant and compensate cultural brokers in the community to 
inform the decision-making process.  


● Listening and learning from the community:​ Each Metro LPHA should create or 
align with an equity-based community task force to oversee the implementation of 
prevention, mitigation and recovery strategies to ensure priority populations are 
supported within their community. It is important to keep in mind that there may be 
informal groups that have great community knowledge and influence. These groups 
play a valuable role for LPHAs as they increase social capital in the community. As 
such, they should be included in COVID-19 budgeting and financially compensated 
for their time and expertise.  


● Hiring with intention:​ Public health workforces responding to COVID-19 should 
mirror the populations most impacted by COVID-19. Metro-Denver public health 
agencies are encouraged to recruit and promote the hiring of a culturally diverse 
workforce. This includes hiring persons who are proficient in the many languages 
spoken in our diverse Colorado communities, particularly Spanish.  People with 
multilingual skills should be compensated accordingly, meaning they should be 
earning more than mono-speaking English counterparts. Equitable hiring and 
retention resources are available from ​The Colorado Equity Alliance​.   


● Training new staff with a cultural responsiveness lens:​ The Rocky Mountain Public 
Health Training Center and the Denver Prevention Center are collaborating on the 
development of training materials that will ready the workforce needed for a 
long-term COVID-19 response. Training curriculum will focus on separate tracks for 
case investigation, contact tracing, and resource coordination. Each track will also 
include training on cultural responsiveness when working with priority populations. 
Consider additional agency/county specific trainings that might inform new staff of 
health equity principles.  


 
Recommendation: Develop Comprehensive Containment Strategies  
Preventing COVID-19 transmission among priority populations requires strategic testing, 
case investigation, contact tracing, and mitigation, outbreak management, ongoing 
monitoring, and resource coordination to support individuals in isolation and quarantine.  
 
Testing 
The Metro Denver Partnership for Health COVID-19 Testing Workgroup has created a 
Community-based Testing Manual ​that is specifically geared toward reaching priority 
populations through mobile testing and targeted marketing. The manual outlines various 
aspects of testing, including identifying populations, communicating testing availability, 
staffing events, collaborating with partners, acquiring test supplies, choosing technology 
and following up on test results. A flow diagram for this process can be found ​here​. 
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Additionally, a companion document for how community-based organizations can support 
testing efforts can be found ​here​.  
 
Recommendations​ include targeted testing for the following priority populations: 
 


● Populations residing in congregate settings, including shelters, long-term care 
facilities, and correctional facilities 


● Medicaid populations, especially those who have not seen a primary care provider 
in more than a year 


● Uninsured populations 


Additionally, local public health can partner with their community to identify strategies to 
reach populations identified in this plan. Using these prioritized populations, we developed 
testing scenarios largely within the current constraints of testing, including the PCR test and 
limited access to rapid testing. These scenarios are specific applications of the​ ​COVID-19 
Test Site Operational Playbook​.  The following scenarios are highlighted in Appendix A as 
well as specific protocols for some of these scenarios are available from the links to the 
Library of Community-based Testing Protocols​.  Testing scenarios may include: 


● CBO hosted events, e.g., food pantry testing events 
● Homebound individual testing 
● Health care system patient and public drive up testing 
● Congregate shelter testing 
● Long-term care facilities 
● Essential services and outbreak testing 
● Testing people sleeping outdoors 
● Sentinel surveillance testing of all individuals accessing care for any reason at clinics 


whose client bases are predominantly African American or Latino (such as specific 
Federally Qualified Health Centers) 


Monitoring and Surveillance 
The Metro Denver Partnership for Health COVID-19 Monitoring and Surveillance 
Workgroup has identified a ​core set of indicators ​to watch for surges within the 
community. Preliminary guidance includes thresholds for monitoring increases in case 
numbers, symptoms, and hospitalizations, as well as monitoring testing rates and positivity 
and hospital capacity.   
 
In addition, it is ​recommended​ that the Metro LPHAs continue to continually monitor 
disparities among priority populations wherever possible. Many data sources include the 
ability to understand differences for black, Asian, and Native American race and Latinx 
populations. Ensuring case/contact interviewers are attempting to collect/verify race and 
ethnicity data when interviewing is an important starting point so that data is available for 
analysis. Indicators should include the MDPH core set of indicators along with 
supplemental measures such as case investigation and contact interview completion rates, 
testing rates, and data on delays in accessing testing and care. This data is key to informing 
LPHA response activities and demonstrating public health accountability with the 
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community. It will further help to identify municipal hotspots. It is ​recommended​ that 
regional data be prepared to account for small sample sizes of minority populations.  
 
Epidemiologic Investigation and Mitigation  
A “one size fits all” approach to COVID-19 prevention and mitigation does not work. Priority 
populations need tailored strategies to prevent outbreaks and address the 
disproportionate impacts this disease is having on them. Appendix A contains 
recommended​ strategies for each of the identified priority populations. These strategies 
are informed by state partners and other providers working with these populations and 
should be used to build a response and recovery plan with community partners.  
 
It is highly ​recommended ​that LPHAs develop a surge plan that prioritizes case 
investigation and contact tracing among priority populations. A surge plan based on a 
tiered system will allow for priority populations to be addressed early during a surge. Tier 1 
cases to be contacted and provide isolation guidance within 24 hours of results and 
contacts are notified within 48 hours of case investigation.  Tier 2 cases are contacted 
within 72 hours, and tier 3 with one week or report to BCPH.  


 ​General Outbreak Management  
As with most outbreaks in Colorado, LPHAs lead outbreaks when the facility or place of 
exposure is in their jurisdiction. CDPHE leads multi-jurisdictional outbreaks and outbreaks 
in state facilities (ex. Department of Corrections, state Veteran Affairs residential facilities). 


CDPHE supports LPHA outbreak investigation with: 
● Technical assistance 
● Guidance for prevention, reporting, and response to outbreaks 
● Virtual and in-person site visits, upon request 
● Expertise and guidance in 


○ Health-care associated infections 
○ Residential facilities 
○ Occupational health and industrial hygiene 
○ Manufacturing/agriculture 
○ Corrections 
○ Mobile and migrant populations 


 
CDPHE is responsible for maintaining statewide outbreak data and transmitting it to CDC 
(de-identified), as requested. CDPHE guidance documents for outbreaks can be found on 
the ​CDPHE COVID-19 resources​ page. This includes access to the ​COVID-19 Outbreak 
Report form​ and the ​line list template​. For more information on Outbreaks, contact Rachel 
Jervis at ​rachel.jervis@state.co.us 
 
Strengthen Systems of Resource Coordination  
Providing support to individuals in isolation and quarantine is one of the key elements of a 
COVID suppression and containment strategy. Community-based Resource Coordinators 
will serve as valuable assets in communities working closely with case investigators and 
contact tracers to identify individuals and families in isolation and quarantine and 
proactively reach out to ensure that basic needs such as food, medications and other 
needs are met so individuals can isolate/quarantine successfully. Resource Coordinators 
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are a unique part of the public health response to COVID. Each local public health agency 
will determine the best way to support Resource Coordinators and ensure that they have 
deep knowledge of the resources in the community and have an understanding of and 
trust with unique and priority populations. In some cases, local public health agencies may 
make an arrangement with a community-based organization that works directly with 
specific populations to perform the Resource Coordinator function.  
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Community Mitigation Strategies for People Who Are Unhoused 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE to establish a point of contact 
dedicated to supporting people who 
are unhoused.  
 
CDPHE will share data on unhoused 
populations with LPHAs and partners 
(data sources include CoHID, CACFP 
or other sources). 


Establish at least one agency point of 
contact who is familiar with the ​CDC 
Homelessness and COVID-19 FAQs​.  
 
Identify and map specific locations in 
each jurisdiction where unhoused 
populations congregate in shelters or 
encampments, and where services 
are provided. 


Shelters providers and 
other community-based 
organizations (food, 
clothing, case management 
programs) can provide 
qualitative data about the 
current state, barriers, 
motivators, and 
vulnerabilities of their 
clients. 


Identifying 
Key Partners 


CDPHE will consult regularly with 
CACFP (Child and Adult Food 
Program) and the Division of Housing 
at the Department of Local Affairs to 
identify state priorities for unhoused 
individuals.  
 
 


Establish a point of contact at the 
LPHA to guide shelters/encampment 
response. Include community 
organizations or align with lead 
agencies that can support a long-term 
response. 
 
Schedule regular communication 
(meetings or email updates) and 
include partners from food banks and 
other programs that serve unhoused 
populations.  


Participate in regular 
meetings and maintain 
connection with LPHA 
points of contact.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will regularly share guidance 
and updates with LPHAs.  
 
Guidance for non-healthcare 
employees​ (includes testing guidance) 


Department of Local Affairs 
Homepage for Homelessness 
Resources 


CDC Interim Guidance on 
Unsheltered Homelessness 


CDPHE will provide technical and 
testing supplies support​ for LPHAs.  
 
Ensure that the new case/contact 
investigation technology collects 
information on housing status to 
ensure this information is 
systematically gathered and tracked to 


Share CDPHE Guidance and local 
policies (e.g. masking) and provide 
technical support to these facilities 
with infection control procedures and 
disinfection, participant health 
monitoring (temperature and symptom 
checks), and isolation of symptomatic 
individuals.  
 
Support partner connection to testing 
supports and personal protective 
equipment.  
 
Analyze housing status data on new 
cases to detect outbreaks and clusters 
among homeless populations. 
 
Use data to identify and control 
outbreaks with partners.  
 
Leverage community systems to get 


Review and develop a 
COVID-19 response plan 
using the ​CDC Interim 
Guide for Homeless 
Service Providers​ Include a 
Continuity of Operations 
Plan in the event of facility 
outbreaks. 
 
Work with LPHA point of 
contact to identify isolation 
of sick individuals and 
resource supports.  
 
Contact LPHA point of 
contact with any outbreak 
information.  
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identify disparities and target 
resources. 
 
CDPHE will collect and analyze data 
and provide LPHAs quarterly updates 
on unhoused individuals.  


resources to impacted individuals.  
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Community Mitigation Strategies for People who are Detained or Incarcerated 
(including jails, prisons, and detention facilities) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE works closely with the state 
Department of Correction around 
cases that occur in state facilities (or 
facilities that operate via a contract 
with the state). 
 
CDPHE works with federal partners 
(CDC and the Bureau of Prisons) 
when cases occur at federal 
correctional facilities in Colorado.  
 
CDPHE works to ensure each LPHA 
is aware when there is a case in the 
facility (staff member or resident of the 
facility).  
 
New case investigation technology will 
provide the opportunity to flag 
correctional facility residence. CDPHE 
and the Department of Corrections is 
putting together a data group and may 
be able to share information in the 
future 


Establish LPHA point of contact to 
build a relationship with each 
correctional site in their jurisdiction, 
including community-based 
corrections sites (transitional housing) 
and youth based facilities. LPHAs are 
typically the lead agency for disease 
control situations that occur in 
city/county jails. 


  
Work with CDPHE to establish a 
relationship with state and federal 
facilities to offer support and technical 
assistance (CDPHE typically takes the 
lead in during investigations in these 
settings; however, it is important for 
LPHAs to be aware of these facilities 
as facility staff often reside in the 
LPHA jurisdiction and staff/residents 
often seek health care in the LPHA 
jurisdiction).  


Ensure that the health 
employees in correctional 
facilities are connected to 
LPHA regional 
epidemiologists by phone 
cell, and email. 
 
The Colorado Division of 
Criminal Justice has data 
on county jail populations 
in Colorado. Community 
Corrections Boards in each 
jurisdiction can support 
LPHA staff identify 
community corrections 
sites. 


Identifying 
Key Partners 


CDPHE maintains a strong 
relationship with the Department of 
Corrections throughout the COVID-19 
response. Juli Bettridge 
(​juli.bettridge@state.co.us​) 
is the main point of contact at CDPHE 
for prisons.  
 
 


Provide technical infection control, 
testing, and case management 
guidance and support to correctional 
site staff.  
 
Coordinate contact tracing for inmates 
testing positive.  


Key healthcare providers 
for jail inmates, including: 
Denver Health Correctional 
Care, Correctional 
Healthcare Services (a 
corporation that provides 
healthcare in multiple 
Colorado jails), medical 
units in individual counties. 
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDC Guidance for Correctional 
Facilities​ (personal protective 
equipment, isolation, and cohort 
approaches). 
 
Develop a testing strategy guidance 
for LPHAs for inmates and for 
employees to strengthen awareness 
and ensure the lab is using a FDA 
approved test and is reporting to 
CDPHE.  
 
Ensure that information on inmates is 
systematically gathered and tracked. 
Share lessons learned from other 
jurisdictions to help inform 
decision-making. 
 
Provide LPHA and correctional facility 
staff with technical assistance 
(infection control guidance, cohorting). 
 
 
 


Testing - LPHA will promote testing 
and ensure facilities have testing 
supplies and personal protective 
equipment. It is important to ensure 
testing is done with no loss to 
follow-up when inmates leave 
facilities.  
 
Epi investigation - Support 
correctional facilities to plan and 
respond to positive cases. For 
example, supporting the facilities with 
coming up with a plan for cohorting 
and disinfection. Call on CDPHE for 
support as needed to help support 
testing and mitigation implementation. 
 
Monitoring - analyze inmate data on 
new cases to detect outbreaks and 
clusters among jail and community 
corrections populations. Identify hot 
spots in other jails and ensure that the 
local correctional facility is aware of 
potential exposures due to transfers.  
 
Communicate any changes and new 
information as it comes out. 
 
Provide insight and quality 
improvements back to CDPHE on how 
improve guidance 


Consult with jails and 
community corrections 
sites regarding COOP 
plans in the event of 
outbreaks in their facilities. 
 
Jails and community 
corrections are performing 
daily symptom monitoring 
for inmates and staff and 
referral to COVID isolation 
as needed. 
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Community Mitigation Strategies for People who are New Americans  
(Immigrants, Refugees, and the Undocumented) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE Refugee Surveillance Unit will 
integrate into COVID-19 response 
 
The CDPHE Refugee Surveillance 
Unit maintains data on the arrivals to 
the state (county residence). Data 
analysis will be shared with regional 
epidemiologists to understand the 
number of refugees in each county. 
Communication opportunities include 
the weekly CDPHE/LPHA COVID-19 
calls.  


Work with CDPHE to identify refugee 
populations in local communities. Data 
will not be shared publicly and will be 
used to inform COVID-19 response 
strategies.  
 
Due to concerns around stigma, 
regional epidemiologists in LPHAs will 
serve as the point of contact regarding 
New American data. 
 


Identify employers in the jurisdiction 
where New Americans tend to work 
(this may aid in detecting outbreaks as 
well as reaching this population). 
 
Review additional details in the ​CDC 
“COVID-19 in Newly Resettled 
Refugee Populations”​ document.  


Utilize key partners (see 
below) to identify subsets 
of immigrants/refugees at 
highest risk. 
 
Review additional details in 
the ​CDC “COVID-19 in 
Newly Resettled Refugee 
Populations”​ document.  


Identifying 
Key Partners 


CDPHE Refugee Surveillance Unit 
point of contact is Lori Kennedy 
(​lori.kennedy@state.co.us​) 
 
Consult Refugee Health Program at 
CDHS for potential additional 
partners. Point of contact is Carol 
Tumaylle (​carol.tumaylle@state.co.us​) 
 
 


Identify direct service county 
programs (home visitation, WIC, 
immunizations, TB) and key providers 
of services for immigrants and 
refugees within the jurisdiction.  
 
Participate in quarterly meetings to 
better coordinate with CDPHE efforts.  
 
Strengthen/establish connections with 
healthcare providers with established 
relationships with New Americans.  
 
 
 
Ensure resource coordinators have 
COVID-19 prevention materials for 
New Americans.  
 


Enlist health care providers 
as a COVID testing site 
(e.g. STRIDE, Denver 
Health Refugee Clinic, 
Salud Family Health, 
Clinica Colorado, Peoples 
Clinic, Clinica Tepeyac, 
Inner City Health Center, 
Peak Vista, Sunrise. Ardas, 
CAHEP).  
 
Enlist non-healthcare 
providers as 
informational/outreach 
partners (e.g. Casa de Paz, 
Village Exchange Center, 
Rocky Mountain Welcome 
Center, Aurora Welcome 
Center, ECDC African 
Community Center, 
Amistad, ​CDHS Refugee 
Services​;  worksites that 
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employ high numbers of 
New Americans; English as 
a Second Language 
learning sites; places of 
worship).  
Utilize the multi-lingual 
materials (presented 
above) to promote 
prevention messages (print 
materials and videos) to 
complement patient 
education rather than as a 
stand-alone approach.  
 
Discuss with LPHAs the 
opportunity to align and 
leverage epi investigations 
and resource coordination 
to include creating closed 
systems.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE is monitoring data in CEDRS 
and hearing about concerns from the 
New American community and the 
work of this Unit is being integrated 
into the COVID Communicable 
Disease response.  
 
CDPHE will be monitoring data to 
identify areas for testing (and cultural 
and language considerations) and 
informing locals about the need for 
testing in specific communities.  
 
CDPHE will be monitoring case 
investigation completion to ensure 
investigations and contact tracing are 
being conducted uniformly and 
equitably (language services).  
 
CDPHE is working on procuring new 
case investigation technology and is 
working towards integration with 
existing systems, to include language, 
which should include the ability to 
better support  LPHAs working with 
New Americans.  
 


Ensure all LPHA COVID-19 response 
staff have undergone health equity 
training and have stigma awareness. 
Ensure all LPHA staff are aware of 
interpreter resources. Consider 
replicating the peer navigation model 
run by Jefferson County Public Health. 
Contact Margaret Huffman for more 
information 
(​mhuffman@co.jefferson.co.us​) 
  
Provide technical information such as 
free testing locations, exemption from 
public charge, infection control 
guidance, and policy changes to 
support partners.  
 
Conduct case investigation and 
contact tracing with cultural sensitivity 
and reach out to CDPHE whenever a 
COVID-related issue is identified 
among New Americans, including 
outbreaks. LPHA should set up a 
Community Infectious Disease 
Emergency Response​ (CIDER) team 
among key partners to increase 
situational awareness and come up 


Set up testing.  
 
Identify appropriate 
communication strategies 
for getting people to 
testing. Fear of loss of job if 
COVID+ and supporting 
testing.  
 
Strengthen patient 
navigation services 
between service providers 
and LPHAs to ensure 
alignment. Leverage 
trusted peers such as 
patient navigators.  
 
Business partners will 
share information in 
varying languages and 
materials will be accessible 
to the community. 
 
Healthcare providers such 
as FQHCs will actively 
participate on CIDER team 
to inform LPHA response, 
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CDPHE developing guidance for 
population-specific interpreter 
navigation services as well as 
resource coordination 
--ensure training specific to resource 
coordination for this community 
--CDPHE should consider building out 
a team home visiting model 
 


with an outbreak plan. 
 


resource coordination and 
case management, and 
outbreak response. 
Support LPHA case 
investigation and contact 
tracing or consider creating 
a close system to support 
community response.  
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Community Mitigation Strategies for the Medically Vulnerable (people over age 60, 
isolated seniors, individuals with intellectual and physical disabilities requiring 


support with activities of daily living, individuals with chronic conditions and 
immunocompromised health status, and individuals with complex behavioral health 


needs) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED maintains data on 
social determinants and has used 
census data and CHORDS chronic 
disease data to map out age and 
chronic disease risk by census tract.  
This includes analyzing data on 
Symptom Tracker.  


People with high-risk comorbidities in 
each county is available at ​Center for 
Improving Value in Health Care 


CDPHE maintains a weekly update of 
Public health outbreak data​ or heat 
map data 


 
 


Review data to identify areas with high 
concentrations of medically vulnerable 
populations.  


Identify community based 
or governmental 
organizations that work 
with the chronic conditions 
related to COVID (e.g., 
American Lung Assn, 
American Heart Assn, 
American Diabetes Assn, 
FQHCs) and identify local 
efforts around COVID. 


Identifying 
Key Partners 


CDPHE is working on identifying 
areas and promoting sites for 
community testing (e.g. FQHCs) 
 
CDPHE website and 211 have 
partnered to support community 
members identify testing sites.  
 
CDPHE will provide data on every 
licensed health care facility and note 
facilities that provide COVID testing 
for each LPHA. 


Use data on medically vulnerable 
populations to inform community 
based testing.  
 
Identify health care providers with 
highest potential to serve as COVID 
testing sites, sentinel surveillance 
sites, treatment referral sites, and 
direct treatment sites. 
 
Identify community-based 
organizations serving medically 
priority populations and promote 
prevention and testing. Examples 
include: Regional Accountability 
Entities, Area Agency on Aging, 
Community Center Boards and Single 
Entry Points (e.g. Imagine).  
 


Commit to distributing 
prevention and testing 
materials. Establish a plan 
to support individuals with 
case management.  
 
Report COVID-19 related 
issues or concerns to 
LPHA.  
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE to look at the existing data 
using chart abstraction to better 
understand co-morbidities and risk 
(CDC publishing MMWR on this 
topic). 
 
New case investigation technology will 
enable us to look at the highest risk 
populations more closely as this data 
will be collected. Ensure that 
information on medical vulnerability is 
systematically gathered and tracked. 
 
CDPHE to provide guidance on 
chronic disease management and 
engaging in healthcare (don't tough it 
out at home). CDPHE works on 
messaging that engaging with 
healthcare providers is safe. This 
includes a campaign to get people to 
get tested and call providers with 
symptoms.  
 
CDPHE considers doing secondary 
data analysis at population level to 
determine risk for disease outcomes 
by comorbidity and social exposure 
(job type, home). This could 
potentially lead to the development of 
a self-risk analysis for COVID-19.  
 
 
 


Use census data to identify areas of 
high risk to determine areas for 
testing. Share this information with 
community partners to ensure access 
to information and decision-making. 
 
Map out COVID overall testing 
prevalence to identify opportunities for 
conducting community based testing. 
Include hospitalization, cluster and 
outbreak data.  
 
Support community-based testing of 
medically vulnerable populations and 
ensure community based 
organizations have access to infection 
control guidance, testing supplies and 
personal protective equipment.  
 
During case investigation and contact 
tracing, provide education on how to 
support individuals seeking culturally 
responsive care providers, access to 
community resources, and promote 
safety to engage in healthcare 
systems (such as keeping routine 
appointments).  
 
Joint Information Center will promote 
CDPHE prevention messages in local 
communities and among partners.  
 
 


Develop continuity of 
operations plans in the 
event of outbreaks in 
facilities/organizations 
supporting medically 
priority populations. .  
 
Contact LPHA and/or 
CDPHE for outbreak 
support and guidance.  
 
Continue to support 
non-COVID-19 related 
preventive services and 
promote chronic disease 
management such as 
diabetes self-management.  
 
Healthcare providers will 
develop a plan to identify 
who should go into the 
office for healthcare 
services and who can 
continue doing telehealth 
visits. Promote safety when 
visiting clinics and 
healthcare facilities. For 
those with COVID-19, 
encourage remote patient 
monitoring - home 
telehealth monitoring tool 
and a self-assessment risk 
tool (hypoxia is gradual) 
and when to seek care.  
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Community Mitigation Strategies for People residing in long-term care, assisted 
living facilities, and supportive living environments such as group homes 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE Health Facilities Division 
(HFD) holds the information for all 
facilities in Colorado. HFD serves as 
the regulatory arm of the Centers for 
Medicare and Medicaid Services 
(CMS) for facilities receiving Medicaid 
and Medicare funding. CMS surveyors 
are employed by HFD and conduct 
compliance visits for CMS and state 
regulations. The COVID-19 response 
has shifted state surveyors toward 
focusing on LTCF infection prevention 
and surveyors have conducted 
compliance checks with all nursing 
homes and are now doing assisted 
living facilities. 
 
CDPHE will routinely provide the 
following data on every licensed LTC 
facility in each LPHA jurisdiction: 
findings from the CMS observational 
studies, testing status and prevalence 
for each facility, outbreaks, results of 
required infection control 
self-assessments, and outbreaks. 
This LPHA facility-specific data will be 
shared with regional epidemiologists 
in full confidentiality to inform LPHA 
prevention and testing strategies.  
 
CDPHE will ensure that information on 
residency in LTC is systematically 
gathered and tracked. 
 
 
 


Use the data from CDPHE to guide 
LTCF specific prevention and testing 
efforts. Consider assigning a risk 
score for each LTC facility in each 
jurisdiction, based on cumulative 
COVID data, COVID-19 Prevention 
and Response Plan", and any other 
known factors (such as acuity of 
clients, past issues with infection 
control, etc.).  Conduct regular 
visits/check ins for facilities deemed 
"highest risk." 
 
Identify specific LTC facilities with 
exemplary COVID infection control 
practices to act as consultants and 
peer mentors. 
 
 
 
 
 
 


Colorado Health Care 
Association and Center for 
Assisted Living and Board 
of Examiners of Nursing 
Home Administrators 
provide data and 
consultation to CDPHE and 
LPHAs.  
 
LTCF infection control staff 
participate on weekly calls 
with LPHAs.  
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Identifying 
Key Partners 


CDPHE Health Facilities Division point 
of contact is Margaret Mohan 
(​margaret.mohan@state.co.us​) or Jo 
Tansey (​jo.tansey@state.co.us​) 
 
CDPHE is building a COVID-19 
specific Healthcare Associated 
Infection COVID-19 response. This 
group is located within the CDPHE 
Disease Control and Public Health 
Response Division. Point of contact is 
April Burdorf 
(​april.burdorf@state.co.us​) 
 
CDPHE weekly call with LTCF 
Medical Directors coordinated by 
Chris Czaja 
(​christopher.czaja@state.co.us​) 
 
LTCF Strike Force members consist 
of CDPHE, CDPHE, DORA, and 
industry partners. Currently there are 
no LPHA representatives. CDPHE is 
encouraged to include LPHA 
representatives from urban and rural 
communities. Point of Contact is 
Maren Moorehead 
(​maren.moorehead@state.co.us​).  
 
 


Schedule weekly calls and create an 
environment to support LTCF. Ensure 
staff working with LTCFs are trained in 
health equity principles and practices 
and motivational interviewing.  
 
 
 
 
 
 
 


LPHAs consult with LTCF 
facilities regarding their 
COVID-19 Prevention and 
Response Plan. 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will update LTCF infection 
control, testing, cohorting, isolation, 
and case investigation guidance as 
well as guidance for specific LTCF 
sub-populations (e.g. memory care).  
 
CDPHE will support expanded testing 
of staff and resource personal 
protective equipment and human 
resource support. CDPHE will ensure 
recommendations are aligned with 
CDC guidance. 
 
 
CDPHE will provide technical support 
and consultation for LPHAs and 
LTCFs as needed.  


Analyze COVID testing and treatment 
data on new cases to detect 
outbreaks and clusters among 
residents and staff of LTC facilities. 
 
LPHA regional epis will request more 
resources on behalf of LTCFs 
(personal protective equipment, tests, 
and additional workforce needs for 
collecting specimens). 
 
LTCFs will work with Epi teams at 
LPHAs on: 
--Prevention - Support with Infection 
Control guidance and testing and ppe 
--Response -Testing support, personal 
protective equipment, clusters and 
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CDPHE will inform LTCFs and LPHAs 
about public health orders and 
executive orders.  
 
CDPHE has set up alternative care 
sites (The Ranch, St. Anthony's North, 
Convention Center) where a portion of 
empty beds will be designated for 
individuals who reside in LTCFs.  
 


outbreak follow-up 
--Regulation Enforcement - supporting 
state and federal requirements 
--Policy Change - supporting LTCFs 
with implementing the tiered system 
for opening in gradual stages (CMS 
recommendations for reopening 
nursing homes).  
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Community Mitigation Strategies for Colorado Tribes and Tribal Organizations 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED database includes 
county level data on Native American 
(American Indian and Alaska Natives) 
population county of residence.  
 
CDPHE will share data about other 
health conditions that American 
Indians and Alaska Natives 
experience at high rates that could 
increase risk for COVID or impact an 
individual that may be infected. 
 
CDPHE will provide testing rates and 
prevalence of COVID+ cases for 
Native American populations for the 
Denver Metro area and if possible by 
county of residence.  


Analyze data to identify areas of 
concern regarding COVID and other 
comorbidities and identify key 
community healthcare and community 
partners and other prevention 
concerns and opportunities.  
 
New technology systems for 
case/contact investigation will include 
demographic information and should 
be used to assess case investigation 
completion rates. 
 


Reach out to Local Public 
Health to share the 
experiences of the 
community, identify needs 
and opportunities. 


Identifying 
Key Partners 


CDPHE employs a Tribal Liaison – 
Rachel Bryan-Auker 
(​rachel.bryan-auker@state.co.us​) 


 
Lt. Governor's Office - Colorado 
Commission of Indian Affairs point of 
contact is ​______ 


LPHA regional epis are the main 
LPHA point of contact, especially in 
the southwest part of the state where 
regular public health collaborations 
with the Southern Ute and Ute 
Mountain Ute Tribes occur 


Denver Indian Health and 
Family Services, Denver 
Indian Center, Denver 
Indian Family Resource 
Center, Colorado Coalition 
for the Homeless, Four 
Winds, Southern Ute and 
Ute Mountain Ute Tribes 
(southwest Colorado) 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will work with key partners to 
ensure testing is available in locations 
that serve Native American 
populations residing in the Denver 
Metro region and Colorado.  
 
CDPHE will develop and disseminate 
culturally responsive messaging and 
prevention strategies related to testing 
availability, access to care, and 
chronic disease self-management.  


Establish a relationship with providers 
in the jurisdiction to support testing, 
resource coordination, monitoring and 
data surveillance strategies. 
 
Establish a relationship with tribal 
leadership, as needed. 
 
Share data about other health 
conditions that American Indians and 
Alaska Natives experience at high 
rates that could increase risk for 
COVID or impact an individual that 
may be infected. Provide culturally 
responsive messaging and strategies. 


Connect and support 
LPHAs with culturally 
appropriate locations and 
approaches for testing, 
monitoring and 
surveillance. 
 
Work collaboratively with 
LPHAs to address other 
public health and 
prevention needs and 
delivery culturally 
responsive messaging and 
strategies 
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Community Mitigation Strategies for People that work in essential industries who 
may not have adequate protections and supports such as personal protective 


equipment, dangerous job conditions, low wages and no sick leave 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE will share outbreak data at 
the setting level to show which 
workplace settings are affected by 
COVID outbreaks.  


Monitor occupation data in CEDRS for 
reported cases and contacts to detect 
trends 


 


Identifying 
Key Partners 


Set up an Industry/Infection 
Prevention team (lead: 
april.burdorf@state.co.us​) 
to provide consultation to a variety of 
settings/industry types; the team 
includes experts in infection 
prevention, occupational health, 
agriculture, and industrial hygiene.  


Connect and establish relationships 
with industry groups, business 
organizations, Unions, and firms in the 
jurisdiction (especially those that tend 
to have outbreaks) to provide 
information on COVID prevention and 
response.  


Unions (representing 


essential workers) were 


critical in (1) advocating for 


PPE (2) implementing social 


distancing measures  and (3) 


enforcing infection control 


protocols in meat-processing 


plants and grocery stores.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


Work with the Industry/Infection 
Prevention team to develop a testing 
strategy when outbreaks or suspected 
outbreaks occur at workplace settings 


  


CDPHE is monitoring occupation data 
in CEDRS to detect trends and 
possible locations for interventions 


  
Industry/Infection Prevention team can 
review industry COVID prevention and 
response documents, as well as 
reviewing re-opening plans for 
businesses that have closed due to an 
outbreak. 
 
 
 


LPHAs may partner with organizations 
such as the Gary Community 
Investments to implement testing 
protocols in employment settings. 
They include testing supplies and 
follow-up support for patients and 
employers. 
 
LPHAs may also support employers 
directly in coordinating staff testing. 
 
Colorado Help Emergency Leave with 
Pay (CO HELP) rules apply to all 
Coloradans, including those without 
documentation. The rule temporarily 
requires employers in certain 
industries to provide paid sick leave to 
employees with flu-like symptoms who 
are being tested for coronavirus 
COVID-19. 
In addition, the passage of the 
Families First Coronavirus Response 
Act provides paid family medical leave 
and paid sick leave for some 
employees directly impacted by the 
COVID-19 pandemic. The coverage of 


Clinics and other 
organizations serving 
priority populations are 
promoting daily symptom 
monitoring and referral to 
COVID isolation as needed 
for those with high risk 
jobs. 
 
Discuss policy decision 
regarding right to refuse 
service for not wearing a 
mask 
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workers depends mostly on the 
employer type, not the immigration 
status of the employee. The US 
Department of Labor has additional 
information, including in Spanish, for 
both workers and employers, and 
posters in multiple languages 
regarding employee rights. 
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Community Mitigation Strategies for Young children and families with young 
children 


 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


The Colorado Office of Early 
Childhood (OEC) has asked all child 
care providers to register their 
operational status on their ​website 
Colorado Shines.   
 
CDPHE and OEC should work 
together to align information about 
currently operating childcare centers 
and data about positive tests for staff 
and children. 


LPHAs should work with OEC to get 
an update on open and operating child 
care centers in their jurisdiction.  
LPHAs can also check the ​emergency 
early childhood collaborative​ for 
information about operating 
emergency child care centers in their 
jurisdiction and signing up for CCCAP. 
 
LPHAs should update availability 
information to ensure parents know 
where to find childcare.  


County Human Services 
Agencies that administer 
CCCAP and local ​Early 
Childhood Councils​  should 
work with LPHAs to identify 
open child care centers.  


Identifying 
Key Partners 


CDPHE is attempting to find funding 
to hire 2 school/child care health 
consultants to inform COVID response 
efforts and serve as a resource for 
LPHAs working with these entities 
 
C​olorado Department of Education 
point of contact is ______ 
Colorado Department of Human 
Services, Office of Early Childhood 
point of contact is_________ 
Department of Health Care Policy and 
Financing point of contact is ______ 


LPHAs should identify one or two 
LPHA early childhood point(s) of 
contact as well as points of contact in 
human service departments.  
 
LPHAs should meet weekly with early 
childhood partners to discuss 
childcare needs, parent support 
needs, summer camps.  
 


Early childhood care 
providers, Early Childhood 
Councils, School Districts, 
Family Resource Centers, 
Nurse Home Visiting 
Programs, Parent Support 
Programs 
 
 
 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE and CDHS will provide data 
on testing for young children and 
families, testing for workers at child 
care and school facilities.  
 
The Office of Early Childhood 
provides guidance to families with 
young children, care centers and 
summer day camps about mitigation 
and prevention.  
 
 
 


Ensure prevention (cohorting and 
disinfection), testing, monitoring and 
data surveillance strategies are 
shared with providers.  
 
Provide guidance to families with 
young children, care centers and 
summer day camps about mitigation 
and prevention.  
 
LPHA to identify facility resource 
needs and procure from CDPHE if 
needed (personal protective 
equipment, disinfectants, etc).  
 


Connect regularly with 
LPHA liaison and other 
locally based early 
childhood resources.  
 
Host testing sites for 
families with young children 
and caregivers.  
 
Coordinate resource needs 
through LPHA.  
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https://www.coloradoshines.com/programs?p=COVID-19-Information-for-Child-Care-Providers

https://www.coloradoshines.com/programs?p=COVID-19-Information-for-Child-Care-Providers.

http://coloradoofficeofearlychildhood.force.com/oec/OEC_Resources?p=Resources&s=Frequently-Asked-Questions-Emergency-Child-Care-Collaborative&lang=en

http://coloradoofficeofearlychildhood.force.com/oec/OEC_Resources?p=Resources&s=Frequently-Asked-Questions-Emergency-Child-Care-Collaborative&lang=en

https://ecclacolorado.org/find-an-early-childhood-council/

https://ecclacolorado.org/find-an-early-childhood-council/

http://coloradoofficeofearlychildhood.force.com/oec/OEC_Resources?p=Resources&s=COVID-19&lang=en





 


LPHA to support early childhood 
partners with navigating policy 
changes (e.g. mask order) and 
implementation strategies.  
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Community Mitigation Strategies for African Americans 


  
Activity Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED has used 
census data and CHORDS 


chronic disease data to map 
out age and chronic disease 
risk for African Americans by 
census tract. Need link  This 
includes analyzing data on 


Symptom Tracker. 
African Americans with 


high-risk comorbidities in each 
county is available at​ Center 
for Improving Value in Health 


Care 
CDPHE maintains a weekly 


update of​ Public health 
outbreak data​ or heat map 


data, which includes African 
Americans. 


Review data to identify areas 
with high concentrations of 


African Americans, particularly 
where there are overlapping 


medical vulnerabilities. 


Identify community 
based or governmental 
organizations that work 
with African American 
health issues, such as 


the Colorado Black 
Health Collaborative, 


the Colorado Council of 
Black Nurses, and the 


Inner City Health Center 
(Denver) 
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http://www.civhc.org/covid-19/

http://www.civhc.org/covid-19/

http://www.civhc.org/covid-19/

https://covid19.colorado.gov/data/outbreak-data

https://covid19.colorado.gov/data/outbreak-data





 


Identifying Key 
Partners 


CDPHE is working on 
identifying areas and 


promoting sites for community 
testing (e.g. FQHCs) 


  
CDPHE website and 211 have 


partnered to support 
community members identify 


testing sites. 
  


CDPHE will provide data on 
every licensed health care 


facility and note facilities that 
provide COVID testing for 


each LPHA. 


Use data on COVID among 
African Americans to inform 
community based testing. 


  
Identify health care providers 
with highest potential to serve 


as COVID testing sites for 
African Americans, sentinel 
surveillance sites, treatment 


referral sites, and direct 
treatment sites. 


  
Identify community-based 


organizations serving African 
Americans and promote 
prevention and testing. 


Commit to distributing 
prevention and testing 
materials tailored for 
African Americans. 
Establish a plan to 


support individuals with 
case management. 


  
Report COVID-19 
related issues or 


concerns to LPHA. 
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE to look at the existing 
data using chart abstraction to 


better understand 
co-morbidities and risk for 


African Americans. 
  


New case investigation 
technology will enable us to 


look at the highest risk 
populations more closely as 
this data will be collected. 
Ensure that information on 


medical vulnerability among 
African Americans is 


systematically gathered and 
tracked. 


  
CDPHE to provide guidance 


on chronic disease 
management and engaging 


African Americans in 
healthcare (don't tough it out at 


home). CDPHE works on 
messaging that engaging with 
healthcare providers is safe. 
This includes a campaign to 
get African Americans to get 
tested and call providers with 


symptoms. 
  


CDPHE considers doing 
secondary data analysis at 


population level to determine 
risk for disease outcomes by 


comorbidity and social 
exposure (job type, home) 
among African Americans. 


  
CDPHE outbreak management 


guidelines for community 
settings should address 


African American communities. 
Insert outbreak guidance 


  
  


Use census data to identify 
areas of high risk to determine 


areas for testing. Share this 
information with community 
partners to ensure access to 


information and 
decision-making. 


  
Map out COVID overall testing 


prevalence to identify 
opportunities for conducting 


community based testing that 
is accessible to African 


Americans. Include 
hospitalization, cluster and 


outbreak data. 
  


Support community-based 
testing of African Americans 


and ensure community based 
organizations have access to 


infection control guidance, 
testing supplies and personal 


protective equipment. 
  


During case investigation and 
contact tracing, provide 


education on how to support 
individuals seeking culturally 
responsive care providers, 


access to community 
resources, and promote safety 


to engage in healthcare 
systems (such as keeping 


routine appointments). 
  


Joint Information Center will 
promote CDPHE prevention 


messages in local communities 
and among partners who serve 


African Americans as a 
primary client base. 


  
  


Develop continuity of 
operations plans in the 
event of outbreaks in 
facilities/organizations 


supporting African 
Americans. 


  
Contact LPHA and/or 
CDPHE for outbreak 


support and guidance. 
  


Continue to support 
non-covid related 


preventive services and 
promote chronic 


disease management 
such as diabetes 
self-management 
tailored for African 


Americans. 
  


Healthcare providers 
whose client base is 
significantly African 


American will develop a 
plan to identify  who 


should go into the office 
for healthcare services 
and who can continue 
doing telehealth visits. 
Promote safety when 


visiting clinics and 
healthcare facilities. For 
those with COVID-19, 


encourage remote 
patient monitoring - 


home telehealth 
monitoring tool and a 
self-assessment risk 


tool (hypoxia is gradual) 
and when to seek care. 
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Happy Friday. We changed the name from vulnerable populations to priority populations and
attached is a near final draft. It is going to the copy editor next at CHI. Let me know if you
have any questions. The mitigation strategies are in the back.

 

Have a good one.

Indira

 

From: Gujral, Indira 
Sent: Friday, June 05, 2020 3:22 PM
To: gretchen.hammer@publicleader.org; Hebert, Cara <Cara.Hebert@cchacares.com>; Haas,
Michelle MD <Michelle.Haas@dhha.org>; Comstock, Nicole
<nicole.comstock@state.co.us>; mhuffman@co.jefferson.co.us; Danica.Lee@denvergov.org;
Kara Doone <kara@ccmcn.com>; Michelle Haas <mkathaas@gmail.com>; Nicole Steffens
<SteffensN@coloradohealthinstitute.org>; Valverde Patricia
<PATRICIA.VALVERDE@CUANSCHUTZ.EDU>; Dwyer, Andrea
<ANDREA.DWYER@CUANSCHUTZ.EDU>; Kaitlin Wolff <kwolff@tchd.org>; Kedley,
Andrea <andrea.kedley@cchacares.com>; Bob Bongiovanni <bongiob66@gmail.com>;
Hernandez - CDPHE, Sarah <sarah.hernandez@state.co.us>; april.burdorf@state.co.us; Czaja
- CDPHE, Christopher <christopher.czaja@state.co.us>; Guerrero - CDPHE, Andres
<andres.guerrero@state.co.us>; Rachel H. Jervis <rachel.jervis@state.co.us>; Kennedy -
CDPHE, Lori <lori.kennedy@state.co.us>; Tumaylle - CDHS, Carol
<carol.tumaylle@state.co.us>; judy.shlay@dhha.org; Beaubian, Julie
<Julie.Beaubian@childrenscolorado.org>; Bacon, Emily <Emily.Bacon@dhha.org>; Bob
Bongiovanni <bongiob66@gmail.com>; Davis, Sheila <sdavis@bouldercounty.org>
Cc: Sara Schmitt <schmitts@coloradohealthinstitute.org>; Eli Boone
<BooneE@coloradohealthinstitute.org>; Sarah Lampe <slampe@Trailhead.Institute>
Subject: Final Draft

 

Hi Everyone,

Happy Friday! I want to say thank you for all of your time and effort in developing and
writing the priority populations strategies, formerly known as the vulnerable populations plan.
A big thank you to Sarah Hernandez in pointing out the negative connotation to using the term
vulnerable as many of these priority populations are not vulnerable, but rather highly resilient.

 

Attached is the final draft of the MDPH Priority Populations Strategies. It’s heading to CHI
copy editors and publishers and should be done next week. If you see anything that needs to be
changed, please feel free to reach out to Sara Schmitt or myself. A draft has also gone to the
MDPH Executive Directors and the MDPH Health Equity Workgroup who will be asked to
hold each our agency’s accountable for develop strong plans for the path forward.
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In this time of discussions about racial inequity, it my hope that we can use this COVID-19
response and recovery experience to pivot the way we work in public health. And, all of you
should feel proud of the work we did. The work is never over, but we are at least recognizing
and moving to level set the playing field.

 

Truly a pleasure working with all of you. Have a wonderful weekend and thank you again.  

 

Indira

 

 

Indira Gujral, MS, PhD

She.Her.Hers

Communicable Disease and Emergency Management Division Manager

Boulder County Public Health

3450 Broadway

Boulder, CO 80304

303.413.7569 Office

303.898.2391 Cell

igujral@bouldercounty.org
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https://urldefense.proofpoint.com/v2/url?u=http-3A__www.bouldercountyhealth.org_&d=DwMF-g&c=sdnEM9SRGFuMt5z5w3AhsPNahmNicq64TgF1JwNR0cs&r=0YQo18yOOUxoxfaE2vEyMEh3inoezwdQ3PIcWOSDsrs&m=dvlzHVV61ZKqORbQwBy81i3Lq5Kj_vujadagDjV1XQI&s=Rujd3UhRuMUJQoU9GXocladeP-MIgaskkSmZyDEhq9M&e=


From: Gujral, Indira on behalf of Gujral, Indira <igujral@bouldercounty.org>
To: Nugent - CDPHE, Mike; Jill Hunsaker Ryan - CDPHE; Bookman - CDPHE, Scott
Subject: FW: Final Draft Priority Populations (formerly Vulnerable Populations)
Date: Friday, June 5, 2020 3:25:16 PM
Attachments: MDPH Priority Population Strategies 6-5-20.pdf
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Mike,
Happy Friday. We changed the name from vulnerable populations to priority populations and
attached is a near final draft. It is going to the copy editor next at CHI. Let me know if you have any
questions. The mitigation strategies are in the back.
 
Have a good one.
Indira
 

From: Gujral, Indira 
Sent: Friday, June 05, 2020 3:22 PM
To: gretchen.hammer@publicleader.org; Hebert, Cara <Cara.Hebert@cchacares.com>; Haas,
Michelle MD <Michelle.Haas@dhha.org>; Comstock, Nicole <nicole.comstock@state.co.us>;
mhuffman@co.jefferson.co.us; Danica.Lee@denvergov.org; Kara Doone <kara@ccmcn.com>;
Michelle Haas <mkathaas@gmail.com>; Nicole Steffens <SteffensN@coloradohealthinstitute.org>;
Valverde Patricia <PATRICIA.VALVERDE@CUANSCHUTZ.EDU>; Dwyer, Andrea
<ANDREA.DWYER@CUANSCHUTZ.EDU>; Kaitlin Wolff <kwolff@tchd.org>; Kedley, Andrea
<andrea.kedley@cchacares.com>; Bob Bongiovanni <bongiob66@gmail.com>; Hernandez - CDPHE,
Sarah <sarah.hernandez@state.co.us>; april.burdorf@state.co.us; Czaja - CDPHE, Christopher
<christopher.czaja@state.co.us>; Guerrero - CDPHE, Andres <andres.guerrero@state.co.us>; Rachel
H. Jervis <rachel.jervis@state.co.us>; Kennedy - CDPHE, Lori <lori.kennedy@state.co.us>; Tumaylle -
CDHS, Carol <carol.tumaylle@state.co.us>; judy.shlay@dhha.org; Beaubian, Julie
<Julie.Beaubian@childrenscolorado.org>; Bacon, Emily <Emily.Bacon@dhha.org>; Bob Bongiovanni
<bongiob66@gmail.com>; Davis, Sheila <sdavis@bouldercounty.org>
Cc: Sara Schmitt <schmitts@coloradohealthinstitute.org>; Eli Boone
<BooneE@coloradohealthinstitute.org>; Sarah Lampe <slampe@Trailhead.Institute>
Subject: Final Draft
 
Hi Everyone,
Happy Friday! I want to say thank you for all of your time and effort in developing and writing the
priority populations strategies, formerly known as the vulnerable populations plan. A big thank you
to Sarah Hernandez in pointing out the negative connotation to using the term vulnerable as many
of these priority populations are not vulnerable, but rather highly resilient.
 
Attached is the final draft of the MDPH Priority Populations Strategies. It’s heading to CHI copy
editors and publishers and should be done next week. If you see anything that needs to be changed,
please feel free to reach out to Sara Schmitt or myself. A draft has also gone to the MDPH Executive
Directors and the MDPH Health Equity Workgroup who will be asked to hold each our agency’s
accountable for develop strong plans for the path forward.
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Summary 
COVID-19 Public Health Strategies for Priority Populations 


 
“Life's most persistent and urgent question is, 'What are you doing for others?” 


Martin Luther King Jr. 
 
 
The Metro Denver Partnership for Health COVID-19 Containment Workgroup was tasked 
with identifying strategies for populations that are disproportionately impacted by 
COVID-19. The workgroup identified eight priority populations that require targeted 
strategies to reduce disparities. This document was developed in partnership with state 
and local public health partners along with a variety of partners from the University of 
Colorado, Regional Accountability Entities, and the Governor’s Innovation Response Team.  
 
At the center of the ​recommended ​strategies is the awareness that systems of oppression 
such as racism contribute significantly to the disproportionate impacts of COVID-19.  
 
Recommendation​ themes include: 
 


● Prevention:​ Leverage existing public health prevention programs (WIC, home 
visitation, immunizations, etc.), healthcare providers, cultural brokers and 
community-based organizations to communicate the importance of maintaining 
health (e.g. chronic disease management), understanding worker rights (personal 
protective equipment and Colorado sick leave), and illness management.  
  


● Containment: ​Work with community-based organizations and cultural brokers to 
increase targeted testing and implement culturally responsive case investigation 
and contact tracing. Create agency culture that recognizes the importance of “how” 
to work by ensuring staff are trained in health equity principles and behavioral 
techniques such as motivational interviewing. Hire future COVID-19 response staff 
that mirror the populations being impacted. 
 


● Resource Coordination:​ Strengthen and leverage existing partnerships to promote 
testing, improve case investigation and contact tracing efforts, and ensure 
compliance with isolation and quarantine through strong resource coordination.  
 


● Public Health Accountability: ​Develop a LPHA COVID-19 response and recovery 
plan based on a racial equity lens. This plan should be developed, reviewed and 
vetted with agency health equity leaders along with communicable disease and 
prevention staff. To ensure agency success with implementation, staff should be 
consistently engaging in agency conversations on racial equity.   


 
It is incumbent upon us to use the principles of equity to plan our response and recovery. 







 


Background 
Across the Denver-metro area, the state, and the nation, segments of the population have 
been disproportionately impacted by COVID-19. These priority populations are at higher 
risk of severe illness from COVID-19 due to living conditions, work circumstances, 
underlying health conditions, and access to care. Priority populations may also be 
disproportionately impacted by the economic effects of the pandemic, which can affect 
physical and mental health.  
 
Priority populations include people impacted by historical policies such as structural racism 
who are disproportionately affected by COVID-19 and may also be under-resourced 
(unable to self-isolate, lack of personal protective equipment, lack of childcare).  These 
include communities of color, communities with high concentrations of poverty, people 
working in essential services, and people residing in congregate settings. ​The right thing to 
do is ensure we all have what we need to be well—regardless of how we earn a living or 
how much we make. People already pushed to the brink by low wages and high housing 
costs will be most affected by this virus and an economic slowdown. This is the time to 
live up to our ideal of justice for all. 
 
The Metro Denver Partnership for Health (MDPH) identified the following eight priority 
populations that are at greater risk for COVID-19 infection.  


1. People who are unhoused  
2. People who are detained or incarcerated (jails, prisons, and detention facilities) 
3. People residing in long-term care, assisted living facilities, and supportive living 


environments such as group homes 
4. Young children and families with young children 
5. Medically vulnerable (people over age 65, isolated seniors, individuals with 


intellectual and physical disabilities requiring support with activities of daily living, 
individuals with chronic conditions and immunocompromised health status, and 
individuals with complex behavioral health needs) 


6. New Americans (immigrants, refugees, migrant agrictultural workers, and 
undocumented) 


7. Colorado Tribes and Tribal Organizations 
8. Individuals that work in essential industries who may not have adequate protections 


and supports such as personal protective equipment, dangerous job conditions, low 
wages and no sick leave  


 
Goals and Objectives 
The overarching goal of this plan is to present a set of ​recommended​ monitoring, 
prevention and mitigation strategies for each priority population and the employees, 
caregivers, and volunteers that support them.​ ​Strategies include general strategies as well 
as populations-specific monitoring, prevention, mitigation, and outbreak strategies. In 
addition, ​recommendations​ are presented to guide Metro LPHAs on how to work with 
priority populations and how to leverage existing partnerships to best serve disparately 
impacted communities.  
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Objectives 
The following are a core set of objectives that guided the development of these strategies.  
 


● Integrate public health strategies (testing, case investigation, contact tracing, 
isolation/quarantine support, and monitoring) and case management/resource 
navigation with a health equity lens to support priority populations.  


● Build infrastructure between public health, human service organizations, and 
hospital/healthcare organizations to ensure priority populations can navigate these 
three systems effectively. This includes strengthening connections to Regional 
Accountability Entities.  


● Build public health trust and confidence among priority populations by responding 
to COVID-19 equitably.  


● Ensure non-COVID-19 public health preventive care strategies are made available 
for priority populations to ensure access to care (e.g. substance use, immunizations 
and intimate partner violence).  


● Leverage subject matter expertise from diverse fields and communities to inform 
strategy decision-making.  


 
Special Thanks 
Twenty-seven individuals contributed to the development of this resource document. A 
series of meetings with subject matter experts helped to inform the recommendations and 
mitigation strategies.  
 
Contributions to this document were made by the following individuals: Indira Gujral, chair 
(BCPH), Emily Bacon (DPH), Julie Beaubian (Children’s Hospital), Juli Bettridge (CDPHE), Bob 
Bongiovanni (community member), Eli Boone (CHI), April Burdorf (CDPHE), Chris Czaja 
(CDPHE), Nicole Comstock (CDPHE), Sheila Davis (BCPH), Kara Doone (CCMCN), Andrea 
Dwyer (CU Anschutz), Reed Florarea (CDPHE), Gretchen Hammer (Governor IRT), Michelle 
Haas (DPH), Cara Hebert (CCHA), Sarah Hernandez (CDPHE), Margaret Huffman (JCPH), 
Rachel Jervis (CDPHE), Lori Kennedy (CDPHE), Danica Lee (DDPHE), Judy Shlay (DPH), Sara 
Schmitt (CHI), Nicole Steffens (CHI), Carol Tumaylle (CDHS), Patricia Valverde (CU Anschutz), 
and Kaitlin Wolff (TCHD).  
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Lessons Learned from Colorado Natural Disasters 
 


Natural disasters in Colorado and throughout the US have consistently demonstrated 
disparities in which priority populations and communities of color suffer the most. 
Reflecting on lessons learned from the past helps prevent us from repeating outcomes and 
informs future decisions.  
 
Following the 2013 floods, the City of Longmont, Colorado conducted 21 focus groups 
among Spanish speaking community members and bilingual cultural brokers to identify 
culturally specific barriers for prevention and response. ​Recommendations​ from 
Resiliancia Para Todos​ were used to help guide the overall strategy ​recommendations​ for 
responding to COVID-19 (next section).  To further understand this work and the 
importance of resilience take time to watch this 15 minute ​video.  
 
The lessons learned from the flood of 2013 identified the following barriers: 


● Social network gaps: lack of connection to resources for both family and community 
needs 


● Media communication: lack of dissemination of information in multimedia channels 
● Language: lack of Spanish language in all forms of communication 
● Basic needs: lack of access for job opportunities, health issues, insurance, education, 


financial transactions and general institutions 
● Fear and insecurity: lack of safety and trust 
● Relationships: lack of connections between community members and institutions 


The ​recommendations​ from ​Resiliancia Para Todos​ included: 
● Provide the connection, guidance, attempt to alleviate and or remove the barriers 


that clients face when accessing services/resources. 
● Embrace word of mouth as a trusted source of referral and connection to resources. 
● Determine collaboration between department resource agencies. Professionals 


must work together and streamline the lines of communication that will allow 
clients to access resources. 


● Provide existing bi-lingual emergency resources to all community partners currently 
working with the multi-cultural organizations. 


● Exchange resources with local community organizations that would provide 
services/resources that general Emergency Services may not provide i.e. legal 
resources for transgender folks. 


● Create a safe [local] neutral point of resource for consumers to formalize 
complaints. 


● Finance non-profits that focus on outreach teaching English. 
● Financially recruit, reward, and retain cultural brokers in local agencies and 


communities. 
● Implement programming such as Bi-literacy seal or bilingual pay scales. 
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https://www.longmontcolorado.gov/departments/departments-a-d/community-and-neighborhood-resources/resiliency-for-all

https://vimeo.com/241035179

https://www.longmontcolorado.gov/departments/departments-a-d/community-and-neighborhood-resources/resiliency-for-all





 


Overall Strategies 
 
All Metro LPHAs should consider the following ​recommendations​ when working with 
priority populations. These ​recommendations​ are meant to help inform each agency in 
building a COVID-19 Response and Recovery plan that is specific to their community. It is 
important that each plan include strategies for four main focus areas: prevention, 
containment, resource coordination and public health accountability.  
 
Recommendation: Build a COVID-19 Response/Recovery Plan Built on Racial Equity 
It is ​recommended​ that Metro LPHAs leverage their agency health equity teams and/or 
county equity teams to build a COVID-19 Response and Recovery plan to decrease 
disparities due to COVID-19. The Government Alliance on Race and Equity provides a free 
Racial Equity Tool​ to support governmental agencies with building a plan from a racial 
equity lens. The tool guides agencies through six steps:  


1. Proposal:​ What are the desired results and outcomes? Make sure to include 
outcomes for the four areas of focus: prevention, containment, resource 
coordination, and public health accountability.  


2. Data​: What local data exist on impacted populations? What do the data tell us?  
3. Community engagement:​ How have communities been engaged? Are there 


opportunities to expand engagement?  
4. Analysis and strategies​: Who will benefit from or be burdened by your proposal? 


What are your strategies for advancing racial equity or mitigating unintended 
consequences?  


5. Implementation:​ What is your plan for implementation?  
6. Accountability and communication:​ How will you ensure accountability, 


communicate, and evaluate results? 
 
Recommendation: Identifying Priority Populations 
It is highly ​recommended​ that Metro LPHAs use the data from the following sources to 
help identify priority populations in their community. It is also ​recommended​ that Metro 
LPHAs map this data at the community level to inform resource allocation (testing and 
resource coordination) and identify existing partnerships.   


● Review the ​CDC Social Vulnerability Index​ which is composed of 15 indicators that 
provides census-tract level data on the resilience of communities when confronted 
by external stresses on human health such as pandemics. 


● People with high-risk comorbidities in each county, per data supplied by​ ​Center for 
Improving Value in Health Care 


● Case and hospitalization data for specific populations (e.g. by race, ethnicity, age, 
gender) 


● Public health outbreak​ data or heat map data 
● Colorado Community Inclusion​ maps 
● CDPHE’s symptom tracker​ ​data 
● Incarcerated populations 
● Employers, especially those who provide essential service 
● Latinx and Spanish-speaking communities 
● Local public health contact tracing data 
● Federally Qualified Health Centers 
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● Shelters and Common Encampment Areas 


Recommendation: Promote Prevention Messages 
Many priority populations access local public health agencies (LPHA) for direct services. 
Continuation of non-COVID-19 services are critical to ensuring the health and well-being of 
all populations. As Metro LPHAs move out of Safer-At-Home state guidance, the following 
direct service preventive care should be returned to full operation with modified service 
delivery to ensure both employee and client safety.   


● Routine immunizations 
● Syringe Access Programming 
● Testing for HIV and other sexually transmitted infections 
● Family Planning 
● Cancer and Cardiovascular Screening 
● Non-COVID-19 case and outbreak management (e.g. Hepatitis A, Food-borne 


Outbreaks, Zoonotic exposures, etc.) 
● Well-child visits 
● Food inspection 
● WIC 
● Home visitation 


 
People of all ages with ​underlying medical conditions that are not well controlled​ are at 
higher risk for severe illness and death from COVID-19. ​Chronic conditions include but are 
not limited to chronic lung disease including severe asthma, heart disease, diabetes, kidney 
disease requiring dialysis, advanced HIV disease, and liver disease. It is critical that these 
individuals are receiving the preventive care that they need as controlling these chronic 
conditions is vital for reducing the impacts of the disease.  


It is ​recommended​ that LPHAs and their healthcare and community partners serving 
priority populations work collaboratively to message the importance of:  


● Ensuring children do not miss valuable well-child visits and adults with chronic 
conditions do not miss provider appointments. Many provider offices are open and 
ready to safely provide well-care, sick-care, mental health screenings, 
immunizations, physicals, and chronic disease management. 


● Continuing medications and treatment plans. 
● Ensuring individuals have at least a 2-week supply of prescription and 


non-prescription medications.  
● Not delaying getting emergency care for an underlying condition because of 


COVID-19.  
● Establishing and calling your healthcare provider if you have any concerns about 


your underlying medical conditions or if you get sick and think that you may have 
COVID-19. If you need emergency help, call 911. 


Recommendation: Ensure Culturally Responsive Media and Communication 
All Metro LPHAs should follow the Colorado Department of Public Health and Environment 
guidelines for a ​public health response inclusive of populations with limited english 
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proficiency​. This guideline helps to connect public health professionals to information and 
resources that: 


● Assure that public health testing events are equitable, inclusive, and results are 
shared in a manner COVID-19 positive individuals understand. 


● Include all populations in disease control measures such as case investigation and 
contact tracing. 


● Represent all populations in data collection, which is used for programmatic and 
policy development and decision-making. 


● Provide unified and consistent educational messaging across a wide variety of 
community-based organizations. 


● Plan to increase budgets for funding language services.  
 
The Metro LPHAs will commit to ensuring culturally responsive communication messages 
are being utilized and ethnic media outlets are included in messaging. Key resources 
include the ​multi-lingual CDC print resources​, the ​Washington State Office of Refugee and 
Immigrant Assistance​, and the ​University of Rochester Medical Center​ resources for the 
deaf and hard-of-hearing populations.  
 
Recommendation: Leverage Partnerships to Promote Public Health Response 
In public health emergencies, many societal conditions contribute to the isolation of people 
from the resources they need to manage an emergency. ​Research​ tells us that culturally 
responsive prevention messages delivered by trusted allies is best practice. This approach 
builds trust between LPHAs and priority populations and will improve public health's reach. 
Building this system will also create long-term governmental structures for improving 
community health by ensuring the community has a voice when addressing economic 
challenges from COVID-19, systemic issues such as racism, and larger complex issues such 
as climate change. Trusted community allies include but are not limited to cultural brokers, 
Promotoras, healthcare providers (Federally Qualified Health Centers), faith-based 
organizations, childcare providers, schools, and other community based organizations.   
 
Leveraging and strengthening partnerships that priority populations trust will support 
LPHA goals to share prevention messages widely, implement targeting testing,  and 
support quarantine and isolation.  
 
Recommendations​ to strengthen this work include exploring the following options: 


● Promote prevention messages through public health programs, cultural brokers and 
community-based organizations. Messages include but are not limited to continuity 
of preventive service, testing, worker rights, quarantine and isolation and availability 
of community resource supports. It is critical to compensate all community brokers 
who may be performing this work.  


● Work with healthcare partners serving priority populations to promote testing, 
educate about quarantine and isolation, and refer to resource coordination.  


● Strengthen relationships with human service partners to build a stronger system of 
resource coordination with community-based organizations.  


● Leverage existing partners to support LPHA case investigation and contact tracing 
needs such as helping epidemiology staff connect with impacted individuals who 
may not be responding to public health calls.  
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● Consider the creation of a closed system where healthcare providers serving select 
priority populations (such as New Americans and people who are unhoused), 
conduct case investigation, contact tracing, and resource coordination in 
coordination and conjunction with their local public health agencies. This type of 
system supports populations to be served by those to whom they trust the most.  


 
Recommendation: Promoting Equity Approaches During Response Activities 
Public health is charged with many aspects of enforcement and regulation. When working 
with priority populations it is critical to think about “how” to carry out these responsibilities. 
For example, long-term care facility residents are at high risk for morbidity and mortality 
from COVID-19. Many staff working in long-term care facilities are often low-income and 
may be under-resourced in terms of personal protective equipment or may not be eligible 
for benefits such as sick leave. These staff may also work in multiple long-term care 
settings. The complexity of the priority long-term care population along with the staff that 
care for them requires targeted epidemiologic processes and equity-based approaches to 
reducing COVID-19 transmission in these settings.  
 
When working with priority populations, Metro LPHA staff should follow these 
recommended​ approaches to work collaboratively rather than punitively.  


1. Educate key LPHA staff in health equity and motivational interviewing techniques to 
help staff strengthen skills in motivating behavior change.  


2. Leverage existing health equity leaders, established LPHA health equity committee 
members, and/or outside equity advocates to develop an internal guidance 
document on how your agency will support priority populations. This should be 
embedded in the COVID-19 response and recovery plan. Key components include: 


a. Establishing guiding values 
b. Identify shared goals to keep populations safe and healthy 
c. Understanding power dynamics in work settings and how to advocate for 


low-income employees (worker rights, testing, temporary paid sick leave)  
d. Identifying staff and training needs to support priority populations 
e. Developing a plan on when to include key senior leaders when facing 


challenging situations such as outbreaks.  
f. Calling out specific actions different programs within the local public health 


agency can do to approach situations with a health equity lens and promote 
health equity (e.g., environmental health, disease control/epidemiology, 
nutrition, nursing, etc.). 


3. Meet regularly with agencies serving priority populations to discuss public health 
support with infection control, procurement of personal protective equipment, 
testing, case investigation and contact tracing, and support with resource 
coordination. Create an opportunity at every meeting for feedback so that agencies 
serving priority populations can be part of a solution-focused path forward where 
clients have access to the broadest array of services available, and duplicative 
efforts are not carried out.   


 
Recommendation: Demonstrate Public Health Accountability 
Never has our collective work in health equity mattered most. Reducing disparities among 
priority populations is a main goal for all LPHAs. By targeting our mitigation efforts and 
working collaboratively with our community-based organizations, the Metro LPHAs have 
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the opportunity to reduce disparities and improve the health for everyone in their 
community.  
 
Key to our collective success is the need to hold ourselves accountable to those most 
impacted by COVID-19. Building a Recovery and Response plan with key community 
partners demonstrates public health accountability. Additional ​recommendations​ include:  


● Informing recovery efforts through inclusion of key equity staff:​ Each Metro LPHA 
should include their Health Equity Workgroup representative(s) in the response and 
recovery planning for COVID-19 and if funding allows, the MDPH might consider 
hiring an equity consultant and compensate cultural brokers in the community to 
inform the decision-making process.  


● Listening and learning from the community:​ Each Metro LPHA should create or 
align with an equity-based community task force to oversee the implementation of 
prevention, mitigation and recovery strategies to ensure priority populations are 
supported within their community. It is important to keep in mind that there may be 
informal groups that have great community knowledge and influence. These groups 
play a valuable role for LPHAs as they increase social capital in the community. As 
such, they should be included in COVID-19 budgeting and financially compensated 
for their time and expertise.  


● Hiring with intention:​ Public health workforces responding to COVID-19 should 
mirror the populations most impacted by COVID-19. Metro-Denver public health 
agencies are encouraged to recruit and promote the hiring of a culturally diverse 
workforce. This includes hiring persons who are proficient in the many languages 
spoken in our diverse Colorado communities, particularly Spanish.  People with 
multilingual skills should be compensated accordingly, meaning they should be 
earning more than mono-speaking English counterparts. Equitable hiring and 
retention resources are available from ​The Colorado Equity Alliance​.   


● Training new staff with a cultural responsiveness lens:​ The Rocky Mountain Public 
Health Training Center and the Denver Prevention Center are collaborating on the 
development of training materials that will ready the workforce needed for a 
long-term COVID-19 response. Training curriculum will focus on separate tracks for 
case investigation, contact tracing, and resource coordination. Each track will also 
include training on cultural responsiveness when working with priority populations. 
Consider additional agency/county specific trainings that might inform new staff of 
health equity principles.  


 
Recommendation: Develop Comprehensive Containment Strategies  
Preventing COVID-19 transmission among priority populations requires strategic testing, 
case investigation, contact tracing, and mitigation, outbreak management, ongoing 
monitoring, and resource coordination to support individuals in isolation and quarantine.  
 
Testing 
The Metro Denver Partnership for Health COVID-19 Testing Workgroup has created a 
Community-based Testing Manual ​that is specifically geared toward reaching priority 
populations through mobile testing and targeted marketing. The manual outlines various 
aspects of testing, including identifying populations, communicating testing availability, 
staffing events, collaborating with partners, acquiring test supplies, choosing technology 
and following up on test results. A flow diagram for this process can be found ​here​. 
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Additionally, a companion document for how community-based organizations can support 
testing efforts can be found ​here​.  
 
Recommendations​ include targeted testing for the following priority populations: 
 


● Populations residing in congregate settings, including shelters, long-term care 
facilities, and correctional facilities 


● Medicaid populations, especially those who have not seen a primary care provider 
in more than a year 


● Uninsured populations 


Additionally, local public health can partner with their community to identify strategies to 
reach populations identified in this plan. Using these prioritized populations, we developed 
testing scenarios largely within the current constraints of testing, including the PCR test and 
limited access to rapid testing. These scenarios are specific applications of the​ ​COVID-19 
Test Site Operational Playbook​.  The following scenarios are highlighted in Appendix A as 
well as specific protocols for some of these scenarios are available from the links to the 
Library of Community-based Testing Protocols​.  Testing scenarios may include: 


● CBO hosted events, e.g., food pantry testing events 
● Homebound individual testing 
● Health care system patient and public drive up testing 
● Congregate shelter testing 
● Long-term care facilities 
● Essential services and outbreak testing 
● Testing people sleeping outdoors 
● Sentinel surveillance testing of all individuals accessing care for any reason at clinics 


whose client bases are predominantly African American or Latino (such as specific 
Federally Qualified Health Centers) 


Monitoring and Surveillance 
The Metro Denver Partnership for Health COVID-19 Monitoring and Surveillance 
Workgroup has identified a ​core set of indicators ​to watch for surges within the 
community. Preliminary guidance includes thresholds for monitoring increases in case 
numbers, symptoms, and hospitalizations, as well as monitoring testing rates and positivity 
and hospital capacity.   
 
In addition, it is ​recommended​ that the Metro LPHAs continue to continually monitor 
disparities among priority populations wherever possible. Many data sources include the 
ability to understand differences for black, Asian, and Native American race and Latinx 
populations. Ensuring case/contact interviewers are attempting to collect/verify race and 
ethnicity data when interviewing is an important starting point so that data is available for 
analysis. Indicators should include the MDPH core set of indicators along with 
supplemental measures such as case investigation and contact interview completion rates, 
testing rates, and data on delays in accessing testing and care. This data is key to informing 
LPHA response activities and demonstrating public health accountability with the 
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community. It will further help to identify municipal hotspots. It is ​recommended​ that 
regional data be prepared to account for small sample sizes of minority populations.  
 
Epidemiologic Investigation and Mitigation  
A “one size fits all” approach to COVID-19 prevention and mitigation does not work. Priority 
populations need tailored strategies to prevent outbreaks and address the 
disproportionate impacts this disease is having on them. Appendix A contains 
recommended​ strategies for each of the identified priority populations. These strategies 
are informed by state partners and other providers working with these populations and 
should be used to build a response and recovery plan with community partners.  
 
It is highly ​recommended ​that LPHAs develop a surge plan that prioritizes case 
investigation and contact tracing among priority populations. A surge plan based on a 
tiered system will allow for priority populations to be addressed early during a surge. Tier 1 
cases to be contacted and provide isolation guidance within 24 hours of results and 
contacts are notified within 48 hours of case investigation.  Tier 2 cases are contacted 
within 72 hours, and tier 3 with one week or report to BCPH.  


 ​General Outbreak Management  
As with most outbreaks in Colorado, LPHAs lead outbreaks when the facility or place of 
exposure is in their jurisdiction. CDPHE leads multi-jurisdictional outbreaks and outbreaks 
in state facilities (ex. Department of Corrections, state Veteran Affairs residential facilities). 


CDPHE supports LPHA outbreak investigation with: 
● Technical assistance 
● Guidance for prevention, reporting, and response to outbreaks 
● Virtual and in-person site visits, upon request 
● Expertise and guidance in 


○ Health-care associated infections 
○ Residential facilities 
○ Occupational health and industrial hygiene 
○ Manufacturing/agriculture 
○ Corrections 
○ Mobile and migrant populations 


 
CDPHE is responsible for maintaining statewide outbreak data and transmitting it to CDC 
(de-identified), as requested. CDPHE guidance documents for outbreaks can be found on 
the ​CDPHE COVID-19 resources​ page. This includes access to the ​COVID-19 Outbreak 
Report form​ and the ​line list template​. For more information on Outbreaks, contact Rachel 
Jervis at ​rachel.jervis@state.co.us 
 
Strengthen Systems of Resource Coordination  
Providing support to individuals in isolation and quarantine is one of the key elements of a 
COVID suppression and containment strategy. Community-based Resource Coordinators 
will serve as valuable assets in communities working closely with case investigators and 
contact tracers to identify individuals and families in isolation and quarantine and 
proactively reach out to ensure that basic needs such as food, medications and other 
needs are met so individuals can isolate/quarantine successfully. Resource Coordinators 
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are a unique part of the public health response to COVID. Each local public health agency 
will determine the best way to support Resource Coordinators and ensure that they have 
deep knowledge of the resources in the community and have an understanding of and 
trust with unique and priority populations. In some cases, local public health agencies may 
make an arrangement with a community-based organization that works directly with 
specific populations to perform the Resource Coordinator function.  
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Community Mitigation Strategies for People Who Are Unhoused 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE to establish a point of contact 
dedicated to supporting people who 
are unhoused.  
 
CDPHE will share data on unhoused 
populations with LPHAs and partners 
(data sources include CoHID, CACFP 
or other sources). 


Establish at least one agency point of 
contact who is familiar with the ​CDC 
Homelessness and COVID-19 FAQs​.  
 
Identify and map specific locations in 
each jurisdiction where unhoused 
populations congregate in shelters or 
encampments, and where services 
are provided. 


Shelters providers and 
other community-based 
organizations (food, 
clothing, case management 
programs) can provide 
qualitative data about the 
current state, barriers, 
motivators, and 
vulnerabilities of their 
clients. 


Identifying 
Key Partners 


CDPHE will consult regularly with 
CACFP (Child and Adult Food 
Program) and the Division of Housing 
at the Department of Local Affairs to 
identify state priorities for unhoused 
individuals.  
 
 


Establish a point of contact at the 
LPHA to guide shelters/encampment 
response. Include community 
organizations or align with lead 
agencies that can support a long-term 
response. 
 
Schedule regular communication 
(meetings or email updates) and 
include partners from food banks and 
other programs that serve unhoused 
populations.  


Participate in regular 
meetings and maintain 
connection with LPHA 
points of contact.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will regularly share guidance 
and updates with LPHAs.  
 
Guidance for non-healthcare 
employees​ (includes testing guidance) 


Department of Local Affairs 
Homepage for Homelessness 
Resources 


CDC Interim Guidance on 
Unsheltered Homelessness 


CDPHE will provide technical and 
testing supplies support​ for LPHAs.  
 
Ensure that the new case/contact 
investigation technology collects 
information on housing status to 
ensure this information is 
systematically gathered and tracked to 


Share CDPHE Guidance and local 
policies (e.g. masking) and provide 
technical support to these facilities 
with infection control procedures and 
disinfection, participant health 
monitoring (temperature and symptom 
checks), and isolation of symptomatic 
individuals.  
 
Support partner connection to testing 
supports and personal protective 
equipment.  
 
Analyze housing status data on new 
cases to detect outbreaks and clusters 
among homeless populations. 
 
Use data to identify and control 
outbreaks with partners.  
 
Leverage community systems to get 


Review and develop a 
COVID-19 response plan 
using the ​CDC Interim 
Guide for Homeless 
Service Providers​ Include a 
Continuity of Operations 
Plan in the event of facility 
outbreaks. 
 
Work with LPHA point of 
contact to identify isolation 
of sick individuals and 
resource supports.  
 
Contact LPHA point of 
contact with any outbreak 
information.  
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identify disparities and target 
resources. 
 
CDPHE will collect and analyze data 
and provide LPHAs quarterly updates 
on unhoused individuals.  


resources to impacted individuals.  
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Community Mitigation Strategies for People who are Detained or Incarcerated 
(including jails, prisons, and detention facilities) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE works closely with the state 
Department of Correction around 
cases that occur in state facilities (or 
facilities that operate via a contract 
with the state). 
 
CDPHE works with federal partners 
(CDC and the Bureau of Prisons) 
when cases occur at federal 
correctional facilities in Colorado.  
 
CDPHE works to ensure each LPHA 
is aware when there is a case in the 
facility (staff member or resident of the 
facility).  
 
New case investigation technology will 
provide the opportunity to flag 
correctional facility residence. CDPHE 
and the Department of Corrections is 
putting together a data group and may 
be able to share information in the 
future 


Establish LPHA point of contact to 
build a relationship with each 
correctional site in their jurisdiction, 
including community-based 
corrections sites (transitional housing) 
and youth based facilities. LPHAs are 
typically the lead agency for disease 
control situations that occur in 
city/county jails. 


  
Work with CDPHE to establish a 
relationship with state and federal 
facilities to offer support and technical 
assistance (CDPHE typically takes the 
lead in during investigations in these 
settings; however, it is important for 
LPHAs to be aware of these facilities 
as facility staff often reside in the 
LPHA jurisdiction and staff/residents 
often seek health care in the LPHA 
jurisdiction).  


Ensure that the health 
employees in correctional 
facilities are connected to 
LPHA regional 
epidemiologists by phone 
cell, and email. 
 
The Colorado Division of 
Criminal Justice has data 
on county jail populations 
in Colorado. Community 
Corrections Boards in each 
jurisdiction can support 
LPHA staff identify 
community corrections 
sites. 


Identifying 
Key Partners 


CDPHE maintains a strong 
relationship with the Department of 
Corrections throughout the COVID-19 
response. Juli Bettridge 
(​juli.bettridge@state.co.us​) 
is the main point of contact at CDPHE 
for prisons.  
 
 


Provide technical infection control, 
testing, and case management 
guidance and support to correctional 
site staff.  
 
Coordinate contact tracing for inmates 
testing positive.  


Key healthcare providers 
for jail inmates, including: 
Denver Health Correctional 
Care, Correctional 
Healthcare Services (a 
corporation that provides 
healthcare in multiple 
Colorado jails), medical 
units in individual counties. 
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDC Guidance for Correctional 
Facilities​ (personal protective 
equipment, isolation, and cohort 
approaches). 
 
Develop a testing strategy guidance 
for LPHAs for inmates and for 
employees to strengthen awareness 
and ensure the lab is using a FDA 
approved test and is reporting to 
CDPHE.  
 
Ensure that information on inmates is 
systematically gathered and tracked. 
Share lessons learned from other 
jurisdictions to help inform 
decision-making. 
 
Provide LPHA and correctional facility 
staff with technical assistance 
(infection control guidance, cohorting). 
 
 
 


Testing - LPHA will promote testing 
and ensure facilities have testing 
supplies and personal protective 
equipment. It is important to ensure 
testing is done with no loss to 
follow-up when inmates leave 
facilities.  
 
Epi investigation - Support 
correctional facilities to plan and 
respond to positive cases. For 
example, supporting the facilities with 
coming up with a plan for cohorting 
and disinfection. Call on CDPHE for 
support as needed to help support 
testing and mitigation implementation. 
 
Monitoring - analyze inmate data on 
new cases to detect outbreaks and 
clusters among jail and community 
corrections populations. Identify hot 
spots in other jails and ensure that the 
local correctional facility is aware of 
potential exposures due to transfers.  
 
Communicate any changes and new 
information as it comes out. 
 
Provide insight and quality 
improvements back to CDPHE on how 
improve guidance 


Consult with jails and 
community corrections 
sites regarding COOP 
plans in the event of 
outbreaks in their facilities. 
 
Jails and community 
corrections are performing 
daily symptom monitoring 
for inmates and staff and 
referral to COVID isolation 
as needed. 
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Community Mitigation Strategies for People who are New Americans  
(Immigrants, Refugees, and the Undocumented) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE Refugee Surveillance Unit will 
integrate into COVID-19 response 
 
The CDPHE Refugee Surveillance 
Unit maintains data on the arrivals to 
the state (county residence). Data 
analysis will be shared with regional 
epidemiologists to understand the 
number of refugees in each county. 
Communication opportunities include 
the weekly CDPHE/LPHA COVID-19 
calls.  


Work with CDPHE to identify refugee 
populations in local communities. Data 
will not be shared publicly and will be 
used to inform COVID-19 response 
strategies.  
 
Due to concerns around stigma, 
regional epidemiologists in LPHAs will 
serve as the point of contact regarding 
New American data. 
 


Identify employers in the jurisdiction 
where New Americans tend to work 
(this may aid in detecting outbreaks as 
well as reaching this population). 
 
Review additional details in the ​CDC 
“COVID-19 in Newly Resettled 
Refugee Populations”​ document.  


Utilize key partners (see 
below) to identify subsets 
of immigrants/refugees at 
highest risk. 
 
Review additional details in 
the ​CDC “COVID-19 in 
Newly Resettled Refugee 
Populations”​ document.  


Identifying 
Key Partners 


CDPHE Refugee Surveillance Unit 
point of contact is Lori Kennedy 
(​lori.kennedy@state.co.us​) 
 
Consult Refugee Health Program at 
CDHS for potential additional 
partners. Point of contact is Carol 
Tumaylle (​carol.tumaylle@state.co.us​) 
 
 


Identify direct service county 
programs (home visitation, WIC, 
immunizations, TB) and key providers 
of services for immigrants and 
refugees within the jurisdiction.  
 
Participate in quarterly meetings to 
better coordinate with CDPHE efforts.  
 
Strengthen/establish connections with 
healthcare providers with established 
relationships with New Americans.  
 
 
 
Ensure resource coordinators have 
COVID-19 prevention materials for 
New Americans.  
 


Enlist health care providers 
as a COVID testing site 
(e.g. STRIDE, Denver 
Health Refugee Clinic, 
Salud Family Health, 
Clinica Colorado, Peoples 
Clinic, Clinica Tepeyac, 
Inner City Health Center, 
Peak Vista, Sunrise. Ardas, 
CAHEP).  
 
Enlist non-healthcare 
providers as 
informational/outreach 
partners (e.g. Casa de Paz, 
Village Exchange Center, 
Rocky Mountain Welcome 
Center, Aurora Welcome 
Center, ECDC African 
Community Center, 
Amistad, ​CDHS Refugee 
Services​;  worksites that 


18 
 



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html

mailto:lori.kennedy@state.co.us

mailto:carol.tumaylle@state.co.us

https://www.colorado.gov/pacific/cdhs/refugee-services

https://www.colorado.gov/pacific/cdhs/refugee-services





 


employ high numbers of 
New Americans; English as 
a Second Language 
learning sites; places of 
worship).  
Utilize the multi-lingual 
materials (presented 
above) to promote 
prevention messages (print 
materials and videos) to 
complement patient 
education rather than as a 
stand-alone approach.  
 
Discuss with LPHAs the 
opportunity to align and 
leverage epi investigations 
and resource coordination 
to include creating closed 
systems.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE is monitoring data in CEDRS 
and hearing about concerns from the 
New American community and the 
work of this Unit is being integrated 
into the COVID Communicable 
Disease response.  
 
CDPHE will be monitoring data to 
identify areas for testing (and cultural 
and language considerations) and 
informing locals about the need for 
testing in specific communities.  
 
CDPHE will be monitoring case 
investigation completion to ensure 
investigations and contact tracing are 
being conducted uniformly and 
equitably (language services).  
 
CDPHE is working on procuring new 
case investigation technology and is 
working towards integration with 
existing systems, to include language, 
which should include the ability to 
better support  LPHAs working with 
New Americans.  
 


Ensure all LPHA COVID-19 response 
staff have undergone health equity 
training and have stigma awareness. 
Ensure all LPHA staff are aware of 
interpreter resources. Consider 
replicating the peer navigation model 
run by Jefferson County Public Health. 
Contact Margaret Huffman for more 
information 
(​mhuffman@co.jefferson.co.us​) 
  
Provide technical information such as 
free testing locations, exemption from 
public charge, infection control 
guidance, and policy changes to 
support partners.  
 
Conduct case investigation and 
contact tracing with cultural sensitivity 
and reach out to CDPHE whenever a 
COVID-related issue is identified 
among New Americans, including 
outbreaks. LPHA should set up a 
Community Infectious Disease 
Emergency Response​ (CIDER) team 
among key partners to increase 
situational awareness and come up 


Set up testing.  
 
Identify appropriate 
communication strategies 
for getting people to 
testing. Fear of loss of job if 
COVID+ and supporting 
testing.  
 
Strengthen patient 
navigation services 
between service providers 
and LPHAs to ensure 
alignment. Leverage 
trusted peers such as 
patient navigators.  
 
Business partners will 
share information in 
varying languages and 
materials will be accessible 
to the community. 
 
Healthcare providers such 
as FQHCs will actively 
participate on CIDER team 
to inform LPHA response, 
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CDPHE developing guidance for 
population-specific interpreter 
navigation services as well as 
resource coordination 
--ensure training specific to resource 
coordination for this community 
--CDPHE should consider building out 
a team home visiting model 
 


with an outbreak plan. 
 


resource coordination and 
case management, and 
outbreak response. 
Support LPHA case 
investigation and contact 
tracing or consider creating 
a close system to support 
community response.  
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Community Mitigation Strategies for the Medically Vulnerable (people over age 60, 
isolated seniors, individuals with intellectual and physical disabilities requiring 


support with activities of daily living, individuals with chronic conditions and 
immunocompromised health status, and individuals with complex behavioral health 


needs) 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED maintains data on 
social determinants and has used 
census data and CHORDS chronic 
disease data to map out age and 
chronic disease risk by census tract.  
This includes analyzing data on 
Symptom Tracker.  


People with high-risk comorbidities in 
each county is available at ​Center for 
Improving Value in Health Care 


CDPHE maintains a weekly update of 
Public health outbreak data​ or heat 
map data 


 
 


Review data to identify areas with high 
concentrations of medically vulnerable 
populations.  


Identify community based 
or governmental 
organizations that work 
with the chronic conditions 
related to COVID (e.g., 
American Lung Assn, 
American Heart Assn, 
American Diabetes Assn, 
FQHCs) and identify local 
efforts around COVID. 


Identifying 
Key Partners 


CDPHE is working on identifying 
areas and promoting sites for 
community testing (e.g. FQHCs) 
 
CDPHE website and 211 have 
partnered to support community 
members identify testing sites.  
 
CDPHE will provide data on every 
licensed health care facility and note 
facilities that provide COVID testing 
for each LPHA. 


Use data on medically vulnerable 
populations to inform community 
based testing.  
 
Identify health care providers with 
highest potential to serve as COVID 
testing sites, sentinel surveillance 
sites, treatment referral sites, and 
direct treatment sites. 
 
Identify community-based 
organizations serving medically 
priority populations and promote 
prevention and testing. Examples 
include: Regional Accountability 
Entities, Area Agency on Aging, 
Community Center Boards and Single 
Entry Points (e.g. Imagine).  
 


Commit to distributing 
prevention and testing 
materials. Establish a plan 
to support individuals with 
case management.  
 
Report COVID-19 related 
issues or concerns to 
LPHA.  
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE to look at the existing data 
using chart abstraction to better 
understand co-morbidities and risk 
(CDC publishing MMWR on this 
topic). 
 
New case investigation technology will 
enable us to look at the highest risk 
populations more closely as this data 
will be collected. Ensure that 
information on medical vulnerability is 
systematically gathered and tracked. 
 
CDPHE to provide guidance on 
chronic disease management and 
engaging in healthcare (don't tough it 
out at home). CDPHE works on 
messaging that engaging with 
healthcare providers is safe. This 
includes a campaign to get people to 
get tested and call providers with 
symptoms.  
 
CDPHE considers doing secondary 
data analysis at population level to 
determine risk for disease outcomes 
by comorbidity and social exposure 
(job type, home). This could 
potentially lead to the development of 
a self-risk analysis for COVID-19.  
 
 
 


Use census data to identify areas of 
high risk to determine areas for 
testing. Share this information with 
community partners to ensure access 
to information and decision-making. 
 
Map out COVID overall testing 
prevalence to identify opportunities for 
conducting community based testing. 
Include hospitalization, cluster and 
outbreak data.  
 
Support community-based testing of 
medically vulnerable populations and 
ensure community based 
organizations have access to infection 
control guidance, testing supplies and 
personal protective equipment.  
 
During case investigation and contact 
tracing, provide education on how to 
support individuals seeking culturally 
responsive care providers, access to 
community resources, and promote 
safety to engage in healthcare 
systems (such as keeping routine 
appointments).  
 
Joint Information Center will promote 
CDPHE prevention messages in local 
communities and among partners.  
 
 


Develop continuity of 
operations plans in the 
event of outbreaks in 
facilities/organizations 
supporting medically 
priority populations. .  
 
Contact LPHA and/or 
CDPHE for outbreak 
support and guidance.  
 
Continue to support 
non-COVID-19 related 
preventive services and 
promote chronic disease 
management such as 
diabetes self-management.  
 
Healthcare providers will 
develop a plan to identify 
who should go into the 
office for healthcare 
services and who can 
continue doing telehealth 
visits. Promote safety when 
visiting clinics and 
healthcare facilities. For 
those with COVID-19, 
encourage remote patient 
monitoring - home 
telehealth monitoring tool 
and a self-assessment risk 
tool (hypoxia is gradual) 
and when to seek care.  
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Community Mitigation Strategies for People residing in long-term care, assisted 
living facilities, and supportive living environments such as group homes 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE Health Facilities Division 
(HFD) holds the information for all 
facilities in Colorado. HFD serves as 
the regulatory arm of the Centers for 
Medicare and Medicaid Services 
(CMS) for facilities receiving Medicaid 
and Medicare funding. CMS surveyors 
are employed by HFD and conduct 
compliance visits for CMS and state 
regulations. The COVID-19 response 
has shifted state surveyors toward 
focusing on LTCF infection prevention 
and surveyors have conducted 
compliance checks with all nursing 
homes and are now doing assisted 
living facilities. 
 
CDPHE will routinely provide the 
following data on every licensed LTC 
facility in each LPHA jurisdiction: 
findings from the CMS observational 
studies, testing status and prevalence 
for each facility, outbreaks, results of 
required infection control 
self-assessments, and outbreaks. 
This LPHA facility-specific data will be 
shared with regional epidemiologists 
in full confidentiality to inform LPHA 
prevention and testing strategies.  
 
CDPHE will ensure that information on 
residency in LTC is systematically 
gathered and tracked. 
 
 
 


Use the data from CDPHE to guide 
LTCF specific prevention and testing 
efforts. Consider assigning a risk 
score for each LTC facility in each 
jurisdiction, based on cumulative 
COVID data, COVID-19 Prevention 
and Response Plan", and any other 
known factors (such as acuity of 
clients, past issues with infection 
control, etc.).  Conduct regular 
visits/check ins for facilities deemed 
"highest risk." 
 
Identify specific LTC facilities with 
exemplary COVID infection control 
practices to act as consultants and 
peer mentors. 
 
 
 
 
 
 


Colorado Health Care 
Association and Center for 
Assisted Living and Board 
of Examiners of Nursing 
Home Administrators 
provide data and 
consultation to CDPHE and 
LPHAs.  
 
LTCF infection control staff 
participate on weekly calls 
with LPHAs.  
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Identifying 
Key Partners 


CDPHE Health Facilities Division point 
of contact is Margaret Mohan 
(​margaret.mohan@state.co.us​) or Jo 
Tansey (​jo.tansey@state.co.us​) 
 
CDPHE is building a COVID-19 
specific Healthcare Associated 
Infection COVID-19 response. This 
group is located within the CDPHE 
Disease Control and Public Health 
Response Division. Point of contact is 
April Burdorf 
(​april.burdorf@state.co.us​) 
 
CDPHE weekly call with LTCF 
Medical Directors coordinated by 
Chris Czaja 
(​christopher.czaja@state.co.us​) 
 
LTCF Strike Force members consist 
of CDPHE, CDPHE, DORA, and 
industry partners. Currently there are 
no LPHA representatives. CDPHE is 
encouraged to include LPHA 
representatives from urban and rural 
communities. Point of Contact is 
Maren Moorehead 
(​maren.moorehead@state.co.us​).  
 
 


Schedule weekly calls and create an 
environment to support LTCF. Ensure 
staff working with LTCFs are trained in 
health equity principles and practices 
and motivational interviewing.  
 
 
 
 
 
 
 


LPHAs consult with LTCF 
facilities regarding their 
COVID-19 Prevention and 
Response Plan. 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will update LTCF infection 
control, testing, cohorting, isolation, 
and case investigation guidance as 
well as guidance for specific LTCF 
sub-populations (e.g. memory care).  
 
CDPHE will support expanded testing 
of staff and resource personal 
protective equipment and human 
resource support. CDPHE will ensure 
recommendations are aligned with 
CDC guidance. 
 
 
CDPHE will provide technical support 
and consultation for LPHAs and 
LTCFs as needed.  


Analyze COVID testing and treatment 
data on new cases to detect 
outbreaks and clusters among 
residents and staff of LTC facilities. 
 
LPHA regional epis will request more 
resources on behalf of LTCFs 
(personal protective equipment, tests, 
and additional workforce needs for 
collecting specimens). 
 
LTCFs will work with Epi teams at 
LPHAs on: 
--Prevention - Support with Infection 
Control guidance and testing and ppe 
--Response -Testing support, personal 
protective equipment, clusters and 
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CDPHE will inform LTCFs and LPHAs 
about public health orders and 
executive orders.  
 
CDPHE has set up alternative care 
sites (The Ranch, St. Anthony's North, 
Convention Center) where a portion of 
empty beds will be designated for 
individuals who reside in LTCFs.  
 


outbreak follow-up 
--Regulation Enforcement - supporting 
state and federal requirements 
--Policy Change - supporting LTCFs 
with implementing the tiered system 
for opening in gradual stages (CMS 
recommendations for reopening 
nursing homes).  
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Community Mitigation Strategies for Colorado Tribes and Tribal Organizations 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED database includes 
county level data on Native American 
(American Indian and Alaska Natives) 
population county of residence.  
 
CDPHE will share data about other 
health conditions that American 
Indians and Alaska Natives 
experience at high rates that could 
increase risk for COVID or impact an 
individual that may be infected. 
 
CDPHE will provide testing rates and 
prevalence of COVID+ cases for 
Native American populations for the 
Denver Metro area and if possible by 
county of residence.  


Analyze data to identify areas of 
concern regarding COVID and other 
comorbidities and identify key 
community healthcare and community 
partners and other prevention 
concerns and opportunities.  
 
New technology systems for 
case/contact investigation will include 
demographic information and should 
be used to assess case investigation 
completion rates. 
 


Reach out to Local Public 
Health to share the 
experiences of the 
community, identify needs 
and opportunities. 


Identifying 
Key Partners 


CDPHE employs a Tribal Liaison – 
Rachel Bryan-Auker 
(​rachel.bryan-auker@state.co.us​) 


 
Lt. Governor's Office - Colorado 
Commission of Indian Affairs point of 
contact is ​______ 


LPHA regional epis are the main 
LPHA point of contact, especially in 
the southwest part of the state where 
regular public health collaborations 
with the Southern Ute and Ute 
Mountain Ute Tribes occur 


Denver Indian Health and 
Family Services, Denver 
Indian Center, Denver 
Indian Family Resource 
Center, Colorado Coalition 
for the Homeless, Four 
Winds, Southern Ute and 
Ute Mountain Ute Tribes 
(southwest Colorado) 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE will work with key partners to 
ensure testing is available in locations 
that serve Native American 
populations residing in the Denver 
Metro region and Colorado.  
 
CDPHE will develop and disseminate 
culturally responsive messaging and 
prevention strategies related to testing 
availability, access to care, and 
chronic disease self-management.  


Establish a relationship with providers 
in the jurisdiction to support testing, 
resource coordination, monitoring and 
data surveillance strategies. 
 
Establish a relationship with tribal 
leadership, as needed. 
 
Share data about other health 
conditions that American Indians and 
Alaska Natives experience at high 
rates that could increase risk for 
COVID or impact an individual that 
may be infected. Provide culturally 
responsive messaging and strategies. 


Connect and support 
LPHAs with culturally 
appropriate locations and 
approaches for testing, 
monitoring and 
surveillance. 
 
Work collaboratively with 
LPHAs to address other 
public health and 
prevention needs and 
delivery culturally 
responsive messaging and 
strategies 
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Community Mitigation Strategies for People that work in essential industries who 
may not have adequate protections and supports such as personal protective 


equipment, dangerous job conditions, low wages and no sick leave 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE will share outbreak data at 
the setting level to show which 
workplace settings are affected by 
COVID outbreaks.  


Monitor occupation data in CEDRS for 
reported cases and contacts to detect 
trends 


 


Identifying 
Key Partners 


Set up an Industry/Infection 
Prevention team (lead: 
april.burdorf@state.co.us​) 
to provide consultation to a variety of 
settings/industry types; the team 
includes experts in infection 
prevention, occupational health, 
agriculture, and industrial hygiene.  


Connect and establish relationships 
with industry groups, business 
organizations, Unions, and firms in the 
jurisdiction (especially those that tend 
to have outbreaks) to provide 
information on COVID prevention and 
response.  


Unions (representing 


essential workers) were 


critical in (1) advocating for 


PPE (2) implementing social 


distancing measures  and (3) 


enforcing infection control 


protocols in meat-processing 


plants and grocery stores.  


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


Work with the Industry/Infection 
Prevention team to develop a testing 
strategy when outbreaks or suspected 
outbreaks occur at workplace settings 


  


CDPHE is monitoring occupation data 
in CEDRS to detect trends and 
possible locations for interventions 


  
Industry/Infection Prevention team can 
review industry COVID prevention and 
response documents, as well as 
reviewing re-opening plans for 
businesses that have closed due to an 
outbreak. 
 
 
 


LPHAs may partner with organizations 
such as the Gary Community 
Investments to implement testing 
protocols in employment settings. 
They include testing supplies and 
follow-up support for patients and 
employers. 
 
LPHAs may also support employers 
directly in coordinating staff testing. 
 
Colorado Help Emergency Leave with 
Pay (CO HELP) rules apply to all 
Coloradans, including those without 
documentation. The rule temporarily 
requires employers in certain 
industries to provide paid sick leave to 
employees with flu-like symptoms who 
are being tested for coronavirus 
COVID-19. 
In addition, the passage of the 
Families First Coronavirus Response 
Act provides paid family medical leave 
and paid sick leave for some 
employees directly impacted by the 
COVID-19 pandemic. The coverage of 


Clinics and other 
organizations serving 
priority populations are 
promoting daily symptom 
monitoring and referral to 
COVID isolation as needed 
for those with high risk 
jobs. 
 
Discuss policy decision 
regarding right to refuse 
service for not wearing a 
mask 
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workers depends mostly on the 
employer type, not the immigration 
status of the employee. The US 
Department of Labor has additional 
information, including in Spanish, for 
both workers and employers, and 
posters in multiple languages 
regarding employee rights. 
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Community Mitigation Strategies for Young children and families with young 
children 


 


Activity 
Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


The Colorado Office of Early 
Childhood (OEC) has asked all child 
care providers to register their 
operational status on their ​website 
Colorado Shines.   
 
CDPHE and OEC should work 
together to align information about 
currently operating childcare centers 
and data about positive tests for staff 
and children. 


LPHAs should work with OEC to get 
an update on open and operating child 
care centers in their jurisdiction.  
LPHAs can also check the ​emergency 
early childhood collaborative​ for 
information about operating 
emergency child care centers in their 
jurisdiction and signing up for CCCAP. 
 
LPHAs should update availability 
information to ensure parents know 
where to find childcare.  


County Human Services 
Agencies that administer 
CCCAP and local ​Early 
Childhood Councils​  should 
work with LPHAs to identify 
open child care centers.  


Identifying 
Key Partners 


CDPHE is attempting to find funding 
to hire 2 school/child care health 
consultants to inform COVID response 
efforts and serve as a resource for 
LPHAs working with these entities 
 
C​olorado Department of Education 
point of contact is ______ 
Colorado Department of Human 
Services, Office of Early Childhood 
point of contact is_________ 
Department of Health Care Policy and 
Financing point of contact is ______ 


LPHAs should identify one or two 
LPHA early childhood point(s) of 
contact as well as points of contact in 
human service departments.  
 
LPHAs should meet weekly with early 
childhood partners to discuss 
childcare needs, parent support 
needs, summer camps.  
 


Early childhood care 
providers, Early Childhood 
Councils, School Districts, 
Family Resource Centers, 
Nurse Home Visiting 
Programs, Parent Support 
Programs 
 
 
 


Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE and CDHS will provide data 
on testing for young children and 
families, testing for workers at child 
care and school facilities.  
 
The Office of Early Childhood 
provides guidance to families with 
young children, care centers and 
summer day camps about mitigation 
and prevention.  
 
 
 


Ensure prevention (cohorting and 
disinfection), testing, monitoring and 
data surveillance strategies are 
shared with providers.  
 
Provide guidance to families with 
young children, care centers and 
summer day camps about mitigation 
and prevention.  
 
LPHA to identify facility resource 
needs and procure from CDPHE if 
needed (personal protective 
equipment, disinfectants, etc).  
 


Connect regularly with 
LPHA liaison and other 
locally based early 
childhood resources.  
 
Host testing sites for 
families with young children 
and caregivers.  
 
Coordinate resource needs 
through LPHA.  
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LPHA to support early childhood 
partners with navigating policy 
changes (e.g. mask order) and 
implementation strategies.  
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Community Mitigation Strategies for African Americans 


  
Activity Colorado Department of Public 


Health and Environment 
Local Public Health Agencies Other Providers 


Identifying 
Vulnerable 
Population 


CDPHE CHED has used 
census data and CHORDS 


chronic disease data to map 
out age and chronic disease 
risk for African Americans by 
census tract. Need link  This 
includes analyzing data on 


Symptom Tracker. 
African Americans with 


high-risk comorbidities in each 
county is available at​ Center 
for Improving Value in Health 


Care 
CDPHE maintains a weekly 


update of​ Public health 
outbreak data​ or heat map 


data, which includes African 
Americans. 


Review data to identify areas 
with high concentrations of 


African Americans, particularly 
where there are overlapping 


medical vulnerabilities. 


Identify community 
based or governmental 
organizations that work 
with African American 
health issues, such as 


the Colorado Black 
Health Collaborative, 


the Colorado Council of 
Black Nurses, and the 


Inner City Health Center 
(Denver) 
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https://covid19.colorado.gov/data/outbreak-data

https://covid19.colorado.gov/data/outbreak-data





 


Identifying Key 
Partners 


CDPHE is working on 
identifying areas and 


promoting sites for community 
testing (e.g. FQHCs) 


  
CDPHE website and 211 have 


partnered to support 
community members identify 


testing sites. 
  


CDPHE will provide data on 
every licensed health care 


facility and note facilities that 
provide COVID testing for 


each LPHA. 


Use data on COVID among 
African Americans to inform 
community based testing. 


  
Identify health care providers 
with highest potential to serve 


as COVID testing sites for 
African Americans, sentinel 
surveillance sites, treatment 


referral sites, and direct 
treatment sites. 


  
Identify community-based 


organizations serving African 
Americans and promote 
prevention and testing. 


Commit to distributing 
prevention and testing 
materials tailored for 
African Americans. 
Establish a plan to 


support individuals with 
case management. 


  
Report COVID-19 
related issues or 


concerns to LPHA. 
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Mitigation 
Strategies 


(testing, case 
investigation, 


and data 
surveillance) 


CDPHE to look at the existing 
data using chart abstraction to 


better understand 
co-morbidities and risk for 


African Americans. 
  


New case investigation 
technology will enable us to 


look at the highest risk 
populations more closely as 
this data will be collected. 
Ensure that information on 


medical vulnerability among 
African Americans is 


systematically gathered and 
tracked. 


  
CDPHE to provide guidance 


on chronic disease 
management and engaging 


African Americans in 
healthcare (don't tough it out at 


home). CDPHE works on 
messaging that engaging with 
healthcare providers is safe. 
This includes a campaign to 
get African Americans to get 
tested and call providers with 


symptoms. 
  


CDPHE considers doing 
secondary data analysis at 


population level to determine 
risk for disease outcomes by 


comorbidity and social 
exposure (job type, home) 
among African Americans. 


  
CDPHE outbreak management 


guidelines for community 
settings should address 


African American communities. 
Insert outbreak guidance 


  
  


Use census data to identify 
areas of high risk to determine 


areas for testing. Share this 
information with community 
partners to ensure access to 


information and 
decision-making. 


  
Map out COVID overall testing 


prevalence to identify 
opportunities for conducting 


community based testing that 
is accessible to African 


Americans. Include 
hospitalization, cluster and 


outbreak data. 
  


Support community-based 
testing of African Americans 


and ensure community based 
organizations have access to 


infection control guidance, 
testing supplies and personal 


protective equipment. 
  


During case investigation and 
contact tracing, provide 


education on how to support 
individuals seeking culturally 
responsive care providers, 


access to community 
resources, and promote safety 


to engage in healthcare 
systems (such as keeping 


routine appointments). 
  


Joint Information Center will 
promote CDPHE prevention 


messages in local communities 
and among partners who serve 


African Americans as a 
primary client base. 


  
  


Develop continuity of 
operations plans in the 
event of outbreaks in 
facilities/organizations 


supporting African 
Americans. 


  
Contact LPHA and/or 
CDPHE for outbreak 


support and guidance. 
  


Continue to support 
non-covid related 


preventive services and 
promote chronic 


disease management 
such as diabetes 
self-management 
tailored for African 


Americans. 
  


Healthcare providers 
whose client base is 
significantly African 


American will develop a 
plan to identify  who 


should go into the office 
for healthcare services 
and who can continue 
doing telehealth visits. 
Promote safety when 


visiting clinics and 
healthcare facilities. For 
those with COVID-19, 


encourage remote 
patient monitoring - 


home telehealth 
monitoring tool and a 
self-assessment risk 


tool (hypoxia is gradual) 
and when to seek care. 
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In this time of discussions about racial inequity, it my hope that we can use this COVID-19 response
and recovery experience to pivot the way we work in public health. And, all of you should feel proud
of the work we did. The work is never over, but we are at least recognizing and moving to level set
the playing field.
 
Truly a pleasure working with all of you. Have a wonderful weekend and thank you again.  
 
Indira
 
 
Indira Gujral, MS, PhD
She.Her.Hers
Communicable Disease and Emergency Management Division Manager
Boulder County Public Health
3450 Broadway
Boulder, CO 80304
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Executive Summary 
This report to Congress is in response to the Paycheck Protection Program and Health Care 
Enhancement Act, P.L. 116-139. The Act states:   


Provided further, That not later than 30 days after the date of the enactment of this Act, 
the Secretary, in coordination with other departments and agencies, as appropriate, 
shall report to the Committees on Appropriations of the House and Senate, the 
Committee on Energy and Commerce of the House of Representatives, and the 
Committee on Health, Education, Labor, and Pensions of the Senate on a COVID–19 
strategic testing plan: Provided further, That such plan shall assist States, localities, 
territories, tribes, tribal organizations, and urban Indian health organizations, in 
understanding COVID–19 testing for both active infection and prior exposure, 
including hospital-based testing, high-complexity laboratory testing, point-of-care 
testing, mobile-testing units, testing for employers and other settings, and other tests as 
necessary: Provided further, That such plan shall include estimates of testing 
production that account for new and emerging technologies, as well as guidelines for 
testing: Provided further, That such plan shall address how the Secretary will increase 
domestic testing capacity, including testing supplies; and address disparities in all 
communities: Provided further, That such plan shall outline Federal resources that are 
available to support the testing plans of each State, locality, territory, tribe, tribal 
organization, and urban Indian health organization: Provided further, That such plan 
shall be updated every 90 days until funds are expended: Provided further, That such 
amount is designated by the Congress as being for an emergency requirement pursuant 
to section 251(b)(2)(A)(i) of the Balanced Budget and Emergency Deficit Control Act of 
1985. 


This report details the COVID-19 strategic testing plan for the U.S. Department of Health and 
Human Services, as executed by the Secretary among the Department’s agencies and offices, and 
in coordination with other departments and agencies, as appropriate.  


This report is the first report pursuant to this section of the Paycheck Protection Program and 
Health Care Enhancement Act and will be updated every 90 days until funds are expended, as 
required by Congress.  
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List of Acronyms 
ACLA  American Clinical Laboratory Association 


ASPR  Assistant Secretary for Preparedness and Response 


BARDA Biomedical Advanced Research and Development Authority 


CBTS  Community based testing sites 


CDC  Centers for Disease Control and Prevention 


CLIA  Clinical Laboratory Improvement Amendments  


CMS  Centers for Medicare & Medicaid Services 


COVID-19 Coronavirus Disease 2019 


CRISPR Clustered Regularly Interspaced Short Palindromic Repeats 


DARPA Defense Advanced Research Projects Agency  


DoE Department of Energy 


DNA Deoxyribonucleic acid 


DoD Department of Defense 


DPA Defense Production Act 


EHR Electronic health record 


ELR Electronic laboratory-based reporting 


EUA Emergency use authorization 


FDA  Food & Drug Administration 


FEMA Federal Emergency Management Agency 


HHS Department of Health and Human Services 


HIV Human immunodeficiency virus 


HRSA Health Resources & Services Administration 


IHS Indian Health Service 


LIMS Laboratory information management systems 


MCM Medical countermeasure 


NCI National Cancer Institute 


NGS Next generation sequencing 
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NIAID  National Institute of Allergy and Infectious Disease 


NIBIB  National Institute of Biomedical Imaging and Bioengineering 


NIH  National Institutes of Health 


OASH  Office of the Assistant Secretary for Health 


OIG  Office of the Inspector General 


OSTP  Office of Science and Technology Policy 


PCR  Polymerase chain reaction 


PHL  Public Health Laboratories 


PHSSEF Public Health and Social Services Emergency Fund 


POC  Point-of-care 


PPE  Personal protective equipment 


RADx  Rapid Acceleration of Diagnostics  


RNA  Ribonucleic acid  


RT-PCR Reverse transcription polymerase chain reaction 


SARS-CoV-2 Severe acute respiratory syndrome coronavirus 2 


SVI Social Vulnerability Index 


VTM Viral transport medium 


WHO World Health Organization 
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Introduction 
Testing is a critical component of the public health response to SARS-CoV-2 (the virus that 
causes COVID-19).  It enables clinical decision making, informs resource allocation and disease 
prevalence monitoring, and is necessary to minimize economic and community disruption 
through targeted infection prevention and control measures.  Testing a majority of the U.S. 
population, recurrently, is neither feasible nor necessary to assure safe return to work, school, 
and other activities.  In fact, a targeted strategy based on diagnosis, contact tracing, and smart 
surveillance is the optimum approach – especially when combined with syndromic surveillance 
and hygiene. 


On April 27, 2020, the President released Opening Up America Again Guidelines: Testing 
Overviewi and Opening Up America Again Guidelines: Testing Blueprintii. The Opening Up 
America Again Guidelines: Testing Overview and Testing Blueprint are designed to facilitate 
State development and implementation of testing plans and rapid response programs.  


The Opening Up America Again Guidelines: Testing Overview lays out an 8-part plan in three 
stages: 


Stage 1: Launch 


1. Build the foundation for diagnostic testing 


2. Mobilize the private sector to develop tests  


3. Issue emergency use authorizations (EUAs) for tests  


4. Galvanize commercial and research laboratories and professional associations to 
ramp up testing capacity  


5. Facilitate State efforts to access and utilize all available testing capacity  


Stage 2: Scale 


6. Identify and expand public and private-sector testing infrastructure and capacity 


7. Strengthen the supply chain for testing 


Stage 3: Support Opening Up Again 


8. Coordinate with governors to support testing plans and rapid response programs 


This report supports the implementation of the 8-part plan by providing additional guidance and 
information about diagnostic technologies, platforms and inventory that States, territories and 
tribes can utilize to develop flexible, adaptable, and robust plans.  


The Testing Blueprint supports the opening of America and outlines the roles and responsibilities 
of the Federal, State, local, and tribal governments, private sector, and professional associations.  
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The Testing Blueprint provides guidance and outlines core elements for States as they develop 
their testing strategies. It outlines a partnership among Federal, State, local, and tribal 
governments that will result in our ability to meet testing goals now and in the future.  The role 
of the Federal government is to enable innovation, help scale supplies, and provide strategic 
guidance. States, territories, and tribes are responsible for formulating and implementing testing 
plans; and the private sector will continue to develop and produce technologies, supplies, and 
services to meet the needs of the States. The Paycheck Protection Program and Health Care 
Enhancement Act (Public Law 116-139), signed on April 24, 2020,  provides a minimum of $11 
billion to State, local, territory, tribe, or tribal (SLTT) organizations to develop, purchase, 
administer, process, and analyze COVID-19 tests, scale-up laboratory capacity, trace contacts, 
and support employer testing. States, territories, and tribes will utilize the substantial federal 
resources provided to them to meet their testing goals. 


When developing testing strategies, States, territories and tribes should consider testing 
technologies, use cases for these technologies, and available inventory.  Appendix A highlights 
current diagnostic assays and potential use cases. In addition, strategies should be considered 
living documents and adapted as needed to account for the latest information about disease 
transmissibility and immunity.  Strategies should be flexible enough to incorporate new 
diagnostic technologies where appropriate and fit-for-purpose. At a minimum, a State’s testing 
plan should include the following: 


• How the state, territory, and tribal area will meet testing goals/targets; 


• Where testing will be performed (commercial; academic; medical centers; public health 
labs, retail sites); 


• Description of the SARS-CoV-2 testing capacity and ecosystem in the State; 


• Capabilities to overcome barriers to efficient testing; 


• Mechanisms to leverage the entire testing ecosystem; 


• Use of new and emerging technologies, as they develop; 


• A reporting structure to inform clinical care and public health decision-making; 


• Mechanisms to rapidly identify any newly emergent cases or clusters of COVID-19 
among symptomatic and asymptomatic individuals; 


• Protocols to facilitate contact tracing and isolation strategies for newly diagnosed cases; 
and 


• A process to ensure that underserved and high-risk populations receive adequate testing 
services, through the most effective means.  
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As the Federal government works to mitigate the spread of the virus, save lives, and safely 
reopen America, the primary purpose of this report is to discuss the country’s immediate and 
near-term testing needs and how these are being addressed. Among other goals, as described in 
this report, the Federal government will implement testing for at-need communities.  


The first update to this report will include additional information on guidance, goals, projects, 
and programs that will advance the testing ecosystem in the U.S.  These innovative programs 
could include activities related to: 


• Robust, secure data collection and utilization systems; 


• Domestic production and supply chain management capabilities for testing supplies and 
reagents; and  


• Public-private partnerships that will result in enhanced testing capacity in specific 
communities across the U.S.  


 
In addition, it will be critical for all programs to evaluate and subsequently implement the most 
effective methods and infrastructure for reaching underserved and high-risk populations. These 
items are discussed briefly in the last section of the report, “Mechanisms for Responding to 
Future Pandemics,” and will be further detailed in HHS’ first update to this report to Congress on 
testing plans.  


 


Testing Goals and State Plans 
Testing for active infection with SARS-CoV-2 first requires collecting a nasal, nasopharyngeal, 
or oropharyngeal swab from a patient.  The swab is then placed into a test tube with transport 
media and sent to a lab for testing; or tested directly at the point-of-care (POC) (e.g. physician’s 
office, long term care facility) with a POC testing device.  If the sample is sent to the laboratory 
for testing, a two-step testing process is performed.  The first step is the extraction of the nucleic 
acid/genomic material from the virus.  The second step is a reverse-transcriptase polymerase 
chain reaction (RT-PCR) which amplifies the target nucleic acid from the virus present in the 
sample.  Both steps require reagents that typically come in the form of a kit (extraction kit or RT-
PCR kit).  See Appendix B for a more detailed description of this process. 


Diagnostic assays to test for SARS-CoV-2 can be categorized as either: (1) those that test for 
active infection or (2) those that test for prior infection.  Currently authorized tests used to 
identify active infections detect either viral nucleic acid (genetic material) or antigen (protein).  
Serologic tests, which indicate prior infection, detect antibodies.  Additional information about 
these types of tests can be found in Appendix A.  Tests for active infection (e.g. nucleic acid 
detection and antigen detection tests) can be performed in either a laboratory or at point-of-care 
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(POC), e.g. at a physician’s office.  At this time, serological testing (e.g. prior infection tests) are 
authorized only in a laboratory setting.   


Testing for the presence of active infection provides critical information that can be used to 
manage the COVID-19 response.  There are three primary purposes for active infection testing: 


• Diagnostic Testing is used to confirm or support a clinical diagnosis of viral infection 
in symptomatic individuals and inform treatment and implement preventive measures to 
contain further spread. 


• Testing for Contact Tracing is a process to trace, test, and monitor persons that may 
have been in contact with infected individuals. This type of testing supports the 
identification and rapid isolation of new cases or those with presence of virus and no 
symptoms and helps to prevent further spread.    


• Surveillance Testing is used to limit the spread of disease and enable public health 
authorities to assess and manage the risks associated with COVID-19, including testing 
asymptomatic individuals.  Objectives of surveillance include enabling rapid detection, 
isolation, testing, and management of suspected cases; guiding the implementation of 
control measures; detecting and containing outbreaks among vulnerable populations; 
and monitoring long-term epidemiological trends.iii   


In addition to testing for an active infection, testing for a previous infection is performed using 
serologic tests.  Serology (antibody) testing complements diagnostic testing (testing for active 
infection) by evaluating the prevalence of individuals in a community and across the U.S. who 
were previously infected by the virus.  At this time, a positive antibody test does not indicate 
with certainty that an individual is immune to reinfection.  Additional studies are ongoing to 
determine if the presence of antibodies to the virus, and at what levels, correlates with protective 
immunity. 


Diagnostic testing, contact tracing, and surveillance testing are the most critical components of 
our immediate testing strategy.  The specific number of tests that are required in each State, and 
in each geographical region within each State, depends on numerous factors, including but not 
limited to: 


• The percent positives in a State, territory, or tribe.  The World Health Organization 
(WHO) set an objective that the percent of tests being positive should be 10 percent or 
lower, demonstrating that 10 times as many people are being tested as have the disease. 
This indicates enough testing exists to ensure broad coverage of the population. The 
amount of testing needed in a community is situational (based on geography, 
transmission, vulnerable populations, etc.), but in general, achieving this benchmark 
begins to ensure rapid diagnosis of symptomatic and asymptomatic individuals. 
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• The characteristics of the population.  Areas with large numbers of individuals at high 
risk of contracting or transmitting the virus, or who may be highly vulnerable for having 
poor outcomes, will require increased surveillance testing. 


• The degree of mitigation employed in that community.  Mitigation strategies such as 
social distancing help control the spread of disease. In areas where mitigation strategies 
are strictly implemented, there will be less contact tracing needed and less concern of 
spread to vulnerable populations.  When mitigation measures are relaxed, the number of 
social contacts will increase as does the potential risk of infection – making widespread 
testing and early warning more critical than during full community mitigation.  


In addition to the factors listed above, there are many additional considerations such as the 
availability of resources, presence of concurrent, seasonal respiratory infections (such as 
influenza), prevalence of potentiating risk factors among communities, such as asthma or 
diabetes, that must be taken into account when developing and or adapting a testing strategy.  
Therefore, the testing strategy, as well as the specific quantitative goals for testing, should be 
continually informed by epidemiological data as well as our evolving understanding of the 
ecology of the virus. 


The National Approach to Testing for SARS-CoV-2  


From the onset of the pandemic, and continuing into the future, the Federal government will 
work with States, territories, localities, and tribes to support the development and availability of 
as many fully enabled tests as possible. This work will continue as determined by 
epidemiological factors (e.g. decreased number of cases), transmission, population immunity, 
and/or through availability of safe and effective vaccines that broad scale testing is no longer 
needed.   


In early March, only a few thousand tests for COVID-19 were performed each day. In mid-May, 
that number is approximately 300,000 per day, and growing steadily at 25%-30% per week.  
With expanded and sustainable supply chains, novel “front ends” (e.g. retail stores, community 
based testing sites) for testing, and States becoming empowered with enhanced knowledge and 
funding, we will maintain our testing capacity and continue to grow these numbers significantly 
over the next several months.   


The Federal government is supporting and encouraging States, territories, and tribes to build a 
multi-layered approach that incorporates and fully leverages all components of the testing 
ecosystem. State strategies should evaluate and utilize testing across their ecosystem (in 
commercial, academic, medical center, and public health laboratories).  In addition, States and 
jurisdictions should apply the different types of SARS-CoV-2 testing that are appropriate for 
different environments, fit for purpose, and currently available.  The Centers for Disease Control 
and Prevention (CDC) guidance on prioritizing applications of the various types of tests (e.g. 
nucleic acid, antigen, and antibody detection) and testing materials will be are crucial for how 
States plan, adapt, and implement robust testing strategies.iv,v 
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Testing Ecosystem: 


• Commercial Reference Laboratories: American Clinical Laboratory Association 
(ACLA)-member laboratories (for example Quest Diagnostics, LabCorp, Mayo Clinic 
Laboratories, ARUP, BioReference Laboratories, and others) are regional or national in 
scale. These laboratories have hundreds to thousands of patient service centers (sample 
collection sites) that are located throughout the nation. In fact, more than 93% of the U.S. 
population lives within 10 miles of a patient service center.  At the time of this report, 
ACLA-member laboratories have performed more than 6.5 million tests for SARS-CoV-
2, approximately half of the total performed in the nation.  Moving forward, ACLA-
member laboratories anticipate having the capacity to perform over five million tests per 
month, and perhaps double that number depending on anticipated demand and expansion.  
These labs utilize high throughput, highly complex diagnostic platforms.  Results are 
typically available within 24-48 hours of sample collection. 


• Hospital and Academic Laboratories: The extensive network of hospitals, academic 
medical centers, and university clinical laboratories are a critical component of the U.S. 
testing ecosystem.  Many of the laboratories are just beginning to ramp up testing for 
SARS-CoV-2 and are not yet fully utilizing the maximum capacity for their instruments.  
In order for the nation to meet our testing goals for SARS-CoV-2, we must ensure full 
utilization of this extensive network. Clinical laboratories of this type routinely utilize 
moderate to high throughput platforms. For example, a majority of the Abbott m2000 and 
Thermofisher ABI7500 diagnostic instruments (used for RT-PCR) are located throughout 
this network.  The number of locations that use these instruments across the U.S. is 
extensive, with the majority of Abbott m2000’s located in academic and medical center 
laboratories.  In addition, the Cepheid GeneXpert System diagnostic platforms are also 
widely distributed throughout medical centers (both larger and smaller community-based 
centers).  Cepheid instruments are the “workhorse” of small to mid-sized metropolitan 
service areas and especially the smaller medical centers located in rural or remote 
hospitals.  These instruments provide accurate results in less than an hour and can be 
performed in laboratories certified under the Clinical Laboratory Improvement 
Amendments of 1988 (CLIA) to perform high and moderate complexity tests.    


• Public Health Laboratories: These laboratories focus on the identification and 
surveillance of infectious diseases and the health status of population groups. They 
perform more limited diagnostic testing, reference testing, and disease surveillance. In 
resource-poor areas, they provide testing of last resort. Personnel at these labs also 
provide emergency response support, perform applied research, and conduct training for 
laboratory personnel.  State public health laboratories use a variety of diagnostic 
extraction and polymerase chain reaction (PCR) platforms to conduct nucleic acid testing. 
By order of prevalence, the primary extraction platforms used in public health laboratory 
settings include the Roche MagNA Pure, QIAGEN QIAcube, QIAGEN EZ1 XL, 
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ThermoFisher KingFisher, BioMerieux easyMAG, and Perkin Elmer Chemagic 360 
systems. Similarly, the predominant PCR platforms or combination extraction/PCR 
platforms include ABI 7500 fast DX, ABI Quantstudio DX, Cepheid Gene Expert, 
BioFire 2.0/Torch, Hologic Panther, ABI 7500 Fast, Abbott m2000, QIAGEN Rotogene, 
Roche Light Cycler 480, and BD Max.  Finally, many public health laboratories also 
have various platforms to perform rapid tests, such as the Abbott ID NOW, serological 
testing, such as the Abbott Architect, and antigen detection tests, such as the Quidel 
Sofia. 


• Point-of-Care Testing:  These tests are considered relatively easy and safe to use, and 
are performed on instruments that are primarily located in physicians’ offices and urgent 
care facilities. During the COVID-19 public health emergency, the Centers for Medicare 
& Medicaid Services (CMS) will permit a Certificate of Waiver laboratory to extend its 
existing certificate to operate a temporary COVID-19 testing site in an off-site location, 
such as a long-term care facility.  The temporary COVID-19 testing site is only permitted 
to perform waived tests, consistent with the laboratory's existing certificate and must 
operate under the direction of the existing lab director.   


These instruments are routinely used to test for Streptococcal Pharyngitis (‘strep throat’), 
influenza, and human immunodefiency virus (HIV). Examples of these types of assays 
include the Abbott ID NOW COVID-19 molecular test and the Quidel Sofia 2 SARS FIA 
antigen test.  Approximately 350,000 Abbott ID NOW tests are currently available on the 
commercial market each week. The Quidel antigen test production is currently 
approximately 1 million tests per week and is projected to increase to over 2 million tests 
per week on the commercial market in the next month.  While some of these tests are 
point-of-care and can provide a result within 5-15 minutes, they are low throughput, 
meaning that only a limited number of tests can be performed each hour.  Also, their 
sensitivity to detect virus is generally lower than that of the other types of tests, so it is 
possible that some people could test negative when they really are virus positive (false 
negative).  While this is possible with all tests, it is somewhat more likely with point-of-
care tests. 


The Federal government has worked intensively with each component of the laboratory 
ecosystem. Beginning in March, the Biomedical Advanced Research and Development Authority 
(BARDA) invested in adding SARS-CoV-2 tests to diagnostic systems that are now used in 
commercial and clinical laboratories in order to rapidly expand high-throughput and near-
patient/hospital-based diagnostic testing capacity. The Federal government has worked with 
manufacturers to increase available inventory, gain insight into diagnostic instrument install 
bases, and procured and distributed collection supplies. As of May 19, 2020, the Food and Drug 
Administration (FDA) has worked with test developers and laboratories to grant 104 EUAs.  In 
addition, more than 250 laboratories began testing under the regulatory flexibilities adopted in 
the Center for Devices and Radiological Health March 2020 guidance (updated in May 2020).  
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HHS and the Federal Emergency Management Agency (FEMA) have worked to remove 
production barriers and provide guaranteed orders to de-risk production and investments.  CDC 
has supported the national clinical laboratory network though promulgation of guidance, hosting 
webinars, and advancing additional training. As a direct result of these actions, the Federal 
government estimates that more than 28 million laboratory tests could be performed in May and 
a similar number of tests could be performed in June.     


How Much Testing is Sufficient? 


The nation has now performed over 12 million nucleic acid tests, with more than two million 
tests completed each week; and the numbers continue to grow.  The rates of testing vary widely 
by state, with states experiencing the worst outbreaks generally performing substantially more 
tests than states less affected. 


Estimates about how many tests are needed vary widely based on assumptions such as the 
prevalence of active cases, the number of contacts per case, the effectiveness of mitigation in the 
community, the sensitivity of the assays to detect cases, and the overall level of immunity within 
the community.  Estimates in the literature vary from a few hundred thousand per day to twenty 
million per day.  For example, the simulation modelvi developed by the Safra Center at Harvard 
assumes: tests are 80% sensitive (actual average sensitivity of laboratory based nucleic acid 
detection test is 95%); hospitalization rate is 20% (actual hospitalization rate is <5%); no effect 
of mitigation (actual at least 35%); days to recovery is 15 days (actual is 11 days or less).  If 
testing can be targeted to likely positive individuals (f = 10), the actual number of tests needed 
per day is reduced from Safra’s estimate of more than three million to just over 300,000 if the 
correct assumptions are used.  This number is already being achieved through the current testing 
regimen, and will be far exceeded by mid-summer. 


The authors of the National Covid-19 Testing Action Plan: Pragmatic steps to reopen our 
workplaces and our communities, a report from the Rockefeller Foundation, suggested that U.S. 
needed to increase capacity for testing to three million tests per week as soon as possible – a 
number that closely matches states’ goals for May and June (see below).  In order to grow U.S. 
testing capacity from three million tests per week to over 30 million per week, they 
recommended investing in a Testing Technology Accelerator.  This accelerator would rapidly 
scale up testing utilizing a mix of current and newly developed technologies.  This 
recommendation aligns perfectly with the Federal government’s strategy: to maximize the 
numbers of current tests while coordinating with the National Institutes of Health (NIH) Rapid 
Acceleration of Diagnostics (RADx) Program, BARDA, and Defense Advanced Research 
Projects Agency (DARPA) efforts to incorporate new, high throughput, high performing tests 
into the national strategy once developed.  Additional information about these efforts can be 
found in the increasing testing capacity section of this document. 


Modeling efforts for COVID-19 have focused on working across the Federal government and 
with non-federal partners to provide the most accurate, robust, and timely data available for 
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response decision making. HHS and our partners have created models to inform every aspect of 
the Federal government’s response, including potential trajectory of virus spread at the national 
and state level, and projections related to the potential impact of mitigation strategies on both 
health outcomes and associated resource utilization. A series of compartmental models of 
COVID-19 transmission were developed to assess the potential impact of different intervention 
strategies (e.g., social distancing strategies, changes to travel patterns, vaccines).  


Modelers have quantified modeled outcomes both in terms of health outcomes (e.g., incident 
infections, persons hospitalized, mortality) and associated resource utilization (i.e., personal 
protection equipment (PPE), critical care beds, ventilators). Models also estimated the number of 
COVID-19 cases, adjusted for treatment seeking behaviors and testing practices in the U.S. 
These analyses help inform decision making at the Federal level, including determinations for 
the number of tests that may be necessary, and are also shared with states via regular modeling 
updates at meetings of the Council of State and Territorial Epidemiologists (CSTE).These data 
are made available to the public via CDC website postings. 


Positivity Rate 


Many epidemiological modelers and major public health organizations including WHO have set 
an objective that the proportion of positive test results (percent positive) should be 10 percent or 
less.vii  This is a “common sense” type of metric that is easily understood.  If 20 percent or 30 
percent of the tests are positive, you are likely missing many positives as well as their contacts.   
If only 10 percent are positive (or less), then you are likely testing enough to assure broad 
coverage of the population.  


Although 10 percent is not itself a “magic number,” it is a nearly universally suggested at least as 
a first estimate of sufficiency of testing.  Therefore, every day the Federal government assesses 
its overall performance and that of each state to this metric.  


Based on the data available from May 8 to May 15, 2020, the U.S. positivity rate averaged over 
that seven-day period is now 7.5 percent and is continually decreasing.  The percent positive 
among results originating from the three major laboratory types for this period are listed in the 
table below:  


 


Laboratory Type % Positive 


Hospital Labs 6.98% 


Commercial Reference Labs 7.79% 


Public Health Labs 8.23% 


TOTAL U.S. 7.5% 
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Disaggregation of the data into individual states shows 41 states have already achieved the 10 
percent positive or lower threshold (7 day averages), with the remaining states and the 
District of Columbia continuing to improve on a daily basis as testing increases.  The 
jurisdictions with the highest positivity rates (D.C. and Maryland) are now below 20 percent, and 
each of these plans to perform four times their cumulative totals as of April 21 during May and 
June.   


Interim State Plans 


The Paycheck Protection Program and Health Care Enhancement Act requires each state or 
jurisdiction that is receiving funding for testing to submit to the HHS a specific testing plan, 
guided by ongoing technical assistance from the Department.  Plans for May and June are due to 
HHS on May 30, and plans for remainder of 2020 are due on June 15.   


As a precursor to these formal plans, HHS has provided each state with technical assistance to 
establish state goals and to help fully utilize its existing testing capacity.  Specifically, a 
multidisciplinary Federal team with experts from the Office of the Assistant Secretary for Health 
(OASH), FEMA, CDC, and other agencies held calls with leadership from each state and 
territory.  In general, state participants included a representative from the Office of the Governor, 
the state public health laboratory, the state health official, and the state epidemiologist – or their 
equivalents.     


The outcomes of these calls were initial testing goals for each state for May and June, and 
detailed plans to maximize laboratory instrument capacity in each state with available testing 
reagents.  The overall goals were determined by considering multiple factors, including the 
current rate of new cases, plans for mitigation, percent positivity, and other factors. 


Table 1 provides a breakdown of the initial testing targets agreed upon by the States and the 
Federal team.  As demonstrated, the overall target for the nation for the month of May (and June) 
is 12.9 million tests. On a state-by-state basis, the targets ranged from a minimum of 2% of the 
population tested, to 14.9% each month.    
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Table 1. Table columns from left to right are state name, State abbreviation, cumulative number of tests performed 
by state as of April 21, 2020; testing rate (tests per thousand people, cumulative); the suggested target number of 
tests following discussions with the Federal government; the testing rate for the month if the suggested target were 
met; and the ratio between the suggested target and the cumulative tests performed in that State.  


 


  


STATE ABBR. POPULATION
TOTAL TESTS TO 


DATE April 21
TOTAL TEST TO 
DATE PER 1,000 TESTING TARGET


MAY TESTS PER 
THOUSAND


MUTIPLE TARGET 
VS. ACTUAL


ALASKA AK 731,545 11,119 15 20,973 29 1.9
ALABAMA AL 4,903,185 48,387 10 195,000 40 4.0
ARKANSAS AR 3,017,804 27,204 9 90,000 30 3.3
ARIZONA AZ 7,278,717 55,152 8 150,000 21 2.7
CALIFORNIA CA 39,512,223 300,100 8 1,200,000 30 4.0
COLORADO CO 5,758,736 48,704 8 195,000 34 4.0
CONNECTICUT CT 3,565,287 64,192 18 200,000 56 3.1
DISTRICT OF COLUMBIA DC 705,749 14,939 21 60,000 85 4.0
DELAWARE DE 973,764 16,656 17 80,000 82 4.8
FLORIDA FL 21,477,737 284,206 13 600,000 28 2.1
GEORGIA GA 10,617,423 88,140 8 210,000 20 2.4
HAWAII HI 1,415,872 25,579 18 30,000 21 1.2
IOWA IA 3,155,070 27,615 9 60,000 19 2.2
IDAHO ID 1,787,085 17,730 10 40,000 22 2.3
ILLINOIS IL 12,671,821 154,997 12 620,000 49 4.0
INDIANA IN 6,732,219 67,264 10 168,000 25 2.5
KANSAS KS 2,913,314 19,101 7 60,000 21 3.1
KENTUCKY KY 4,467,673 33,328 7 132,000 30 4.0
LOUISIANA LA 4,648,794 141,835 31 200,000 43 1.4
MASSACHUSETTS MA 6,892,503 175,372 25 700,000 102 4.0
MARYLAND MD 6,045,680 73,635 12 300,000 50 4.1
MAINE ME 1,344,212 14,943 11 60,000 45 4.0
MICHIGAN MI 9,986,857 121,298 12 450,000 45 3.7
MINNESOTA MN 5,639,632 47,697 8 190,000 34 4.0
MISSOURI MO 6,137,428 56,986 9 200,000 33 3.5
MISSISSIPPI MS 2,976,149 52,364 18 100,000 34 1.9
MONTANA MT 1,068,778 11,241 11 45,000 42 4.0
NORTH CAROLINA NC 10,488,084 83,331 8 300,000 29 3.6
NORTH DAKOTA ND 762,062 14,987 20 45,000 59 3.0
NEBRASKA NE 1,934,408 16,782 9 40,000 21 2.4
NEW HAMPSHIRE NH 1,359,711 15,041 11 60,000 44 4.0
NEW JERSEY NJ 8,882,190 185,914 21 750,000 84 4.0
NEW MEXICO NM 2,096,829 40,877 19 150,000 72 3.7
NEVADA NV 3,080,156 40,464 13 120,000 39 3.0
NEW YORK NY 19,453,561 649,325 33 1,500,000 77 2.3
OHIO OH 11,689,100 94,239 8 375,000 32 4.0
OKLAHOMA OK 3,956,971 44,489 11 90,000 23 2.0
OREGON OR 4,217,737 40,045 9 80,000 19 2.0
PENNSYLVANIA PA 12,801,989 166,851 13 330,000 26 2.0
PUERTO RICO PR 3,194,000 10,620 3 60,000 19 5.6
RHODE ISLAND RI 1,059,361 39,333 37 158,000 149 4.0
SOUTH CAROLINA SC 5,148,714 42,441 8 170,000 33 4.0
SOUTH DAKOTA SD 884,869 12,815 14 50,000 57 3.9
TENNESSEE TN 6,829,174 108,182 16 250,000 37 2.3
TEXAS TX 28,995,881 205,399 7 750,000 26 3.7
UTAH UT 3,205,958 72,358 23 135,000 42 1.9
VIRGINA VA 8,535,519 58,354 7 235,000 28 4.0
VERMONT VT 623,989 13,111 21 30,000 48 2.3
WASHINGTON WA 7,614,893 145,031 19 580,000 76 4.0
WISCONSIN WI 5,822,434 52,461 9 210,000 36 4.0
WEST VIRGINIA WV 1,792,147 25,435 14 100,000 56 3.9
WYOMING WY 578,759 7,386 13 12,000 21 1.6
TOTAL 331,433,753 4,185,055 13 12,935,973 39 3.1


RECOMMENDED TARGETSTATE DATA
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Viewed another way, the graph below shows each state’s goal for testing per 100,000 population 
per month in May and June. The Federal government recommends all states to have an objective 
of testing a minimum of 2 percent of their population in May and June, pending additional new 
data on infections and impact of reducing mitigation. 
 


Figure 1.  Fully supplied state testing goals for May  


 


Testing for Special Populations 


CDC and the White House Task Force are currently developing specific guidance on how, when, 
and if, viral and/or serologic testing should be considered as a component of reopening 
businesses and other institutions.   The first set of recommendations was issued by CMS on May 
18, after consultation with the Task Force and CDC, regarding specific recommendations for 
integration of testing in nursing homes (Appendix C).  Specifically, CMS recommends 
that:  “Nursing homes should have a comprehensive plan for testing. All residents should receive 
a single baseline test for COVID-19. Also, all residents should be tested upon identification of an 
individual with symptoms consistent with COVID-19 or if an employee or staff member tested 
positive for COVID-19.”   In addition, “All {nursing home} staff should receive a baseline test, 
and continue to be tested weekly.”   Until a point in time that the pandemic is controlled, or new 
data emerge, this type of aggressive regimen can optimally protect our most vulnerable within 
nursing homes.  CDC and the Task Force are currently developing specific recommendations for 
how to integrate testing in other environments, including universities, critical infrastructure 
worksites, prisons, other congregate care facilities, and other environments.  These will be 
forthcoming during the interval before the next Congressional report.  
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State Plans 


State plans must establish a robust testing program that ensures adequacy of COVID-19 testing, 
including tests for contact tracing, and surveillance of asymptomatic persons to determine 
community spread.  States must assure provisions are in place to meet future surge capacity 
testing needs including POC or other rapid result testing for local outbreaks. States should also 
include plans for testing at non-traditional sites (e.g., retail sites, community centers, residential 
medical facilities, or pharmacies); testing of at risk and vulnerable populations including the 
elderly, disabled, those in congregate living facilities such as prisons, and racial and ethnic 
minorities and other groups at risk due to high frequency of occupational or non-occupational 
contacts; testing of individuals engaged in critical infrastructure sectors, such as food and 
agriculture and healthcare workers, and will address any essential partnerships with academic, 
commercial, and hospital laboratories to successfully meet testing demand.  In May, CDC 
awarded a total of $10.25 billion to states, territories, and localities to be used to implement the 
goals of each jurisdiction’s testing plan. States, territories, and localities will be expected to use 
these funds to purchase tests and related supplies, as necessary.  See Appendix D for ELC Health 
Care Enhancement: 2020 Supplement, the guidance to States on submitting State plans.  


Although a number of State-specific factors will determine quantitative objectives, States are 
requested to detail how a minimum of two percent of the State’s population will be tested each 
month beginning immediately; as well as plans to increase that number by the fall of 2020.  
States are requested to include a list of laboratories that will be testing in their State, along with 
each laboratory’s available platforms and throughput.   


Once submitted, a multidisciplinary team of experts from HHS will thoroughly review each 
State’s plan to ensure that the testing plan is sufficient to mitigate the spread of the virus, protect 
vulnerable groups, and accounts for enough testing supplies and reagents to cover all groups 
including underserved populations.  The review panel will be chaired by the Assistant Secretary 
for Health, and include subject matter experts that span the required disciplines, including 
membership from the Laboratory and Diagnostics Task Force within the Office of the Assistant 
Secretary for Health, NIH, CDC, and other subject matter experts. The panel will also review 
State testing progress, needs assessment, and plans on a monthly basis to determine if 
modifications to the plan are required, or additional assistance is needed. Modifications to the 
State plans may be necessary if patterns of virus transmission change or are projected to change, 
increased case rates are observed, and/or additional types of testing and inventory become 
available through the RADx program at NIH or other sources.    
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Testing Goals beyond June 2020 


By September, the nation will be capable of performing at least 40-50 million tests per month.  
This includes approximately 25 million POC tests, including new SARS-CoV-2 antigen tests. 
Acceleration of laboratory testing – even with current platforms – could result in even higher 
numbers of tests available.   


HHS will re-evaluate goals and objectives for the remainder of 2020 based on the testing plans 
developed by States as well as the ongoing epidemiology of COVID-19.  HHS will continue to 
aggressively support and conduct programs such as RADx (detailed in the Increasing Testing 
Capacity section of this report) to accelerate the development and commercialization of new 
COVID-19 diagnostics for the Fall, which could add to this overall number – or improve the 
performance of the testing at this numeric level.  


Federal Government Support to States 
To enable States to achieve the testing goals developed in coordination with the Federal 
government, the Federal government has worked with manufacturers to gain insight into 
diagnostic instrument install bases; procured and shipped collection supplies; and determined 
reagent inventory. The Federal government then provided all information to States so they could 
better determine how to optimize their testing strategy.  The Federal government also purchased 
and allocated POC devices and tests; developed, implemented, and facilitated community-based 
testing sites across the country; and provided significant guidance and technical assistance for 
State plans.  The increase in the numbers of tests performed since early March is a direct 
reflection of these efforts.  Moving forward, jurisdictions should use the $10.25 billion recently 
provided to states, territories, and localities by the Federal government to support the purchase of 
tests and related supplies, personnel for contact tracing, and reporting infrastructure, etc., for 
their jurisdictions, as needed to fulfill their approved testing plans.    


Diagnostic Platform Capacity 


Prior to setting State goals, Federal government research determined the number and type of high 
and low throughput laboratory platforms in each State, including their total capacity to perform 
COVID-19 tests if utilized to 100 percent capacity.  Each governor received the specific location, 
type of instrument, and when possible, the actual utilization of that instrument. Figure 2 is a map 
that shows the general location and type of diagnostic instrument, but does not disclose specific 
addresses or proprietary information.  The map does not include the distribution of Abbott ID 
NOW POC devices. There are now more than 18,000 of these widely dispersed throughout the 
nation, including at public health laboratories in each State.  It also does not include the Quidel 
Sofia 2 POC instruments, for which there are now more than 20,000 available nationwide. 


The total capacity of these machines exceeds 200 million tests per month, if they were entirely 
dedicated to COVID-19 testing. As a result of this analysis, it was determined that each State had 
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the capacity to meet its testing goals internally, although four States did not have excess capacity 
and would likely require outside assistance.   For these States, alternate plans including the 
utilization of national reference laboratories, such as LabCorp and Quest, were suggested and 
implemented by these States. 


 


 
Figure 2.  Lab Testing Capacity:  General location and type of diagnostic instrument 


 


Collection Supplies   


To ensure States meet their testing goals, the Federal government procured FDA authorized 
swabs and transport media, and is distributing these supplies to a single location in each State 
determined by the Governor’s office.  For May, the Federal government will distribute 12.9 
million swabs and 9.8 million tubes of transport media to the States.  If States surpass their 
testing goals for May, additional collection supplies are available for limited federal 
supplementation if states cannot otherwise procure these supplies. The Federal government 
procurement still represents much less than half of the overall U.S. commercial market 
availability, so States can continue to procure supplies on their own.  In addition, testing 
performed by major reference labs provide their own supply of tubes and media.  The Abbott ID 
NOW point-of-care and Quidel tests also come complete with swab and reagents.  Based on the 
Federal government procurements and the availability of specimen collection supplies in the 
private marketplace, there will be sufficient collection supplies to meet State needs. 


To ensure that States have the collection supplies that they need through December 2020, the 
Federal government plans to acquire 100 million swabs and 100 million tubes of viral 
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transport media, and distribute these supplies to States as requested to meet their individual 
State plans.  This large-scale acquisition reflects a significant expansion of current capacity and 
is a result of the broadening of available swab and media types authorized by the FDA and use of 
Title III of the Defense Production Act (DPA) to increase production of swabs.   


Specifically, the Department of Defense (DoD) is investing $75.5 million in DPA Title 3 funding 
to increase swab production by 20 million swabs per month starting in May.  Puritan Medical 
Products, which was awarded the contract, will quickly establish a new manufacturing facility 
capable of doubling its current monthly output of 20 million swabs (to 40 million).  The 
increased production and long-term industrial capacity will help support the needs of the nation.   


A diagram outlining the flow of swabs and media to the States, labs and providers offices is 
included in Figure 3 below: 


Figure 3.  Specimen collection supply workflow  


Reagents 


Research performed by the Federal government has indicated that there will be at least 28 
million tests available in the U.S. market in May, with that number growing substantially over 
the coming months.    
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Table 2.  Available testing reagents (May 2020) 


Company Available May Tests 


COMPANY 1 2,300,000 
COMPANY 2 360,000 
COMPANY 3 1,500,000 
COMPANY 4 4,900,000 
COMPANY 5 2,500,000 
COMPANY 6 3,200,000 
COMPANY 7 1,400,000 
COMPANY 8 12,000,000 


TOTAL 28,160,000 
 


Although these tests numerically exceed the overall goal of States, not every test is available in 
unlimited supply to States that may want that specific test.  To solve this issue, the Federal team 
has assisted each State to match their capacity with the reagents that are available; and 
conversely, the Federal government has assisted industry to develop a distribution strategy to 
meet the demands of each State.  For example, a large availability of ThermoFisher TaqPath 
COVID-19 tests led to a shift in testing strategies such that States would utilize this platform 
preferentially, at least until inventory for other platforms became increasingly available. The 
dynamic nature of testing availability will be complemented by additional regulatory action to 
expand the number of platforms compatible with the available tests, as the FDA did recently for 
the ThermoFisher TaqPath COVID-19 Combo Kit. 


As opposed to collection supplies, reagents are typically manufactured by larger companies with 
efficient distribution channels.  Therefore, there was no justification for the Federal government 
to purchase reagents and then redistribute them.  Instead, the Federal government has assured 
allocation through pre-existing distribution channels. 


Allocation of Abbott ID NOW Point-of-Care Tests 


At the end of March, the FDA issued an EUA for Abbott’s ID NOW POC test for SARS-CoV-2, 
which is capable of being run on any of the more than 18,000 ID NOW portable instruments 
currently available in the United States.  Within a week after FDA issued the EUA, the company 
delivered approximately 350,000 test kits per week.    


The ID NOW test can deliver positive test results in as soon as five minutes, with negative test 
results taking no longer than 15 minutes.  Moreover, the test does not require additional 
materials, swabs, or reagents—each test comes complete with everything needed for use, and is 
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performed in a CLIA-waived laboratory setting, meaning the test can be performed in a 
laboratory or POC setting that has or is associated with a CLIA certificate. 


However, the test is low throughput (about 4 tests per hour) so it is not suitable for screening 
thousands of individuals in an outbreak.  Additionally, the test is designed to go from “nose to 
instrument,” meaning that the test loses sensitivity if the swab is placed in media and then 
transported to a distant site for testing, increasing the potential for a false negative result. 


As such, the Federal government assessed, and acted upon the fact, that this testing platform was 
uniquely suited to remote locations where there is no other testing infrastructure, as well as for 
the investigation of outbreaks where an answer is needed immediately, such as in nursing home 
outbreaks or other congregate living situations. 


To ensure the availability of this unique resource for these applications, the Federal government 
purchased ID NOW instruments and distributed 15 instruments to at least one public health lab 
in each State; 50 to the public health labs in Alaska (because of the State’s vast geography and 
remote locations); 250 instruments to the Indian Health Service (IHS); and a smaller number of 
instruments to U.S. Pacific Islands.  Additionally, instruments were deployed in support of 
specialized missions including the Department of Energy (DoE) and other critical infrastructure.    


In addition to the instruments themselves, the Federal government acquired 100,000 of the 
available 350,000 tests weekly, to ensure distribution of tests for these critical needs. Although 
the distribution varies somewhat by week, in general each week 60,000 tests are for the public 
health labs, 20,000 per week to IHS, and 10,000 per week for the Federal Bureau of Prisons. A 
portion of these tests are stored in the Strategic National Stockpile for use in crises that require a 
rapid response, such as outbreaks in meatpacking plants. The remainder of the tests support 
Federal partners, including the Veterans Administration, Department of Justice, DoD, 
Department of Homeland Security, and Department of Energy, as well as FedEx and UPS in 
implementing Project Airbridge to transport PPE from other countries to the U.S.  


To date, HHS has provided more than 297,000 test kits to public health labs in every State and 
territory, and nearly 110,000 test kits to the IHS for distribution throughout tribal communities.  


Quidel Sofia 2 Instrument and Tests 


Quidel has recently received an EUA from the FDA for the Sofia 2 SARS Antigen FIA, a rapid 
POC test (results within 15 minutes) that is performed on the Sofia 2 fluorescent immunoassay 
analyzer. There are approximately 26,000 Sofia 2 instruments across the nation. Most of these 
units are located in provider and clinic settings. Because the Sofia 2 platform is small and mobile 
and the assay could be very useful, especially to diagnose persons who are positive for the virus 
in a community, industrial, or long-term care environment, the Federal government may 
purchase a quantity of these devices and tests to support specific outbreak investigations. 
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Community Based Testing Sites 


Collection of specimens can occur within hospitals, at provider’s offices, at public health 
laboratories, and other venues.  To ensure that specimens could be collected without 
overburdening the traditional health care system, the Federal government implemented – 
beginning March 20 – Community Based Testing Sites (CBTS) and progressively developed 
these prototypes such that they are now widely available for use as part of each State’s testing 
plan. 


The Federal government worked with State and local partners to establish federally supported 
CBTS sites in locations prioritized by the CDC.  The CBTS model was developed for States, 
local public health agencies, healthcare systems, and commercial partners as they work together 
to stop the spread of COVID-19 in their communities, focusing initially on healthcare facility 
workers and first responders.  The CBTS federally supported, State managed, locally executed 
model has been a profound success, testing to date, approximately 200,000 individuals. 


The current CBTS model has nine core components:  (1) Registration, (2) Ordering the test, (3) 
Self-swabbing, (4) Specimen handling, (5) Specimen Storage & Shipment, (6) Lab processing, 
(7) Patient Notification, (8) Logistics, and (9) Reporting.     


For these initial sites, the Federal government provided a Federal physician who orders all of the 
COVID-19 tests, the Federal contracts for shipping the specimens, laboratory processing, patient 
notification, and logistics (to include supplies, personal protective equipment, language 
translation services).  The Federal government also utilized U.S. Public Health Service personnel 
to provide data management, safety and quality control checks at each site.   


Since the onset, the federally supported CBTS program has led advanced testing innovations, 
such as the implementation of nasal self-swabbing, which has minimized the need for trained 
healthcare professionals and PPE.  These advances increased access to testing supplies by 
broadening the variety of swabs authorized, and between April 10-15, 20 States transitioned their 
sites to State control, allowing for more flexibility in testing and reporting.  In order to provide 
additional testing support, the CBTS Task Force continues to support 14 sites in five States.   


The Federal government will continue supporting each public site until the site is ready to 
transition to State-management.  When the site is ready, the Federal government will support the 
transition process to ensure States can fully manage and operate their CBTS locations 
independently.  This includes providing each site with enough supplies to continue to operate for 
7-14 days after the agreed upon transition date. 


Building on the initial success of the CBTS model, the Federal government next leveraged 
public-private partnerships with pharmacy and retail companies (CVS, Health Mart, Kroger, Rite 
Aid, Walgreens, and Walmart) to accelerate testing for more Americans in more communities 
across the country.  The public-private partnership model operates on the federally supported, 
State managed model; but the private partner is responsible for providing the nine components. 
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The Federal government provides each of the private partners with a bundled payment.  The 
partnership builds on the experience gained from pilot sites, and:   


• Provides Americans with faster, less invasive and more convenient testing 


• Protects healthcare personnel by eliminating direct-contact with symptomatic 
individuals 


• Expands rapidly to areas that are under-tested and socially vulnerable 


In determining the site selection for the retail testing locations, the Federal government focused 
on communities with high social vulnerability using the CDC’s Social Vulnerability Index (SVI) 
as one of the main factors to select sites.  The SVI measures the resilience of communities when 
confronted by external stressors along four main themes: 


• Socioeconomic Status 


• Household Composition & Disability 


• Minority Status 


• Housing Type 


The public-private partnership-testing model has resulted in testing of over 320,000 
individuals at 408 sites in 44 States and the District of Columbia, with a goal to have over 
416 sites by the end of May 2020.  Sixty-nine percent of these sites have at least a moderate 
SVI and 31% have a high SVI.  


Private retailers have also responded to the incentives created by the Federal government and 
have exponentially expanded their testing capacity.  CVS has announced they will be 
establishing 1,000 testing sites throughout the nation outside of the public-private partnership.viii    


Testing Guidelines 


CDC is responsible for providing guidance for States, local governments, and tribal governments 
on priorities for COVID-19 testing for active infection. According to the guidance “Evaluating 
and Testing Persons for Coronavirus Disease 2019 (COVID-19)”, the highest priority groups for 
testing include hospitalized patients with symptoms; healthcare facility workers; workers in 
congregate living settings, first responders with symptoms; residents in long-term care facilities 
or other congregate living settings, including prisons and shelters, with symptoms.ix  The next 
highest priority group includes persons with symptoms of potential COVID-19 infection, 
including: fever, cough, shortness of breath, chills, muscle pain, new loss of taste or smell, 
vomiting or diarrhea, and/or sore throat; and persons without symptoms who are prioritized by 
health departments or clinicians for any reason, including but not limited to: public health 
monitoring, sentinel surveillance, or screening of other asymptomatic individuals according to 
State and local plans.  


CDC has specific guidance on “testing considerations for nursing homes.”x Increased availability 
of testing in nursing homes has the potential to not only describe the scope and magnitude of 
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outbreaks, but also to help inform additional prevention and control efforts designed to further 
limit transmission among nursing home residents and health care professionals. This guidance is 
frequently updated based on lessons from the field, new science, and modeling work. CMS 
recently released “Guidance on Reopening Nursing Homes” that also includes information on 
testing for nursing homes as part of safely re-opening.xi The CMS guidance recommends a 
facility should have a testing plan based on contingencies, and, at a minimum, include the 
following components: 


• The capacity for all nursing home residents to receive a single baseline COVID-19 
test. All residents are tested upon identification of an individual with symptoms 
consistent with COVID-19, or if staff have tested positive for COVID-19. Weekly re-
testing continues until all residents test negative;  


• The capacity for all nursing home staff (including volunteers and vendors) to receive 
a single baseline COVID-19 test, with re-testing every week; 


• Written screening protocols for all staff (each shift), each resident (daily), and all 
persons entering the facility, such as vendors, volunteers, and visitors; 


• An arrangement with laboratories to process tests. The test used should be greater 
than 95% sensitive, and greater than 90% specific. Also, serologic tests should 
include a confirmatory serological assay that includes an epitope from the spike 
protein for specimens with a positive initial test; and 


• A procedure for addressing residents or staff that decline or are unable to be tested 
(e.g., symptomatic resident refusing testing in a facility with positive COVID-19 
cases should be treated as positive). 


Other vulnerable populations can be prioritized for testing as per State and local testing plans.  
State and local health departments may adapt this guidance to support the development and 
implementation of their plans for reopening and in response to rapidly changing local 
circumstances.   


Critical Infrastructure 


Guidance on surveillance strategies and controls has also been issued to mitigate risk of 
transmission among workers within critical infrastructure sectors.xii,xiii,xiv  There are 16 critical 
infrastructure sectors whose assets are considered so vital to the U.S. that their incapacitation or 
destruction would have a debilitating effect on security, national economic security, national 
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public health or safety, or any combination thereof.xv  Within 
the emergency services and healthcare and public health 
sectors, the increased level of exposure suffered by first 
responders has resulted in large numbers of infections among 
critical workers in these sectors.xvi Similarly, the food and 
agriculture sector has been negatively impacted by essential 
workers being diagnosed with COVID-19.xvii  


Ensuring the sustainability of critical infrastructure sectors is 
one of the foundational aspects of the President’s Opening Up 
America Again, and one of the proposed gating criteria for 
reopening is a robust testing strategy for workers in critical 
infrastructure sectors.  The Federal government will work with 
States, as needed, to develop and implement tailored testing 
and surveillance solutions to the challenges faced by critical 
infrastructure sectors.  This may include the use of targeted testing in response to outbreaks in 
work settings, by using a testing strategy to identify infected employees, conduct contact tracing, 
and implement measures to prevent transmission. 


Continued cooperation between HHS and manufacturers will also continue to play an integral 
role in providing timely updates to available guidance documents, recommendations for use of 
specimen collection supplies, and the anticipated increase in serological testing. xviii,xix  


 


Increasing Testing Capacity 
Increasing testing capacity is essential to improve the availability of tests, and access to testing 
resources needed for implementing robust diagnostic testing plans, timely monitoring systems, 
and rapid response programs.  In order to successfully increase testing capacity, efforts must be 
holistic, to include cooperative planning and prioritization across Federal, State, and private 
sectors.  Additionally, the focus must be not only on the development and production of 
commercially available diagnostic assays, but also on the myriad of components necessary to 
support the testing enterprise, including instruments, supplies, PPE for healthcare and laboratory 
personnel involved in sample collection and testing, and the underlying regulatory, laboratory, 
and commercial systems that can: 


• leverage the full spectrum of Federal regulatory functions, 


• expand the available landscape of acceptable specimen collection and laboratory 
supplies and reagents, 


• maximize use of available laboratory infrastructure and testing venues, and  


• strengthen and support State-level testing and surveillance strategies. 


  


Critical Infrastructure Sectors 
• Chemical 
• Commercial Facilities 
• Communications 
• Critical Manufacturing 
• Dams 
• Defense Industrial Base 
• Emergency Services 
• Energy 
• Financial Services 
• Food and Agriculture 
• Government Facilities 
• Healthcare and Public Health 
• Information Technology 
• Nuclear Reactors, Materials, and Waste 
• Transportation System 
• Water and Wastewater Systems  
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Coordination with Private Sector 


The Federal government, through the Laboratory Diagnostic Testing Task Force, has engaged in 
close coordination with commercial manufacturers and laboratories to gain a better 
understanding of supply chain challenges and projected inventory.  In addition, HHS has worked 
diligently with these same manufacturers and laboratories to alleviate supply chain issues, 
increase test production, and testing capacity.  HHS and FEMA have procured swabs and viral 
transport media (VTM) necessary for COVID-19 upper respiratory specimen collection, and are 
currently providing these materials directly to States for storage and distribution, in support of 
State-specific testing plans.  In addition, the Federal government has utilized the DPA to increase 
production of swabs in the U.S. and alleviate the reliance on manufacturers overseas.    


Additional Federal efforts to increase COVID-19 testing capacity will capitalize on the 
momentum gained from the regulatory, supply chain, and public-private partnerships 
accomplishments to date; as well as build momentum in additional areas, including optimizing 
alignment of laboratory capacity with testing demand, and strengthening testing in underserved 
and vulnerable populations.  HHS will continue to work across the Department and with our 
other Federal, State, and local partners to ensure availability of appropriate testing platforms (e.g. 
rapid POC tests and lab-based assays).  With federal technical assistance, assurance of the supply 
chain, and translation of innovations into the national diagnostics ecosystem, states will be able 
to ramp up testing and related efforts through the $10.25 billion provided by CDC to states, 
territories, and localities. These funds will be used to implement jurisdiction-specific testing 
plans, including procurement of necessary tests and related supplies, implementation of contact 
tracing, and other required components.  In addition, through technical assistance, the Federal 
Government will help support State testing plans and ensure the availability and access to testing 
for vulnerable populations and facilities that are at greater risk from the pandemic (e.g. 
healthcare workers and first responders; workers in meatpacking plants; long term care facilities; 
and underserved populations).   


Regulatory Action 


Early on during the SARS-CoV-2 pandemic, the Federal government took steps to increase 
testing capacity through regulatory action.  The FDA provided crucial guidance for 
manufacturers to help accelerate the availability of COVID-19 testsxx, and expanded of the 
number of authorized specimen collection supplies (e.g. swabs, viral transport media) and 
laboratory testing kits and reagents.  FDA expanded the types of swabs and transport media 
acceptable for specimen collection, directly increasing the available inventory at the national 
level, and expanding the types of specimens acceptable for testing.  These actions increased 
specimen collection throughput, while reducing both patient discomfort and the need for PPE 
utilization.   


Between February 4 and May 5, FDA’s actions have resulted in EUAs issued for 76 molecular 
tests and 12 serology tests.xxi  These authorizations included commercial manufacturers with 
instruments and systems in place in laboratories around the country, point-of-care tests, and 
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various types of sample collection.  These actions not only increased the laboratory capacity for 
COVID-19 testing, but also provided valuable quality assurance for laboratories that purchase 
those tests.   


As depicted in the following table 4, CMS has also taken significant action to ensure testing is 
accessible.  


Table 3.  CMS Regulatory Actions to ensure testing availability 


CMS Focus 
Area Description 


COVID-19 
Diagnostic 
Testing 


• Physician or non-physician practitioners are eligible for payment for assessment and 
specimen collection for COVID-19 testing using the level 1 evaluation and 
management code CPT code 99211.  In light of the public health emergency, 
Medicare will recognize this billing code for all patients, not just established patients.  
This approach helps physician practices to operate testing sites during the PHE. 


• In addition to practitioners, outpatient departments of hospitals will have a new code, 
CPT code C9803 under the OPPS for HOPDs to bill for a clinic visit dedicated to 
specimen collection and adopting a policy to conditionally package payment for this 
code. The OPPS will make separate payment for HCPCS code C9803 under the OPPS 
when no other primary service is furnished in the same encounter.xxii 


• Medicare will pay the higher payment of $100 for COVID-19 clinical diagnostic lab 
tests making use of high-throughput technologies developed by the private sector that 
allow for increased testing capacity, faster results, and more effective means of 
combating the spread of the virus. 


• A higher specimen collection fee will be paid to laboratories to travel to a Medicare 
beneficiary who is homebound or in a skilled nursing facility or in a home health to 
collect a specimen.xxiii   


• Several Medicare policies are being expanded, on an interim basis, to cover FDA 
authorized COVID-19 serology tests, to allow any healthcare professional authorized 
to do so under State law to order COVID-19 diagnostic laboratory tests (including 
serological and antibody tests), and to provide for new specimen collection fees for 
COVID-19 testing under the Physician Fee Schedule and Outpatient Prospective 
Payment System.22 


Physician or 
Practitioner 
Order for 
COVID-19 
tests: 


• Medicare will not require an order from a treating physician or non-physician 
practitioner as a condition of Medicare coverage of COVID-19 diagnostic laboratory 
testing during the PHE. CMS similarly removed these requirements for an influenza 
virus and RSV diagnostic laboratory test that is necessary to establish or rule out a 
COVID-19 diagnosis.  FDA requirements for an order and State requirements around 
ordering diagnostic tests would still apply.  CMS has also removed certain 
documentation and recordkeeping requirements associated with orders for COVID-19 
diagnostic tests as these requirements would not be relevant in the absence of an 
order. CMS still requires laboratories to furnish the results of COVID-19 tests to the 
beneficiary.  Consistent and regular reporting of all testing results to local officials is 
critical to public health management of the pandemic; we would expect any clinician 
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or laboratory receiving results to report those results promptly consistent with State 
and local public health requirements, typically within 24 hours.  


Pharmacists 


• Medicare will pay for COVID-19 tests performed by pharmacies that enroll in 
Medicare as laboratories.  A pharmacist also may furnish basic clinical services, such 
as specimen collection, when performed under contract with a doctor or practitioner, 
in accordance with a pharmacist’s scope of practice and State law.  As auxiliary 
personnel, pharmacists can provide services incident to the professional services of a 
physician or non-physician practitioner who bills Medicare Part B under the Physician 
Fee Schedule (PFS) services.  If incident to rules under 42 CFR 410.26  are met and 
payment for the services is not made under Medicare Part D, the services must be 
provided in accordance with the pharmacist’s’ scope of practice and applicable State 
law. This can include working with a physician or non-physician practitioner to assess 
and collect specimens for COVID-19 diagnostic tests.  A pharmacy that acquires a 
Clinical Laboratory Improvement Amendments (CLIA) certificate can enroll with 
Medicare as a clinical diagnostic laboratory to conduct and bill for clinical diagnostic 
laboratory tests authorized to be performed under its CLIA certificate. 


Physician 
Self-referral 
Law (known 
as the “Stark 
Law”) 
Waivers 


• On March 30, 2020, CMS issued blanket waivers of the sanctions under the Stark 
Law.  These blanket waivers apply to financial relationships and referrals that are 
related to the COVID-19 emergency.  The remuneration and referrals described in the 
blanket waivers must be solely related to COVID-19 Purposes, as defined in the 
blanket waiver document.  Under the waivers, CMS will permit certain referrals and 
the submission of related claims that would otherwise violate the Stark Law. 


 


New and Emerging Technologies 


As part of Stage 3 of the Testing Overview to support the reopening of America, the Federal 
government is partnering with the private sector to accelerate research and development of 
innovative tests, such as highly specific and sensitive serologic tests, antigen tests, POC nucleic 
acid tests, and tests using genomic sequencing technology.  New and emerging technologies can 
help fulfill the need for testing capacity, by (1) making additional commercially available testing 
options available for Americans, (2) improving the manufacturing capacity for diagnostic tests, 
and (3) creating new testing approaches that may be easier to use, better prioritize those who 
need to be tested, and enable more efficient testing. 
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To date, nucleic acid testing has been the cornerstone of the Federal government’s diagnostic 
response to COVID-19.  More recently, the FDA has granted EUAs for both antigen and 
serologic tests for COVID-19, increasing the numbers and types of diagnostic technologies in the 
toolbox.  Over the next several months and as we move into influenza season, it will be critical 
that we work to validate new mechanisms to employ current technologies in innovative ways and 
support the development and scaling of new and emerging diagnostic tools.  For example, 
pooling of samples from multiple (5, 10, or 20) individuals in a single test could yield dramatic 
advances for testing in circumstances where the overall prevalence of the disease is low (back to 
school, military missions, energy plants operations, etc.).  However, pooling has not been 
validated to be accurate, and indeed, may compromise sensitivity of the assays.  Validation of 
“pooling” techniques across multiple platforms including POC and laboratory-based tests will be 
performed and submitted to the FDA for authorization.    


In addition, development, scaling and production of multiplexed assays (respiratory panels) 
should be prioritized as we head into influenza season.  Multiplexed, multi-analyte diagnostic 
tests allow for the simultaneous detection of different analytes from a single specimen and are 
reagent sparing.  For SARS-CoV-2, there are currently several multiplexed, multi-analyte reverse 
transcription polymerase chain reaction (RT-PCR) assays capable of detecting and differentiating 
SARS-CoV-2 from a panel of over 20 respiratory pathogens.  These types of assays are critical 
for ensuring rapid, accurate diagnosis and differentiation of SARS-CoV-2 and influenza patients 
during influenza and respiratory virus season.   


Other Emerging Technologies and Innovative Approaches 


During times of pandemic when supply chains are strained by the traditional response, investing 
in emerging technologies and innovative supply approaches can further expand testing capacity 
by making tests simpler and easier to use for Americans. FDA recently authorized the first at-
home sample collection kits.  At-home sample collection and shipment to a dedicated laboratory 
means health care workers do not need to administer tests.  This reduces health care worker 
burden and saves critical PPE.  Making testing more available also slows the spread of infection 
by informing individuals who are currently positive for COVID-19.  Promising emerging 
technologies include Next-generation Sequencing (NGS), Clustered Regularly Interspaced Short 
Palindromic Repeats (CRISPR), and adjunctive technologies.  


NGS is a high-throughput deoxyribonucleic acid (DNA) sequencing technology that can be used 
to sequence the genetic code of a virus. NGS is a promising option for rapid-scale testing, 
utilizing infrastructure that already exists across the country.  The resolution of NGS tests 
exceeds that of PCR-based tests.xxiv  In addition to providing diagnostic information, NGS can 
provide information about viral evolution and be utilized for additional drug and diagnostic assay 
development.  In additional to monitoring mutations in the viral sequence (evolution), NGS can 
be used effectively in contact tracing programs, especially in areas with low transmission, to 
identify chains of transmission and to potentially identify new points or sources of introduction. 
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NGS has been used very effectively in the 2019/20 Ebola outbreak in DRC to identify silent 
chains of transmission. 


However, NGS cannot be operated at POC and requires samples to be handled, transported, 
analyzed, and reported back to patients and health professionals. CRISPR technology can be 
used to identify a specific sequence in the viral genetic code and provide a detectable signal if 
the sequence is identified.  This process has the potential to be done at home and without 
specialized equipment.  These tests, however, are still not commercially available and will 
require time to develop and scale up.  FDA recently authorized a CRISPR based assay that can 
reportedly test whether a patient sample contains SARS-CoV-2 virus in an hour.xxv  These tests 
should be prioritized for scaling given their lower dependence on complex supply chains. 


Adjunctive technologies, or non-traditional diagnostic technologies, may be attractive because 
such capabilities may be rapidly deployable and empower the patient and health-care provider 
through remote and self-monitoring.  Monitoring individuals prior to and in early stages of 
symptom onset (if symptomatic) can remove the barriers of testing largely performed at clinics 
and hospitals by identifying those who need to be tested and those who can remain quarantined 
or self–monitored.  Such technologies include telemedicine or app-based technologies, wearables 
that can monitor patient vital signs data and algorithm-based tools that can predict or inform on 
risk of infection, severity or outcome.  These tools may connect patients directly to health care 
professionals, which is beneficial in settings where resources are limited.  A comprehensive 
solution instituted by BARDA includes leveraging the use of FDA-cleared technologies to 
monitor biophysical markers, as well as demonstrating capability to utilize wearable technologies 
such as smart watches to develop an ordinal symptom severity score to identify individuals who 
may be most at risk for severe cases of COVID-19.  In addition, diagnostic tools developed to 
predict and inform on sepsis are being utilized in pilot studies of COVID-19 patients to 
potentially indicate risk of viral sepsis.  Such innovations in digital health technologies could 
ultimately help reduce the time between infection and testing, provide information to improve 
clinical management of patients, identifying those who need additional care more quickly, and 
allowing individuals who test positive to self-quarantine sooner. 


A key component of developing new testing technologies is tracking and ranking proposals. 
BARDA established the Medical Countermeasure (MCM) Portal for Coronavirusxxvi to ensure 
Federal government partners could stay current with the rapidly evolving landscape of 
promising, emerging technologies. BARDA and interagency colleagues review and prioritize 
information and proposals from industry submitted to the portal. After the initial review 
“CoronaWatch” meetings are scheduled that allow interagency partners to evaluate and identify 
the best funding opportunities. As of May 1, 2020, the MCM Portal had received 2,590 
applications that have resulted in over 250 CoronaWatch meetings, 99 of which were for 
diagnostics. 


  


U.S. Department of Health and Human Services 
Report to Congress:  COVID-19 Strategic Testing Plan


32







BARDA Investments 


To support the anticipated need for expanded diagnostic capacity, BARDA has invested in the 
development of tests to detect active and prior infection for SARS-CoV-2.  Beginning in March, 
BARDA invested in adding SARS-CoV-2 tests to systems that are routinely used in commercial 
and clinical laboratories, in order to rapidly expand high-throughput and near-patient/hospital-
based diagnostic testing capacity. BARDA’s investments focused on “sample-to-answer" 
systems that do not require separate extraction reagents that had been in short supply. Six SARS-
CoV-2 nucleic acid tests from five companies supported by BARDA received EUAs by April 3, 
2020.  Additional EUAs are expected in May.  This, along with substantial increases in the 
number of diagnostics tests shipped by BARDA-funded test manufacturers, will further expand 
testing capacity.   


As of mid-May, over 4.8 million diagnostic tests have been shipped by BARDA-funded test 
manufacturers for domestic use, and partners are continuing to increase production.  BARDA has 
also invested in advancing development of POC nucleic acid tests, antigen tests, and serologic 
tests.   


 


 
Figure 4.  Molecular diagnostics tests shipped in the U.S. by BARDA-funded companies 
 


In addition to the nucleic acid detection tests (RT-PCR and isothermal) that have been designed 
to detect SARS-CoV-2 ribonucleic acid (RNA) in respiratory samples, BARDA plans to support 
systems that integrate SARS-CoV-2 tests with tests for other respiratory pathogens.  This will 
improve the efficiency and effectiveness of diagnosis of COVD-19, and rule-out of COVID-19 
by diagnosis of other respiratory pathogens.  Additionally, BARDA will leverage existing FDA-
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cleared nucleic acid systems to develop pan-coronavirus assays that detect and differentiate 
coronaviruses.  These tests will be useful in the current outbreak, and improve preparedness for 
emergence of other coronavirus in the future. BARDA will continue investments in molecular, 
antigen and antibody detection tests, focusing on laboratory and POC technologies that offer 
high sensitivity and specificity.   


NIH Rapid Acceleration of Diagnostics (RADx-Tech) Program 


The NIH will have an increasingly important role in the development of new diagnostic 
technologies and concepts of operation.   The Assistant Secretary for Health will closely 
coordinate with the NIH leadership team for RADx to assure that new technologies developed 
will be seamlessly integrated into the testing ecosystem. 


On April 29, NIH launched the RADx-Tech program to accelerate the development, validation, 
and commercialization of innovative point-of-care and home-based tests, as well as 
improvements to clinical laboratory tests, that can directly detect SARS-CoV-2.  The goal of this 
program is to support the development and deployment of tests with improved analytical and 
enhanced operational performance that improve access and reduce the cost of testing.  


Technologies supported through this program will be sensitive enough to identify recently 
infected but asymptomatic individuals using a variety of sample types, such as nasal swabs, 
saliva, or blood, while being reliable with an easy to use design.  Ease of use, including ability to 
integrate with mobile devices, and accessibility are key for the success of these potential new 
testing technologies.  


The program has garnered interest from over 1,000 developers, with 79 full applications 
submitted within little more than a week of the program launch.  Technologies will be put 
through a highly competitive, rapid three-phase selection process to identify the best candidates 
for at-home or point-of-care tests for COVID-19.  During the first phase, experts in clinical, 
technical, business, regulatory, and manufacturing fields will rapidly assess the technology for 
potential.  Promising technologies will advance to Phase I receive modest funding, and be 
matched with technical, business and manufacturing experts to increase the likelihood of success.  
Technologies that are already relatively far along in development can be immediately placed in 
Phase II, where support will be provided for scale-up tests for validation, meeting regulatory 
requirements, and supporting manufacture and distribution.  


To ensure that innovations are available to the public as quickly as possible, NIH will leverage 
established partnerships with Federal agencies assisted by the coordination of the Assistant 
Secretary for Health.  Partnerships include FDA, CMS, BARDA, and CDC, as well as 
commercial and private entities to propel technologies developed by RADx-Tech programs into 
widespread use.  The goal is to make millions of accurate and easy-to-use tests per week 
available to all Americans by the end of summer 2020, and even more in time for the flu season. 
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Monitoring Testing Capacity  


The ability to monitor, evaluate, and enhance current testing efforts is a key component of HHS 
testing initiatives.  HHS maintains regularly updated datasets on a number of relevant testing 
metrics, including cases (national, State, and county data), xxvii


xxviii
 mortality reporting (national and 


State levels),  and testing (county, State, and national data).xxix  For several of these data, 
additional disaggregation by gender, race, ethnicity, and age is available to help monitor 
vulnerable populations.  FDA offers useful data on the expansion of available diagnostic kits and 
laboratory tests by providing a regularly updated list of those tests that have received EUAs.xxx  


Vulnerable Populations 


Although it is necessary to increase testing for the entire population, there are special populations 
that have historically been more difficult to reach for testing, such as those who are economically 
disadvantaged, speak English as a second language, or may be isolated, culturally or 
geographically.  In addition, there are vulnerable populations that may be at increased risk of 
COVID-19. This can be a result of their occupation, as part of a critical infrastructure sector; 
through living conditions, such as in nursing homes or other congregate living situations; or 
through concurrent health conditions, such as those individuals who are living with HIV and 
need to maintain access to healthcare services.  State’s plans should address how the jurisdiction 
will meet the testing needs for vulnerable populations.  The national strategy tailors approaches 
to reach each of these special populations.  One of the critical parts of the strategy is to ensure at-
need communities have access to testing. A significant number of HHS’ diagnostic test 
investments continue to focus on technologies appropriate for use in the environments where 
these special populations need rapidly available tests, in non-laboratory settings, including tests 
such as small hand-held molecular tests and rapid antigen and antibody tests.    


NIH is currently developing a program to expand testing capacity in underserved populations 
across the country.  The RADx-UP (Rapid Acceleration of Diagnostics – Underserved 
Populations) program, part of the RADx initiative, will develop infrastructure to assess and 
expand evidence-based testing interventions and capacity for those populations that are 
disproportionately affected by, have the highest rates of, and/or are most at risk for adverse 
outcomes from contracting the virus.  These populations include racial and ethnic minorities, 
rural populations, populations living in underserved urban areas, those in situations that facilitate 
transmission of the virus (e.g., assisted living facilities, nursing homes, jails/prisons, migrant 
worker communities), people experiencing homelessness, and those with underlying conditions.  
This program will establish pragmatic clinical trials at multiple sites across the country to 
investigate, in real-time, a variety of testing methods/approaches to better understand their 
uptake, administration, and effectiveness in specific populations, areas, or settings.  Sites will 
collaborate with community health centers, houses of worship, homeless shelters, and prison 
systems to identify and address the unique needs of the different communities.  Additionally, 
fully appreciating the scope of the sensitivities associated with this disease and the disparate toll 
COVID-19 is taking on specific populations, this initiative will build an ethical and  social 
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implications program to understand the range of issues associated with testing/diagnostic 
technologies and information/data (including stigma associated with a positive test result) in 
research, clinical, or other settings. 


Additionally, IHS is responsible for providing Federal health services to American Indians and 
Alaska Natives (AI/AN).  There are many communities that benefit from IHS services, 
representing AI/AN populations on Indian reservations and Alaska Native villages as well as in 
rural, urban and remote settings. For these reasons, IHS was given priority access to rapid POC 
COVID-19 test systems as part of White House efforts to expand access to testing in rural 
communities.  HHS will continue to work with IHS to ensure that the resources needed are 
available to support these communities with timely surveillance, detection, and response 
capabilities.  


Resources for Testing 
The Paycheck Protection Program and Health Care Enhancement Act (Public Law 116-139) was 
signed on April 24, 2020. The law includes $100 billion for HHS in the Public Health and Social 
Services Emergency Fund (PHSSEF), which includes $25 billion for testing, research and 
development, and response. This Act is the first piece of legislation specifically allocating 
funding for testing resources. 


The HHS plan for use of the $25 billion for testing, research, and development from this Act is 
outlined below.  


Awards to IHS, States, Localities, Territories, and Tribes for Testing ($11B)  
The Act provides a minimum of $11 billion to State, local, territory, tribe, or tribal (SLTT) 
organizations to develop, purchase, administer, process, and analyze COVID-19 tests, scale-up 
laboratory capacity, trace contacts, and related efforts. SLTTs are required by the Act to submit a 
testing plan to the HHS by May 23, 2020 that contains information on monthly testing needs, 
monthly laboratory and testing capacity, and how they will leverage testing resources to mitigate 
COVID-19 spread. Of these funds: 


o $4.25 billion is for allocation to States, localities and territories based on the number of
COVID-19 cases;


o $6 billion is for allocation to States, localities, and territories consistent with the
population-based, Public Health Emergency Preparedness grant formula; xxxi and


o $750 million is for allocation to the Indian health care system, in coordination with the
IHS; funds will be further allocated to IHS Healthcare facilities and programs, Tribal
Health Programs, and Urban Indian Organizations using existing funding mechanisms.
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BARDA ($1B)   
The Act provides a minimum of $1 billion for additional development, manufacture, and 
purchase of tests and diagnostics. BARDA plans to use funds to:  


o Develop laboratory and point of care diagnostics, including antigen and antibody
detection;


o Increase domestic test manufacturing capacity; and
o Increase sample collection kit production capacity.


CDC ($1B)  
The Act provides a minimum of $1 billion for the CDC to implement testing, surveillance, 
epidemiology, laboratory capacity expansion, contact tracing, and public health data 
surveillance, and for analytics infrastructure modernization.  CDC plans to execute the funds 
using contracts, grants, and other mechanisms to increase the public health response and build 
capacity, including:  


o Increase technical assistance nationwide;
o Build laboratory capacity and strengthen clinical laboratory networks;
o Increase surveillance, detection, and data analytics; and
o Expand the electronic exchange of information between public health and health care.


FDA ($22M) 
The Act provides $22 million for activities associated with diagnostic, serological, antigen, and 
other tests, and related administrative activities.  FDA will use contracting vehicles and direct 
funding mechanisms to:  


o Fortify personnel for review of diagnostics tests, prioritize review for test developers, and
reduce the time it takes to review COVID-19 related submissions; and


o Develop sample panels and reference materials to accelerate the development and testing
of diagnostic tests.


Health Resources & Services Administration (HRSA) ($1.8B) 
The Act provides $1.8 billion for programs under the purview of, or managed with the 
coordination of the Department by, HRSA.  This includes:   


o $600 million in direct, one time, formula based funding for health centers and Federally
Qualified Health Centers to support testing;


o $225 million for rural health clinics, which HRSA will execute in a similar manner as
through the Provider Relief Fund; and


o Up to $1 billion more for provider reimbursement costs related to testing of uninsured
individuals, which will be executed in the same manner as funds for this purpose from the
Families First Coronavirus Response Act (P.L. 116-127).
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NIH ($1.8B)  
The Act provides a minimum of $1.8 billion for NIH for point-of-care and rapid testing research 
and implementation, including:  


o $306 million for the National Cancer Institute (NCI) to develop, validate, improve, and 
implement for serological testing and associated technologies, including the evaluation of 
commercially available testing, clinical studies, and the establishment of centers of 
excellence in serological sciences; 


o $500 million for National Institute of Biomedical Imaging and Bioengineering (NIBIB) 
to support the RADx-Tech program, which is structured to deliver innovative testing 
strategies to the public as soon as late summer 2020; and  


o $1 billion for the Office of the Director to support activities including rapid scale up of 
diagnostics and community-engaged projects to expand testing of underserved 
populations.  
 The Act also provides transfer authority for the Director to move funds to other 


Institutes and Centers of the NIH. As of this date, the authority has not been used.  
 
Other Resources ($8.3 billion)  
HHS will use any additional resources available to address emerging COVID-19 response needs. 
HHS’ immediate planned use for these funds include:  


o Purchase of rapid identification test kits for distribution across the US; 
o Purchase of swabs and transport media to assist State and local testing efforts; and 
o Serological testing demonstrations with health care workers and first responders. 


 
Office of the Inspector General (OIG) ($6M)  
The Act directs $6 million to OIG for oversight activities, which are to be available for 
obligation following consultation with the Appropriations Committees.  
 
Resources from Prior Supplemental Appropriation Acts  
 
In addition to the resources and planned use of testing funds outlined above, HHS resources from 
the prior three enacted supplemental (the Coronavirus Preparedness and Response Supplemental, 
the Families First Coronavirus Response Act, and the Coronavirus Aid, Relief, and Economic 
Security Act) also support testing, as described in detail in HHS spending plans (transmitted to 
Congress on April 3, April 17, and April 28 respectively).  
 
While these activities are identified as directly supporting testing and diagnostic work, HHS 
funds to support State and local health departments, health system capacity building, provider 
reimbursement, pre and post market medical product testing, health surveillance, and other 
activities also support testing but are not described here in detail. 
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Amounts Available for Testing from Coronavirus Supplemental Appropriations 
($ in millions) 


    


Activity Amount 
($M) 


    
Coronavirus Preparedness and Response Act (P.L. 116-123)   


National Institutes of Health   
NIAID – Diagnostics 29 


    
Public Health and Social Services Emergency Fund   


BARDA – Diagnostics 84 
    
Families First Coronavirus Response Act (P.L. 116-127)   


Indian Health Service    
Testing for IHS and Tribally-operated Health Programs, and Urban Indian 


Organizations 64 
    


Health Resources and Services Administration   
Payment of Claims for Testing of Uninsured  1000 


    
Coronavirus Aid, Relief, and Economic Security Act (P.L. 116-136)   


National Institutes of Health   
NIAID – Diagnostics 30 
NIBIB – Point-of-Care Test and Other Diagnostics Research 60 


    
Public Health and Social Services Emergency Fund   


BARDA – Diagnostics 244 
    
Paycheck Protection Program and Healthcare Enhancement Act (P.L. 116-139)   


Public Health and Social Services Emergency Fund   
State, Local, Tribal Awards 11000 
BARDA  


 1000 
Health Resources and Services Administration   


Payment of Claims for Testing of Uninsured  1000 
Rural Health Clinics 225 
Health Centers 600 
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Centers for Disease Control and Prevention   
Testing and Public Health Capacity 1000 


    
Food and Drug Administration   


Funds for evaluation of testing 22 
    


National Institutes of Health   
NCI - Serology Research  306 
NIBIB - Diagnostics  500 
OD - Support for Testing Development, Research, and Partnerships 1000 


    
TOTAL 26505 


 


Mechanisms for Responding to Future Pandemics 
While HHS continues to increase testing capacity for COVID-19 to help facilitate States’ 
reopening, HHS is also working to strengthen the ability of the Department to respond to future 
pandemics. These efforts will include the development of a more robust, secure data collection 
and utilization system; enhancing domestic production and supply chain management 
capabilities for testing supplies and reagents; and developing robust public-private partnerships 
that will result in enhanced testing capacity in strategic geographic areas across the U.S.  In 
addition, it will be critical for these programs to evaluate and subsequently implement the most 
effective methods and infrastructure for reaching underserved and high-risk populations. The 
Department must also have a streamlined process for identifying a novel pathogen for which a 
commercial diagnostic test may be needed and supporting the private sector manufacturing and 
scaling up of production in a timely manner.  HHS will use resources provided through the 
various emergency supplemental appropriations acts to support the efforts described below. 


Enhancing Coordination  


To support coordination needs for COVID-19 and for the future, HHS will provide strategic 
oversight, subject matter expertise to States, and logistics and administrative support. This effort 
is a direct evolution of the Laboratory and Diagnostics Task Force combined with the CBTS 
Task Force, which successfully implemented testing under the direction of the Assistant 
Secretary for Health since March 12.    


This HHS capacity will support activities related to testing and staff will oversee, implement, and 
modify as needed the national testing strategy. This effort will enable HHS to provide a robust, 
sustained capability to execute the objectives and principles of the Guidelines and Testing 
Blueprint. 
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HHS will provide strategic oversight to the operational component of the COVID-19 testing and 
diagnostic response. HHS will continue to work with manufacturers to bolster inventory, scale 
promising technologies and invest in demonstration and technical assistance projects. In 
addition, personnel will act as subject matter experts and as such provide technical assistance to 
States, territories and tribes to support their testing strategies. 


HHS will be staffed with diagnostic subject matter experts, data analysts and epidemiologists, 
policy advisors, grants management staff, and support staff.   


Automated Exchange of Laboratory Data 


As testing expansion is being planned and implemented nationwide, aided by substantial Federal 
support and guidance, it is critical that collection of complete data and automated electronic 
exchange of those data be included in the planning. This includes defining the critical data 
elements that must be collected during patient registration and ordering at every testing site, how 
those data will be collected, and how they will be electronically transmitted to the testing lab; 
defining required data elements, file formats, and automated transmission methods for having 
test results reported to the health department; and how all deidentified line level testing data will 
be reported from the health department to HHS.  HHS will provide direct support and technical 
assistance to testing entities and States in the short term to help ensure all testing data are 
reported, including point-of-care testing. 


Addressing Capacity Needs 


Preventing a mismatch between testing capacity and need, and ensuring easily accessible sample 
collection sites is critical to addressing COVID-19 and any future pandemics. The capacity of 
laboratories must be identified, which could be done through a registry of laboratory testing 
capacity. During a pandemic, this registry would also include information on the laboratories 
receiving test kit shipments. A registry would assist in determining where the testing needs are in 
order to quickly meet those needs. A registry would also support a network of sample collection 
sites to identify where individuals can go for testing.  


Establishment of regional referral laboratories that maintain a state of readiness to support 
performing a high volume of diagnostic testing during a pandemic, would also address capacity 
needs. These regional referral laboratories would be the regional “hub” for performing tests so 
POC tests can be prioritized for certain areas, like rural and remote areas. These regional referral 
laboratories would also need to be stocked with testing supplies to address surge capacity needs.  


Additionally, a medical and public health laboratory mechanism for working with stakeholders 
to address resource adequacy is needed.  A comparable example would be the North American 
Electric Reliability Corporation (NERC). Its objective is to meet the electricity needs of end-use 
customers even when unexpected equipment failures or other factors reduce the amount of 
available electricity, by ensuring adequacy and security.   
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Further, building and maintaining laboratory capacity for the future requires providing support to 
laboratories who have experienced a decrease in an overall volume of testing needs, despite an 
increase in testing for SARS-CoV-2.  


Strategic National Stockpile 


For the first time, the Strategic National Stockpile will be stockpiling testing supplies. This step 
is critical for ensuring States have the supplies needed to address COVID-19 testing needs, and 
will be necessary for future pandemic preparedness as well.  


The table below represents an estimate of the supply volumes needed for 90 days of surge 
demand, based on an assumption of 12 million tests completed per month (nucleic acid tests 
only). Cost figures were estimated based on available market data for these products.   


 


 Table 4.  Strategic National Stockpile Investments 


Item   Total Volume 
Estimate Unit Cost Total Cost 


Nasal swabs  54,000,000  $0.18  $9.5M 


Collection/sample tubes  36,000,000  $1.05  $37.8M 


Transfer media  36,000,000  $2.69  $96.8M 


Pipettes  36,000,000  $0.11  $4.0M 


Pipette tips  36,000,000  $0.06  $2.3M 


 


Advancing Regulatory Science 


The ongoing COVID-19 pandemic highlights several opportunities for regulatory advancement 
in order to move more swiftly, both now and during future public health emergencies. The EUA 
pathway and FDA’s guidance and resources have allowed for expedited development, scaled up 
manufacturing and wide availability of testing. The unprecedented challenges posed by COVID-
19 have demonstrated the need for FDA to more clearly identify circumstances in which it may 
decide not to enforce EUA authorities. Such guidance could facilitate faster implementation of 
such decisions and, by providing greater clarity to developers and the American public, create a 
more collaborative atmosphere for public-private partnership.  In addition, FDA will try to 
identify a more streamlined method by which it could add or remove requirements from all 
applicable EUAs, rather than having to do so one EUA at a time. 


Fundamentally, the regulatory architecture that applies to diagnostic testing in the United States 
serves to ensure patient safety.  While the need to expedite regulatory processes remains a 
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priority, it is implicit that this occur in manner that maintains the quality, reliability and safety of 
diagnostic testing.  Concurrently, given that laboratory quality is dependent upon both the 
Clinical Laboratory Improvement Amendments (CLIA) and FDA regulatory management of 
diagnostic devices, it is necessary that FDA, CMS and CDC work collaboratively to advance 
regulatory science.  


Rapidly Engaging Commercial Diagnostic Manufacturers 


New diseases and epidemics can emerge without warning and spread quickly. In determining 
whether the public health laboratory system can meet capacity needs, or whether a high 
throughput commercial diagnostic may be needed, HHS will consider the likelihood of potential 
risk of emergence and the potential consequences of the pathogen. Once the threshold has been 
met for determining a commercial diagnostic may be needed for a pathogen, there are numerous 
activities that must occur across HHS to support a commercial diagnostic. HHS is planning to 
further develop a mechanism for identifying when a commercial diagnostic may be needed, and 
rapidly engaging the commercial sector, including through direct investment from BARDA and 
NIH.  
 


Conclusion 
Testing is a critical component of the national plan to contain COVID-19 and minimize 
morbidity and mortality, while gradually reopening institutions and commerce within America.  
With support from the Federal government to ensure States are meeting goals, the State plans for 
testing will advance the safe reopening of America.  
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Appendix A 
Testing Overview 
Testing is and will be the cornerstone of the 
public health response to SARS-CoV-2.  
Hence, it is critically important that the 
national, State, territorial, and tribal testing 
strategies are robust and flexible to account for 
the emergence of new technologies and 
scientific information.  This section provides a 
detailed overview of various technologies and 
platforms available for both active and passive 
infection testing.  In addition, this section offers 
use case scenarios for available technologies 
and platforms.  Using this information, States, 
territories, and tribes can build a robust testing 
strategy that most effectively utilizes available 
platforms in their jurisdictions. 


In addition, emerging diagnostic technologies 
that are currently under development but not 
yet authorized for use by the FDA are briefly 
described.  States, territories and tribes can 
utilize the following information as they build 
out their testing ecosystem and strategies to meet future testing goals.    


Assays that are available to test for SARS-CoV-2 can be categorized as either: (1) those that test 
for active infection or (2) those that help determine prior infection and potential protection.  
Currently, the real-time reverse transcription-polymerase chain reaction (RT-PCR) is the most 
common recommended assay for diagnosing COVID-19 cases.  Serological tests can play an 
important role in determining previous infection and in helping to understand the prevalence of 
individuals in the community who may be immune and protected.  Testing for active infection 
can be performed using laboratory-analyzed tests or POC tests.  At this time, testing to determine 
prior infection can only be performed using laboratory-analyzed tests, however POC tests may 
be approved for this purpose in the future. Laboratory-analyzed tests must be sent to a laboratory 
for analysis, a process that takes 1-2 days once received by the lab.  Some labs can analyze 
thousands of tests a day. Results from point-of-care testing may be available at the testing site in 
less than an hour, although the number of samples that can be processed at once may be smaller 
than that of laboratory-analyzed tests.  These tests are optimal for use in remote, outbreak, and 
crisis locations. 


Testing Blueprint – Core Principles 
• Every symptomatic patient should receive a timely and 


accurate diagnostic test. 
• To enable early detection, potential community spread should 


be actively assessed through a strategic approach that identifies 
asymptomatic individuals who test positive through sentinel 
monitoring at critical locations, including senior and other 
congregate living settings and healthcare clinics (particularly 
those in underserved urban and tribal settings). 


• Containment of potential outbreaks, including those uncovered 
by sentinel monitoring, should be accomplished through 
systems for contact tracing. 


• Testing capacity should be able to be quickly deployed to hot 
spots, as indicated by monitoring tools such as the Influenza-
Like-Illness Surveillance Network (ILI Net) and the National 
Syndromic Surveillance Program (NSSP) operated by the 
Centers for Disease Control and Prevention (CDC). 


• New technologies, including POC antigen and POC nucleic 
acid tests, should be leveraged to enhance testing capacity, 
accuracy, capability, and speed. 


• Antibody tests should be used to help assess the number of 
people in a community who have been previously infected by 
the virus, especially within critical groups like first responders, 
essential workers, healthcare providers, and vulnerable 
populations. 


• Data and evidence should drive plan adaptations. 
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The following section describes the 
types of tests associated with each of 
these categories (active infection and 
previous infection), including related 
technologies and platforms.  In 
addition, the role of each type of test 
and its use in a comprehensive 
response to SARS-CoV-2 is 
discussed. Testing strategies should 
incorporate each of these types of 
tests in order to effectively and 


efficiently provide testing to different populations across various settings (i.e., LTC residents, 
healthcare workers, employees in meatpacking plants).  Furthermore, utilizing multiple platforms 
relieves some supply chain constraints by limiting the extent to which states and laboratories are 
dependent on any one reagent or combination of reagents.  To augment such diversification and 
increase testing capacity, states may consider working within the lab network to loan equipment 
from labs not performing COVID-19 testing to others that are involved in testing. 


Active Infection Testing 


Testing with the intent to determine if an individual is currently infected with SARS-CoV-2 is 
called active infection testing.  This type of diagnostic testing detects the presence of SARS-
CoV-2 in a clinical specimen and measures the prevalence of individuals with active COVID-19 
infection at a given point in time.  Active infection testing is the backbone of a comprehensive 
strategy since understanding the disease prevalence is critical to mitigating further spread.  
Although RT-PCR is the most widely used method for detection of active infections, other 
innovative and complementary technologies such as isothermal amplification, antigen detection, 
and multiplexed-multi-analyte RT-PCRs have been or are currently being developed.  These new 
testing methods will expand the repertoire of tests available for clinicians to diagnose COVID-
19. 


Nucleic Acid Detection 


Both RT-PCR and isothermal techniques rely on amplification of viral genetic material 
(ribonucleic acid, RNA) to identify SARS-CoV-2.  These tests detect the presence of viral 
genetic material in a clinical sample.  A sample is taken from a patient’s nose and/or throat using 
a swab and placed in a solution that breaks open the cells in the sample to separate any viral 
RNA from other viral material.  Any SARS-CoV-2 viral RNA present is amplified by RT-PCR 
to produce a detectable signal that supports a positive COVID-19 diagnosis.  


RT-PCR requires rapid heating and cooling cycles facilitated by sophisticated thermal cycling 
equipment to amplify target nucleic acids.  In contrast, isothermal techniques are designed to 
amplify nucleic acids at a constant temperature and eliminate the need for a thermal cycler.  If 
SARS-CoV-2 viral RNA is present in the sample, it is quickly amplified to produce a detectable 
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signal, such as via changing color or fluorescence.  Isothermal techniques offer an alternative to 
traditional RT-PCR assays that could be used to provide reliable test results outside of a 
laboratory setting, but have not yet been widely adopted.  The Abbott ID NOW COVID-19 assay 
is an example of a diagnostic test that uses an isothermal method to identify SARS-CoV-2. 


Beyond RT-PCR and isothermal amplification, there are other amplification methods, such as the 
proprietary transcription-mediated nucleic acid amplification method employed by the Hologic 
Panther instrument.  Over time, it is expected that other novel methods for nucleic acid 
amplification will become available, broadening the range of testing technologies available for 
use.  


Authorized tests and testing platforms 


The CDC RT-PCR test for SARS-CoV-2 was the first to receive an EUA from the FDA on 
February 4.  Since that time, 82 RT-PCR tests have received an EUA, including lab developed 
tests. As part of the EUA process, diagnostic tests are authorized for use on specific platforms 
(instruments).  Some higher throughput platforms are compatible with diagnostic tests from 
multiple manufacturers. 


RT-PCR tests that detect SARS-CoV-2 and are compatible with high throughput platforms 
(defined by CMS as a platform that employs automated processing of more than two hundred 
specimens a dayxxxii) have been produced by manufacturers such as Abbott, Hologic and Thermo 
Fisher Scientific.  These platforms are most often located in state and local public health 
laboratories, academic/hospital laboratories, and commercial reference laboratories.  Once a 
sample arrives at the laboratory for analysis, results can be delivered within a few days. 


In addition to high throughput tests, the FDA has also authorized rapid POC assays that test for 
active infection for emergency use.  Platforms that run these POC assays include the Abbott ID 
NOW and Cepheid GeneXpert.  Mobile POC platforms (Abbott ID NOW) are small and 
portable, and are optimal for deployment to rural, outbreak or crisis situations.  These POC 
instruments typically run one sample at a time and provide a result within 5-30 minutes.  Larger, 
multi-chambered POC platforms (Cepheid Gene Xpert) are most often found in hospitals and 
smaller medical centers.  They allow for higher throughput testing than the smaller one-chamber 
POC platforms (Abbott ID NOW) and typically return results in less than an hour. The 
components are often self-contained, requiring fewer laboratory resources (i.e., hands-on 
personnel) than other laboratory-based instruments.   


Using a rapid, mobile or facility-based POC platforms to test healthcare providers and 
symptomatic patients enables maintenance of the workforce (rapid return to work, prevents 
nosocomial spread, and returns rapid diagnosis for critically ill patients, which also may reduce 
use of personal protective equipment (PPE) among healthcare personnel treating these patients.  
In addition, these types of tests are envisioned to supplement laboratory testing, which remains 
the primary testing mechanism for the nation because of the ability to perform a high volume of 
tests at one time.  However, POC testing is a powerful tool and critical component of the 
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diagnostic strategy for SARS-CoV-2 (COVID-19) that enables testing to be available for 
communities and populations that cannot readily access laboratory testing or need to quickly 
address emerging outbreaks.  Recommended uses for POC instruments for COVID-19 diagnostic 
purposes include: 


• Deployment to rural hospitals or other critical care sites that lack widely available 
testing.  


• Deployment to long-term care facilities or correctional institutions.  


• Rapid deployment to aid in the investigation of a newly identified emerging 
cluster of cases, such as in response to an outbreak among workers at 
meatpacking plants.  


• Placement in emergency departments for testing of high-priority specimens 
requiring a rapid result. 


There are regulatory considerations that must guide the use of POC instruments for SARS-CoV-
2 diagnostic purposes. Testing sites operating a POC diagnostic instrument must have a current 
certificate via the Clinical Laboratory Improvement Amendments of 1988 (CLIA).  During the 
COVID-19 public health emergency, CMS will permit a Certificate of Waiver laboratory to 
extend its existing certificate to operate a temporary COVID-19 testing site in an off-site 
location, such as a long-term care facility.23  The temporary COVID-19 testing site is only 
permitted to perform waived tests, consistent with the laboratory's existing certificate and must 
be under the direction of the existing lab director. 


 


 
Figure 5.  Lab based and POC Tests 
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Antigen detection 


Antigen detection is an alternative approach to identifying the presence of SARS-CoV-2 in a 
clinical specimen.  Rather than identifying viral RNA, an antigen test detects specific proteins 
that are in the virus.  Rapid strep tests are an example of an antigen test.  Antigen tests expose a 
sample taken from a patient to particles that bind to the antigen, indicating the presence of virus. 
These tests are low complexity, rapid, and function at POC,xxxiii xxxiv,  providing increased 
capacity, capability, and speed to result.  The first such test was granted an EUA by the FDA on 
May 8, with a number of additional candidate COVID-19 antigen tests under development.xxxv  


Antigen tests are very specific for the virus, but are not as sensitive as molecular PCR tests. 
Therefore, positive results from antigen tests are highly accurate, but there is a higher chance of 
false negatives, so negative results do not rule out infection. With this in mind, negative results 
from an antigen test may need to be confirmed with a RT-PCR test prior to making treatment 
decisions or to prevent the possible spread of the virus due to a false negative.  Antigen tests may 
also yield false positives, depending on how the results are displayed. For this reason, it is 
important that results are interpreted by trained personnel.  However, antigen tests are important 
in the overall response against COVID-19 as they can generally be produced at a lower cost than 
PCR tests and once multiple manufacturers enter the market, can potentially scale to test millions 
of Americans per day due to their simpler design, helping our country better identify infection 
rates closer to real time. 


Other Technologies 


Multiplexed, multi-analyte diagnostic tests allow for the simultaneous detection of different 
analytes from a single specimen.  For SARS-CoV-2, there are currently several multiplexed, 
multi-analyte RT-PCR assays capable of detecting and differentiating SARS-CoV-2 from a panel 
of over 20 respiratory pathogens.  These types of assays are critical for ensuring rapid, accurate 
diagnosis and differentiation of SARS-CoV-2 and influenza patients during influenza and 
respiratory virus season.  The ability to differentiate influenza or other respiratory illnesses from 
SARS-CoV-2 will allow for appropriate handling of patients, and will become particularly 
important during flu season in the fall.  In addition, because this type of assay provides results 
for multiple pathogens in one test, it is also reagent sparing.  The diagnostician only needs to 
utilize one set of reagents to get a diagnostic result for multiple pathogens.  


Another important addition to the testing toolkit is self-collection and home collection of 
specimens.  The FDA has authorized home specimen collection with return to laboratories by 
mail. The FDA also allows for self-collection in the presence of clinicians, where the individual 
being tested uses a nasal swab that they then give to the observing clinician who assures proper 
handling and transport. These advancements both allow easier access to testing and collection of 
specimens more distant from healthcare workers to mitigate their risk of exposure to the virus 
from infected individuals. 
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Prior Infection 


Serology testing—testing for the presence of antibodies in a clinical specimen—are used to 
determine previous infection from SARS-CoV-2.  Serologic tests are usually blood tests that 
look for antibodies, which are an indicator of an adaptive immune system response to exposure 
to an infectious agent (pathogen) or foreign protein (antigen).  Antibodies are produced over 
days to weeks after infection.  The strength of antibody response depends on several factors, 
such as age, severity of disease, and overall health status, including conditions that suppress the 
immune system.  Depending on when someone was infected and the timing of the test, the test 
may not find antibodies in someone with an active COVID-19 infection.  Antibodies may not 
show up for 1 to 3 weeks after onset of illness.  Some people may take even longer to develop 
antibodies, and some people may not develop detectable antibodies.  


Unlike the diagnostic tests described above, which are used to confirm the presence of the 
pathogen, antibody tests help determine whether someone was previously infected—even if that 
person never showed symptoms.  However, the presence of antibodies does not necessarily 
indicate immunity (resistance to infection).  Additionally, while serological testing cannot be 
used for confirmatory diagnosis, a positive antibody result could indicate a recent infection and 
does not mean that a person is no longer shedding virus or is no longer infectious. 


Serologic tests detect different types of antibodies, most commonly IgM and IgG.  IgM is one of 
the first types of antibodies produced after a pathogen has entered the body and is most useful for 
determining recent infection.  In most infections, IgG generally develops after IgM, and may 
remain detectable for months or years.  Although the kinetics of antibody response to COVID-19 
are not yet fully understood, a positive result from appropriately validated serologic tests that are 
designed to be very specific to the SARS-CoV-2 virus can confirm that a patient has been 
infected by SARS-CoV-2.  While serology tests are not used for diagnosis, they play an 
important role in determining previous infection and in helping to understand the prevalence of 
individuals in the community who may be immune and protected.   


Additionally, serology tests can be useful to examine demographics and geographic patterns to 
determine which communities may have experienced a higher case rate, and therefore may have 
higher rates of ‘herd immunity.’  Likewise, serological surveillance can be utilized to monitor 
viral transmission rates and emergence in communities, and serological test results may also aid 
in determining who may qualify to donate blood that can be used to manufacture convalescent 
plasma as a possible treatment for those who are seriously ill from COVID-19. 


The core principles of the Testing Blueprint include the use of antibody tests, citing their value in 
assessing the number of people in a community previously infected with SARS-CoV-2, 
particularly within critical groups such as first responders, essential workers, healthcare 
providers, and vulnerable populations.  Antibody testing is also identified as a component of the 
proposed state or regional gating criteria, including in the Guidelines for Opening Up America 
Again.  Specifically, this type of testing is cited as a part of the requisite, robust testing program 
necessary for at-risk healthcare workers.  
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Figure 6.  Serology test process 


Authorized Tests 


Laboratory serologic assays have received FDA emergency use authorization.  Serologic testing 
technologies include single-use, low-throughput lateral flow tests where the presence of antibody 
is demonstrated by a color change on a paper strip, and laboratory-based immunoassays which 
allow for processing of many samples at the same time.  A number of laboratory-based 
serological assays have received EUAs from the FDA, including tests manufactured by Abbott, 
Ortho, and DiaSorin.  Individual labs including Wadsworth New York and Mount Sinai Hospital 
have also developed their own serological tests for use within their laboratory systems 
(laboratory developed tests, LDT), but which are not available on the commercial market.  
Currently, there are no FDA-authorized COVID-19 serologic POC tests, although several are in 
development. 


Long-term Immunity 


At present, it is unclear whether the development of antibodies resulting from SARS-CoV-2 
infection will provide an individual with protection from a future infection.  Early studies using 
animal models suggest that this may be the case;xxxvi however, this remains an area of active 
investigation.  Representatives from BARDA, CDC, FDA, NIH, OASH, DoD, and White House 
Office of Science and Technology Policy (OSTP) are working with members of academia and 
the medical community to determine whether positive serologic tests are indicative of protective 
immunity against SARS-CoV-2.  This work includes assessing the level of antibodies required 
for protection, the duration of that protection, and the factors associated with whether a person 
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develops a protective antibody response.  Answers to these questions will be critical to informing 
state-level diagnostic plans, as well as the national strategy for testing.  


Test Performance Criteria and Fitness for Purpose 


Test performance is critical for determining the fitness of an assay for a specific purpose, 
whether that be in diagnosing an active infection or identifying prior infection.  Common 
performance metrics include a test’s sensitivity, which is the likelihood of a positive test result 
among those with disease, and specificity, which is the likelihood of a negative test among those 
without the disease.  These measures vary among tests and test types and in certain 
circumstances; there are rationales to include tests that favor one characteristic over another.  For 
example, diagnostic tests used to detect virus to rule-in or rule-out disease should have higher 
specificity (weighted toward defining true negatives) to avoid allowing COVID-19 positive 
patients back into the general population.  Alternatively, screening tests, which are typically used 
to screen large numbers of asymptomatic individuals who are at risk for disease, are weighted 
toward high sensitivity so as not to miss samples that are potentially positive.   


Tests are also described by their positive and negative predictive values (PPV and NPV).  These 
measures are calculated using a test’s sensitivity, specificity, and an assumed percentage of 
individuals in the population who are positive for SARS-CoV-2 (which is called “prevalence” in 
these calculations).  Every test returns some false positive and false negative results.  The PPV 
and NPV help those who are interpreting viral detection tests understand, given how prevalence 
of disease in a community, how likely it is that a person who receives a positive result from a test 
truly is positive for SARS-CoV-2 and how likely it is that a person who receives a negative 
result from a test is truly negative for SARS-CoV-2.  The PPV and NPV of a test depend heavily 
on the prevalence of what that test is intended to detect.  
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Appendix B 


Testing Process 
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Appendix C 


Nursing Home Reopening Recommendations 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop C2-21-16 
Baltimore, Maryland   21244-1850 
 
Center for Clinical Standards and Quality/Quality, Safety & Oversight Group 


 
Ref: QSO-20-30-NH 


DATE:   May 18, 2020 
 
TO:  State Officials  
 
FROM: Director 
  Quality, Safety & Oversight Group  
 
SUBJECT: Nursing Home Reopening Recommendations for State and Local Officials 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Background 
 
Nursing homes have been severely impacted by COVID-19, with outbreaks causing high rates of 
infection, morbidity, and mortality. The vulnerable nature of the nursing home population 
combined with the inherent risks of congregate living in a healthcare setting, requires aggressive 
efforts to limit COVID-19 exposure and to prevent the spread of COVID-19 within nursing 
homes.  
 
Recommendations for States 


 
This memorandum provides recommendations for State and local officials to help them 
determine the level of mitigation needed for their communities’ Medicare/Medicaid certified 
long term care facilities (hereinafter, ‘nursing homes”) to prevent the transmission of COVID-19. 
We encourage State leaders to collaborate with the state survey agency, and State and local 
health departments to decide how these and other criteria or actions should be implemented in 
their state. Examples of how a State may choose to implement these recommendations include: 
 


Memorandum Summary 
• CMS is committed to taking critical steps to ensure America’s nursing homes are 


prepared to respond to the Coronavirus Disease 2019 (COVID-19) Public Health 
Emergency (PHE).  


• Recommendations for State and Local Officials: CMS is providing recommendations 
to help determine the level of mitigation needed to prevent the transmission of COVID-
19 in nursing homes. The recommendations cover the following items: 


o Criteria for relaxing certain restrictions and mitigating the risk of 
resurgence: Factors to inform decisions for relaxing nursing home restrictions 
through a phased approach. 


o Visitation and Service Considerations: Considerations allowing visitation and 
services in each phase. 


o Restoration of Survey Activities: Recommendations for restarting certain 
surveys in each phase. 
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• A State requiring all facilities to go through each phase at the same time (i.e., waiting 
until all facilities have met entrance criteria for a given phase). 


• A State allowing facilities in a certain region (e.g., counties) within a state to enter each 
phase at the same time. 


• A State permitting individual nursing homes to move through the phases based on each 
nursing home’s status for meeting the criteria for entering a phase.  
 


Given the critical importance in limiting COVID-19 exposure in nursing homes, decisions on 
relaxing restrictions should be made with careful review of a number of facility-level, 
community, and State factors/orders, and in collaboration with State and/or local health officials 
and nursing homes. Because the pandemic is affecting communities in different ways, State and 
local leaders should regularly monitor the factors for reopening and adjust their plans 
accordingly. Factors that should inform decisions about relaxing restrictions in nursing homes 
include: 


• Case status in community: State-based criteria to determine the level of community 
transmission and guides progression from one phase to another. For example, a decline in 
the number of new cases, hospitalizations, or deaths (with exceptions for temporary 
outliers). 


• Case status in the nursing home(s): Absence of any new nursing home onset1 of 
COVID-19 cases (resident or staff), such as a resident acquiring COVID-19 in the 
nursing home. 


• Adequate staffing: No staffing shortages and the facility is not under a contingency 
staffing plan. 


• Access to adequate testing: The facility should have a testing plan in place based on 
contingencies informed by the Centers for Disease Control and Prevention (CDC). At 
minimum, the plan should consider the following components: 


o The capacity for all nursing home residents to receive a single baseline COVID-
19 test. Similarly, the capacity for all residents to be tested upon identification of 
an individual with symptoms consistent with COVID-19, or if a staff member 
tests positive for COVID-19. Capacity for continuance of weekly re-testing of all 
nursing home residents until all residents test negative;  


o The capacity for all nursing home staff (including volunteers and vendors who 
are in the facility on a weekly basis) to receive a single baseline COVID-19 test, 
with re-testing of all staff continuing every week (note: State and local leaders 
may adjust the requirement for weekly testing of staff based on data about the 
circulation of the virus in their community); 


o Written screening protocols for all staff (each shift), each resident (daily), and all 
persons entering the facility, such as vendors, volunteers, and visitors; 


o An arrangement with laboratories to process tests. The test used should be able to 
detect SARS-CoV-2 virus (e.g., polymerase chain reaction (PCR)) with greater 
than 95% sensitivity, greater than 90% specificity, with results obtained rapidly 


                                                 
1 A “new, nursing home onset” refers to COVID-19 cases that originated in the nursing home, and not cases where 
the nursing home admitted individuals from a hospital with a known COVID-19 positive status, or unknown 
COVID-19 status but became COVID-19 positive within 14 days after admission. In other words, if the number of 
COVID-19 cases increases because a facility is admitting residents from the hospital AND they are practicing 
effective Transmission-Based Precautions to prevent the transmission of COVID-19 to other residents, that facility 
may still advance through the phases of reopening.  However, if a resident contracts COVID-19 within the nursing 
home without a prior hospitalization within the last 14 days, this facility should go back to the highest level of 
mitigation, and start the phases over.  
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(e.g., within 48 hours). Antibody test results should not be used to diagnose 
someone with an active SARS-CoV-2 infection.   


o A procedure for addressing residents or staff that decline or are unable to be tested 
(e.g., symptomatic resident refusing testing in a facility with positive COVID-19 
cases should be treated as positive). 


• Universal source control: Residents and visitors wear a cloth face covering or facemask.  
If a visitor is unable or unwilling to maintain these precautions (such as young children), 
consider restricting their ability to enter the facility. All visitors should maintain social 
distancing and perform hand washing or sanitizing upon entry to the facility.  


• Access to adequate Personal Protective Equipment (PPE) for staff: Contingency 
capacity strategy is allowable, such as CDC’s guidance at Strategies to Optimize the 
Supply of PPE and Equipment (facilities’ crisis capacity PPE strategy would not 
constitute adequate access to PPE). All staff wear all appropriate PPE when indicated.  
Staff wear cloth face covering if facemask is not indicated, such as administrative staff. 


• Local hospital capacity: Ability for the local hospital to accept transfers from nursing 
homes. 


 
Contact: For questions or concerns regarding this memo, please contact 
DNH_TriageTeam@cms.hhs.gov.  
 
Effective Date:  Immediately.  This policy should be communicated with all survey and 
certification staff, their managers and the State/Branch training coordinators immediately.  
 
        /s/ 


David R. Wright 
Attachments:  


Recommended Nursing Home Phased Re-opening for States 
 


cc:  Survey & Operations Group (SOG) Management 
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Attachment 1 – Recommended Nursing Home Phased Reopening for States 
 
The reopening phases below cross-walk to the phases of the plan for Opening Up America Again, and includes efforts to maintain rigorous 
infection prevention and control, as well as resident social engagements and quality of life. Note: The Opening Up America Guidance for 
communities includes visitation guidance for “senior care facilities.” The term “senior care facilities” refers to a broader set of facilities that 
may be utilized by seniors, and is not specific to Medicare/Medicare certified long term care facilities (i.e., nursing homes), whereas, this 
guidance is specific to nursing homes.  
 
Due to the elevated risk COVID-19 poses to nursing home residents, we recommend additional criteria for advancing through phases of 
reopening nursing homes than is recommended in the broader Administration’s Opening Up America Again framework. For example:  


• Nursing homes should not advance through any phases of reopening or relax any restrictions until all residents and staff have received 
a base-line test, and the appropriate actions are taken based on the results; 


• States should survey those nursing homes that experienced a significant COVID-19 outbreak prior to reopening to ensure the facility 
is adequately preventing transmission of COVID=19; and   


• Nursing homes should remain in the current state of highest mitigation while the community is in Phase 1 of Opening Up America 
Again (in other words, a nursing home’s reopening should lag behind the general community’s reopening by 14 days).  


 
For additional criteria, please see the Appendix. 


 
Status  Criteria for Implementation Visitation and Service Considerations Surveys that will be  


performed at each phase 
Current state: 
Significant 
Mitigation and  
Phase 1 of 
Opening Up 
America Again 


• Most facilities are in a posture 
that can be described as their 
highest level of vigilance, 
regardless of transmission 
within their communities. 


• Visitation generally prohibited, except for 
compassionate care situations. In those limited 
situations, visitors. are screened and additional 
precautions are taken, including social distancing, and 
hand hygiene (e.g., use alcohol-based hand rub upon 
entry). All visitors must wear a cloth face covering or 
facemask for the duration of their visit. 


• Restricted entry of non-essential healthcare personnel. 
• Communal dining limited (for COVID-19 negative or 


asymptomatic residents only), but residents may eat in 
the same room with social distancing (limited number 
of people at tables and spaced by at least 6 feet).  


• Non-medically necessary trips outside the building 
should be avoided.  


• Investigation of complaints 
alleging there is an immediate 
serious threat to the resident’s 
health and safety (known as 
Immediate Jeopardy) 


• Revisit surveys to confirm the 
facility has removed any 
Immediate Jeopardy findings 


• Focused infection control surveys 
• Initial survey to certify that the 


provider has met the required 
conditions to participate in the 
Medicare Program (initial 
certification surveys) 
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Status  Criteria for Implementation Visitation and Service Considerations Surveys that will be  
performed at each phase 


• Restrict group activities, but some activities may be 
conducted (for COVID-19 negative or asymptomatic 
residents only) with social distancing, hand hygiene, 
and use of a cloth face covering or facemask. 


• For medically necessary trips away from of the 
facility: 
o The resident must wear a cloth face covering or 


facemask; and 
o The facility must share the resident’s COVID-19 


status with the transportation service and entity 
with whom the resident has the appointment. 


• 100% screening of all persons entering the facility and 
all staff at the beginning of each shift: 
o Temperature checks 
o Ensure all outside persons entering building have 


cloth face covering or facemask. 
o Questionnaire about symptoms and potential 


exposure 
o Observation of any signs or symptoms 


• 100% screening for all residents: 
o Temperature checks 
o Questions about and observation for other signs 


or symptoms of COVID-19 (at least daily) 
• Universal source control for everyone in the facility.  


Residents and visitors entering for compassionate care 
wear cloth face covering or facemask.   


• All staff wear appropriate PPE when they are 
interacting with residents, to the extent PPE is 
available and consistent with CDC guidance on 
optimization of PPE. Staff wear cloth face covering if 
facemask is not indicated.   


• All staff are tested weekly. All residents are tested 
upon identification of an individual with symptoms 
consistent with COVID-19 or if staff have tested 
positive for COVID-19. Weekly testing continues 
until all residents test negative.  


• Dedicated space in facility for cohorting and 
managing care for residents with COVID-19; plan to 


• Any State-based priorities (e.g., 
localized “hot spots,” “strike” 
teams, etc.) 
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Status  Criteria for Implementation Visitation and Service Considerations Surveys that will be  
performed at each phase 


manage new/readmissions with an unknown COVID-
19 status and residents who develop symptoms. 


Phase 2 of 
Reopening 
nursing homes 
and  Opening Up 
America Again 
 
 


• Case status in community has 
met the criteria for entry into 
phase 2 (no rebound in cases 
after 14 days in phase 1). 


• There have been no new, 
nursing home onset COVID 
cases in the nursing home for 14 
days. 


• The nursing home is not 
experiencing staff shortages. 


• The nursing home has adequate 
supplies of personal protective 
equipment and essential 
cleaning and disinfection 
supplies to care for residents.  


• The nursing home has adequate 
access to testing for COVID-19.  


• Referral hospital(s) have bed 
capacity on wards and intensive 
care units. 
 


• Visitation generally prohibited, except for 
compassionate care situations. In those limited 
situations, visitors are screened and additional 
precautions are taken, including social distancing, and 
hand hygiene (e.g., use alcohol-based hand rub upon 
entry). All visitors must wear a cloth face covering or 
facemask for the duration of their visit. 


• Allow entry of limited numbers of non-essential 
healthcare personnel/contractors as determined 
necessary by the facility, with screening and 
additional precautions including social distancing, 
hand hygiene, and cloth face covering or facemask. 


• Communal dining limited (for COVID-19 negative or 
asymptomatic residents only), but residents may eat in 
the same room with social distancing (limited number 
of people at tables and spaced by at least 6 feet).   


• Group activities, including outings, limited (for 
asymptomatic or COVID-19 negative residents only) 
with no more than 10 people and social distancing 
among residents, appropriate hand hygiene, and use of 
a cloth face covering or facemask.   


• For medically necessary trips outside of the facility: 
o The resident must wear a cloth face covering or 


facemask; and  
o The facility must share the resident’s COVID-19 


status with the transportation service and entity 
with whom the resident has the appointment.  


• 100% screening of all persons entering the facility and 
all staff at the beginning of each shift: 
o Temperature checks 
o Ensure all outside persons entering building have 


cloth face covering or facemask. 
o Questionnaire about symptoms and potential 


exposure 
o Observation of any signs or symptoms 


• 100% screening (at least daily) for all residents 


• Investigation of complaints 
alleging either Immediate 
Jeopardy or actual harm to 
residents 


• Revisit surveys to confirm the 
facility has removed any 
Immediate Jeopardy findings 


• Focused infection control surveys 
• Initial certification surveys 
• State-based priorities (e.g., 


localized “hot spots,” “strike” 
teams, etc.) 


• See Appendix for 
recommendations for prioritizing 
facilities to be surveyed 
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Status  Criteria for Implementation Visitation and Service Considerations Surveys that will be  
performed at each phase 


o Temperature checks 
o Questions about and observation for other signs 


or symptoms of COVID-19 
• Universal source control for everyone in the facility.  


Residents and visitors entering for compassionate care 
wear cloth face covering or facemask.   


• All staff wear all appropriate PPE when indicated.  
Staff wear cloth face covering if facemask is not 
indicated, such as administrative staff.   


• Test all staff weekly. Test all residents upon 
identification of an individual with symptoms 
consistent with COVID-19, or if staff have tested 
positive for COVID-19. Weekly testing continues 
until all residents test negative.  


• Dedicated space in facility for cohorting and 
managing care for residents with COVID-19; plan to 
manage new/readmissions with an unknown COVID-
19 status and residents who develop symptoms. 


Phase 3 of 
Reopening 
nursing homes 
and Opening Up 
America Again 


• Community case status meets 
criteria for entry to phase 3 (no 
rebound in cases during phase 
2). 


• There have been no new, 
nursing home onset COVID 
cases in the nursing home for 28 
days (through phases 1 and 2). 


• The nursing home is not 
experiencing staff shortages. 


• The nursing home has adequate 
supplies of personal protective 
equipment and essential 
cleaning and disinfection. 
supplies to care for residents.  


• The nursing home has adequate 
access to testing for COVID-19.  


• Visitation allowed with screening and additional 
precautions including ensuring social distancing and 
hand hygiene (e.g., use alcohol-based hand rub upon 
entry). All visitors must wear a cloth face covering or 
facemask for the duration of their visit. 


• Allow entry of non-essential healthcare 
personnel/contractors as determined necessary by the 
facility, with screening and additional precautions 
including social distancing, hand hygiene, and cloth 
face covering or facemask.  


• Communal dining limited (for COVID-19 negative or 
asymptomatic residents only), but residents may eat in 
the same room with social distancing (limited number 
of people at tables and spaced by at least 6 feet).   


• Group activities, including outings, allowed (for 
asymptomatic or COVID-19 negative residents only) 
with no more than the number of people where social 
distancing among residents can be maintained, 
appropriate hand hygiene, and use of a cloth face 
covering or facemask.   


• Normal Survey operations  
• All complaint and revisit surveys 


required to identify and resolve 
any non-compliance with health 
and safety requirements  


• Standard (recertification) surveys 
and revisits 


• Focused infection control surveys 
• State-based priorities (e.g., 


localized “hot spots,” “strike” 
teams, etc. 


• See Appendix for 
recommendations for prioritizing 
facilities to be surveyed 
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Status  Criteria for Implementation Visitation and Service Considerations Surveys that will be  
performed at each phase 


• Referral hospital(s) have bed 
capacity on wards and intensive 
care units. 
 


 


• Allow entry of volunteers, with screening and 
additional precautions including social distancing, 
hand hygiene, and cloth face covering or facemask. 


• For medically necessary trips outside of the facility: 
o The resident must wear a mask; and  
o The facility must share the resident’s COVID-19 


status with the transportation service and entity 
with whom the resident has the appointment.  


• 100% screening of all persons entering the facility and 
all staff at the beginning of each shift: 
o Temperature checks. 
o Ensure all outside persons entering building have 


cloth face covering or facemask. 
o Questionnaire about symptoms and potential 


exposure 
o Observation of any signs or symptoms 


• 100% screening (at least daily) for all residents 
o Temperature checks 
o Questions about and observation for other signs 


or symptoms of COVID-19 
• Universal source control for everyone in the facility.  


Residents and visitors wear cloth face covering or 
facemask.   


• All staff wear all appropriate PPE when indicated.  
Staff wear cloth face covering if facemask is not 
indicated, such as administrative staff.   


• Test all staff weekly. Test all residents upon 
identification of an individual with symptoms 
consistent with COVID-19, or if staff have tested 
positive for COVID-19. Weekly testing continues 
until all residents test negative. 


• Dedicated space in facility for cohorting and managing 
care for residents with COVID-19; plan to manage 
new/readmissions with an unknown COVID-19 status 
and residents who develop symptoms.  
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APPENDIX 
 
Additional Recommendations 


• Reminder: When a community enters phase 1 of Opening Up America Again, nursing 
homes remain at their highest level of vigilance and mitigation (e.g., visitation restricted 
except in compassionate care situations). Nursing homes do not begin to de-escalate or 
relax restrictions until their surrounding community satisfies gating criteria and enters 
phase 2 of Opening Up America Again. 


• A nursing home should spend a minimum of 14 days in a given phase, with no new 
nursing home onset of COVID-19 cases, prior to advancing to the next phase. 


• A nursing home may be in different phases than its surrounding community based on the 
status of COVID-19 inside the facility, and the availability of key elements including, but 
not limited to PPE2, testing, and staffing. For example, if a facility identifies a new, 
nursing home onset COVID-19 case in the facility while in any phase, that facility goes 
back to the highest level of mitigation, and starts over (even if the community is in phase 
3). 


• States may choose to have a longer waiting period (e.g., 28 days) before relaxing 
restrictions for facilities that have had a significant outbreak of COVID-19 cases, 
facilities with a history of noncompliance with infection control requirements, facilities 
with issues maintaining adequate staffing levels, or any other situations the state believes 
may warrant additional oversight or duration before being permitted to relax restrictions. 


 
State Survey Prioritization (Starting in Phase 2 of the above chart) 
States should use the following prioritization criteria within each phase when determining which 
facilities to begin to survey first. 


• For investigating complaints (and Facility-Reported Incidents (FRIs), facilities with 
reports or allegations of: 


1. Abuse or neglect 
2. Infection control, including lack of notifying families and their representatives of 


COVID-19 information (per new requirements at 42 CFR 483.80(g)(3)) 
3. Violations of transfer or discharge requirements 
4. Insufficient staffing or competency  
5. Other quality of care issues (e.g., falls, pressure ulcers, etc.) 


In addition, a State agency may take other factors into consideration in its prioritization 
decision.  For example, the State may identify a trend in allegations that indicates an 
increased risk of harm to residents, or the State may receive corroborating information 
from other sources regarding the allegation. In this case, the State may prioritize a facility 
for a survey higher than a facility that has met the above criteria. 
 


• For standard recertification surveys: 
1. Facilities that have had a significant number of COVID-19 positive cases  
2. Special Focus Facilities 
3. Special Focus Facility candidates 


                                                 
2 Facilities should review the Centers for Disease Control and Prevention’s guidance on COVID-19 for healthcare 
professionals.  
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4. Facilities that are overdue for a standard survey (> 15 months since last standard 
survey) and a history of noncompliance at the harm level (citations of ”G” or 
above) with the below items: 
 Abuse or neglect 
 Infection control 
 Violations of transfer or discharge requirements 
 Insufficient staffing or competency  
 Other quality of care issues (e.g., falls, pressure ulcers, etc.) 


 
For example, a facility whose last standard survey was 24 months ago and was cited for abuse at 
a “G” level of noncompliance, would be surveyed earlier (i.e., prioritized higher) than a facility 
whose last standard survey was 23 months ago and had lower level deficiencies. We recognize 
that there are many different scenarios or combinations of timing of surveys and types of 
noncompliance that will exist.   We defer to States for final decisions on scheduling surveys 
consistent with CMS survey prioritization guidelines. 
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Nursing Home Reopening Recommendations Frequently Asked Questions 


This FAQ answers a range of questions on the topics of: 


• Reopening


• Visitation


• Testing Requirements


1. Where can I find the most up-to-date information from CMS on COVID-19?


For a complete and updated list of CMS actions in response to COVID-19, and other


information specific to CMS, please visit the Current Emergencies Website. To keep up


with the important work the White House Task Force is doing in response to COVID-19,


visit www.coronavirus.gov.


2. What is CMS releasing today?


CMS is providing recommendations to state and local officials to help determine the


level of mitigation required to continue preventing the spread of COVID-19 within


nursing homes, especially as many states begin a phased reopening.


3. What steps should nursing homes take before reopening to visitors?


Nursing homes should continue to follow CMS and CDC guidance for preventing the


transmission of COVID-19. In addition, they should follow state and local direction.


Because nursing home residents are especially vulnerable, CMS does not recommend


opening facilities to visitors (except for compassionate care situations) until phase three


when:


• there have been no new, nursing home onset COVID-19 cases in the nursing home
for 28 days (through phases one and two)


• the nursing home is not experiencing staff shortages


• the nursing home has adequate supplies of personal protective equipment and
essential cleaning and disinfection supplies to care for residents


• the nursing home has adequate access to testing for COVID-19


• Referral hospital(s) have bed capacity on wards and intensive care units


4. Why are there additional criteria for reopening nursing homes when many states


seem to be loosening restrictions on workplaces, business, stores, etc.


Nursing homes have been severely impacted by COVID-19, with outbreaks causing high


rates of infection, morbidity, and mortality. The vulnerable nature of the nursing home


population combined with the inherent risks of close quarter living in a healthcare
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setting, requires aggressive efforts to limit COVID-19 exposure and to prevent the 


spread of COVID-19 within nursing homes. Continued adherence to these criteria will 


help to ensure residents remain safe.  


5. Why isn’t CMS requiring testing in nursing homes?


The Guidelines for Opening Up America Again call for robust testing and contact


tracing. Nursing home testing is a cornerstone of these guidelines and efforts.  The


guidelines direct states to be prepared to deploy testing resources first and foremost to


nursing homes so that any potential outbreak of the coronavirus among the most


vulnerable population can be monitored. Testing should be done proactively in nursing


homes and everyone should be tested – this is the backbone of building a national


coronavirus surveillance system.


To aid in this effort and rapidly expand COVID-19 testing, CMS recently issued a ruling


that Medicare will pay a rate of $100 for certain laboratory tests that use high-throughput


technologies to rapidly process large numbers of specimens for COVID-19 testing per


day. On April 2, CMS issued a call to action for nursing homes and state and local


governments urging leaders to work closely with nursing homes on access to testing and


PPE.


CMS is constantly evaluating our guidance and the status of the conditions in


facilities.  We will continue to make changes based on those evaluations, as we have


issued an unprecedented amount of guidance to date.


6. What is CMS doing to increase testing in nursing homes?


In the Guidelines for Opening Up America Again, testing is one of the Core State


Preparedness Responsibilities. Specifically, nursing home testing is a cornerstone of


these guidelines and efforts. The guidelines direct states to be prepared to deploy


testing resources first and foremost to nursing homes to enable close monitoring of any


potential outbreak of Coronavirus among this vulnerable population. Additionally, the


CMS issued a call to action for state and local governments that reinforced its infection


control responsibilities and urged leaders to determine the local needs for COVID-19


testing, including making testing in nursing homes a priority.


Testing should be done proactively in nursing homes and everyone should be tested –


this is the backbone of building a national coronavirus surveillance system. To aid in this


effort and rapidly expand COVID-19 testing, CMS recently issued a ruling that Medicare will


pay a rate of $100 for certain laboratory tests that use high-throughput technologies to


rapidly process large numbers of specimens for COVID-19 testing per day. In addition to
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expanding access to diagnostic testing available to Medicare beneficiaries, CMS 


expedited review of applications for a Clinical Laboratory Improvement Amendments 


(CLIA) certificate and ensuring that laboratories located in the United States wishing to 


perform COVID-19 testing are able to begin testing as quickly as possible. In early April, 


CMS also implemented a change to Medicare payment policies that allows for payment 


to independent laboratories for specimen collection from beneficiaries who are 


homebound or non-hospital inpatients for COVID-19 testing under certain 


circumstances. 


7. Is COVID-19 testing required in nursing homes, or do nursing homes have to comply


with family requests for testing of residents?


CMS and our partners on the White House Coronavirus Task Force are taking aggressive


action to protect those most vulnerable to the 2019 Novel Coronavirus (COVID-19). A


dedicated Nursing Home Task Force, which includes CMS and the Centers for Disease


Control and Prevention (CDC), meets daily with a singular focus of safeguarding the


health of the elderly residing in nursing homes.


A decision to order a COVID-19 test for a patient is made by that patient’s physician or


health care provider. CMS continues to direct nursing homes to the latest guidance from


the CDC on COVID-19 testing. In addition, nursing homes must follow any state or local


requirements for COVID-19 screening, testing, and reporting. Ultimately, nursing homes


are responsible for the health and safety of their residents.


CMS has taken several important actions to expand access to diagnostic testing available


to Medicare beneficiaries, individuals, nursing homes and hospitals during this public


health emergency. Last month, CMS expedited review of applications for a CLIA


certificate and ensuring that laboratories located in the United States wishing to


perform COVID-19 testing are able to begin testing as quickly as possible. In addition, in


early April, CMS implemented a change to Medicare payment policies that allows for


payment to independent laboratories for specimen collection from beneficiaries who


are homebound or non-hospital inpatients for COVID-19 testing under certain


circumstances. For a full list of actions, visit CMS’ Frequently Asked Questions (FAQs)


document.


66



https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/clinical-laboratory-improvement-amendments-clia-laboratory-guidance-during-covid-19-public-health





5/18/2020 


8. What factors should state and local health officials consider before relaxing


restrictions in nursing homes?


CMS encourages any decisions to relax requirements within nursing homes to be made


after a careful review of facility-level, community, and state factors/orders as well as in


collaboration with state and local health officials and nursing homes. Additionally, state


and local officials should consider the following as a part of a comprehensive reopening


plan:


• Case status in surrounding community


• Case status in the nursing home(s)


• Staffing levels


• Access to adequate testing for residents and staff


• Personal Protective Equipment supplies


• Local hospital capacity


More information can be found in the Nursing Home Reopening Recommendations 


Memo (insert URL) 


9. How often should a nursing home test its staff?


All staff should receive a baseline test, and continue to be tested weekly.


10. How often should a nursing home test its residents?


Nursing homes should have a comprehensive plan for testing. All residents should


receive a single baseline test for COVID-19. Also, all residents should be tested upon


identification of an individual with symptoms consistent with COVID-19 or if an employee or


staff member tested positive for COVID-19.


11. When will visitors be allowed in nursing homes?


Continuing to restrict visitation is understandably challenging for families, but is
necessary in order to protect residents from possible transmission of the virus. Nursing
homes should continue to restrict visitation in general based upon the following
recommended guidelines:


Phase One:  Visitation is generally prohibited, except for compassionate care situations.
In those limited situations, visitors are screened and additional precautions are taken,
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including social distancing, and hand hygiene (e.g., use alcohol-based hand rub upon 
entry). All visitors wear a cloth face covering or facemask for the duration of their visit. 


Phase Two:  Due to the elevated risk COVID-19 poses to the health of nursing home 
residents, visitation is still generally prohibited, except for compassionate care 
situations. In those limited situations, visitors are screened and additional precautions 
are taken, including social distancing, and hand hygiene (e.g., use alcohol-based hand 
rub upon entry). All visitors wear a cloth face covering or facemask for the duration of 
their visit. 


Phase Three:  Visitation allowed with screening and additional precautions including 
ensuring social distancing and hand hygiene (e.g., use alcohol-based hand rub upon 
entry). All visitors must a cloth face covering or facemask for the duration of their visit. 
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ELC ENHANCING DETECTION 


EMERGING ISSUES (E) PROJECT 


BACKGROUND AND PURPOSE 


Over the past 25 years, the Centers for Disease Control and Prevention’s (CDC) Epidemiology and Laboratory 
Capacity for Prevention and Control of Emerging Infectious Diseases (ELC) cooperative agreement has enhanced 
the capacity of each of our recipient jurisdictions’ public health capacity  to cohesively and comprehensively 
address infectious disease needs.  In addition to foundational support for epidemiology, laboratory, and health 
information systems, the ELC also supports disease-specific program areas (e.g., respiratory diseases; healthcare 
associated infections).  The portfolio of ELC-supported activities at each jurisdiction is overseen by an ELC 
Governance Team with representation from epidemiology, laboratory, and health information systems.  This 
structure has been successfully utilized by ELC recipients to manage activities and funding from special 
appropriations provided in response to a number of infectious disease emergencies (e.g., H1N1, Ebola, and Zika).  


As part of the “Paycheck Protection Program and Health Care Enhancement Act of 2020 (P.L. 116-139, Title I)”, the 
ELC is awarding a total of $10.25 billion dollars to our recipient base in a program-initiated component funding 
under the Emerging Issues (E) Project of CK19-1904, henceforth, ”ELC Enhancing Detection” supplement.  These 
funds are broadly intended to provide critical resources to state, local, and territorial health departments in 
support of a broad range of COVID-19/SARS-CoV-2 testing and epidemiologic surveillance related activities.  Direct 
recipients are limited to existing jurisdictions covered under CK19-19041.  These resources should complement, 
not duplicate, existing funding provided to jurisdictions, including the ELC Community-based Surveillance and ELC 
CARES Act supplements.  Additionally, recipients should leverage and build upon existing ELC infrastructure that 
emphasizes the coordination and critical integration of laboratory with epidemiology and health information 
systems in order to maximize the public health impact of available resources.  Ongoing monitoring of milestones 
and performance measures will be utilized to gauge progress toward successful completion of priority activities 
supported with these funds. 


Resources provided via this award mechanism should support necessary expenses to implement and oversee 
expanded testing capacity for COVID-19/SARS-CoV-2, including the ability to process, manage, analyze, use, and 
report the increased data produced.  Recipients will establish a robust SARS-CoV-2 testing program that ensures 
adequate testing is made available according to CDC priorities, including but not limited to:  diagnostic tests, tests 


1 Only current ELC recipients are eligible to receive awards associated with the supplement described in this 
guidance.  While tribal nations are not included in these awards, other federal support is provided in the Paycheck 
Protection Program and Health Care Enhancement Act of 2020.   
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for contact tracing, and surveillance of asymptomatic persons to determine community spread.  Recipients should 
assure that provisions are in place to meet future surge capacity testing needs including point of care or other 
rapid result testing for local outbreaks.  Plans should include plans for testing at non-traditional sites (e.g., retail 
sites, community centers, residential medical facilities, or pharmacies); testing of at risk populations including 
elderly, disabled, those in congregate living facilities including prisons, racial and ethnic minorities, and other 
groups at risk due to high frequency of occupational or nonoccupational contacts;  and should also address any 
essential partnerships with academic, commercial, and hospital laboratories to successfully meet testing demand.  
Plans should explicitly detail how a minimum of 2% of the state’s population will be tested each month beginning 
immediately; as well as plans to increase that number by Fall 2020.  Plans should include a list of established and 
proposed laboratories that will be testing for SARS-CoV-2 in each state along with each laboratory’s available 
platforms and throughput, that are used for testing and indicate per laboratory, testing projections by month 
through December 31st, 2020.     


In conjunction with optimizing testing and increasing test volumes for COVID-19/SARS-CoV-2, resources will 
support the establishment of modernized public health surveillance systems. These systems will support the public 
health response to COVID-19 and lay the foundation for the future of public health surveillance. Establishing 
systems and processes to report the data categories described in this document on a daily, automated basis to 
state and federal health systems is a requirement of accepting these funds, if such systems are not already in 
place. These systems must be transparent and visible to communities through an open website. For each data 
category, minimum required data elements will be specified by CDC for each reportable condition at a later date. 
These surveillance and data reporting systems must:  


• Ensure that real-time, at least daily, complete and accurate test orders and results can be exchanged
within the healthcare/public health system and simultaneously reported to CDC and others via automated
systems in a machine-readable format. These systems must support reporting of test results at the county
or zipcode level with additional data fields as specified by CDC. This includes not only testing for the
presence of virus (nucleic acid or antigen testing), but also serological testing documenting past infection.


• Ensure real-time, at least daily, complete, automated reporting in a machine-readable format for the
following data categories: case, hospitalization and death reporting; emergency department syndromic
surveillance; and capacity, resources, and patient impact at healthcare facilities through electronic
reporting.


• Support the display of up-to-date, critical public health information relating to COVID-19 and future
outbreaks at the county or zipcode level in visual dashboards on county or state websites, including case
data and syndromic surveillance data.


Enhancements to epidemiologic activities resulting from additional test data are also fundamental to controlling 
the spread of COVID-19.  Recipients must accelerate efforts to conduct robust contact tracing and then identify 
and isolate new cases of COVID-19 among symptomatic or asymptomatic individuals.  This information should be 
further utilized to understand COVID-19/SARS-CoV-2 exposure within a community and determine appropriate 
mitigation strategies.   


FUNDING STRATEGY 


Funding by jurisdiction will be based on population and number of cases of COVID-19/SARS-CoV-2, as further 
provided in the legislative language for the Paycheck Protection Program and Health Care Enhancement Act of 
2020 (https://www.congress.gov/bill/116th-congress/house-bill/266/).  Direct Assistance is authorized under 
CK19-19042; however, should opportunities for direct assistance be made available, these will be shared broadly 
with our recipient base and options for providing direct assistance in lieu of financial assistance may be discussed 
and coordinated with the ELC and the CDC Office of Grant Services (OGS). 


2Legislative Authority for CK19-1904:  Sections 301 and 317 of the Public Health Service Act (PHS Act), 42 USC, 241 
and 247b as amended; and Funding is appropriated under Affordable Care Act (PL 111-148), Title IV, Section 4002 
(Prevention and Public Health Fund), Title IV, Section 4002  
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Recipients should consider requesting the following when developing budgets, in furtherance of award activities:   


• Personnel (term, temporary, students, overtime, contract staff, etc.)  
• Laboratory equipment and necessary maintenance contracts 
• Collection supplies, test kits, reagents, consumables and other necessary supplies for existing testing or 


onboarding new platforms 
• Courier service contracts (new or expansion of existing agreements) 
• Hardware and software necessary for robust implementation of electronic laboratory and surveillance data 


exchange between recipient and other entities, including healthcare entities, jurisdictional public health and 
CDC 


• Tools that assist in the rapid identification, electronic reporting, monitoring, analysis, and evaluation of control 
measures to reduce the spread of disease (e.g. GIS software, visualization dashboards, cloud services) 


• Reporting and/or enrollment incentives 
• Contracts with academic institutions, private laboratories, and/or commercial entities  
• Laboratory renovations and minor construction (may be considered for unique cases where conditions do not 


currently allow for safe or effective testing) 


The above list is as an example and does not represent a full list of allowable costs.  Any questions about specific 
budget items should be directed to the OGS and the ELC Project Officer.   


 


Support to Local Health Departments (LHD): 
Recipients should work with their LHDs to determine how local needs can be addressed with the overall available 
resources.  Direct ELC recipients may provide financial resources to LHDs within their jurisdiction by way of a 
contract or other mechanism(s) as available through their Health Department.  In addition to financial resources, 
ELC direct recipients may provide support to LHDs through offering non-financial resources (personnel, supplies, 
etc.)  to address COVID-19/SARS-CoV-2 surveillance, case detection, reporting, response, and prevention needs at 
the local level. 
 


Supporting Management of Activities and Resources: 


The ELC recommends that jurisdictions ensure ELC leadership staff at the recipient level are adequate for the 
management of this award and its integration with the recipient’s overall portfolio of ELC funded activities.  A 
minimum of 1 program manager and 1 budget staff (or equivalents) is suggested for the effective management 
and implementation of the recipients’ proposed activities.   


 


PROCESS FOR WORKPLAN AND BUDGET SUBMISSION 


This funding should support ELC Health Care Enhancement activities and the necessary reporting for Budget Period 
1 under CK19-1904; however, recipients are reminded that expanded authority3 applies, and activities are likely to 
take 30 months for completion due to the nature of COVID-19/SARS-CoV-2.  Within 30 days of receipt of the Notice 
of Award (NOA), the recipient is required to submit a workplan and budget describing its proposed activities.  
Upon submission, budgets and workplans will be reviewed by CDC and feedback will be provided and discussed 
with the recipient.  Any necessary or recommended changes may be agreed upon between the jurisdiction and 
CDC and documented in REDCap and/or GrantSolutions as necessary. 


 


To appropriately document workplans, budgets, and facilitate recipients meeting the 30-day requirement: 


 
3 Expanded Authority is provided to recipients through 45 CFR Part 75.308 which allows recipients to incur project 
costs 90 days prior to award, initiate one-time extension to project period, and carryover unobligated balances to 
subsequent budget periods. 
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1. Workplan entries will be completed in the ‘ELC Enhanced Detection’ portal, under ‘ELC COVID-19 Projects’, in 
REDCap; and  


2. Revised budgets will be completed by using the template provided via GrantSolutions Grant Notes at time of 
NOA issuance.  


a. Funds will be awarded under the ‘Other’ cost category;  
b. Recipients will adjust the cost category allocations of awarded funds to reflect the areas where 


financial assistance is needed; and  
c. Recipients will upload the revised budget into GrantSolutions via a redirection amendment, with a 


courtesy copy into REDCap ‘ELC Enhanced Detection’ portal, by the 30-day post award deadline. 
d. ELC and OGS will process the redirection amendment in GrantSolutions and the recipient will receive 


a revised NOA reflecting the requested cost category allocations.    
3. A letter, indicating that all ELC Governance Team members have both contributed to and agreed upon the 


workplan and budget submitted, must be signed by all Governance Team Members (hard copy or digital 
signature) and submitted with the documents in the REDCap portal.   
 


Workplan detail 


Additional workplan guidance will be provided to recipients post-award; they will be required to provide a clear 
and concise description of the time bound strategies and activities they will use to achieve the project’s outcomes, 
including: 


1. Description of how ‘ELC Enhanced Detection’ funding will be used in coordination with funding from CDC’s 
Crisis COVID-19 Notice of Funding Opportunity (NOFO) and ELC CARES. 


2. Specify the distinct new or enhanced activities made possible by ‘ELC Enhanced Detection’. 
3. Plans for how the ELC recipient will work with local jurisdictions to meet local needs that support the entire 


jurisdiction.  These plans must include: description of activities to be supported at the local level, identification 
of local partners and localities to be supported, methods to assess local needs, and description of funding 
mechanisms to support local entities. 


4. Description of expected mechanisms and frequency of interactions between the health department and/or 
public health laboratory with academic/hospital and commercial laboratories. 


5. Description of testing plan, including populations and institutional settings. Plans should align to your 
jurisdictional testing plans for COVID-19 per legislation4. Plans for May – June must be submitted by May 30, 
2020. Plans for July – December must be submitted by June 15, 2020.  Details about testing plan submission 
will be shared with recipients via the ELC Program office. 


6. Description of use of electronic health systems for surveillance, reporting, and public health action.   


 


Of note:  In a cooperative agreement, CDC staff is substantially involved in the program activities, above and 
beyond routine grant monitoring.   


CDC responsibilities include but are not limited to: 


1. Provide ongoing guidance, programmatic support (including guidance on evaluation, performance 
measurement, and workplan changes), technical assistance and subject matter expertise to the activities 
outlined in this supplemental funding announcement guidance. 


2. Convene trainings, meetings, conference calls, and site visits with recipients. 
3. Share best practices identified and provide national coordination of activities, where appropriate. 
4. Coordinate with the HHS Testing Team as needed, for subject matter expertise and technical assistance to 


support States testing strategies. 
 


In addition to the programmatic activities noted below in further detail, recipient responsibilities include but are 
not limited to: 


 
4 https://www.congress.gov/bill/116th-congress/house-bill/266/  
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1. Regular participation in calls with CDC/HHS for technical assistance and monitoring of activities supported 
through this cooperative agreement. 


2. On-time submission of all requisite reporting.  This may include but is not limited to reporting of performance 
measures and progress on milestones within REDCap or provision of financial updates. 


3. Documentation of any necessary budget change/reallocation through REDCap and, as necessary, 
GrantSolutions. 


 


Both CDC and recipients should appropriately coordinate with points of contact in relevant stakeholder 
organizations to maximize the impact of federal dollars (e.g., tribal nations, Health Resources and Services 
Administration (HRSA), HHS testing team, etc.).  


 


ACTIVITIES  


Data collected as a part of the Activities supported with these funds shall be reported to CDC in a form and fashion 
to be determined and communicated at a later date. Recipients are required to establish electronic reporting 
systems to support comprehensive, timely, automated reporting of these data to LHD, CDC and others, at a 
frequency to be determined and communicated at a later date, if such systems are not already in place. Such 
systems must support reporting for COVID-19, other conditions of public health significance. 


Activities supported by these funds include but are not limited to the following: 


Enhance Laboratory, Surveillance, Informatics and other Workforce Capacity 


1. Train and hire staff to improve laboratory workforce ability to address issues around laboratory safety, 
accessioning, testing and reporting results. 


2. Build expertise for healthcare and community outbreak response and infection prevention and control (IPC) 
among local health departments. 


3. Train and hire staff to improve the capacities of the epidemiology and informatics workforce to effectively 
conduct surveillance and response of COVID-19 (including contact tracing) and other conditions of public 
health significance. 


4. Build expertise to support management of the COVID-19 related activities within the jurisdiction and the 
integrate into the broader ELC portfolio of activities (e.g., additional leadership, program and project 
managers, budget staff, etc.). 


5. Increase capacity for timely data management, analysis, and reporting for COVID-19 and other conditions of 
public health significance. 


 


Strengthen Laboratory Testing 


1. Establish or expand capacity to quickly, accurately and safely test for SARS-CoV-2/COVID-19 (which may build 
capacity to test for other pathogens with potential for broad community spread) among all symptomatic 
individuals, and secondarily expand capacity to achieve community-based surveillance, including testing of 
asymptomatic individuals.  


a. Develop systems to improve speed and efficiency of specimen submission to clinical and reference 
laboratories. 


b. Strengthen ability to quickly scale testing as necessary to ensure that optimal utilization of existing 
and new testing platforms can be supported to help meet increases in testing demand in a timely 
manner.  


c. Perform serology testing with an FDA EUA authorized  serological assay in order to conduct 
surveillance for past infection and monitor community exposure.   


d. Work with LHDs to build local capacity for testing of COVID-19/SARS-CoV-2 including within high-risk 
settings or in vulnerable populations that reside in their communities. 
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e. Apply laboratory safety methods to ensure worker safety when managing and testing samples that 
may contain SARS-CoV-2/COVID-19. 


2.  Enhance laboratory testing capacity for SARS-CoV-2/COVID-19 outside of public health laboratories    


a. Establish or expand capacity to coordinate with public/private laboratory testing providers, including 
those that assist with surge and with testing for high-risk environments.  


b. Secure and/or utilize mobile laboratory units, or other methods to provide POC testing at public 
health-led clinics or non-traditional test sites (e.g., homeless shelters, food processing plants, 
prisons, Long Term Care Facilities (LTCF), etc.).  


3. Enhance data management and analytic capacity in public health laboratories to help improve efficiencies in 
operations, management, testing, and data sharing.  


a. Improve efficiencies in laboratory operations and management using data from throughput, staffing, 
billing, supplies, and orders. Ensure ability to track inventory of testing reagents by device/platform, 
among other things. 


b. Improve the capacity to analyze laboratory data  to help understand and make informed decisions 
about issues such as gaps in testing and community mitigation efforts. Data elements such as tests 
ordered and completed (including by device/platform), rates of positivity, source of samples, 
specimen collection sites, and test type will be used to create data visualizations that will  be shared 
with the public, local health departments, and federal partners.  


 


Advance Electronic Data Exchange at Public Health Labs  
1. Enhance and expand laboratory information infrastructure, to improve jurisdictional visibility on laboratory 


data (tests performed) from all testing sites and enable faster and more complete data exchange and 
reporting.    


a. Employ a well-functioning Laboratory Information Management System (LIMS) system to support 
efficient data flows within the PHL and its partners. This includes expanding existing capacity of the 
current LIMS to improve data exchange and increase data flows through LIMS maintenance, new 
configurations/modules, and enhancements.  Implement new/replacement LIMS where needed.  


b. Ensure ability to administer LIMS.  Ensure the ability to configure all tests that are in LIMS, including 
new tests, EUAs, etc., in a timely manner.  Ensure expanding needs for administration and 
management of LIMS system are covered through dedicated staff. 


c. Interface diagnostic equipment to directly report laboratory results into LIMS 
d. Put a web portal in place to support online ordering and reporting.  Integrate the web portal into the 


LIMS. 
e. Enhance laboratory test ordering and reporting capability.   


i. Implement or improve capacity to consume and produce electronic HL7 test orders and 
result reporting (ETOR) to allow laboratories and healthcare providers to directly exchange 
standardized test orders and results across different facilities and electronic information 
systems using agreed upon standards. 


ii. 100% of results must be reported with key demographic variables including age/gender/race 
iii. Report all testing to the health department and CDC using HL7 ELR. 


 


Improve Surveillance and Reporting of Electronic Health Data  


Conducting the activities in this section to enable comprehensive, automated, daily reporting to the CDC and 
others in a machine-readable format, for data elements to be determined at a later date, is a requirement of 
accepting these funds.   
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1. Establish complete, up-to-date, automated reporting of morbidity and mortality to CDC and 
others due to COVID-19 and other conditions of public health significance, with required associated 
data fields in a machine readable format,  by: 


a. Establishing or enhancing community-based surveillance, including surveillance of vulnerable 
populations, individuals without severe illness, those with recent travel to high-risk 
locations, or who are contacts to known cases. 


b. Monitoring changes to daily incidence rates of COVID-19 and other conditions of public 
health significance at the county or zipcode level to inform community mitigation strategies. 


2.   Establish complete, up-to-date, timely, automated reporting of individual-level data through 
electronic case reporting to CDC and others in a machine-readable format (ensuring LHD have access 
to data that is reported): 


a. At the health department, enhance capacity to work with testing facilities to onboard and 
improve electronic laboratory reporting (ELR), including to receive data from new or non-
traditional testing settings. Use alternative data flows and file formats (e.g., CSV or XLS) to 
help automate where appropriate. In addition to other reportable results, this should 
include all COVID-19/SARS-CoV-2-related testing data (i.e., tests to detect SAR-CoV-2 
including serology testing). 


b.  Automate receiving EHR data, including eCR and FHIR-base eCR Now, to generate initial case 
report as specified by CDC for the reportable disease within 24 hours and to update over 
time within 24 hours of a change in information contained in the CDC-directed case 
report, including death. Utilize eCR data to ensure data completeness, establish 
comprehensive morbidity and mortality surveillance, and help monitor the health of the 
community and inform decisions for the delivery of public health services. 


c. Increase connectivity with laboratory and healthcare feeds for epidemiologic analysis 
(including using automated single CSV files).  


d. Expand eCR etc to include all conditions of public health significance 
3. Improve understanding of capacity, resources, and patient impact at healthcare facilities through 


electronic reporting. 
a. Required expansion of reporting facility capacity, resources, and patient impact information, 


such as patients admitted and hospitalized, in an electronic, machine-readable, as well as 
human-readable visual, and tabular manner, to achieve 100% coverage in jurisdiction and 
include daily data from all acute care, long-term care, and ambulatory care settings. Use 
these data to monitor facilities with confirmed cases of COVID-19/SARS-CoV-2 infection or 
with COVID-like illness among staff or residents and facilities at high risk of acquiring COVID-
19/SARS-CoV-2 cases and COVID-like illness among staff or residents.  


b. Increase ADT messaging and use to achieve comprehensive surveillance of emergency room 
visits, hospital admissions, facility and department transfers, and discharges to provide an 
early warning signal, to monitor the impact on hospitals,  and to understand the growth of 
serious cases requiring admission. 


4. Enhance systems for flexible data collection, reporting , analysis, and visualization.   
a. Implement new/replacement systems where needed.  Ensure systems are interoperable and 


that data are able to be linked across systems, including adding the capacity for lab data and 
other data to be used by the software/tools that are being deployed for contact tracing. 


b. Data must be made available at the local, state, and federal level. 
c. Make data on case, syndromic, laboratory tests, hospitalization, and healthcare capacity 


available on health department websites at the county/zip code level in a visual and tabular 
manner.  


5. Establish or improve systems to ensure complete, accurate and immediate (within 24 hrs) data 
transmission to a system and open website available to local health officials and the public by county 


77







ELC ENHANCING DETECTION 


 


8 | P a g e  
 


and zipcode, that allows for automated transmission of data to the CDC in a machine readable 
format.  
a. Track and send 100% of emergency department and outpatient visits for COVID-like illness, as 


well as other syndromes/illnesses, to CDC. 
b. Submit comprehensive syndromic surveillance data for all facilities in the jurisdiction. 
c. Send deidentified copies of all admit, discharge, and transfer (ADT) messages to the CDC  
d. Submit all case reports in an immediate, automated way to CDC for COVID-19/SARS-CoV-2 and 


other conditions of public health significance with associated required data fields in a machine-
readable format.  


e. Provide accurate accounting of COVID-19/SARS-CoV-2 associated deaths.  Establish electronic, 
automated, immediate death reporting to CDC with associated required data fields in a 
machine-readable format. 


f. Report requested COVID-19/SARS-CoV-2-related data, including line level testing data 
(negatives, positives, indeterminants, serology, antigen, nucleic acid) daily by county or zipcode 
to the CDC-designated system. 


g. Establish these systems in such a manner that they may be used on an ongoing basis for 
surveillance of, and reporting on, other threats to the public health and conditions of public 
health significance.  


 


Use Laboratory Data to Enhance Investigation, Response and Prevention 


1. Use laboratory data to initiate case investigations, conduct contact tracing and follow up, and implement 
containment measures. 


a. Conduct necessary contact tracing including contact elicitation/identification, contact notification, 
and contact follow-up. Activities could include traditional contact tracing and/or proximity/location-
based methods, as well as methods adapted for healthcare-specific and congregate settings. 


b. Utilize tools (e.g., geographic information systems and methods) that assist in the rapid mapping and 
tracking of disease cases for timely and effective epidemic monitoring and response, incorporating 
laboratory testing results and other data sources. 


2. Identify cases and exposure to COVID-19 in high-risk settings or within vulnerable populations to target 
mitigation strategies.  


a. Assess and monitor infections in healthcare workers across the healthcare spectrum.  
b. Monitor cases and exposure to COVID-19 to identify need for targeted mitigation strategies to isolate 


and prevent further spread within high-risk healthcare facilities (e.g., hospitals, dialysis clinics, cancer 
clinics, nursing homes, and other long-term care facilities, etc.). 


c. Monitor cases and exposure to COVID-19 to identify need for targeted mitigation strategies to isolate 
and prevent further spread within high-risk employment settings (e.g., meat processing facilities), and 
congregate living settings (e.g., prisons, youth homes, shelters). 


d. Work with LHDs to build local capacity for reporting, rapid containment and prevention of COVID-
19/SARS-CoV-2 within high-risk settings or in vulnerable populations that reside in their communities. 


3. Implement prevention strategies in high-risk settings or within vulnerable populations (including tribal 
nations) including proactive monitoring for asymptomatic case detection. 


a. Build capacity for infection prevention and control in LTCFs (e.g., at least one Infection Preventionist 
(IP) for every facility) and outpatient settings. 


i. Build capacity to safely house and isolate infected and exposed residents of LTCFs and other 
congregate settings. 


ii. Develop interoperable patient safety information exchange systems. 
iii. Assist with enrollment of all LTCFs into NHSN and provision of related user support. 


b. Increase Infection Prevention and Control (IPC) assessment capacity onsite using tele-ICAR.  
c. Perform preparedness assessment to ensure interventions are in place to protect high-risk 


populations.  


78







ELC ENHANCING DETECTION 


 


9 | P a g e  
 


a. Coordinate as appropriate with federally funded entities responsible for providing health services to 
vulnerable populations (e.g., tribal nations and federally qualified health centers) 


Coordinate and Engage with Partners 


1. Partner with LHDs to establish or enhance testing for COVID-19/SARS-CoV-2. 
a. Support appropriate LHDs with acquiring equipment and staffing to conduct testing for COVID-


19/SARS-CoV-2. 
b. Support LHDs to conduct appropriate specimen collection and/or testing within their jurisdictions. 


2. Partner with local, regional, or national organizations or academic institutions to enhance capacity for 
infection control and prevention of COVID-19/SARS-CoV-2.  


a. Build infection prevention and control and healthcare outbreak response expertise in LHDs. 
b. Partner with academic medical centers and schools of public health to develop regional centers for 


IPC consultation and support services 


 


PERFORMANCE MEASURES AND REPORTING  


Performance Measures: In addition to the metrics and deliverable indicated above, performance measures specific 
to COVID-19-related activities will be finalized and provided to recipients within 21 days of award.  The ELC will 
utilize existing data sources whenever possible to reduce the reporting burden on recipients and, where 
appropriate, existing ELC performance measures may be used.  While more frequent reporting may be employed 
within the first year of this supplement, these requirements may be adjusted as circumstances allow.  Where it is 
possible, reporting will be aligned to current performance measure reporting timelines.   


 


Consistent with current ELC practice, progress on Milestones will be reported on a quarterly basis utilizing REDCap.  
Recipients will be provided 2 weeks to update their progress and note any challenges encountered since the 
previous update.  Financial reporting requirements shall be noted and, as necessary, updated in the Terms and 
Conditions of the award.  The ELC will work with OGS to limit the administrative burden on recipients. 


 


Summary of Reporting Requirements:  


1. Quarterly progress reports on milestones in approved workplans via REDCap. 
2. Monthly fiscal reports (beginning 60 days after NOAs are issued). 
3. Performance measure data. 
4. CDC may require recipients to develop annual progress reports (APRs). CDC will provide APR guidance and 


optional templates should they be required. 


 


Please also note:  Data collected as a part of the activities supported with these funds shall be reported to CDC in a 
form and fashion to be determined and communicated at a later date.     
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From: Office of Intergovernmental Affairs (IGA) on behalf of Office of Intergovernmental Affairs (IGA)
<IGA@messages.dhs.gov>

To: jill.ryan@state.co.us
Subject: Joint DHS/EOIR Statement on MPP Rescheduling
Date: Tuesday, June 16, 2020 12:18:34 PM

U.S. DEPARTMENT OF HOMELAND SECURITY

Office of Public Affairs

Joint DHS/EOIR Statement on MPP Rescheduling

The Departments of Justice (DOJ) and Homeland Security (DHS) remain committed to
proceeding with Migrant Protection Protocols (MPP) hearings as expeditiously as possible.
The Departments have been in ongoing discussions about the timing for the resumption of
hearings in light of the continuing emergency health conditions in the United States, in
Mexico, and in the international community, as many countries continue to be significantly
impacted by COVID-19. As a result of this ongoing review of conditions, and in
conjunction with continued implementation of health officials’ COVID-19 guidance, DHS
and DOJ are postponing both MPP hearings and in-person document service through, and
including, July 17, 2020. This will alleviate the need for travel within Mexico to a U.S. port
of entry while pandemic conditions in Mexico remain severe.  
 
We anticipate the resumption of hearings on July 20, 2020, so long as public health and
safety indicators support hearing reinstatement at that time. The Departments are actively
planning to ensure compliance with CDC social distancing guidelines and partnering to
secure the equipment and resources necessary to support the resumption of MPP hearings
when that time comes. The Departments will reevaluate the timing for resumption of MPP
hearings on a weekly basis, evaluating factors that include:
 

 White House gating criteria articulated in the “Guidelines for Opening Up America
Again”;

State-by-state assessment of COVID-19 levels in Mexico;

Centers for Disease Control and State Department travel
advisories/recommendations; and

COVID-19 exposure risks to migrants traveling throughout Mexico, to agents and
officers at the border and at ports of entry, and to court officers, and other court
personnel.

 
When conditions are deemed safe, the Departments will provide notice fifteen (15) days
prior to resumption with additional, location-specific information. Individuals should
continue to check on case status in English and Spanish by calling the Automated Case
Information Hotline at 1-800-898-7180 or visiting the EOIR Automated Case Information
portal.
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To: jill.hunsakerryan@state.co.us
Subject: Joint DHS/EOIR Statement on MPP Rescheduling
Date: Tuesday, June 16, 2020 12:18:37 PM

U.S. DEPARTMENT OF HOMELAND SECURITY

Office of Public Affairs

Joint DHS/EOIR Statement on MPP Rescheduling

The Departments of Justice (DOJ) and Homeland Security (DHS) remain committed to
proceeding with Migrant Protection Protocols (MPP) hearings as expeditiously as possible.
The Departments have been in ongoing discussions about the timing for the resumption of
hearings in light of the continuing emergency health conditions in the United States, in
Mexico, and in the international community, as many countries continue to be significantly
impacted by COVID-19. As a result of this ongoing review of conditions, and in
conjunction with continued implementation of health officials’ COVID-19 guidance, DHS
and DOJ are postponing both MPP hearings and in-person document service through, and
including, July 17, 2020. This will alleviate the need for travel within Mexico to a U.S. port
of entry while pandemic conditions in Mexico remain severe.  
 
We anticipate the resumption of hearings on July 20, 2020, so long as public health and
safety indicators support hearing reinstatement at that time. The Departments are actively
planning to ensure compliance with CDC social distancing guidelines and partnering to
secure the equipment and resources necessary to support the resumption of MPP hearings
when that time comes. The Departments will reevaluate the timing for resumption of MPP
hearings on a weekly basis, evaluating factors that include:
 

 White House gating criteria articulated in the “Guidelines for Opening Up America
Again”;

State-by-state assessment of COVID-19 levels in Mexico;

Centers for Disease Control and State Department travel
advisories/recommendations; and

COVID-19 exposure risks to migrants traveling throughout Mexico, to agents and
officers at the border and at ports of entry, and to court officers, and other court
personnel.

 
When conditions are deemed safe, the Departments will provide notice fifteen (15) days
prior to resumption with additional, location-specific information. Individuals should
continue to check on case status in English and Spanish by calling the Automated Case
Information Hotline at 1-800-898-7180 or visiting the EOIR Automated Case Information
portal.
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From: Sheldon, Mara E. on behalf of Sheldon, Mara E. <mara.sheldon@squirepb.com>
To: dean.williams@state.co.us; jbarela@state.co.us; kacey.wulff@state.co.us; jill.hunsakerryan@state.co.us; david.oppenheim@state.co.us;

eve.lieberman@state.co.us; elisabeth.arenales@state.co.us;  Katy Anthes; Angie Paccione; Cher Haavind; Greg Dorman; Kevin
Neimond; Kim Bimestefer; jana.locke@state.co.us; kate.greenberg@state.co.us; federico@fpena.org; Larson - GovOffice, Lauren; dan.gibbs@state.co.us;
tszczurek@state.co.us; will.toor@state.co.us; leslie.hylton@state.co.us; betsy.markey@state.co.us; lu.cordova@state.co.us; michael.conway@state.co.us;
michael.loh@state.co.us; michelle.barnes@state.co.us; patty.salazar@state.co.us; rick.garcia@state.co.us; sally.chafee@state.co.us;
sarah.andrews@state.co.us; shoshana.lew@state.co.us; stan.hilkey@state.co.us; jordan.beezley@state.co.us; kara.veitch@state.co.us

Subject: Public Policy Report 5-4-20 and Q1 Federal legislative and Regulatory Action Memo
Date: Monday, May 4, 2020 8:48:21 AM
Attachments: Federal Legislative and Regulatory Action Q1_5-4-20_0001.pdf

Good Morning,
I hope you all are staying safe and well.
Below is our daily memo on developments related to the COVID-19 response as well as implementation and oversight of the CARES
Act. I have also included our Q1 memo (attached) on federal legislative and regulatory action that is non-COVID-19 related.
 
Please let me know if you have any questions.
Thanks,
Mara
 

 

May 4, 2020
 

The debate over the future direction of Washington’s coronavirus response is increasingly
falling along traditional party lines. Democrats are seeking to prime the nation’s economic
engine through nearly US$1 trillion in new aid for state, territorial and municipal governments.
Republicans are countering by calling for fewer taxes, regulations and lawsuits. Presently, no
significant COVID-19 legislation is moving in either chamber of the United States Congress.

The director of President Donald Trump’s National Economic Council, Larry Kudlow, said Sunday that a “pause”
moment has been reached in what has been an effort to pump trillions of dollars into the US economy as it struggles
under the weight of the pandemic. Kudlow’s comments, made to CNN, came just days after the Trump-appointed
chairman of the Federal Reserve Board said trillions of dollars in additional spending by Congress will be necessary to
prevent the nation’s economy from further cratering.

The US Senate will convene in person today for work on “policy and nominees in the COVID-19, national security,
oversight, and judicial areas.” The US House of Representatives is tentatively planning to return to Washington next
week, as House Speaker Nancy Pelosi (D-CA) continues work behind the scenes on an as-yet unseen “CARES 2”
coronavirus response package.

Republicans in Washington have used the “pause” to roll out an escalating series of conditions they say will have to be
met to secure their support for the next pandemic response bill. Republican congressional leaders last week
announced they will only agree to the hundreds of billions in additional state and local aid sought by Democrats if the
money is accompanied by measures to shield enterprises and workers from litigation as the economy reopens. Sunday
evening, President Trump added an additional “red line,” saying he will not sign another relief bill unless it includes tax
relief for businesses and consumers to support economic growth.

POLITICO’s Nancy Cook, citing interviews with senior administration officials, reports that the White House “is
preparing a proposal for tax and regulatory changes to boost the economy that it tentatively plans to release at the end
of this week.”

“White House aides [have] seriously discussed expanding the business-expense deduction or allowing businesses to
write off new investment such as equipment costs, [and] a new tax credit to incentivize companies to return
manufacturing to the US,” Cook notes, adding that further stimulus cash payments to individuals may also be part of
the White House plan.
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From: Squire Patton Boggs LLP 
Date: May 4, 2020 
Subject: Federal Legislative and Regulatory Action: January - April 2020 


 


This report provides a comprehensive update for the state of Colorado highlighting actions on notable 
federal legislation, administration, and regulatory issues since our last update in January. It is important 
to note that this memorandum provides only a high-level perspective; detailed reports were provided as 
events unfolded in Congress and the Trump Administration. 


Nearly all federal activity currently - and in recent months - relates to the COVID-19 pandemic. We have 
been keeping you updated in real time as the federal government responds to the pandemic through 
administrative, legislative, and regulatory action, and by providing analyses of what those actions mean 
for the state. As such, this memorandum focuses primarily on non-COVID related federal activity.  


Like most of the nation, Congress has been “working from home” since the week of March 23rd. The Senate 
is presently scheduled to return to Washington, DC, to resume legislative activity today. The House, citing 
concerns from its Members and recommendations from medical authorities, delayed its return as the rate 
of infections continues to rise in the nation’s capital. 


Trump Administration officials and Members of Congress are currently working on a fifth economic 
stimulus bill, known colloquially as CARES 2 or Phase 4 (CV4). Democrats and Republicans are outlining 
their priorities for such a bill, which could include additional funding for state and local governments 
(including flexibility to address lost revenue attributed to the pandemic), infrastructure development 
initiatives, and direct payments to individuals, as well as liability protections for health care workers and 
businesses (a priority for Senate Republicans especially). 


 


ISSUE AREA REVIEW AND FORECASTS 
 


• BUDGET/APPROPRIATIONS .....................................................................................................   1 


• E-CIGARETTES/VAPING ............................................................................................................   3 


• ENVIRONMENT/WATER ..........................................................................................................   4 


• IMMIGRATION/HOMELAND SECURITY/PUBLIC SAFETY ..........................................................   6 


• TRADE ......................................................................................................................................   9 


• TRANSPORTATION/INFRASTRUCTURE ....................................................................................   11 







BUDGET/APPROPRIATIONS 


PRESIDENT TRUMP’S FY 2021 BUDGET REQUEST 


President Donald Trump released his $4.8 trillion Fiscal Year (FY) 2021 Budget blueprint entitled “A 
Budget for America’s Future” on February 10, 2020. 


The Budget proposed topline discretionary spending of $740.5 billion for national defense priorities - a $2.5 
billion increase over last year - consistent with the bipartisan, two-year Budget agreement negotiated 
between the White House and Congress and signed into law in August 2019. Notably, the Budget Request 
proposed $590 billion for non-defense discretionary spending in fiscal year 2021, a five percent reduction 
from the $626.5 billion funding level established in the Bipartisan Budget Act of 2019, for domestic agencies 
and programs. 


The Administration proposed a number of significant funding reductions that were previously rejected by 
Congress on a bipartisan basis. For FY 2021, the Administration proposed a reduction in funding for the 
Environmental Protection Agency by 27 percent, the U.S. Army Corps of Engineers by 22 percent, the 
Department of Housing and Urban Development by 15 percent, and the Department of Health and Human 
Services by 9 percent. Based on recent history, Democrats and many Republicans in Congress are likely to 
restore funding to these and other agencies through the FY 2021 appropriations process. 


Consistent with previous years, the President’s Budget also proposed program terminations 
that have been rejected by Congress on a bipartisan basis, including: 


 The Community Development Block Grant (CDBG) 
 Corporation for National and Community Service (CNCS) 
 Economic Development Administration (EDA) 
 HOME Investment Partnerships Program 
 Low Income Home Energy Assistance Program (LIHEAP) 
 National Endowment for the Humanities (NEH) 
 National Endowment for the Arts (NEA) 
 Public Housing Capital Fund 
 Regional Catastrophic Preparedness Grants 
 State Criminal Alien Assistance Program (SCAAP) 
 Public Service Loan Forgiveness 
 Federal Supplemental Educational Opportunity Grants 


The Administration also again proposed increases for a number of programs reflecting the President’s 
highest domestic priorities. These include the Department of Veterans Affairs, which received a 13 
percent increase, primarily to address the rising cost of veterans’ healthcare, and NASA, which received 
a 12 percent increase to advance the President’s goal of returning American astronauts to the moon by 
2024. 


Border security also remained a top priority. The Budget Request included $2 billion for construction of an 
additional 82 miles of a physical barrier along the U.S.-Mexico border. The Administration proposed an 
additional $1.4 billion for Customs and Border Protection, as well as an additional $1.9 billion for 
Immigration and Customs Enforcement, over current funding levels. While the border wall construction 
funding request is significantly less than the $8.6 billion the President initially sought in last year’s Budget, 
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it complements the $1.375 billion provided in the Department of Homeland Security funding bill 
enacted in December, and the additional $6.7 billion the Administration has diverted from prior-year 
military construction accounts and other sources. As in past years, these border-related proposals are 
likely to be the subject of protracted debate in Congress. 


FY 2021 BUDGET AND APPROPRIATIONS 


Following the submission of the President’s Budget Request to Congress, House and Senate appropriators 
swiftly began examining details of the proposal and held dozens of budget hearings with senior 
Administration officials. However, that process came to an abrupt halt in mid-March as attention turned 
to COVID-19, altering the legislative and political landscape in Washington, DC. 


Since that time, attention has been focused on legislative efforts to stabilize and stimulate the economy 
during the pandemic, with Congress providing nearly $3 trillion in emergency spending to address the toll 
of COVID-19 on businesses, families, and our national economy. It is against this backdrop that the House 
and Senate Committees on Appropriations - working remotely - continue their work crafting FY 2021 
spending bills to fund the federal government next year. 


A two-year budget agreement enacted last year – the Bipartisan Budget Act of 2019 (P.L. 116-37) – set 
topline funding for the House and Senate Appropriations Committees to complete their work. That law 
put in place a $1.375 trillion ceiling for discretionary spending, or a 0.5 percent increase, from fiscal year 
2020 to 2021. By statute, funding is capped at $740.5 billion for national defense and $634.5 billion for 
non-defense programs. 


Even with this budgetary roadmap, Congress will likely find coming to agreement on spending bills to be 
very challenging. Urgent needs in priority programs including veterans’ health care, low-income housing 
assistance, and public health will force tough decisions. Already, some in Congress are recommending a 
new round of negotiations on spending. At this point, however, reopening the debate on annual 
discretionary spending appears unlikely given the levels of emergency funding (outside of statutory 
budget caps) included in recent COVID-19 bills. 


Still, even with tight spending caps in place and the additional challenges of legislating during an 
international pandemic, the appropriations process remains on track. Each of the 12 House 
Appropriations subcommittees recently received their funding allocations – their so-called “302(b) 
allocations” – that allow Subcommittee Chairs and professional staff to write fiscal year 2021 spending 
bills. Committee staff is presently reviewing tens of thousands of funding and language requests that will 
be incorporated into draft legislation; however, the precise timing for the introduction of appropriations 
measures remains uncertain and will be announced once a revised legislative schedule is determined. The 
process of advancing these bills through Committee, and off the House and Senate floor with 
amendments and debate, is also likely to present unique challenges given social distancing guidelines that 
remain in effect in Washington, DC. 
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E-CIGARETTES/VAPING 


As previously reported, on December 20, 2019, the President signed legislation amending the Federal Food, 
Drug, and Cosmetic Act, and raising the federal minimum age of sale of tobacco products from 18 to 21 
years. 


Prior to COVID-19, Congress introduced multiple bills and conducted hearings on the use of e-cigarettes or 
vaping, which addressed banning online sales of tobacco products and banning the sale of flavored e-
cigarettes. Congressional committees also launched investigations into e-cigarette advertising practices. 


On February 28, the House passed the Protecting American Lungs and Reversing the Youth Tobacco Epidemic 
Act of 2020 (H.R. 2339) by a vote of 213-195. The legislation is aimed at curbing youth e-cigarette use by 
banning some flavored vaping products and e-cigarette ads targeting young people. The bill would also 
impose a tax on nicotine used in vaping products. The bill is currently awaiting action in the Senate. 


In addition to congressional activities, the Centers for Disease Control and Prevention (CDC) is conducting 
a population-based survey on the use of e-cigarettes among young people. 


The Food and Drug Administration (FDA) submitted a request in federal court to delay by four months a 
court order requiring e-cigarette manufacturers to submit applications to remain on the market by May 
12, 2020. The FDA was granted its extension request and has announced that e-cigarette companies have 
until September 9 to submit the necessary materials. 


FDA Commissioner Dr. Stephen Hahn said in a statement that e-cigarette companies have reported 
problems completing their research for the premarket review for many e-cigarettes, cigars, and other new 
tobacco products because of travel restrictions and limited laboratory access due to the coronavirus 
pandemic. Dr. Hahn also explained that many FDA staff who would have reviewed the applications are 
assisting with the pandemic response. 


On April 1, Congressman Raja Krishnamoorthi (D-IL), the Chairman of the Subcommittee on Economic and 
Consumer Policy, sent a letter urging the Food and Drug Administration (FDA) to use its authority to clear 
the market of e-cigarettes for the duration of the coronavirus pandemic and use all available tools to 
encourage Americans to stop smoking and vaping as a result of its request to delay the application deadline 
to remain on the market. 


The Subcommittee did not oppose this request, but instead asked the FDA to take the following steps for 
the duration of the coronavirus crisis: 


1. Use all available tools to encourage Americans to stop smoking combustible cigarettes and using 
e-cigarettes; 


2. Suspend all approvals of Premarket Tobacco Product Applications; and 
3. Commit to immediately clearing the market of all e-cigarettes by prioritizing enforcement against 


them. 


The court-imposed deadline applies to e-cigarette manufacturers, and the FDA then has a year to review 
the applications. The Subcommittee on Economic and Consumer Policy is requesting that FDA clear the 
market of e-cigarettes during this delay. 
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ENVIRONMENT/WATER 


PER- AND POLYFLUOROALKYL SUBSTANCES (PFAS) 


Executive Action 


On February 20, the Environmental Protection Agency (EPA) proposed regulatory determinations for 
perfluorooctanesulfonic acid (PFOS) and perfluorooctanoic acid (PFOA) in drinking water. The agency also 
issued a supplemental proposal to mandate that new uses of specific persistent long-chain PFAS chemicals 
in surface coatings cannot be manufactured or imported into the U.S. without notification and review 
under the Toxic Substances Control Act (TSCA). 


This is a significant step in the agency’s PFAS Action Plan. The PFAS Action Plan is extensive, describing 
previous actions the EPA has taken to address PFAS, what the agency is currently doing to mitigate the 
threat, further data on the toxicity levels in drinking water, and methodology for identifying and addressing 
PFAS exposures in affected communities, as well as answers to common questions regarding PFAS impact 
on public health. 


The current action plan is derived from the Safe Drinking Water Act (SDWA), which stipulates that the EPA 
must publish a Contaminant Candidate List (CCL) every five years, listing contaminants which are known or 
anticipated to occur in public water and are not currently regulated by the EPA. After the EPA issues the 
CCL, the agency must decide which contaminants should be prioritized for regulation (no fewer than five 
must be named). The upcoming public comment process is a critical part in this process, allowing the EPA 
further insight into potential impacts of regulating PFAS. 


The agency has announced that it will seek public comment on the February 20 proposal. Concurrently, 
the EPA also hopes to gather new information about additional PFAS substances in order to determine if 
other related chemicals should be regulated. Notably, the EPA has proposed not to regulate six 
contaminants: 1,1-dichloroethane, acetochlor, methyl bromide, metolachlor, nitrobenzene, and RDX. 
However, PFAS research remains ongoing, including investigation on surface water contamination from 
industrial sources. 


EPA recently announced it would extend the comment period until May 29. 


For more information, see the press release here.  


Legislative Action  


In March, Senator Jeanne Shaheen (D-NH) introduced the Providing Financial Assistance to States for 
Testing and Treatment Act, which would authorize $20 billion over the next ten years for PFAS remediation 
in drinking and groundwater, including private wells. The bill currently has 18 cosponsors (all 
Democrats/Independents), including Senate Minority Leader Chuck Schumer (D-NY). 


Specifically, the legislation would: 1) provide $1 billion annually over the next ten years to the Safe Drinking 
Water Act State Revolving Loan Fund for the cleanup of PFAS and other emerging contaminants in drinking 
water; and 2) create a new grant program under the Clean Water Act, authorized at $1 billion annually over 
the next ten years, which provides funding to states to help remediate groundwater 
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contamination from PFOA and PFOS. The bill directs EPA to prioritize funding to states according to the 
prevalence and remediation costs associated with PFAS. 


It is possible that Democrats will attempt to attach the bill to the FY 2021 National Defense Authorization 
Act (NDAA), as PFAS measures were included in the FY 2020 NDAA last year. The House is expected to mark 
up its NDAA bill in April and the Senate in May. The bill text can be found here.  


Additionally, the House passed the PFAS Action Act (H.R. 535) in January and sent it to the Senate. It is not 
expected to be taken up in the upper chamber. The bill would require EPA to designate all PFAS chemicals 
as hazardous substances under the Comprehensive Environmental Response, Compensation, and Liability 
Act (CERCLA or Superfund). 


WATERS OF THE U.S. (WOTUS) RULE 


Earlier this year, the EPA published its replacement rule to revise the definition of “Waters of the United 
States” (WOTUS) that clarifies federal authority under the Clean Water Act (CWA). The rule replaces an 
Obama-era rule that was repealed in September by the Trump Administration. The repeal is already facing 
court challenges, both from environmental groups that supported the 2015 rule and from property rights 
activists. The final rule will be effective on June 22. 


The rule is being coined the “biggest rollback” of CWA protections since shortly after the statute became 
law, proposing to remove federal pollution safeguards for tens of thousands of miles of streams and 
millions of acres of wetlands. 


In the new rule, EPA and the U.S. Army Corps of Engineers (USACE) took a fundamentally different approach 
from the previous Administration, creating six categories of waterways that would fall under CWA 
jurisdiction and excluding all others. The six categories are: 


1. Traditional navigable waters; 
2. Tributaries to those navigable waters, meaning perennial or intermittent rivers and streams that 


contribute flow to a traditional navigable water in a typical year; 


3. Certain ditches, such as those used for navigation or those affected by the tide; 
4. Certain lakes and ponds that are similar to traditional navigable waters or that provide perennial 


or intermittent flow in a typical year to a traditional navigable water; 
5. Impoundments such as check dams and perennial rivers that form lakes or ponds behind them; 


and 


6. Wetlands that abut or have a direct hydrologic surface connection to another water in the U.S. 


Excluded from the rule are: ephemeral waters such as dry washes or streams that only flow in direct 
response to precipitation; groundwater; artificial depressions like gravel pits and sand; roadside ditches; 
agricultural ditches; quarries that fill up with water; and artificially irrigated areas like fields flooded for rice 
or cranberry groundings, among other waterways. 


WATER RESOURCES DEVELOPMENT ACT 


Last month, the Senate Environment and Public Works Committee released a pair of draft bills to address 
the nation’s water infrastructure. The bills are titled America’s Water Infrastructure Act of 2020 (AWIA 
2020) and the Drinking Water Infrastructure Act of 2020. 
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AWIA 2020 reauthorizes the Water Resources Development Act (WRDA) and provides funding for projects 
located throughout the U.S., including; port, waterway, flood protection, and other water resources 
infrastructure improvements. It largely focuses on U.S. Army Corps of Engineers projects and policy and 
authorizes approximately $17 billion in infrastructure projects. Several measures in the bill aim to increase 
water storage in the west, build new flood protections, and repair aging dams, irrigation, and wastewater 
systems. It reauthorizes EPA's Clean Water State Revolving Fund and increases its authorization 
incrementally over three years to $3 billion. It reauthorizes the Water Infrastructure Finance and 
Innovation Act through 2024 at the current funding level of $50 million annually. The House 
Transportation and Infrastructure Committee began accepting Member requests earlier this month 
through May 1, but has yet to release legislative text. 


The Drinking Water Infrastructure Act of 2020 provides funding to improve drinking water infrastructure and 
update resilience measures at public water systems. It provides roughly $2.5 billion in authorizations, 
including reauthorizing a Safe Drinking Water Act emergency fund and $300 million in grants for cleaning 
drinking water of emerging contaminants, particularly PFAS. 


IMMIGRATION/HOMELAND SECURITY/PUBLIC SAFETY 


IMMIGRATION 


U.S. Department of Justice DNA Collection 


On March 6, the U.S. Department of Justice (DOJ) issued a Final Rule authorizing DNA collections from, 
among others, “non-United States persons who are detained under the authority of the United States.” As 
such, DOJ directed the Department of Homeland Security (DHS) to collect DNA samples from any 
immigrant it detains and submit them to the federal government’s criminal database. 


Under a pilot program, which began in January, U.S. Customs and Border Protection (CBP) had started 
swabbing the cheeks of migrants in Detroit, Michigan, and Eagle Pass, Texas. This rule expanded that 
practice and will impact an estimated 750,000 individuals annually. 


This is an implementation of the DNA Fingerprint Act of 2005, part of the Violence Against Women 
and Department of Justice Reauthorization Act of 2005 (PL 109-162). Former Attorney General Eric 
Holder provided a waiver to its implementation in 2010. This rule removes that waiver. 


The rule took effect on March 9. 


Remain in Mexico/Migrant Protection Protocols/Suspension of Immigration 


Earlier last quarter, the Supreme Court overturned a ruling of the Ninth Circuit Court of Appeals and 
allowed DHS to continue to implement Migrant Protection Protocols (MPP) while litigation against the 
policy continues. 


Subsequent to this ruling, and using COVID-19 as a justification, the Trump Administration began 
immediately returning any would-be asylum seekers to Mexico, stating that the U.S. could not risk 
allowing the virus to spread across the border. The Administration has also stated that it does not want 
to risk a COVID-19 outbreak in detention facilities. 
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Administration officials have said the ports of entry will otherwise remain open to citizens, foreign 
travelers with sufficient documentation, and legal permanent residents. When they implemented this 
policy, there were 82 confirmed cases of coronavirus in Mexico and over 5,000 in the U.S. 


Temporary Immigration Ban 


On April 22, the President Trump issued a Presidential Proclamation barring immigration to the U.S. for 60 
days. The State of New York and a number of other entities have filed suit, saying that the White House 
does not have this authority. While the ban expires after 60 days, it notes that the President may opt to 
extend it prior to its termination. 


Travel Bans 


In the past quarter, the northern and southern borders were closed to all nonessential travel to limit the 
spread of COVID-19. This was done in conjunction with the governments of Mexico and Canada. In 
addition, the President banned travel from China and Europe. The European ban was done in two steps, 
the first applying to Schengen region, and the second to the United Kingdom and Ireland.  


Public Charge Exemption for COVID-19 testing 


In January, the Supreme Court issued a 5-4 ruling that allowed the Administration and the DHS to 
implement the Public Charge rule, making it harder for those whom they determine will require 
government assistance to obtain green cards, or seek citizenship. The rule, which took effect February 24, 
impacts hundreds of thousands of legal immigrants who are attempting to become permanent residents 
by vastly expanding the definition of government benefits that deem one a public charge. Under previous 
guidance, it did not apply to non-monetary benefits, but it now includes acceptance of housing, food 
stamps, and medical assistance. 


One of the major concerns for state and local governments is how to handle a “chilling effect,” when 
individuals decline federal services to which they are entitled so as not to harm their chances for achieving 
permanent resident status. The concern is that people will still require the same level of assistance as 
before, but that they will eschew federal support, leaving the responsibility to state and local governments 
that are ill equipped to handle the influx of demand. The White House estimates that over 58 percent of 
non-citizen-led households use at least one welfare program. 


In addition, a State Department Public Charge rule from October 2019 also took effect. Implementation 
had been delayed as the State Department made technical changes to the necessary forms and manuals 
that would accompany its rollout. 


The State Department rule differs from the DHS rule in that it implements the same restrictions, but earlier 
in the process. While the DHS rule impacts immigrants living in the U.S., the State Department rule affects 
an immigrant's ability to obtain a visa to come to the U.S. if it is determined they will require any of the 
restricted benefits upon arrival. 


USCIS noted that government-backed testing for COVID-19 would be exempt from any future Public 
Charge proceedings. 
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Supreme Court Ruling Hindering Cancellation of Removal Orders 


On April 24, the Supreme Court released a 5-4 opinion that makes it more difficult for immigrants to have 
removal orders canceled if they have committed crimes. The case, Barton v. Barr, came from the Eleventh 
Circuit Court of Appeals in Atlanta as an appeal by Andre Barton, a legal permanent resident from Jamaica. 
Mr. Barton had been designated for removal after being convicted of crimes at the state level on three 
separate occasions. Even so, Mr. Barton had applied to have his status as removable canceled, which is a 
process that can be undertaken by permanent residents provided they have lived in the U.S. for seven 
consecutive years and have not committed any additional felonies. Mr. Barton did not believe that all of 
his convictions met the level that would prevent his removal from being vacated. 


The opinion of the court, drafted by Justice Brett Kavanaugh, affirmed the ruling of the Eleventh Circuit, 
noting that they had correctly applied the law and that Mr. Barton did not meet the requirements to have 
his removal order terminated. Further, Justice Kavanaugh stated that an offense does not need to be 
explicitly listed in 8 USC 1182(a)(2), instead providing immigration court judges far-reaching discretion to 
discern which crimes may disqualify a removal cancelation request from a legal permanent resident. 


TRADE 


On February 4, President Trump delivered his annual State of the Union address to a joint session of 
Congress. With an overarching theme of “the great American comeback,” President Trump touched on 
the following trade themes: job creation and low unemployment rates, including economic opportunity 
zones; fair and reciprocal trade agreements, such as the U.S.-Mexico-Canada Agreement (USMCA); and 
China, including bilateral trade talks and helping with the response to the novel coronavirus. 


The Office of the U.S. Trade Representative released the President’s 2020 Trade Agenda and Policy Report 
(“the Agenda”) at the end of February. The Agenda outlines the following trade priorities for the year: (1) 
negotiating new trade agreements with the United Kingdom, the European Union (EU) and Kenya; (2) 
enforcement of commitments in trade agreements, including USMCA, the Phase One Agreement 
negotiated with China and World Trade Organization (WTO) agreements; and (3) reforming the WTO to 
ensure its original purpose of serving as a forum for nations to negotiate trade agreements, among other 
things. 


Despite the COVID-19 pandemic, the U.S. and China have been moving forward with implementing and 
adhering to the terms of its Phase One Agreement, which was signed in mid-January. China’s purchasing 
commitments were viewed by many as ambitious even then. Because of the COVID-19 pandemic, there is 
growing speculation that it could fail to meet these targets, especially with respect to non-agricultural 
products. The North American trading partners are also moving forward with implementation of the 
USMCA, which is expected to enter into force by July 1. Nonetheless, COVID-19 has had an effect on the 
rest of the U.S. 2020 trade priorities, for the most part temporarily delaying action on some of the goals. 


This includes the U.S.-United Kingdom (UK) trade negotiations, which could have commenced at the end of 
March, but have been delayed due to COVID-19. On March 2, the UK published its negotiating objectives 
for trade talks with the U.S. The British Government anticipates a trade deal with the United States will 
benefit manufacturers of ceramics, cars, and food and drink, as well as service professionals, including 
architects and lawyers. The UK is also expected to uphold its high standards on food safety and animal 
welfare, which remain an obstacle for U.S. chicken exports. Meanwhile, the UK has continued its 
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talks with the EU aimed at achieving a trade deal upon its exit from the bloc, expected to occur on 
December 31. 


U.S.-MEXICO-CANADA AGREEMENT (USMCA) 


The U.S. Senate approved the USMCA deal on January 16; on January 29, President Trump signed the 
implementing act into law. Canada completed its domestic ratification of the USMCA in the first quarter. 
Both Mexico and Canada submitted their USMCA notifications for entry into force earlier in April. On April 
24, USTR followed suit, setting up July 1 as the date that USMCA enters into force, barring no action by all 
three parties to delay. 


In February, President Trump signed an Executive Order (E.O.) establishing an Interagency Environment 
Committee for Monitoring and Enforcement of environmental provisions in the USMCA Implementation 
Act. He also signed an E.O. establishing an Interagency Committee on Trade in Automotive Goods “to 
provide advice, as appropriate, on the implementation, enforcement, and modification of provisions of the 
[USMCA] that relate to automotive goods, including the automotive rules of origin and the alternative 
staging regime that are part of such rules.” 
Next Steps: USMCA partners must release uniform automotive rules of origin regulations in accordance 
with the terms of the compact. Some stakeholders argue the three parties should delay implementation of 
the auto rules to allow manufacturers more time to comply, amid the COVID-19 crisis. 


U.S.-CHINA TRADE WAR 


The U.S.-China Phase One Agreement was signed in mid-January, and went into effect on February 14. 
USTR noted the U.S. would maintain 25 percent tariffs on approximately $250 billion of Chinese imports, 
along with 7.5 percent tariffs on approximately $120 billion of Chinese imports. In light of the COVID-19 
outbreak, Phase Two talks have not progressed. 


Focus instead has been on implementation of the Phase One deal. On April 17, China reported its first 
quarter Gross Domestic Product (GDP) shrank 6.8%, compared to a year earlier. This is China’s first 
quarterly decline since 1992, when it started reporting quarterly GDP reports. This is also the first time 
China has reported an economic contraction since 1976, when the economy declined 1.6% after the death 
of Communist Party leader Mao Zedong. China’s economic downturn may also be contributing to its 
purchasing order declines, which are not in alignment with the terms of the Phase One deal. 


As the U.S. has worked to ensure adequate supply of medical equipment during the COVID-19 outbreak, 
some lawmakers have sought to pressure U.S. Trade Representative Robert Lighthizer to suspend all 
Section 301 tariffs on necessary medical supplies and related equipment from China. While the 
Administration is accepting comments from interested parties on exempting goods critical to the fight 
against COVID-19 from these duties, lawmakers have expressed concern that submitting exemption 
requests for each individual component is too time consuming for companies responding to the pandemic. 
So far, USTR has maintained its practice of granting exclusions on a case-by-case basis. 
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TRANSPORTATION/INFRASTRUCTURE 


SURFACE TRANSPORTATION REAUTHORIZATION AND INFRASTRUCTURE 


Work is underway on infrastructure legislation in the House, in the Senate, and in the Administration. 
However, whether that is tied to the next phase of coronavirus legislation, which will reportedly provide 
increased funding for states and localities, or will be addressed separately and later is unclear. House 
Transportation and Infrastructure Committee Chairman Peter DeFazio (D-Oregon) stated that “...[T]he 
best way to re-start our economy and put workers first is with a massive investment in the kind of 
infrastructure that will help future generations succeed.” In January, House Democrats released an 
infrastructure outline that includes broad principles rather than legislative text and covers broadband, 
water, and energy — not just surface transportation. House Democrats are now focused on fleshing out 
these legislative proposals, including surface transportation reauthorization, which may serve as the basis 
for any stimulus package. 


Majority Leader Mitch McConnell (R-KY) stated that he will not support using a coronavirus stimulus 
bill to fund major infrastructure investment, saying, “Infrastructure is unrelated to the coronavirus 
pandemic that we're all experiencing and trying to figure out how to go forward. We need to make 
sure that whatever additional legislation we do is directly related to this pandemic.” However, Leader 
McConnell did state that the Senate will pass an infrastructure bill in the near future. He noted that 
the Senate Committee on Environment and Public Works reported out the highway title of a surface 
transportation reauthorization bill in July, titled America’s Transportation Infrastructure Act (ATIA), and 
has also put out a draft of its Water Resources and Development Act (WRDA) bill. 


Meanwhile, the Administration is reportedly working on an infrastructure proposal as well. In February, 
President Trump released his annual budget, which included a framework of a larger infrastructure bill. 
Since the beginning of the COVID-19 crisis, President Trump has called for a national infrastructure 
investment in excess of $2 trillion. 


How these pieces will fit together into larger legislation – if they do – is unclear, although lawmakers will 
have to pass either legislation or an extension, as the Fixing America’s Surface Transportation (FAST) Act is 
set to expire on September 30, 2020. Traditionally, the WRDA bill passes every two years. 
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In the coming weeks, we will unveil a blog dedicated to global public policy focused content. Follow us on Twitter
@SPB_CapThinking for the launch announcement.

Tax and Economic Development Updates
With more than 30 million jobless claims over the last six weeks – and a jobless rate that could top 20-percent in this
Friday’s jobs report for the month of April – lawmakers are continuing to look for ways to provide much-needed
financial assistance to the millions of Americans impacted by the current economic crisis. For example, last week,
Senate Committee on Finance Ranking Member Ron Wyden (D-OR) – along with nearly 40 of his colleagues – sent a
letter to Senate leadership urging them to expand the Earned Income Tax Credit (EITC) and Child Tax Credit (CTC) as
part of the federal government’s ongoing response to the COVID-19 pandemic. Specifically, these lawmakers are
seeking to fill gaps in the EITC and CTC “that leave out the youngest adult workers, workers not raising children in the
home, and the lowest-income families.” According to Senator Wyden, expanding the EITC would benefit five million
American workers, while changes to the CTC would benefit 26 million children. Notably, these proposals build on the
Working Families Tax Relief Act, which was introduced in advance of Tax Day 2019 in an effort to “give millions more
Americans a foothold in the middle class.” House Committee on Ways and Means Chairman Richard Neal (D-MA) is
also reported to be exploring similar policies and plans to seek their inclusion as part of the next round of negotiations.

As small businesses struggle to adapt to the current challenges facing Main Street, many are taking advantage of the
Paycheck Protection Program (PPP). The Small Business Administration (SBA) has released an updated report on
PPP loans approved from April 27, 2020, through May 1, 2020. According to the SBA, they have approved as part of
this second round of lending more than 2.2 million PPP loans with a total value of over US$175 billion. The report also
provides that more than 70% of the loans were for less than US$50,000, with the average loan size just shy of
US$80,000. While information about individual PPP loans is not yet available, recall that Senate Committee on Small
Business Chairman Marco Rubio (R-FL) has suggested that the SBA “is eventually going to have to release” more
detailed information and, “if they don't, we'll make them do it.” In addition to its updated report on PPP loans, the SBA
has issued Guidance on Whole Loans Sales of PPP Loans and yesterday updated its Frequently Asked Questions
(Questions 40-42), which address issues related to loan forgiveness, borrower certifications, and nonprofit hospitals.

As we reported over the weekend, it appears that various lawmakers and stakeholders are beginning to take issue with
Internal Revenue Service (IRS) guidance implementing various tax policies enacted in response to COVID-19. One
example relates to agency guidance providing that employers are not permitted to claim the employee retention tax
credit for health care expenses paid on behalf of their employees if they are not also paying other wages. In response
to this guidance, the U.S. Chamber of Commerce has sent a letter to Treasury Secretary Steven Mnuchin urging the
IRS to allow employers that have continued to provide health care benefits to furloughed employees to be eligible for
the tax credit. According to the Chamber, “[p]unishing employers who have continued to provide furloughed employees
health care benefits during a global pandemic is simply poor public policy.” Looking ahead, it is clear that tax policy will
continue to be a key piece of the federal government’s COVID-19 response, as President Trump last night made clear
during his virtual town hall that “[w]e’re not doing anything [more] without a payroll tax cut.” In fact, reports suggest that
by as early week’s end, the President could outline a number of tax policy priorities he would like to pursue to aid in
America’s economic recovery, which could potentially include changes to how businesses depreciate their property as
well as a new tax credit to encourage increased domestic manufacturing.

Finally, recall that on April 30, after receiving over 2,200 comment letters, the Federal Reserve published two updated
term sheets and one new term sheet for its Main Street Lending Program (MSLP), along with Frequently Asked
Questions that may from time to time be updated. The MSLP is intended to provide support for small and mid-sized
businesses through four-year term loans (Main Street Loans) from eligible lenders to eligible US businesses, which
together with their affiliates, have up to 15,000 employees or revenues of up to US$5 billion. The Federal Reserve has
clarified that the affiliation rules applied by the SBA to determine eligibility under the PPP will also apply with regard to
certain eligibility criteria under the MSLP. While we have put together an in-depth analysis of the program, it is
important to note that every entity’s approach to the MSLP should be based on its individual facts and circumstances.
As such, our financial services team stands ready and able to assist with interpreting some of the ambiguities and open
questions in the governing rules for the program.

Health Updates
As we reported on Saturday, President Trump announced on Friday evening his intent to nominate Jason Weida, an
Assistant United States Attorney in Boston, to be Inspector General of the Department of Health and Human Services
(HHS). In April, the HHS Office of Inspector General (OIG) released a report that found hospitals in crisis as COVID-19
diagnoses were increasing; President Trump accused Christi Grimm, Principal Deputy Inspector General, of having
political motives for releasing the report. On Saturday, Senate Committee on Health, Education, Labor and Pensions
(HELP) Ranking Member Patty Murray (D-WA) released a statement, previewing the Senate’s confirmation process:
“We all know the President hasn’t told people the truth about this virus or his Administration’s response, and late last
night, he moved to replace an independent government official who did. The President cannot be above oversight, no
matter how he denies, attacks, and fights against it. His nominee must not get through the Senate without ironclad
commitments to continue, without any political interference, the investigations that are currently underway.”

The Centers for Disease Control and Prevention released a report titled “Public Health Response to the Initiation and
Spread of Pandemic COVID-19 in the United States, February 24 – April 21, 2020.” The report states that various
factors led to an accelerated spread of the coronavirus from February to March of this year, including “continued travel-
associated importations, large gatherings, introductions into high-risk workplaces and densely populated areas, and
cryptic transmission resulting from limited testing and asymptomatic and presymptomatic spread. Targeted and
communitywide mitigation efforts were needed to slow transmission.” The report authors explain that the identification
and recognitions of the factors identified in the report associated with increased spread during the early months of the
pandemic can assist future decision-making across the United States as locations continue to respond to the COVID-
19 emergency.
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Last night, President Trump stated a COVID-19 vaccine should be ready by the end of this year, though the public
health advisors of his administration have insisted the timeline will be longer and reach into 2021. POLITICO reports
that many are worried the United States will have limited access to a cure if it is developed by another country, due to
President Trump’s international actions, including his recent move to withhold funding from the World Health
Organization. President Trump has dismissed this notion. “I just want to get a vaccine that works. I really don’t care. If
it’s another country, I’ll take my hat off to them,” he said.

President Trump also discussed the antimalarial drug hydroxychloroquine last night, referencing the drug in a political
context. He stated, “The Democrats – the radical left, whatever you want – would rather see people, I’m going to be
very nice. I’m not going to say ‘die.’ I’m going to say, would rather see people not get well, because they think I’m going
to get credit if, you know, hydroxychloroquine works.” As we previously reported, the Food and Drug Administration
(FDA) issued a Drug Safety Communication cautioning against the use of hydroxychloroquine or chloroquine as a
treatment for the coronavirus outside of a hospital setting or clinical trial, as there is a risk of serious and potentially life-
threatening heart rhythm problems in patients when the drugs are administered. Members of President Trump’s team
have disagreed over the use of hydroxychloroquine as a treatment for the coronavirus. President Trump had
repeatedly expressed enthusiasm for hydroxychloroquine during press briefings earlier this year, and the FDA posted
chloroquine phosphate and hydroxychloroquine sulfate tablets to its drug shortages website, attributing the action to a
surge in demand. The International Society of Antimicrobial Chemotherapy has now questioned a French study
published in a society-run journal that suggested the drug could be beneficial for COVID-19 patients.

The FDA has updated its COVID-19 Response At-A-Glance Summary, providing news on major FDA activities and
new facts and figures. Established in mid-April, FDA revises this Summary on a regular basis. The summary describes
(and links to) FDA’s major activities involving COVID-19 response, including those focused on medical products and
equipment, therapeutics, vaccines, fraudulent products, food safety and supply and inspection and importation.

Trade Updates
During a town hall hosted by Fox News Sunday night, President Trump suggested that new tariffs against China might
be possible in response to the coronavirus pandemic. As part of the Phase One deal signed by the US and China
earlier this year, the latter pledged to purchase US$200 billion of US products over the next two years, including
approximately US$75 billion in manufactured goods, US$50 billion worth of energy, US$40 billion in agriculture
products and US$40 billion in services. Stakeholders have expressed concern that the Chinese government may not
be able to meet these commitments given the impacts of the coronavirus pandemic.

During Sunday’s appearance, President Trump reiterated his commitment to that agreement, saying “[i]f they don’t buy,
we’ll terminate the deal, very simple.” When asked whether he might consider rolling back tariffs on goods from China
that remain in place, President Trump reiterated that these tariffs amount to payments from China that are being
redirected to farmers hurt by Chinese retaliation. A reporter asked President Trump whether he would use tariffs to
punish China for its handling of the ongoing pandemic; while the president did not confirm either way, he called tariffs
“the ultimate punishment” and said “[t]ariffs at a minimum are the greatest negotiating tool that we have ever devised
and we never used for negotiation.” However, experts caution that imposing significant new or increased tariffs in the
middle of an economic downturn could have severe negative effects on the already-struggling economy.

Some officials are increasingly stoking anti-China sentiment in Washington – at minimum, criticizing the government of
failing to promptly and transparently warn the world during the outbreak’s early stages, with some going so far as to lay
blame for the contagion on lax practices at a Wuhan laboratory studying coronaviruses (evidence for the latter theory
remains limited). Last week, the Washington Post reported that administration officials are considering how the United
States might retaliate against China for its handling of the coronavirus pandemic. Regardless, China policy will almost
certainly be a major theme in the November presidential and congressional elections.

Oversight Updates
Last Friday, the Small Business Administration’s Inspector General, Hannibal “Mike” Ware, said that his office has
initiated dozens of investigations into PPP loans. The announcement came following requests for investigations by
several lawmakers, including Chairman of the House Committee on Small Business Nydia M. Velázquez (D-NY),
Senate Minority Leader Chuck Schumer (D-NY) and Senators Josh Hawley (R-MO), Elizabeth Warren (D-MA),
Sherrod Brown (D-OH) and Benjamin Cardin (D-MD). While the investigations will likely take at least 90 days,
consistent with the announcement last week by several IGs, including the SBA’s IG, lawmakers will receive “flash
reports” on the ongoing investigations to ensure speed and transparency. POLITICO reports the SBA IG’s first flash
report is expected by May 8.

Over the weekend, hotel group Ashford Inc. announced that it will return the US$70-million PPP loan it had received.
Like other companies that decided to return the funds, Ashford emphasized that it had believed it legally qualified for
the loan when it submitted the application and received the funds, but “continuous SBA rule changes and evolving
opinions by administration officials have led us to conclude that we may no longer qualify.” Companies have until May
7 to return PPP loans if they are unsure they can certify in good faith that “current economic uncertainty” makes the
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loans “necessary to support the ongoing operations.” Per Treasury Secretary Mnuchin, PPP loans of US$2 million or
more will be subject to full audits before they are forgiven, and companies may be subject to criminal liability if they
wrongfully claimed the funds.

Stimulus payments made under another CARES Act program to medical care providers in the total amount of US$30
billion are also coming under scrutiny. Reuters reports that stimulus payments were made to companies and
individuals facing civil or criminal fraud investigations. The Department of Health and Human Services told Reuters that
funds were deposited into bank accounts of companies that submitted billings in 2019 to Medicare, unless those
companies were already excluded from participating in the program. This practice was criticized by several lawmakers,
including Senator Wyden. Katherine Harris, a spokeswoman for the HHS IG, would not comment on any ongoing
investigations but noted that the IG’s Office “regularly perform[s] reviews of the department’s administration of
programs, including the distribution of funding.” Late on Friday, President Trump announced his intent to nominate
Jason Weida to be the HHS IG. If confirmed by the Senate, Weida will replace Christi Grimm, Principal Deputy IG, who
authored the report that found hospitals in crisis as COVID-19 diagnoses were increasing. The President characterized
the report as “wrong” and “Another Fake Dossier!”

Yesterday, presumptive Democratic presidential nominee Joe Biden and Senator Warren teamed up in an op-ed titled
“There’s no oversight of coronavirus relief — because that’s what Trump wants.” They emphasized the need to shield
IGs from retaliation, protecting whistleblowers, transparency and subpoena power for “the Congressional Oversight
Commission, which sits beyond Trump’s reach.” They concluded by saying that, if Congress and President Trump’s
administration do not “act now,” the Biden administration will, including by appointing an IG “to review every
coronavirus relief transaction currently evading serious scrutiny.”
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Good Morning,                                                       
I hope you all had a good weekend and Mother’s Day.
 
Below is our daily memo on developments related to the COVID-19 response as well as implementation and oversight of the CARES
Act. Attached is our Executive Branch update.
 
Please let me know if you have any questions.
Thanks,
Mara                                                                                         
 

 

May 11, 2020
 

The Democratic leadership of the US House of Representatives continues work on the details
of Speaker Nancy Pelosi’s (D-CA) sweeping “CARES 2.0” coronavirus relief package, which
could reportedly see a public rollout this week. The US Senate is in session again this week
and will hold a series of hearings focused on the pandemic, with an eye on shaping the next
phase of the federal response. Republican officials in Washington say formal bipartisan
negotiations over the next COVID-19 bill have yet to begin, and are likely weeks away.

The size of the proposed CARES 2.0 package has continued to grow as Democratic Members of Congress,
disappointed that the last major bill, the CARES Act, originated in the Republican-led Senate rather than in the
Democrat-controlled House, have lobbied Speaker Pelosi for the inclusion of their favored ideas and priorities. Some
Democratic representatives facing tough reelection battles this fall have argued for a more pragmatic approach. But
Speaker Pelosi’s desire to give members of her caucus the opportunity to present a bill that showcases their party’s
comprehensive vision for the coronavirus response effort appears to be carrying the day.

“Neither this bill nor anything resembling it will ever become law,” note POLITICO’s Jake Sherman and Anna Palmer.
“[I]t’s a Democratic wish list filled up with all the party’s favored policies.”

Reports now speculate that the Democratic CARES 2.0 bill will have a price tag in the “trillions,” with an infusion of aid
to states, territories, counties and municipalities in the range of US$750-800 billion. Additional cash “stimulus” cash
payments to US households are likely to be another major component of the bill, though House Democrats are still
tweaking the details of their approach. “[O]ne idea gaining steam is a paycheck-guarantee program that keeps people
tied to their employers and health benefits,” the Wall Street Journal reports.

Democratic leaders have not yet announced when the House, which has been out of session since March, will be
brought back to Washington, DC for consideration of CARES 2.0.

Treasury Secretary Steven Mnuchin and National Economic Council director Larry Kudlow, speaking this weekend on
behalf of the Trump Administration, indicated the president is open to eventual negotiations on another major bipartisan
coronavirus response bill, but said action on such a package is not needed immediately. The trillions of dollars pumped
into the economy already in recent weeks must be given time to work and so their impact can be assessed and can
inform the next round of federal activity, they suggested.
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US Executive Branch Update
May 11, 2020 


This is a daily update (Monday through 
Saturday) on US executive branch 
(Executive Branch) schedules, notable 
developments and a synopsis of 
President Trump’s social media activities.  
The report further provides a snapshot of 
the Executive Branch’s priorities via daily 
press releases.


We report on the daily public event schedules for the 
President of the United States (POTUS) and Vice 
President of the United States (VPOTUS), as released by 
the White House; therefore, time for some scheduled 
items may change daily in real-time. The notable 
developments provided in this update typically include a 
listing of executive actions; a selection of departmental 
press releases and publications from the day prior; and 
information on or related to coronavirus disease 2019 
(COVID-19); among other information. 


POTUS’ Schedule  


12:30 p.m. EDT – THE PRESIDENT meets with the 
Secretary of State | Oval Office 


4:00 p.m. EDT – THE PRESIDENT and Administration 
officials deliver remarks and hold a press briefing on 
testing | Rose Garden 


VPOTUS’ Schedule 


11:00 a.m. EDT – THE VICE PRESIDENT leads a 
Governors’ Video Teleconference on COVID-19 Response 
and Economic Revival | The White House   


Recap of May 9-10, 2020


Note: All colored text denotes hyperlinks. Purple colored 
hyperlink spotlights COVID-19 developments.  


The White House 


 Remarks by President Trump During a Meeting with 
Senior Military Leadership and National Security Team | 
May 9, 2020  


 Remarks by President Trump in Meeting with 
Republican Members of Congress | May 8, 2020 


 Remarks by Vice President Pence in Discussion with 
Faith Leaders | Urbandale, IA | May 8, 2020 


 Disaster Declaration:  President Donald J. Trump 
Approves Arkansas Disaster Declaration | May 9, 2020 


 Presidential Message on National Women’s Health 
Week, 2020 | May 10, 2020 


 Proclamation on Mother’s Day, 2020 | May 8, 2020 


 Proclamation on National Defense Transportation Day 
and National Transportation Week | May 8, 2020 


 Proclamation on Peace Officers Memorial Day and 
Police Week, 2020 | May 8, 2020 


 Proclamation on National Charter Schools Week, 2020 | 
May 8, 2020 


Other Notable Developments 


Centers for Disease Control and Prevention (CDC) 


 COVID-19 webpage


Department of Health and Human Services 


 Press Release:  HHS announces shipments of 
donated remdesivir for hospitalized patients with 
COVID-19 


Department of State 


Daily Schedule | Monday, May 11 


 May 9:  Statement | Leading the World Against Iran’s 
Threats  


 May 9:  Statement | Europe Day 


Department of Homeland Security/Customs and 
Border Protection (CBP) 


 Joint DHS/EOIR Statement on the Rescheduling of 
Migrant Protection Protocols (MPP) Hearings 


 Press Release:  Yuma Sector Apprehends Illegal Alien 
with Fentanyl (Arizona)  


 Press Release:  CBP Officers at World Trade Bridge 
Seize Over $920K in Marijuana within Commercial 
Shipment (Texas)  


 Press Release:  CBP Officers in Massena Seize 
Marijuana and Cocaine (New York)  
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Department of Justice 


Daily Federal Bureau of Investigation (FBI) Press 
Releases


 Press Release:  Attorney General William P. Barr 
Honors Nation’s Law Enforcement During National 
Police Week 


Department of Labor 


 Press Release:  ICYMI | U.S. Department of Labor 
Acts to Help American Workers and Employers During 
the Coronavirus Pandemic 


 Press Release:  U.S. Department of Labor Provides 
Additional Guidance to States On the Federal 
Pandemic Unemployment Compensation Program 


US Government (USG) COVID-19 Webpages


 Department of Defense COVID-19 webpage


 Department of State COVID-19 Travel Advisory 
webpage 


 Office of Personnel Management COVID-19 webpage


 Food and Drug Administration COVID-19 webpage


 Department of Homeland Security Employee COVID-19 
webpage


 Department of Labor COVID-19 webpage


 USAGov COVID-19 webpage


Non-USG COVID Webpages 


Johns Hopkins University & Medicine 


 Coronavirus Resource Center 


− COVID-19 Interactive Map 


Synopsis of President Trump’s 
Tweets


 May 10:  “He got caught, OBAMAGATE!”  Retweet:  
Michael Nöthem @mikandynothem · 16h · Barack 
Hussain Obama is the first Ex-President to ever speak 
against his successor, which was long tradition of 
decorum and decency. Should anyone really be 
surprised? #TrumpsJealousOfObama? I SERIOUSLY 
doubt it... #ObamaGate #MAGA #KAG #FoxNews 


 May 10:  “@CBS and their show, @60Minutes, are 
doing everything within their power, which is far less 
today than it was in the past, to defend China and the 
horrible Virus pandemic that was inflicted on the USA 
and the rest of the World. I guess they want to do 
business in China!” 


 May 10:  “This book is a MUST BUY! Gregg Jarrett” 
Retweet:  @GreggJarrett · May 6 · The new book by 
John Solomon (with Seamus Bruner) will be out soon! 
The Russia & Ukraine scandals are unraveled, 
corruption & greed exposed. No one is better at 
uncovering the truth than these two investigative 
journalists. You can (and should) order now. 
https://amazon.com/dp/1642935719


 May 10:  “OBAMAGATE!”  


 May 10:  “@brianstelter is just a poor man’s lapdog for 
AT&T!” Retweet:  Dan Bongino @dbongino · 9h · CNN 
coffee-boy George Costanza is melting down because 
the conspiracy theories he has been pushing for years 
have entirely fallen apart. This lunatic has been totally 
humiliated and embarrassed and he’s lashing out 
hoping to distract you. What a pathetic soul this loser 


is �
https://twitter.com/dcexaminer/status/1259509589399
056384


 May 10:  “Wow, this is BIG!”  Retweet:  Lionel @ 
LionelMedia · 11h · 
https://thegatewaypundit.com/2020/05/now-know-john-
podesta-admits-testimony-dnc-hillary-campaign-split-
cost-bogus-trump-russia-dossier-launched-
coup/?utm_source=Twitter&utm_campaign=websitesh
aringbuttons


 May 10:  “More Fake News, this time from Jimmy 
Kimmel’s last place show!”  Retweet:  Byron York 
@ByronYork · May 8 · From @NRO 'NYT, NBC 
Reporters Parrot Jimmy Kimmel’s False Accusation 
that Pence Delivered Empty Boxes of PPE.' 
http://ow.ly/vFkO50zB2mS


 May 10:  “Thank you to Eli Lake!”  Retweet:  Eli Lake 
@EliLake · May 9 · I’ve been going through the 
interview transcripts that ODNI forced @AdamSchiff to 
release. It’s now clear why every Republican on his 
committee in 2019 called for his resignation. He knew 
the closed door witnesses didn’t support his innuendo 
and fakery on Russia collusion. 


 May 10:  “HAPPY MOTHER’S DAY! 


 May 10:  “Congratulations to Officer John Catanzara 
for being elected President of the Chicago Police 
Union. He always “Gets the Job Done”. #MAGA 
@foxandfriends” 


 May 10:  “Thank you Mike!”  Retweet:  Mike Pence 
@Mike_Pence · May 8 · Under President 
@realDonaldTrump’s decisive leadership, @fema has 
been able to deliver millions of supplies and PPE to 
the people of Iowa as we continue our whole-of-
America response to the Coronavirus. 



https://www.fbi.gov/news/pressrel

https://www.fbi.gov/news/pressrel

https://www.justice.gov/opa/pr/attorney-general-william-p-barr-honors-nation-s-law-enforcement-during-national-police-week

https://www.dol.gov/newsroom/releases/osec/osec20200510

https://www.dol.gov/newsroom/releases/eta/eta20200509

https://www.defense.gov/Explore/Spotlight/Coronavirus/

https://travel.state.gov/content/travel/en/traveladvisories/ea/novel-coronavirus-hubei-province--china.html

https://travel.state.gov/content/travel/en/traveladvisories/ea/novel-coronavirus-hubei-province--china.html

https://www.opm.gov/policy-data-oversight/covid-19/

https://www.fda.gov/emergency-preparedness-and-response/mcm-issues/coronavirus-disease-2019-covid-19

https://www.dhs.gov/employee-resources/covid-19-workforce-information

https://www.dhs.gov/employee-resources/covid-19-workforce-information

https://www.osha.gov/SLTC/covid-19/

https://www.usa.gov/coronavirus

https://coronavirus.jhu.edu/

https://coronavirus.jhu.edu/map.html

https://amazon.com/dp/1642935719

https://twitter.com/dcexaminer/status/1259509589399056384

https://twitter.com/dcexaminer/status/1259509589399056384

https://thegatewaypundit.com/2020/05/now-know-john-podesta-admits-testimony-dnc-hillary-campaign-split-cost-bogus-trump-russia-dossier-launched-coup/?utm_source=Twitter&utm_campaign=websitesharingbuttons

https://thegatewaypundit.com/2020/05/now-know-john-podesta-admits-testimony-dnc-hillary-campaign-split-cost-bogus-trump-russia-dossier-launched-coup/?utm_source=Twitter&utm_campaign=websitesharingbuttons

https://thegatewaypundit.com/2020/05/now-know-john-podesta-admits-testimony-dnc-hillary-campaign-split-cost-bogus-trump-russia-dossier-launched-coup/?utm_source=Twitter&utm_campaign=websitesharingbuttons

https://thegatewaypundit.com/2020/05/now-know-john-podesta-admits-testimony-dnc-hillary-campaign-split-cost-bogus-trump-russia-dossier-launched-coup/?utm_source=Twitter&utm_campaign=websitesharingbuttons

https://thegatewaypundit.com/2020/05/now-know-john-podesta-admits-testimony-dnc-hillary-campaign-split-cost-bogus-trump-russia-dossier-launched-coup/?utm_source=Twitter&utm_campaign=websitesharingbuttons

http://ow.ly/vFkO50zB2mS





3 


 May 10:  “We are getting great marks for the handling 
of the CoronaVirus pandemic, especially the very early 
BAN of people from China, the infectious source, 
entering the USA. Compare that to the Obama/Sleepy 
Joe disaster known as H1N1 Swine Flu. Poor marks, 
bad polls - didn’t have a clue!” 


 May 10:  “When are the Fake Journalists, who 
received unwarranted Pulitzer Prizes for Russia, 
Russia, Russia, and the Impeachment Scam, going to 
turn in their tarnished awards so they can be given to 
the real journalists who got it right. I’ll give you the 
names, there are plenty of them!”  


 May 10:  “So great to see our Country starting to open 
up again!”  Retweet:  Trump Los Angeles 
@TrumpGolfLA · May 8  · Game on! We are thrilled to 
announce the reopening of  @trumpgolfla beginning  
Saturday May 9th! We look forward to welcoming you 


back ��♂Book your tee time now! 
https://bit.ly/2yCwr2M


 May 10:  “...And we caught them and their illegal 
activities!”  Retweet:  Rep. Jim Jordan @Jim_Jordan · 
May 9 · A pattern? Obama’s IRS targeted 
conservatives before the 2012 election. Obama’s FBI 
targeted President Trump and his allies before the 
2016 election. Scary! 


 May 9:  “Governor @GavinNewsom of California won’t 
let restaurants, beaches and stores open, but he 
installs a voting booth system in a highly Democrat 
area (supposed to be mail in ballots only) because our 
great candidate, @MikeGarcia2020, is winning by a 
lot. CA25  Rigged Election!” 


 May 9:  “Starting early next week, at my order, the 
USA will be purchasing, from our Farmers, Ranchers 
& Specialty Crop Growers, 3 Billion Dollars worth of 
Dairy, Meat & Produce for Food Lines & Kitchens. 
“FARMERS TO FAMILY FOOD BOX”  Great news for 
all!  @SecretarySonny @ZippyDuvall”  


 May 9:  “Why is it that all of the political pundits & 
consultants that I beat so easily & badly, people that 
charged their clients far more than their services were 
worth, have become so totally “unhinged” when it 
come to your favorite President, me. These people are 
stone cold crazy!” 


 May 9:  “CA25 is a Rigged Election. Trying to steal it 
from @MikeGarcia2020 @GavinNewsom must act 
now!”  


 May 9:  “TRANSITION TO GREATNESS!” 


 May 9:  “Mike has my complete & total endorsement. 
We need him badly in Washington. A great fighter pilot 
& hero, & a brilliant Annapolis grad, Mike will never let 
you down. Mail in ballots, & check that they are 
counted!”  Retweet:  Mike Garcia @MikeGarcia2020 
US House candidate, CA-25 · Mar 30 · I am running to 
serve again; to protect what I fought for as a Navy 
fighter pilot. With CA's problems of high taxes and 
homelessness threatening to spread across the 
nation, we need a fighter in Congress, not a career 
politician. I am ready to answer the CALL once again. 


 May 9:  “So in California, the Democrats, who fought 
like crazy to get all mail in only ballots, and 
succeeded, have just opened a voting booth in the 
most Democrat area in the State. They are trying to 
steal another election. It’s all rigged out there. These 
votes must not count. SCAM!”
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For additional global public policy insights related to 
COVID-19, we offer a daily COVID-19: Public Policy 
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our daily reports (e.g. Public Policy Group Report, US 
Executive Branch Update, or COVID-19 US State 
Policy Report) directly in your inbox. See here for the 
latest editions of these reports. 


Follow our Global Public Policy Team on Twitter 
@SPB_CapThinkng.  


Capital Thinking Blog 


In the coming weeks, we will unveil a blog 
dedicated to global public policy focused contents. 
Follow us on Twitter for the launch announcement.
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Dr. Anthony Fauci, Director of the National Institute of Allergy and Infectious Diseases, will testify virtually before the
Health, Education, Labor and Pensions (HELP) Committee in the Senate on Tuesday. Senate hearings are also
expected this week on the oversight of COVID-19 response measures and the topic of liability for businesses as the
economy reopens. Senator John Cornyn (R-TX), a senior member of the Senate Judiciary Committee, is drafting
legislation on the latter subject that is expected to be a touchstone for Republicans in eventual negotiations over the
next bipartisan pandemic response measure.

See here for the latest editions.

Tax and Economic Development Updates
With CARES 2.0 expected to be revealed soon, momentum appears to be building within the House Democratic
Caucus in favor of providing “triggers” that would automatically extend unemployment insurance without the need for
additional legislative action. There is also discussion regarding potential changes to the employee retention tax credit
(ERTC), which provides a 50% tax credit on up to US$10,000 in wages paid per employee. In fact, led by
Representative Stephanie Murphy (D-FL), a bipartisan group of lawmakers last week introduced a proposal aimed at
strengthening the ERTC. The Jumpstarting Our Businesses’ Success Credit (JOBS Credit) Act of 2020 would make a
number of “targeted” improvements to the ERTC “to better fulfill its goal of keeping workers connected to their jobs
during this crisis,” including by: (1) increasing the credit percentage from 50% to 80% of qualified wages; (2) increasing
the per-employee limitation from US$10,000 for all calendar quarters to US$15,000 per calendar quarter (and an
aggregate of US$45,000 for all calendar quarters); and (3) changing the threshold for treatment as a large employer
from employers having more than 100 employees to employers having more than 1,500 employees (based on the
average number of full-time employees in 2019) or having gross receipts above US$41.5 million in 2019.

The Small Business Administration (SBA) Office of the Inspector General has released a report, which found that SBA-
imposed restrictions on Paycheck Protection Program (PPP) loans – including a requirement that borrowers use at
least 75% of their loan on payroll expenses to qualify for full loan forgiveness – “could result in an unintended burden to
the borrowers.” In addition to lawmakers’ concerns about the impact of these requirements, lawmakers also are
focused on ensuring that PPP loans remain accessible to minority- and women-owned businesses. In fact, Senators
Ben Cardin (D-MD) and Cory Booker (D-NJ) have released a white paper outlining ways to provide “immediate
improvements” to the PPP. Recognizing “that traditionally underserved business owners, including minorities, women,
and those in rural areas, have been disproportionately left behind,” the pair of Senators would, among other things: (1)
adjust the threshold for Community Development Financial Institutions (CDFIs) and other mission-based, non-profit
lenders that have not yet been approved for a loan; (2) set aside at least US$10 billion for CDFIs that have a
“demonstrable record of reaching underserved borrowers and minority depository institutions (MDIs) to support loans to
underserved small businesses; and (3) set aside a portion of any additional funding for businesses based upon their
employee count to ensure that the smallest businesses are actually able to access PPP funds. Their proposal is yet
another indication that additional funding for – and various changes to – the PPP are likely as part of the forthcoming
legislative package.

Lawmakers are also continuing to examine tax policy as part of the government response to COVID-19. In a request to
the Treasury Department, Senate Finance Committee Chairman Chuck Grassley (R-IA) and Ranking Member Ron
Wyden (D-OR), along with several other key Senators, requested that the Treasury Department provide an extension
of the “continuity safe harbor” from four years to five years for energy production tax credit (PTC) and investment tax
credit (ITC) projects that began construction in 2016 or 2017. Treasury Secretary Mnuchin took note of the request and
has responded favorably, indicating that the Treasury Department would in fact modify its guidance to extend the safe
harbor. Notably, this change comes as Secretary Mnuchin and Energy Secretary Dan Brouillette are reported to be
discussing the potential for a lending program to support the domestic oil and gas industry.

Health Updates
Axios reports the White House will push themes of “preparedness and confidence” this week, with several events
focusing on testing. The administration has made some strides in testing over the past week, though some public
health experts stress the United States should establish increased capacity and achieve additional scientific
advancements before social distancing guidelines are relaxed further. On Friday evening, the Food and Drug
Administration (FDA) issued the first emergency use authorization for a COVID-19 antigen test – a diagnostic test
designed for rapid detection of the virus that causes COVID-19 – in laboratories and patient care settings. While the
capability to rapidly test for the virus will be highly useful in many environments, FDA cautioned, “[t]here is a higher
chance of false negatives, so negative results do not rule out infection.” It suggested pairing antigen tests with
polymerase chain reaction tests in order to properly make treatment decisions and prevent possible spread of the virus.
Additionally, last week, FDA authorized the first COVID-19 diagnostic test with the option of using home-collected
saliva samples. The Department of Health and Human Services (HHS) also announced it had awarded about US$583
million to over 1,000 health centers funded by the Health Resources and Services Administration (HRSA) to expand
COVID-19 testing.

Senate HELP Committee Chairman Lamar Alexander (R-TN) emphasized the need for more testing, contact tracing,
treatments and vaccines during his appearance on Sunday’s Meet the Press, stating that widespread testing will give
Americans the assurances needed to return to work and school. Senators will have a chance to discuss these issues
and question administration witnesses on Tuesday, when the Committee will hold a hearing titled “COVID-19: Safely
Getting Back to Work and Back to School.” The witness panel is slated to include Director Fauci; Dr. Robert Redfield,
Director of the Centers for Disease Control and Prevention; Dr. Brett Giroir, Assistant Secretary for Health of HHS; and
Dr. Stephen Hahn, Commissioner of FDA. Director Fauci, Director Redfield and Commissioner Hahn are all self-
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quarantining after coming into contact with a White House staffer who later tested positive for COVID-19. On Sunday,
the Committee said all four witnesses would appear by videoconference due to the circumstances. Later Sunday, due
to exposure to a staffer in his office who tested positive for COVID-19, Chairman Alexander announced he would also
self-isolate and chair the hearing remotely from Tennessee.

Hospitals and health systems shut down elective surgeries and other nonessential care as the nation first began to
cope with pandemic, leading to significant financial losses for these entities. On Friday, House Committee on Ways
and Means Chairman Richard Neal (D-MA) wrote to Centers for Medicare & Medicaid Services (CMS) Administrator
Seema Verma, requesting the agency exercise caution when it provides additional guidance for the return of non-
emergent health care delivery. He stated, “If we allow elective procedures without putting in place essential safeguards,
we could face significant surges in COVID-19 cases, leading to more hospitalizations, deaths, and unnecessary delays
in economic recovery.” Chairman Neal expressed his opinion that the CMS notice titled “Reopening Facilities to
Provide Non-emergent Non-COV-19 Healthcare,” issued on April 19, gives too much flexibility to health systems and
does not appropriately protect patients and staff. He urged the agency not to promote the delivery of comprehensive
health care services until it “reinstates the recently waived patient and staff safety standards and frontline workers are
assured the necessary personal protective equipment (PPE) and testing to […] minimize risk.” Reports from Capitol Hill
indicate the House Democrats’ CARES 2.0 package will include additional money for hospitals, though the draft
language has yet to be released.

A bipartisan group of 123 House lawmakers sent a letter to House and Senate leadership on Friday, asking that any
future coronavirus relief bill include policies to protect temporarily safety-net hospitals from losing 340B drug discount
program eligibility due to the pandemic. The lawmakers explained, “To qualify for the 340B Program, hospitals that
participate as Medicare disproportionate share (“DSH”) hospitals, free-standing children’s and cancer hospitals, sole
community hospitals (SHCs), and rural referral centers (RRCs) must maintain a minimum DSH adjustment percentage
on their most recently filed Medicare cost report. In addressing the surge of COVID-19 patients, hospitals are
increasing bed capacity and shifting care from inpatient beds to outpatient settings to reserve space for the critically ill.”
Though necessary to address the pandemic, these changes could lead to a shift in payer mix that could reduce a
hospital’s DSH adjustment percentage and jeopardize its eligibility. The lawmakers also stated that some entities are
having trouble sourcing drugs without violating eligibility requirements, due to drug shortages and other challenges
associated with the pandemic.

On Saturday, HHS’s Office of the Assistant Secretary for Preparedness and Response (ASPR) released the allocation
plan for remdesivir, the antiviral treatment that recently received an emergency use authorization from FDA. Cases of
the drug, donated by Gilead Science, Inc. and containing 40 vials of the drug each, will be distributed to the following
states: Connecticut (30 cases), Illinois (140 cases), Iowa (10 cases), Maryland (30 cases), Michigan (40 cases) and
New Jersey (110 cases). An initial allocation was distributed to the following states last week: Indiana (38 cases),
Massachusetts (117 cases), New Jersey (94 cases), New York (565 cases), Rhode Island (30 cases), Tennessee (7
cases) and Virginia (33 cases). The announcement explains, “State health departments will distribute the doses to
appropriate hospitals in their states because state and local health departments have the greatest insight into
community-level needs in the COVID-19 response, including appropriate distribution of a treatment in limited supply.”
ASPR expects additional deliveries to all 50 states, territories, the Veterans Health Administration and the Indian
Health Service; patients may also access the drug through clinical trials. This distribution news followed a Friday
announcement from the National Institutes of Health, which publicized the beginning of a clinical trial testing a COVID-
19 treatment regimen of remdesivir and anti-inflammatory drug baricitinib for safety and efficacy. As we previously
reported, some Democratic lawmakers have pressed for answers on the availability and affordability of remdesivir
(letters here and here).

Trade Updates
Business groups are urging the administration to consider extending its duty deferral policy. As reported by POLITICO,
companies are facing significant challenges as they seek to take advantage of the program, which allows businesses
to temporarily delay payment on tariffs charged on certain March and April imports. A number of factors have made it
difficult for businesses to benefit from duty deferral, namely: (1) entries containing goods subject to certain tariffs are
not eligible for the policy, including costly tariffs imports on certain steel/aluminum goods under Section 232 of the
Trade Expansion Act of 1962 and against a vast majority of Chinese goods imports under Section 301 of the Trade Act
of 1974 (meaning companies must process those goods on separate entry documents to allow for deferral of tariffs on
eligible goods); (2) companies could not recoup payments that had already been made when the policy was
announced on April 19; (3) the announcement was made 48 hours before the next monthly tariffs payment deadline,
leaving companies little time to prepare the necessary paperwork; and (4) it only applies to goods entered in March and
April. Stakeholders continue to urge the administration to, at minimum, extend the program to May and June imports.

Oversight Updates
On Friday, the House Select Subcommittee on the Coronavirus Crisis urged five public companies to return their
US$10 million plus PPP loans. These companies are EVO Transportation & Energy Services, Inc.; Gulf Island
Fabrication, Inc.; MiMedx Group, Inc.; Quantum Corporation; and Universal Stainless & Alloy Products, Inc. The panel
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asked the companies to say by May 11 whether they intend to return the loan proceeds. If they do not return the
proceeds, the panel is seeking “all documents and communications” between the companies and
Treasury/SBA/financial institutions, including their PPP applications. Within hours of the subcommittee’s urging, one of
the companies, MiMedx Group, said that it would return its loan proceeds. On Saturday, another company—EVO
Transportation & Energy Services—stated it will not return its proceeds and will continue to use them for payroll costs.

The Friday request is the panel’s first official action, and in fact, the first official action by any oversight mechanism
established by or in relation to the CARES Act. The Congressional Oversight Commission is still missing a Chair; the
Special Inspector General Pandemic Response Accountability for Pandemic Recovery at Treasury has not been
confirmed by the Senate yet; and the Pandemic Response Accountability Committee has been off to a slow start,
following President Trump’s effective removal of the Committee’s Chair. (Glenn Fine became ineligible to serve as the
Chair one week after his appointment, when the President removed him from his position as Pentagon’s Acting IG.)
The Congressional Oversight Commission’s first report to Congress was due Saturday. In lieu of a report, the four
members of the Commission named to date issued a statement to assure the public that work is underway, “even in
the absence of a staff, a budget, and a chairperson.”

Also on Friday, in response to an April 23 request from Senate Minority Leader Chuck Schumer (D-NY) and Senators
Sherrod Brown (D-OH) and Cardin, the SBA’s IG Hannibal “Mike” Ware issued a 40-page flash report on the SBA’s
PPP. While he found that the SBA’s guidance on the PPP was “mostly aligned” with the CARES Act, the report
identified several areas in which the SBA’s guidance was lacking, including prioritizing underserved and rural markets,
eligibility for forgiveness and deferments.

Also:

·       The Office of Special Counsel has found “reasonable grounds” to investigate whether Dr. Rick Bright was
removed from a senior science post for his questioning the use of hydroxychloroquine as a treatment for
COVID-19. The Office recommended that the Department of Health and Human Services reinstate Dr. Bright
while it investigates his allegations.

·       House Intelligence Committee Chairman Adam Schiff (D-CA), Homeland Security Committee Chairman Bennie
Thompson (D-MA) and Representative Murphy, co-chairman of the moderate Blue Dog Coalition, introduced
bills to create an independent bipartisan investigative commission in the next relief legislation. The lawmakers
want this commission to conduct “an extensive and authoritative study” into the coronavirus response, similar to
those conducted in the wake of Pearl Harbor and the September 11th terrorist attacks.
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From: Maggie Gómez on behalf of Maggie Gómez <maggie.gomez@centerforhealthprogress.org>
To: Rosemary Rodriguez
Cc: jill.ryan@state.co.us; Web Brown - CDPHE; jtsuchiya@coloradhealth.org; glen.mays@cuanschutz.edu;

fernando.holguin@ucdenver.edu; claudia.galettedewinnea@ucdenver.edu
Subject: Re: Covid-19 issues in Center, CO
Date: Wednesday, June 10, 2020 8:15:06 PM

Thanks, for this!  I am forwarding this to Elisabeth Arnales in the Governor's Office who is
trying to collect information on this issue.

Can anyone confirm if this is  contact info? 

Thank you!

On Mon, Jun 8, 2020 at 1:35 PM Rosemary Rodriguez < >
wrote:

I received this on June 4 from Ramona Martinez, a former City of Denver
Councilwoman.  She and others have been making masks for use in Center,
Colorado.  She asked me to share this message with people who might be able to
help the community of Center.  I don't know if these problems have been resolved
or not, but I am sharing with you in the event that you might be in a position to help.

My name is Rosemary Rodriguez and I am a retired former state director for
Michael Bennet and Denver city councilor.  I can be reached at  or

I don't have first-hand information about Center but I can work to find out anything
that you may need.

RER

This is the note from the San Luis Valley that was sent to me from  who is one of
our Mujeres Valientes Fellows describing the need in Center, Colorado:

Hi Lisa and all of you,

I am the  at Center Schools as well as a . I have been working for
Center Schools for 28 years and have . There is a serious disconnect between COVID
19 and the community of Center. As of today, I know and have confirmed 27 cases of COVID 19 since
Monday, May 11th and yet the Colorado Department of Public Health & Environment’s data does not
reflect this number of cases. I have heard of other cases but I do not know them because I don’t know
their children or they are single men. I know of 4 more people who have been tested and are waiting for
the results. There are over 60 people in quarantine and an additional 10 that are supposed to be in
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quarantine for first hand exposure but have been seen at Walmart, K & J, City Market, and around town
without a mask. Another warehouse has been effected because of this disconnect.

 

My town is in desperate need of education, masks, and understanding of the consequences.
Yesterday, our first community member died. I have known this man for many years because 

. Another was hospitalized last night. I have been helping with food, supplies,
disinfecting wipes, etc from my school supply and personal resources. The school district has applied
for additional food grants which will take us through the first week of June for about 87 families. The
food bank in town is open sparingly and when people are at work. That is not helpful to us.

 

The lettuce and spinach camps are of grave concern. I collect clothes and toiletries for the camps and
have been there often. The long rooms that have bunkbeds with 16 or so occupants with 4 stall
bathroom and common cafeteria room could become a great risk to my town. 40 lettuce workers
arrived on Friday; the spinach camp and the 2nd lettuce camp workers have not arrived yet. As other
migrant workers arrive, they will find housing in places that have 12- 15 people to a building with 1
toilet.

 

The Valley is not immune to this situation. Center people shop and work in Alamosa and Monte Vista. If
they are not educated about the risks, it will spread to the larger communities. I have been told by Town
Hall that Center cannot have a stricter requirement unless they get approval from the County and State.
If that is truly the case, only education and prevention is going to slow this down in Center.

 

Probably other people are asking for help in my town, but right now I seem to be the only one asking
these questions and wondering where to go next. There are a number of town  but several
are either quarantined or confirmed positives. I have a number of people that I will be contacting to help
if resources are found.

 

Thank you for any information, direction or assistance you can give me. I was going to contact Donald
Valdez but I see him on the thread.

 – as an individual

Some of the women in the Latina Leadership Circle are making masks and I have ordered
some to send down to Alamosa.  I have attached for your read the information that was sent
to Fran.  Can you send this information  out to the Cafecito group?  We could use all the
help we can get to meet some of the needs.  The governors office is aware of the situation,
but haven't heard back what if anything they are going to do to help.

Thanks 
Ramona
Ramona E. Martinez



-- 
Maggie Gómez, MSW | Deputy Director | she/her/hers
Center for Health Progress
 
Contact Me: 720.515.6216 | @maggielgomez 
Contact Us: 720.583.1760 | www.centerforhealthprogress.org | @CHProgress
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From: Konsella, Laurie (HHS/OASH) on behalf of Konsella, Laurie (HHS/OASH) <Laurie.Konsella@hhs.gov>
To: Undisclosed recipients:
Subject: Region 8 HHS and FEMA Federal COVID-19 Resources
Date: Wednesday, June 17, 2020 11:48:05 AM
Attachments: REGION 8 HHS and FEMA COVID-19 RESOURCE DOCUMENT Final.docx

REGION 8 HHS and FEMA COVID-19 RESOURCE DOCUMENT Final.pdf

Hello,
Please find the attached resource documents to share with your partners. This resource document
contains Federal COVID-19 Resources from our Region 8 US Department of Health and Human
Services Agencies and from the Federal Emergency Management Agency.
A word version is also included for screen readers.
 
 
 
 
Feel free to contact me with any questions.
Best,
 
 
Susana Calderon, MPH
Regional Women’s Health Analyst/Acting Minority Health Analyst
DHHS/Office of the Assistant Secretary for Health (OASH)
Region VIII (CO, MT, ND, SD, UT, WY)
Byron G. Rogers Federal Office Building
1961 Stout Street, Room 08-148
Denver, CO 80294
Phone 303.844.7859
Fax 303.844.2019
Email  susana.calderon@hhs.gov
 
 
We invite you to subscribe to the Region VIII news update.  To subscribe, please send an email to
LISTSERV@LIST.NIH.GOV with the following text in the message body:  subscribe REGIONVIII your
name
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Introduction



Unprecedented challenges exist for organizations that serve individuals who are at higher risk of being disproportionally impacted due to the COVID-19 pandemic.  The purpose of this resource document is to help state and local agencies within Region 8, find resources and information that are available at the federal level to support them in responding to the needs of their clients and communities.  This electronic resource is intended to be a living document and may be updated from time to time as additional information becomes available.
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[bookmark: TheAdministrationForChildrenAndFamilies]The Administration for Children and Families (ACF)



Children’s Bureau

The Children’s Bureau (CB) focuses on improving the lives of children and families through programs that reduce child abuse and neglect, increase the number of adoptions, and strengthen foster care.

https://www.acf.hhs.gov/cb 



Child Care

Childcare.gov provides direct links to information provided by each state and territory to help families and childcare providers stay informed during this fast-moving and developing situation. https://www.childcare.gov/



Child Support

OCSE partners with federal, state, tribal and local governments and others to promote parental responsibility so that children receive support from both parents even when they live in separate households. 

https://www.acf.hhs.gov/css



Community Services 

The Office of Community Services (OCS) partners with states, communities and agencies to eliminate causes of poverty, increase self-sufficiency of individuals and families and revitalize communities.

https://www.acf.hhs.gov/ocs



Domestic Violence and Homelessness

The Family Violence Prevention and Services Act (FVPSA) funds life-saving domestic violence shelter and other support services in states, territories and Tribes. The Family Violence Prevention and Services Program (FVPSA Program) in the Family and Youth Services Bureau (FYSB) administers these funds.

https://www.acf.hhs.gov/domestic-violence-and-homelessness



Early Childhood Development 

The Office of Early Childhood Development (ECD) will act as a catalyst to create collective impact and support early learning and care of our nation's children and their families.

https://www.acf.hhs.gov/ecd



Head Start| ECLKC 

The Office of Head Start (OHS) promotes the school readiness of young children from low-income families through local programs. 

https://eclkc.ohs.acf.hhs.gov/about-us





Hotlines/Helplines 

ACF has an important role in helping domestic violence survivors, runaway and homeless youth, and trafficking survivors. We support the following hotlines / helplines to serve people in need.

https://www.acf.hhs.gov/acf-hotlines-helplines



Human Trafficking 

ACF is committed to preventing human trafficking and ensuring that victims of all forms of human trafficking have access to the services they need.

https://www.acf.hhs.gov/otip



Native Americans/Tribes 

ANA supports Native American communities by providing financial assistance and capacity building, gathering and sharing data, and advocating for improved policies within HHS and across the federal government.

https://www.acf.hhs.gov/ana



Refugee Resettlement 

The Office of Refugee Resettlement (ORR) helps new populations maximize their potential in the United States by linking them to critical resources that assist them in becoming integrated members of American society.

https://www.acf.hhs.gov/orr



Repatriation & Emergency Response 

OHSEPR promotes resilience for individuals, families, and communities impacted by disasters & public health emergencies by providing expertise in human services policy, planning, operations, and partnerships.

https://www.acf.hhs.gov/ohsepr



Runaway & Homeless Youth 

Through the Runaway and Homeless Youth Program (RHY), FYSB supports street outreach, emergency shelters and longer-term transitional living and maternity group home programs to serve and protect these young people.

https://www.acf.hhs.gov/fysb/programs/runaway-homeless-youth



Temporary Assistance for Needy Families (TANF)

TANF gives both States and Federally recognized Tribes flexibility in the design of welfare programs which promote work, responsibility and strengthen families.

https://www.acf.hhs.gov/ofa/programs/tanf

https://www.acf.hhs.gov/ofa/programs/tribal/tribal-tanf



Whole Family Approach to COVID-19 Response

The COVID-19 crisis requires a Whole Family response from state, local and tribal leaders. This page builds on ACF’s COVID-19 Resources and provides information geared towards state leaders. The intent is to provide current mandatory program flexibilities, guidance and resources in ACF programs, as well as information on other federal programs that serve vulnerable children and families. Information will be updated periodically.

https://www.acf.hhs.gov/oro/priorities/covid-19-resources-for-human-services-leaders#whole-family



		Resources for Children and Families



		Audience

		Program

		Links/Resources



		Grantees 

		ACF Grant Recipient COVID-19 Guidance 

		https://www.acf.hhs.gov/grants-funding/acf-grant-recipient-covid-19 



		States/Territories, and Tribes

		Child Care COVID- 19 Resources 



		https://www.acf.hhs.gov/occ/resource/occ-covid-19-resources



https://www.childcare.gov/



		State/Local Child Support Agencies and Tribal Child Support Agencies

		Child Support 



		https://www.acf.hhs.gov/css/resource/economic-impact-payments-under-the-coronavirus-aid-relief-and-economic-security-cares-act



https://www.acf.hhs.gov/css/covid-19-faqs-for-child-support-programs



		State, local, tribal, and territorial partners, as well as public health partners

		Child Welfare



		https://www.acf.hhs.gov/cb/resource/covid-19-resources



https://www.acf.hhs.gov/cb/resource/guidance-caseworker-visits-videoconferencing



		Grantees, state, local, and tribal partners 

		Community Services 



		https://www.acf.hhs.gov/ocs/site_search/COVID-19



https://www.acf.hhs.gov/ocs/resource/partnership-to-address-covid-19-spread



https://www.acf.hhs.gov/ocs/resource/ced-dcl-partnership-to-address-the-spread-of-covid-19



https://www.acf.hhs.gov/ocs/resource/csbg-dear-colleague-2020-15-partnership-to-address-covid-19-spread



https://www.acf.hhs.gov/ocs/resource/liheap-dcl-partnership-to-address-the-spread-of-covid-19



https://www.acf.hhs.gov/ocs/resource/rcd-dcl-partnership-to-address-the-spread-of-covid-19



https://www.acf.hhs.gov/ocs/resource/ssbg-dcl-partnership-to-address-the-spread-of-covid-19





		Shelter settings, faith-based and community organizations, and more

		Domestic Violence 



		https://vawnet.org/news/preventing-managing-spread-covid-19-within-domestic-violence-programs



https://nnedv.org/latest_update/resources-response-coronavirus-covid-19/



https://www.futureswithoutviolence.org/get-updates-information-covid-19/



https://nhchc.org/clinical-practice/diseases-and-conditions/influenza/



https://www.cdc.gov/coronavirus/2019-ncov/community/index.html





		ECD programs support staff, children, and families

		Early Childhood Development 



		https://www.nimh.nih.gov/about/director/messages/2020/coping-with-coronavirus-managing-stress-fear-and-anxiety.shtml



		HS/ECLKC programs support staff, children, and families

		Head Start| ECLKC 

		https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/responding-covid-19



https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/staff-wages-benefits



https://eclkc.ohs.acf.hhs.gov/physical-health/coronavirus/health-hygiene



https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/enrollment



https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/monitoring



		Domestic violence survivors, runaway and homeless youth, and trafficking survivors

		Hotlines/Helplines

		https://www.acf.hhs.gov/acf-hotlines-helplines





		Grantees, Partners, and Stakeholders

		Human Trafficking 



		https://www.acf.hhs.gov/otip/news/covid-19-updates-hhs



https://www.acf.hhs.gov/otip/news/uscis-ssa-temporary-office-closures



		Native American Communities and Tribes

		Native Americans/Tribes 



		https://www.acf.hhs.gov/ana/news/acf-native-american-covid-19-resources



		Grantees, Partners, and Stakeholders

		Refugee Resettlement 



		https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/?mc_cid=55a6c15918&mc_eid=c85028644e



		State Emergency Repatriation Coordinators

		Repatriation & Emergency Response 



		https://www.acf.hhs.gov/ohsepr/resource/repatriation-q-as



https://www.acf.hhs.gov/ohsepr/resource/covid-19-resources





		Grantees, Partners, and Stakeholders

		Runaway & Homeless Youth 



		https://www.rhyttac.net/covid-19



https://www.1800runaway.org/



https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/





		States/Territories, and Tribes

		Temporary Assistance for Needy Families (TANF) 

		https://www.acf.hhs.gov/ofa/resource/tanf-acf-pi-2020-01









































[bookmark: AdministrationforCommunityLiving]Administration for Community Living (ACL)



RESOURCES FOR AGENCIES WORKING WITH OLDER ADULTS AND PEOPLE WITH DISABILITIES



Website (https://acl.gov/COVID-19) /ACL COVID UPDATES – 5.22.2020



All Americans—including people with disabilities and older adults—should be able to live at home with the supports they need, participating in communities that value their contributions. The Administration for Community Living (ACL) serves as the Federal agency responsible for increasing access to community supports, while focusing attention and resources on the unique needs of older Americans and people with disabilities across the lifespan.  ACL has created a webpage with COVID-19 information, and selected relevant information is included here.



Older Americans Act 



Nutrition Programs

Many congregate meal sites are closed.  During this emergency, ACL strongly recommends that any state or local policy that limits eligibility for home-delivered meals should be waived.  Go here for additional guidance regarding the operation of Older Americans Act nutrition programs during the COVID-19 emergency.



Disaster Relief

Should a State or Tribe (Title VI grantee) receive a Major Disaster declaration by the President under the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207, this Major Disaster Declaration triggers disaster relief authority in the Older Americans Act (OAA).  More information can be found here.



Long-Term Care Ombudsman Program

Long-Term Care Ombudsman programs are in every state.   They can resolve complaints, protect rights, and promote access to services for long-term care facility residents before, during and after emergencies such as COVID-19.  While Ombudsmen are not first responders, they can play an important role in supporting residents.  



Adult Protective Services (APS)

APS is a social services program provided by state and local governments nationwide serving older adults and adults with disabilities facing abuse, neglect, self-neglect, or financial exploitation. In all states, APS is charged with receiving and responding to reports of adult maltreatment and working closely with clients and a wide variety of allied professionals to maximize client safety and independence. Most APS programs serve both older and younger vulnerable adults.  ACL works to support these systems.  



Guidance from ACL relative to the COVID-19 emergency for APS programs can be found here.



Legal Assistance

ACL-funded programs in every state provide civil legal counsel and representation to older people with economic or social need in order to preserve their independence, choice, and financial security. These programs are designed to help older people understand their rights, exercise informed decision-making, and benefit from the support and opportunities promised by law.



Guidance from ACL relative to the COVID-19 emergency for legal assistance providers can be found here.



Assistive Technology Act



The State Grant for Assistive Technology Program makes assistive technology devices and services more available and accessible to individuals with disabilities and their families. The program provides one grant to each state, the District of Columbia, Puerto Rico, and the outlying areas (American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, and the U.S. Virgin Islands). State/Territory AT Programs may purchase additional supplies and equipment needed to respond to the current emergency situation.  Go here for more information.



Connecting People to Services



The aging and disability networks are made up of local, state, and national organizations and committed advocates working to support older adults and people with disabilities. ACL helps support these networks and the programs and services they provide, including, among others, the following:

· Aging and Disability Resource Centers - These centers provide information and counseling to help individuals make informed decisions about long-term services and supports and help accessing programs.



· State Units on Aging - These state-level agencies develop and administer plans to provide assistance for older adults, families, and in many states also adults with physical disabilities. 



· Area Agencies on Aging - These agencies address the needs of older adults at the regional and local level through services and supports (like home-delivered meals and homemaker assistance) to support independent living.



· Centers for Independent Living - These centers provide tools, resources, and supports for integrating people with disabilities fully into their communities to promote equal opportunities, self-determination, and respect. All CILs provide information and referral to services and supports available in the local community. These services may include: access to psychological counseling, assistance in securing housing or shelter, personal assistance services, transportation referral and assistance, physical therapy, mobility training, rehabilitation technology, recreation, and other services necessary to improve the ability of individuals with disabilities to function independently in the family or community and/or to continue in employment.  A list of Centers for Independent Living can be found here.



· Protection and Advocacy Systems - These state systems work to protect individuals with disabilities by empowering them and advocating on their behalf to defend their personal and civil rights.  P&As operate in each state in the region; they inform people with disabilities of their rights, investigate suspected abuse and neglect, and provide free legal representation for clients.  Protection and advocacy agencies in each state can be found here. 



· The Eldercare Locator (1-800-677-1116) can help connect older adults and their families to state units on aging and other aging organizations and services in each state (such as home-delivered meals, transportation, in-home assistance, Long-Term Care Ombudsman programs, legal assistance providers, and adult protective services).  



· Native American Elders (Older American Act) Tribal Resources: Title VI Directors List:  Please find the complete list of Title VI Directors here on the Older Indians website



Preventing Medicare Fraud – from the Senior Medicare Patrol resource center

· SMP Consumer Fraud Alert: COVID-19: This SMP Consumer Fraud Alert is available to the public and to SMPs on the SMP Resource Center website to warn about COVID-19 Fraud.

· COVID-19 Consumer Tip Sheet: This tip sheet includes tips for protecting consumers and Medicare from COVID-19 fraud.

· COVID-19 Fraud Infographic: This infographic can be shared on social media or printed and used as a handout.



		Federal and State Resource Staff: Older Adults and People with Disabilities: 

		Name

Title

Agency 

		Email

Phone

		Services



		Corinna H. Stiles, PhD, JD 

National Director Independent Living: 



Administration for Community Living

(Federal) D.C.

		Corinna.Stiles@acl.hhs.gov

202.795.7446

		Office of Independent Living Programs



		Ophelia M. McLain, DHA

Director

Administration for Community Living

(Federal) D.C.

		ophelia.mclain@acl.hhs.gov

202-795-7401

		Administration on Disabilities / 

Protection & Advocacy



		April Lipinski

Individual and Mass Feeding

FEMA Region 8 (Federal) Denver

		april.lipinski@fema.dhs.gov

202-368-9646

		Individual Assistance | Mass Care Specialist

Tribe /Older Adult /PPE guidance





		Percy Devine

DHHS-ACL 020 and continuing

Administration for Community Living

(Federal) Denver

		Percy.Devine@acl.hhs.gov

303-844-7815

		Older Adults / Older American Act Programs



		Allison Cruz, MS Ed.,

Director, Office of Innovation

Administration on Intellectual and Developmental Disabilities

DHHS Administration for Community Living

Federal D.C.

		http://www.acl.gov

(202) 795- 7334  (Office)



		Intellectual and Developmental Disabilities











		State

		NAME, TITLE, AGENCY

		Office Phone

		EMAIL



		Colorado

		Greg Smith, Operations Manager

Todd Coffey, SUA Manager

Kara Harvey, Director Aging & Adult Services

		303-866-4927;            

303-866-2750; 

303-866-5905

		greg.smith2@state.co.us todd.coffey@state.co.us

kara.harvey@state.co.us



		Montana

		Kerrie Reidelbach, SUA Director

Senior & Long-Term Care Div.

		406-444-7788

		Kreidelbach@mt.gov



		North Dakota

		Nancy Nikolas-Maier, Div. Director

North Dakota Aging Services Div.

		701-328-4607

		nmaier@nd.gov



		South Dakota

		Yvette Thomas, Div. Director

Long-Term Care Services & Supports

		605-773-2610

		yvette.thomas@state.sd.us 



		Utah

		Nels Holmgren, Div. Director

 

		801-538-3921

		nholmgren@utah.gov 



		Wyoming

		Lisa, Osvold, Senior Administrator

Wyoming Aging Division

		307-777-7995

		lisa.osvold1@wyo.gov









Survival Guide: Navigating ACL’s guidance for administering Title IIIC during the COVID-19 pandemic. Click icon to learn more. 













[bookmark: CentersforMedicareandMedicaidServices]Centers for Medicare & Medicaid Services (CMS)



CMS oversees and administers Medicare and the Federally-facilitated Health Insurance Marketplace, and works with states to administer Medicaid, the Children’s Health Insurance Program and State Partnership Marketplaces. CMS maintains and monitors quality standards, fights fraud and abuse, and explores quality-improving and cost-saving advances by funding or leading studies, demonstrations, and pilots. 



Medicare is a health insurance program for:

· People age 65 and older

· Certain people under age 65 with disabilities and

· People of all ages with End-stage Renal Disease (ESRD).



Medicaid provides health coverage to eligible low-income adults, children, pregnant women, elderly adults and people with disabilities. Medicaid is administered by states, according to federal requirements. 



Children’s Health Insurance Program (CHIP) provides health coverage to eligible children, through both Medicaid and separate CHIP programs. CHIP is administered by states, according to federal requirements. The program is funded jointly by states and the federal government.



The Health Insurance Marketplace provides uninsured Americans and small business owners access to private insurance plans. All plans must meet baseline quality standards and are monitored by CMS. 



For more information, visit: www.cms.gov 



CMS and the COVID-19 Pandemic

The Centers for Medicare & Medicaid Services (CMS) is taking action to protect the health and safety of our nation’s patients and providers in the wake of the 2019 Coronavirus (COVID-19) outbreak.



CMS issued an unprecedented array of temporary regulatory waivers and new rules to equip the American healthcare system with maximum flexibility to respond to the 2019 Novel Coronavirus (COVID-19) pandemic.  Flexibilities Overview Graphic



Current Emergencies

For information and updates about natural disasters, man-made incidents, and public health emergencies, including Coronavirus 2019, visit:



https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page 



Coronavirus Waivers & Flexibilities 

In certain circumstances, the Secretary of the Department of Health and Human Services (HHS) using section 1135 of the Social Security Act (SSA) can temporarily modify or waive certain Medicare, Medicaid, CHIP, or HIPAA requirements, called 1135 waivers. There are different kinds of 1135 waivers, including Medicare blanket waivers. When there's an emergency, sections 1135 or 1812(f) of the SSA allow us to issue blanket waivers to help beneficiaries access care. When a blanket waiver is issued, providers don't have to apply for an individual 1135 waiver. When there's an emergency, CMS can also offer health care providers other flexibilities to make sure Americans continue to have access to the health care they need. 



CMS is easing burden and helping providers care for Americans by offering new waivers and flexibilities:



List of Blanket Waivers



For provider-specific fact sheets, FAQs, toolkits, waiver checklists, and more related to waivers and flexibilities, visit:



Coronavirus Waiver & Flexibilities



Podcasts and Transcripts of Stakeholder Calls and Open Door Forums

For recordings and transcripts of stakeholder calls and open door forums, visit:



Podcasts and Transcripts



Toolkit for Partners 

CMS has developed a toolkit to help partners stay informed on CMS and HHS materials available on the COVID-19: 



Coronavirus Partner Virtual Toolkit



Consumer Information:

For people with Medicare:

              Medicare & Coronavirus

              Get help paying costs

              Helpful Contacts



For people with Marketplace Coverage:

Marketplace coverage 

Connect for Health Colorado (CO only) 











		Centers for Medicare & Medicaid Services (CMS) Resources



		Audience

		Resources

		Contact 



		Uninsured

		Health Insurance Marketplace

Enroll in or change health plans if you have certain life changes or see if you qualify for Medicaid or the Children’s Health Insurance Program (CHIP)

https://www.healthcare.gov/ 



In Colorado only: https://connectforhealthco.com 

		 (1-800-318-2596)

TTY: (1-855-889-4325)









(1-855-752-6749)

TTY: (1-855-346-3432)





		Older Adults or Disabled

		Medicare

Individuals age 65 and older and certain disabled individuals may be entitled to Medicare coverage. 

https://www.medicare.gov/ 



Medicare and Coronavirus

Get Help Paying Costs

Helpful Contacts



		(1-800-622-4227)

TTY: (1-877-486-2048)



































[bookmark: HealthResourcesandServicesAdministration]Health Resources and Services Administration (HRSA)



HRSA grantees and community partners play a critical role in improving health care to people who are geographically isolated and economically or medically vulnerable—at this time more than ever. The following is a list of resources, funding opportunities and answers to address questions and concerns regarding HRSA programs during the COVid-19 response.



Recent Corona Virus HRSA News. See the following link: https://www.hrsa.gov/coronavirus



Find Funding. HRSA fulfills its mission through grants and cooperative agreements. The following link can assist in finding open funding opportunities: 

·  https://www.hrsa.gov/grants/find-funding?status=All&bureau=642 



COVID-19 grants policies. To find answers to common questions that HRSA has received from HRSA grant recipients concerning important COVID-19 grants policies see the following link:

· General Grants Questions; https://www.hrsa.gov/grants/manage-your-grant/COVID-19-frequently-asked-questions



HRSA COVID-19 Claims Reimbursement to Health Care Providers and Facilities for Testing and Treatment of the Uninsured. Providers who have conducted COVID-19 testing or provided treatment for uninsured individuals with COVID-19 on or after February 4, 2020 can begin the process to file claims for reimbursement for testing and treating the uninsured. 

· The COVID-19 Uninsured Program Portal link: https://coviduninsuredclaim.linkhealth.com/

· https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions



340B Drug Pricing Program. If a 340B stakeholder has a specific circumstance where they believe their COVID-19 response may affect their compliance or eligibility in the 340B Program contact the 340B Prime Vendor at 1-888-340-2787 (Monday – Friday, 9 a.m. – 6 p.m. ET).

· https://www.hrsa.gov/opa/COVID-19-resources



The Federal Office of Rural Health Policy (FORHP). Many of HRSA’s rural health program recipients and stakeholders are concerned about coronavirus disease and its impact on programs and rural communities. FORHP provides the following resources:

· Link to FORHP Site: https://www.hrsa.gov/rural-health/index.html

· HRSA awarded $225 million to Rural Health Clinics (RHCs) for COVID-19 testing. Link to the announcement and a list of the number of RHC’s that received funding by state: https://www.hhs.gov/about/news/2020/05/20/hhs-provides-225-million-for-covid19-testing-in-rural-communities.html

· HHS Awards Nearly $165 Million to Combat the COVID-19 Pandemic in Rural Communities

· FAQs: https://www.hrsa.gov/rural-health/coronavirus-frequently-asked-questions



The Office for the Advancement of Telehealth promotes the use of telehealth technologies for health care delivery, education, and health information services. See the following links:

· https://www.hrsa.gov/rural-health/telehealth

· HHS Awards $15 Million to Support Telehealth Providers During the COVID-19 Pandemic

· HHS Awards $20 Million to Combat COVID-19 Pandemic through Telehealth



Bureau of Primary Healthcare (BPHC). HRSA is working to keep health centers and their partners updated on the latest information. All COVID-19 information for health centers is on the link below:

· Resources and links on COVID-19 Information for Health Centers and Partners:

https://bphc.hrsa.gov/emergency-response/coronavirus-info

· Coronavirus-related funding FAQs webpage: https://bphc.hrsa.gov/program-opportunities/coronavirus-disease-2019/faq

· 2020 Expanding Capacity for Coronavirus Testing (ECT) award provides one-time funding to support health centers to prevent, prepare for, and respond to coronavirus disease. https://bphc.hrsa.gov/program-opportunities/expanding-capacity-coronavirus-testing-supplemental-funding



Bureau of Health Workforce. As the Coronavirus/COVID-19 pandemic continues, HRSA is actively working to address issues that affect National Health Service Corps (NHSC) and Nurse Corps participants and approved sites.

· National Health Service Corps (NHSC) and Nurse Corps resources: https://nhsc.hrsa.gov/coronavirus

· FAQs about NHSC and CoVid-19 response: https://nhsc.hrsa.gov/coronavirus/faqs

· HRSA staff contributed to new workforce resource from the HHS Assistant Secretary for Preparedness and Response (ASPR).  COVID-19 Workforce Virtual Toolkit: Resources for Healthcare Decision-Makers Responding to COVID-19 Workforce Concerns.



Ryan White HIV/AIDS Program. HRSA understands the important work Ryan White HIV/AIDS Program recipients and stakeholders are doing in response to the COVID-19 pandemic. 

· HHS Awards $90 Million to Ryan White HIV/AIDS Program Recipients for COVID-19 Response

· Corona Virus FAQs: https://hab.hrsa.gov/coronavirus/frequently-asked-questions



Poison Control Centers. HRSA funding gives Poison Control Centers the support to field the significant increase in calls we’ve seen during the COVID-19 pandemic. Nearly $5 Million Awarded to Poison Control Centers to improve their capacity to respond to increased calls due to the COVID-19 pandemic.

· Poison Help: https://poisonhelp.hrsa.gov/
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		Health Resources and Services Resources



		Audience

		Resources

		Contact 



		Programs Working with Families

		The HRSA Maternal and Child Health Bureau (MCHB) funds programs to improve the health and well-being of America's mothers, children, and families.    

https://mchb.hrsa.gov/coronavirus-frequently-asked-questions



		Cherri Pruitt at cpruitt@hrsa.gov

HRSA Regional MCH Coordinator



		Providers in Underserved Communities

		The COVID-19 Uninsured Program Portal is open at: https://coviduninsuredclaim.linkhealth.com/



Find a Health Center: 

http://findahealthcenter.hrsa.gov/

 

Find a Migrant and Seasonal Farmworker Program: 

http://data.hrsa.gov/hdslocator/index.html  



Find a Ryan White Health Care Provider:

https://findhivcare.hrsa.gov 



Find a Health Professional Shortage Area: 

https://data.hrsa.gov/tools/shortage-area



		Frequently asked questions

https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions





		Telehealth Providers

		HRSA Telehealth Resources Centers have been established to provide assistance, education and information to organizations and individuals who are actively providing or interested in providing healthcare at a distance. https://www.telehealthresourcecenter.org/





		



		Rural Communities

		The Rural Information Hub is a guide for rural communities to learn about activities underway to address COVID-19. Federal and state agencies, along with national organizations are sharing resources and guidelines to help all communities and healthcare facilities, including rural areas response. 

https://www.ruralhealthinfo.org/topics/covid-19



Rural Health Grants Eligibility Analyzer, to find geographic areas that are defined as Rural and are eligible to apply for Rural Health Grants: 

https://data.hrsa.gov/tools/rural-health?tab=Address



		



		Behavioral Health

		HRSA Center of Excellence for Behavioral Health Technical Assistance is a centralized training and technical assistance center to support HRSA-funded grantees to integrate substance misuse and mental health services in primary care settings, as well as training and education of the workforce.

https://bhta.hrsa.gov/



The Lifeline provides 24/7; free and confidential support for people in distress, prevention and crisis resources for you or your loved ones, and best practices for professionals.

https://suicidepreventionlifeline.org/



		



		Workforce

		Workforce tools and resource relating to federal regulatory and funding flexibilities, licensure and scope of practice expansions, liability protections, workforce resilience and protection, and COVID-19-related training resources.

COVID-19 Workforce Virtual Toolkit: Resources for Healthcare Decision-Makers Responding to COVID-19 Workforce Concerns



National Practitioner Data Bank:

https://www.npdb.hrsa.gov/coronavirus.jsp



		







Prepared May 2020, Region 8 Office of Regional Operations

Contact CAPT Debra Scott at dscott@hrsa.gov for questions
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[bookmark: SubstanceAbuseandMentalHealthServicesAdm]Substance Abuse and Mental Health Services Administration (SAMHSA)

Behavioral Health Resources for Individuals, Families, Providers and Communities



COVID-19: Behavioral Health Resources (www.samhsa.gov/coronavirus) 

SAMHSA recognizes the challenges posed by the current COVID-19 situation and is providing the following guidance and resources to assist states, tribes, communities, and individuals across the U.S.

· Disaster Distress Helpline 



· TAP 34: Disaster Planning Handbook for Behavioral Health Treatment Programs



· Tips for Social Distancing, Quarantine, Isolation During an Infectious Disease Outbreak (PDF|493 KB)



· Virtual Recovery Resources (PDF | 244 KB)



· Telework and DFWP Drug Testing During COVID-19



· COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (PDF | 168 KB)



· Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19 Epidemic: March 20, 2020 (PDF | 76 KB)



· Considerations for Crisis Centers and Clinicians in Managing the Treatment of Alcohol or Benzodiazepine Withdrawal during the COVID-19 Epidemic: March 19, 2020 (PDF | 213 KB)



· Considerations for Outpatient Mental & Substance Use Disorder Treatment Settings (PDF |104 KB)



· COVID-19: Interim Considerations for State Psychiatric Hospitals (PDF | 207 KB)



· Intimate Partner Violence and Child Abuse Considerations During COVID-19 (PDF | 328 KB)



· Letter to Treatment Providers on PPE (PDF | 543 KB)



· Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in the U.S. (PDF | 426 KB)



· Guidance for Law Enforcement and First Responders Administering Naloxone (PDF | 117 KB)



· Specific Guidance for Opioid Treatment Programs (OTP)

· Opioid Treatment Program (OTP) Guidance (March 16, 2020) (PDF | 216 KB)



· OTP Guidance for Patients Quarantined at Home with the Coronavirus (PDF | 160 KB)



· FAQs: Provision of Methadone and Buprenorphine for the Treatment of Opioid Use Disorder in the COVID-19 Emergency (PDF | 202 KB)



· Sample OTP COVID-19 FAQs (PDF | 341 KB)



· Use of Telemedicine While Providing Medication-Assisted Treatment (PDF | 146 KB)



· Funding Announcements/Opportunities

· SAMHSA COVID-19 Funded Grants (PDF | 297 KB)



· COVID-19 Emergency Response for Suicide Prevention Grants



· COVID-19 Information for SAMHSA Discretionary Grant Recipients



· Training and Technical Assistance

· Training and Technical Assistance Related to COVID-19 (PDF | 268 KB)
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		Audience

		SAMHSA Resources



		National Behavioral Health Crisis Lines

		Disaster Distress Helpline (1-800-985-5990 / TTY: 1-800-846-8517 / text TalkWithUs” for English to 66746 or “Hablanos” for Spanish to 66746 ) - www.samhsa.gov/find-help/disaster-distress-helpline 

National Helpline (1-800-662-HELP (4357) / TTY: 1-800-487-4889) - www.samhsa.gov/find-help/national-helpline 

Suicide Prevention Lifeline (1-800-273-TALK (8255) / TTY: 1-800-799-4889) - www.suicidepreventionlifeline.org 

Veteran's Crisis Line (1-800-273-TALK (8255) / TTY: 1-800-799-4889) - www.veteranscrisisline.net 

Drug-Free Workplace (1-800-WORKPLACE (967-5752)) - www.samhsa.gov/workplace/resources/drug-free-helpline 



		National Behavioral Health Treatment Locators

		Substance Use Treatment Locator – www.FindTreatment.gov 

Behavioral Health Treatment Services Locator – www.findtreatment.samhsa.gov 

Buprenorphine Practitioner & Treatment Program Locator - www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator 

Early Serious Mental Illness Treatment Locator - www.samhsa.gov/esmi-treatment-locator 

Opioid Treatment Program Directory – www.dpt2.samhsa.gov/treatment/ 



		Children with Mental Illness and/or Substance Use Disorders

		National Child Traumatic Stress Network (NCTSN)

· Supporting Children During Coronavirus (COVID19) https://www.nctsn.org/resources/supporting-children-during-coronavirus-covid19

· Coping in Hard Times: Fact Sheet for Youth High School and College Age: https://www.nctsn.org/resources/coping-hard-times-fact-sheet-youth-high-school-and-college-age

Simple Activities for Children and Adolescents: https://www.nctsn.org/resources/simple-activities-children-and-adolescents



		Providers of Mental Illness and Substance Use Disorder Prevention

		Prevention Technology Transfer Center (PTTC):  Mountain Plains Prevention Technology Transfer Center

· https://pttcnetwork.org/centers/global-pttc/pandemic-response-resources 

· Self-Care for Prevention Providers during COVID-19

Prevention Practitioner’s Role in Disaster Response



		Providers of Mental Illness Treatment 

		Mental Health Technology Transfer Center (MHTTC):  Mountain Plains Mental Health Technology Transfer Center

· MHTTC Pandemic Response Resources: https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19 

· School Mental Health: https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19-school-mental-health-resources  

Serious Mental Illness (SMI) Adviser

· Coronavirus Resources: https://smiadviser.org/about/covid 

· Managing the Mental Health Effects of COVID-19 - https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_ Adviser_COVID 19_Email&utm_medium=March2020

· Tele-Psychiatry in the Era of COVID-19 - https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email &utm_mediu m=WebinarEmail

Suicide Prevention Resource Center

· http://www.sprc.org/covid19 



		Providers of Substance Use Disorder Treatment

		Addiction Technology Transfer Center (ATTC):  Mountain Plains Addiction Technology Transfer Center

· ATTC Pandemic Response Resources - https://attcnetwork.org/centers/global-attc/pandemic-response-resources  

· Compassion Fatigue:  https://attcnetwork.org/centers/pacific-southwest- attc/news/compassion-fatigue-and-behavioral-health-workforce-curriculum 

· Telehealth: https://telehealthlearning.org/telehealth/ 

Provider Clinical Support System (PCSS: www.pcssnow.org) 

· Telepsychiatry and Medication Assisted Treatment: https://pcssnow.org/event/telepsychiatrys-role-in-medication-assisted-treatment? 

· Stress, Relaxation, and Mindful Breathing: A Primer: https://pcssnow.org/education- training/training-courses/9- stress-relaxation-mindful-breathing-primer/ 

· Supporting Providers After Overdose Death: https://learning.pcssnow.org/p/SupportingProviders

· Grief and Managing an Overdose Death: https://pcssnow.org/resource/grief-and-overdose-death-2/ 

· Young adult seeking treatment after overdosing: https://pcssnow.org/education- training/training- courses/teenager-seeking-treatment-after-overdosing-part-1/ 

· Partnering with Pharmacists: Naloxone Prescribing and Dispensing to Prevent Overdose Deaths: https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing- to-prevent- overdose-deaths-aoaam/ 

Opioid Response Network (ORN) 

· Telemedicine: Getting Started, Regulations and Privacy Issues: https://education.aoaam.org/products/telemedicine- getting-started-regulations-and- privacy-issues-3272020#tab-product_tab_overview  

· Compassion Fatigue and Self Care: For Helping Professionals Working with Opioid Use Disorders: https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=9338

· Recommendations for the Care of Homeless Patients with Opioid Use Disorders: https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=4162

· Initial Patient Contact about Buprenorphine Checklist: https://opioidresponsenetwork.org/ResourceMaterials/Sample-Initial-Patient-Contact-about-Buprenorphine.pdf 

Tele-Health Guidance: Additional Federal Guidance

· DEA SAMHSA Buprenorphine Telemedicine (PDF | 209 KB)

· OCR Announces Notification of Enforcement Discretion for Telehealth Remote Communications During the COVID-19 Nationwide Public Health Emergency

· The Notification of Enforcement Discretion on Telehealth Remote Communications

DEA Diversion Control Division COVID-19 Information

· DEA Information on Telemedicine (PDF | 75 KB)





		Populations Disproportionately Impacted

		SAMHSA National Network to Eliminate Disparities in Behavioral Health

· https://nned.net/

SAMHSA National GAINS Center for Behavioral Health and Criminal Justice Transformation

· https://www.samhsa.gov/gains-center

African American

· Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in the U.S. (PDF | 426 KB)

Native American/Alaskan Native

· https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/news/increased-risks-ipv-latinas-during-covid-19 

LatinX

· https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/native-youth-telehealth-initiative

Hmong 

· Talking With Children: Tips for Caregivers, Parents, and Teachers, During Infectious Disease Outbreak  https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-011

· Behavioral Health Tips for Social Distancing, Quarantine, and Isolation during an Infectious Disease Outbreak https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-012

Somali

· Talking With Children: Tips for Caregivers, Parents, and Teachers, During Infectious Disease Outbreak  https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-somali-language-version/PEP20-01-01-009 

Behavioral Health Tips for Social Distancing, Quarantine, and Isolation during an Infectious Disease Outbreak https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-somali-language-version/PEP20-01-01-010







[bookmark: FoodandDrugAdministration]Food and Drug Administration (FDA)

FDA is responsible for: 

· Protecting the public health by assuring that foods (except for meat from livestock, poultry and some egg products which are regulated by the U.S. Department of Agriculture) are safe, wholesome, sanitary and properly labeled; ensuring that human and veterinary drugs, and vaccines and other biological products and medical devices intended for human use are safe and effective

· Protecting the public from electronic product radiation

· Assuring cosmetics and dietary supplements are safe and properly labeled

· Regulating tobacco products

· Advancing the public health by helping to speed product innovations



FDA's responsibilities extend to the 50 United States, the District of Columbia, Puerto Rico, Guam, the Virgin Islands, American Samoa, and other U.S. territories and possessions.



The scope of FDA’s regulatory authority is very broad. FDA's responsibilities are closely related to those of several other government agencies. Often frustrating and confusing for consumers is determining the appropriate regulatory agency to contact. The following is a list of traditionally-recognized product categories that fall under FDA’s regulatory jurisdiction; however, this is not an exhaustive list.



In general, FDA regulates:

· Foods, including: dietary supplements, bottled water, food additives, infant formulas

· Drugs, including: prescription drugs (both brand-name and generic), non-prescription (over-the-counter) drugs

· Biologics, including: vaccines for humans, blood and blood products, cellular and gene therapy products, tissue and tissue products, allergenics

· Medical Devices, including: simple items like tongue depressors and bedpans, complex technologies such as heart pacemakers, dental devices, surgical implants and prosthetics

· Electronic Products that give off radiation, including: microwave ovens, x-ray equipment, laser products

· ultrasonic therapy equipment, mercury vapor lamps, sunlamps

· Cosmetics, including: color additives found in makeup and other personal care products, skin moisturizers and cleansers, nail polish and perfume

· Veterinary Products, including: livestock feeds, pet foods, veterinary drugs and devices

· Tobacco Products, including: cigarettes, cigarette tobacco, roll-your-own tobacco, smokeless tobacco



FDA COVID-19 homepage

https://www.fda.gov/emergency-preparedness-and-response/counterterrorism-and-emerging-threats/coronavirus-disease-2019-covid-19



Reporting Fraudulent Medical Products

https://www.fda.gov/safety/report-problem-fda/reporting-unlawful-sales-medical-products-internet



Adverse Events related to FDA regulated products

https://www.fda.gov/safety/report-problem-fda/reporting-unlawful-sales-medical-products-internet



List of Consumer Complaint Coordinators

https://www.fda.gov/safety/report-problem-fda/consumer-complaint-coordinators



Reporting Emergencies to FDA

https://www.fda.gov/safety/report-problem-fda/when-and-where-report-emergencies



Q&A for Consumers on Hand Sanitizer

https://www.fda.gov/drugs/information-drug-class/qa-consumers-hand-sanitizers-and-covid-19



Guidance for Industry on Hand Sanitizer



Temporary Policy for Preparation of Certain Alcohol-Based Hand Sanitizer Products During the Public Health Emergency (COVID-19)

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/guidance-industry-temporary-policy-preparation-certain-alcohol-based-hand-sanitizer-products-during



Policy for Temporary Compounding of Certain Alcohol-Based Hand Sanitizer Products During the Public Health Emergency

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/policy-temporary-compounding-certain-alcohol-based-hand-sanitizer-products-during-public-health



Temporary Policy for Manufacture of Alcohol for Incorporation Into Alcohol-Based Hand Sanitizer Products During the Public Health Emergency (COVID-19)

https://www.fda.gov/regulatory-information/search-fda-guidance-documents/temporary-policy-manufacture-alcohol-incorporation-alcohol-based-hand-sanitizer-products-during



FDA Resources on N95 Respirators and Surgical Masks (Face Masks)

https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/n95-respirators-and-surgical-masks-face-masks













[bookmark: OfficeforCivilRights]Office for Civil Rights (OCR)

Executive Summary of Key Facts



The Office for Civil Rights (OCR) Rocky Mountain Region is coordinating closely with our Headquarters staff who is overseeing and directing all COVID-19 activities and policy decisions for our staff division nationally.



The public may file civil rights discrimination, health information privacy, and conscience and religious freedom complaints through our online complaint portal: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf



OCR has issued a series of guidance documents on COVID-19 covering a wide range of HIPAA and non-discrimination topics:  https://www.hhs.gov/ocr/index.html 



Background



As an HHS law enforcement agency, the OCR investigates complaints, conducts compliance reviews, vindicates rights, develops policy, promulgates regulations, provides technical assistance, and educates the public concerning our nation’s civil rights, conscience and religious freedom, and health information privacy and security laws. OCR accomplishes this by:



· Ensuring that recipients of HHS federal financial assistance comply with federal civil rights laws that prohibit discrimination on the basis of race, color, national origin, disability, age, sex, and religion.

· Ensuring that HHS, state and local governments, health care providers, health plans, and others comply with federal laws that guarantee the protection of conscience and free exercise of religion and prohibit coercion and religious discrimination in HHS- conducted or funded programs.

· Ensuring the practices of health care providers, health plans, healthcare clearinghouses, and their business associates adhere to federal privacy, security, and breach notification regulations under the Health Insurance Portability and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health (HITECH) Act, through the investigation of complaints, self-reported breaches, compliance reviews, and audits.

Through these mechanisms, OCR helps to ensure equal access to health and human services, protects the exercise of religious beliefs and moral convictions by individuals and institutions participating in HHS programs, protects individuals’ health information, gives tools for provider awareness and full engagement of individuals in decisions related to their health care, and advances the health and well-being of all Americans.







OCR’s services could be used to support the federal strategic COVID-19 priorities as follows:



· Shielding the Vulnerable and Sheltering the Susceptible – OCR is available to coordinate with federal partners and provide technical assistance to health and social services entities to ensure that the response to COVID-19 effectively addresses the needs of at-risk populations. OCR is committed to leaving no one behind during this emergency. This includes individuals with disabilities, those with limited English proficiency, and those needing religious accommodations.  For information about OCR guidance on civil rights and COVID-19, see:  https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/index.html. 



· Saving the Sick – OCR enforces laws and regulations which prohibit discrimination based on disability and age in HHS funded health programs and activities, and as such is ensuring that persons with disabilities are not denied medical care on the basis of stereotypes, assessments of quality of life, or judgments about a person’s relative “worth” based on the presence or absence of disabilities or age. Decisions by covered entities concerning whether an individual is a candidate for treatment should be based on an individualized assessment of the patient based on the best available objective medical evidence. OCR is available to provide guidance and technical assistance to our federal partners and covered entities during this public health emergency.  OCR has issued guidance on these principles, including: https://www.hhs.gov/about/news/2020/03/28/ocr-issues-bulletin-on-civil-rights-laws-and-hipaa-flexibilities-that-apply-during-the-covid-19-emergency.html.  In addition, OCR has taken enforcement actions to enforce civil rights during COVID-19:  https://www.hhs.gov/about/news/2020/04/08/ocr-reaches-early-case-resolution-alabama-after-it-removes-discriminatory-ventilator-triaging.html; 



https://www.hhs.gov/about/news/2020/04/16/ocr-resolves-civil-rights-complaint-against-pennsylvania-after-it-revises-its-pandemic-health-care.html



· Sustaining Supplies – OCR’s policy and enforcement actions help to ensure that health care entities refrain from rationing lifesaving supplies and care in a way that disproportionately affects older individuals, individuals with disabilities, and other vulnerable populations. To ensure non-discrimination, D decisions by covered entities concerning whether an individual is a candidate for treatment should be based on an individualized assessment of the patient based on the best available objective medical evidence.



· Supporting the National Response Workforce – OCR has announced HIPAA flexibilities and guidance in response to the COVID-19 emergency in an effort to support the National Response Workforce. We are available to provide additional technical assistance and guidance on these topics:  https://www.hhs.gov/hipaa/for-professionals/special-topics/hipaa-covid19/index.html.  The topics  include:



· Telehealth:  OCR’s Notice of Enforcement Discretion allowing providers to serve patients where they are through commonly used apps like FaceTime, Skype, and Zoom to provide telehealth remote communications:

· https://www.hhs.gov/about/news/2020/03/20/ocr-issues-guidance-on- telehealth-remote-communications-following-its-notification-of- enforcement-discretion.html

· https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf 



· First Responders:  Guidance that empowers first responders and others who receive protected health information about individuals who have tested positive or been exposed to COVID- 19 to help keep both first responders and the public safe.

· https://www.hhs.gov/about/news/2020/03/24/ocr-issues-guidance-to-help- ensure-first-responders-and-others-receive-protected-health-information- about-individuals-exposed-to-covid-19.html



· Information Sharing:  Guidance on how health care providers can share information with the CDC, family members of patients, and others, to help address the COVID-19 emergency.

· https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel- coronavirus - PDF



· Business Associates:  OCR’s Notice of Enforcement Discretion allowing uses and disclosures of protected health information by business associates for public health and health oversight activities.

· https://www.hhs.gov/about/news/2020/04/02/ocr-announces-notification-of-enforcement-discretion.html



· Testing Sites:  OCR’s Notice of Enforcement Discretion allowing good faith participation in the operation of community-based COVID-19 testing sites. 

· https://www.hhs.gov/about/news/2020/04/09/ocr-announces-notification-enforcement-discretion-community-based-testing-sites-during-covid-19.html  



· Media Access:  Guidance on covered health care providers and restrictions on media access to protected health information about individuals in their facilities.

· https://www.hhs.gov/about/news/2020/05/05/ocr-issues-guidance-covered-health-care-poviders-restrictions-media-access-protected-health-information-individuals-facilities.html







[bookmark: FederalEmergencyManagementAgency]Federal Emergency Management Agency (FEMA)



COVID-19 Preparedness Resources for FEMA

General FEMA COVID-19 Resources

Audience: State, local, and tribal governments and non-profit organizations

Fact Sheets and Guidance 

View the most recent fact sheets and guidance documents related to the COVID-19 response.

https://www.fema.gov/coronavirus/fact-sheets



(COVID-19) Pandemic: Public Assistance Simplified Application

Purpose: FEMA may provide funding to eligible applicants for costs related to emergency protective measures conducted as a result of the COVID-19 pandemic. Emergency protective measures are activities conducted to address immediate threats to life, public health, and safety. Eligible Applicants may submit funding requests to the Recipient and FEMA through the Public Assistance Grants Portal.

Audience: 

https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-assistance-simplified-application 



Economic Recovery Support 	

The response and recovery from COVID-19 will be the largest relief assistance program in American history by far and will take a whole-of-America partnership, every step of the way.

We are working with federal partners to ensure that the economic needs of American families, workers, and small businesses are addressed. Below are some of the efforts that have been announced to support people experiencing economic hardship during this crisis.

https://www.fema.gov/coronavirus/economic



FEMA Coronavirus Response 

FEMA, HHS and our federal partners are working with state, local, tribal and territorial governments to execute a whole-of-America response to the COVID-19 pandemic to protect the health and safety of the American people.

Coronavirus (COVID-19) Response Topics - Patients & Healthcare Workers • State, Local, Tribal & Territorial Governments • Economic Support & Recovery • Understanding Data & Prioritizing Resources • News & Media Gallery • How to Help • Rumor Control • Coronavirus Best Practices

https://www.fema.gov/coronavirusCoronavirus 



Pandemic: FEMA Assistance for Tribal Governments Release date: May 1, 2020

Tribal FAQ This document provides answers to frequently asked questions about FEMA assistance options for federally recognized tribal governments responding to the COVID-19 pandemic, including the programmatic differences of an emergency declaration, a major disaster declaration and a tribe as a Recipient or as a Subrecipient.

https://www.fema.gov/news-release/2020/05/01/coronavirus-pandemic-fema-assistance-tribal-governments



Preparedness Resources

Business Preparedness/Continuity

Audience: Non-Federal Government organizations and private sector

Continuity Resource Toolkit

*NEW* In these uncertain times of the coronavirus public health emergency, organizations across the nation are grappling with when and how to resume normal operations while protecting the well-being and safety of their employees and communities. To assist non-Federal Government organizations and the private sector in the process of a measured return to normal operations, FEMA has created the Planning Considerations for Organizations in Reconstituting Operations 

During the COVID-19 Pandemic Fact Sheet.

This document builds upon the White House guidelines for Opening Up America Again by providing a range of considerations, questions and web links that provide valuable insights and resources as organizations navigate through this critical process.

https://www.fema.gov/continuity-resource-toolkit



IS-520: Introduction to Continuity of Operations Planning for Pandemic Influenzas - Pandemic Awareness online course

Audience: Public

The purpose of this course is to provide you with a general understanding of:

· Pandemic influenzas. 

· The effects that a pandemic can cause on every facet of our society. 

		Steps your organization can take to minimize a pandemic’s effect. This lesson should take approximately 1 hour to complete.

		







https://emilms.fema.gov/IS.0520/curriculum/1.html



FEMA Region VIII POC: Mike Brinkman, Regional Continuity Manager, Michael.brinkman@fema.dhs.gov 


Exercise Starter Kit for Workshop on Reconstituting Operations

FEMA has developed an Exercise Starter Kit with sample documents your organization can use to conduct your own planning workshop to navigate the complexities of returning to full operations during the coronavirus disease (COVID-19) pandemic. The Exercise Starter Kit includes a sample facilitator guide and conduct slides that are designed to be adapted and customized for your own needs. Suggested discussion questions for the workshop build upon reconstitution planning principles and relevant White House guidance for employers included in the Guidelines for Opening Up America Again.

https://www.fema.gov/media-library/assets/documents/188077


FEMA Region VIII POC: Andrew Batten, Andrew.batten@fema.dhs.gov









Individual/Personal Preparedness

Audience: Public

FEMA’s Ready.gov and American Red Cross’s Be Red Cross Ready programs provide information and tips on preparedness planning such as How to Make a Family Communications Plan or How to Build A Supply Kit on a budget for individual to identify and prepare for their different risks.


Community Emergency Response Team (CERT)

The Community Emergency Response Team (CERT) program educates volunteers about disaster preparedness for the hazards that may impact their area and trains them in basic disaster response skills, such as fire safety, light search and rescue, team organization, and disaster medical operations. CERT offers a consistent, nationwide approach to volunteer training and organization that professional responders can rely on during disaster situations, allowing them to focus on more complex tasks.

Requests for assistance must be made through your local jurisdiction such as your fire department or emergency manager.

To check to see if there is a CERT in your area: https://community.fema.gov/Register/Register_Search_Programs


You Are the Help Until Help Arrives Online Training

You Are the Help Until Help Arrives course is to teach participants basic skills to keep people with life-threatening injuries alive until professional help arrives. Use the animated interactive video and/or web-based training program as the key course materials.



Youth Preparedness (K-12)

Virtual emergency preparedness resources for youth engagement and school-based learning options. Recommended virtual training and materials are available for download online at the following:



Audience: Schools/2nd, 3rd, 4th and 5th graders

· The Prepare with Pedro - Disaster Preparedness Activity Book  is designed to teach children and their families about how to stay safe during disasters and emergencies. 

· Ready 2 Help, Disaster Master, and Build a Kit games teaches kids simple steps to stay safe and make a difference until help arrives in a fun and interactive way.

· Ready.gov/kids is a FEMA site which maintains extensive information and tips on youth preparedness activities. 

Audience: Schools/4th and 5th graders

· The Prepare with Pedro - Disaster Preparedness Activity Book  is designed to teach children and their families about how to stay safe during disasters and emergencies. 

Audience: Schools/5th – 12th graders

· You Are the Help Until Help Arrives course is to teach participants basic skills to keep people with life-threatening injuries alive until professional help arrives. Use the animated interactive video and/or web-based training program as the key course materials.

· Student Tools for Emergency Planning (STEP) purpose is to discuss emergency preparedness and response with youth and work to build core capabilities that will enable youth to remain calm and execute preparedness actions in stressful times, the syllabus and all materials can be found online.



FEMA Region VIII POC: Katrina Woodhams, Community Preparedness Officer, Katrina.woodhams@fema.dhs.gov or (202)380-8431













































FEMA Office of Equal Rights



If Audience is Survivors/Applicants



				​External Civil Rights









				​Under Federal civil rights laws and the Robert T. Stafford Disaster Relief and Emergency Act (Stafford Act), FEMA, State, local, Tribal, and Territorial (SLTT) partners, and non-governmental relief and disaster assistance organizations engaged in the “distribution of supplies, the processing of applications, and other relief and assistance activities shall [accomplish these activities] in an equitable and impartial manner, without discrimination on the grounds of race, color, religion, [national origin], sex, age, disability, English proficiency, or economic status.”  Civil rights laws and legal authorities remain in effect, and cannot be waived, during emergencies.  

FEMA’s Office of Equal Rights is responsible for ensuring compliance with and enforcement of FEMA’s external Civil Rights obligations under Sections 308 and 309 of the Stafford Act, Title VI of the Civil Rights Act, Section 504 of the Rehabilitation Act, and the Age Discrimination Act.  The Office of Equal Rights also oversees efforts to meet agency obligations under Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency,” and Executive Order 12898, “Environmental Justice in Minority and Low-Income Populations.”

Section 504 of the Rehabilitation Act requires that FEMA and its recipients ensure nondiscrimination for individuals with disabilities by providing equal access to programs, physical accessibility of facilities, effective communication, and reasonable accommodations. 

CIVIL RIGHTS AUTHORITIES 

OER is the principal office responsible for compliance with and enforcement of civil rights obligations in connection with programs and services provided by FEMA and by recipients of FEMA financial assistance under the following authorities: 

§     Title VI of the Civil Rights Act;                                                                

§     Title IX of the Education Amendments Act of 1972;

§     Section 504 and 508 of the Rehabilitation Act;

§     Age Discrimination Act of 1975;

§     Sections 308 and 309 of the Stafford Act;

§     44 C.F.R. Parts 7, 16, and 19; 44 C.F.R. § 206.11;

§     Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency;” and

§     Executive Order 12898, “Environmental Justice in Minority and Low-Income Populations.”

 

C    Civil Rights Mailbox:

FE  FEMA-CivilRightsOffice@fema.dhs.gov 



		











If Audience Includes Employees



FEMA Office of Equal Rights

Equal Employment Opportunity Division



The Equal Employment Opportunity Division (EEOD) within the Office of Equal Rights (OER) processes complaints of employment discrimination, including harassment, in accordance with applicable federal laws.



FEMA employees and job applicants who may wish to file a complaint, must seek equal employment opportunity (EEO) counseling within 45 calendar days of an alleged discriminatory act.



Five federal anti-discrimination laws protect job applicants and employees from discrimination based on nine bases:



Title VII of the Civil Rights Act- race, color, religion, sex (includes pregnancy, gender identity, and sexual orientation), and national origin.



Age Discrimination in Employment Act- age 40 and over.



Equal Pay Act - sex/gender-based statute that requires equal wages for equal work performed under equal circumstances; Rehabilitation Act- disability of qualified job applicants and employees, and failure to provide a reasonable accommodation.



Genetic Information Nondiscrimination Act- genetic information.



All five laws also prohibit reprisal or retaliation because an individual engaged in protected activity.



CONTACT INFORMATION

Phone: 202-212-3535

Email: FEMA-EqualRights@fema.dhs.gov

















FEMA Office of Equal Rights

Disability Division



The Disability Division within OER is responsible for the overall management, administration, and processing of requests for reasonable accommodations made by applicants and qualified employees with disabilities. An employee can request an accommodation from either their supervisor or the Disability Division.  After the request is received, both parties will work together to determine the most effective accommodation to address the needs of the employee and the Agency. The Disability Division is also available to assist with accommodation requests from job applicants seeking employment with FEMA.



CONTACT INFORMATION

Phone: 202-212-3535

Email: FEMA-Reasonable­ Accommodation@fema.dhs.gov.



FEMA Office of Professional Responsibility

The Office of Professional Responsibility (OPR) is an independent office that provides expeditious, fair, and objective follow up and resolution of all allegations of employee misconduct, including harassment. OPR is committed to protecting and supporting FEMA's workforce and maintaining a harassment-free environment.



CONTACT INFORMATION

Phone: 833-TELL-OPR (833 -835-5677)

Email: FEMA-Misconduct@fema.dhs.gov





Additional FEMA Civil Rights Related Resources. Click each icon to learn more.
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[bookmark: AdditionalFederalCOVID19Resources]Additional Federal COVID-19 Websites



· The White House/CDC/FEMA: https://www.coronavirus.gov/

· Centers for Disease Control and Prevention: https://www.cdc.gov/coronavirus/2019-ncov/index.html

· Health and Human Services: https://www.hhs.gov/coronavirus/index.html 

· Assistant Secretary for Preparedness and Response: https://www.phe.gov/emergency/events/COVID19/Pages/default.aspx

· HHS Center for Faith and Opportunity Initiatives (Partnership Center): https://www.hhs.gov/about/agencies/iea/partnerships/index.html

· Indian Health Service: https://www.ihs.gov/coronavirus/

· National Institutes for Health: https://www.nih.gov/health-information/coronavirus 

· U.S. Department of Agriculture (USDA): https://www.usda.gov/coronavirus, 

· USDA Food and Nutrition Service: https://www.fns.usda.gov/disaster/pandemic/covid-19

· USDA Rural Development: https://www.rd.usda.gov/coronavirus

· Department of Housing and Urban Development: https://www.hud.gov/coronavirus

· Department of Education: https://www.ed.gov/coronavirus

· Department of Justice: https://www.justice.gov/coronavirus

· Department of Labor: https://www.dol.gov/agencies/whd/pandemic

· Environmental Protection Agency: https://www.epa.gov/coronavirus 

· Federal Grants: https://www.grants.gov/ 

· Social Security Administration: https://www.ssa.gov/coronavirus/

· US Small Business Administration: https://www.sba.gov/page/coronavirus-covid-19-small-business-guidance-loan-resources 

· Veterans Administration: https://www.va.gov/coronavirus-veteran-frequently-asked-questions/

· Youth.Gov: https://youth.gov/feature-article/covid-coronavirus-resources
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Accessible Videos Package-Ver. 11.xlsx

Individual Assistance


			FEMA ACCESSIBLE VIDEOS


			INDIVIDUAL ASSISTANCE


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			After the Disaster: Critical Needs Assistance			9/17			Aaron Kubey/Chris Smith			CC, V, S			2:21			P			https://youtu.be/8oqgEQqlT3A			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			After the Disaster: Other Needs Assistance			9/17			Aaron Kubey/Chris Smith			CC, V, S			1:36			P			https://youtu.be/B35t-x7k5Go			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Appeal Process: YOU CAN APPEAL			2/16			Lisa Bothwell						2:17			P			https://www.fema.gov/media-library/assets/videos/114700			E


			Assisting Applicants with Disabilities and Others with Access and Functional Needs			9/17			Aaron Kubey/Chris Smith			CC, V, S			3:56			P			https://youtu.be/4Whdhmawpso			E			This is related to Question 20 when registering with FEMA. 
See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Be Aware: How to Avoid Problems in Rebuilding			6/17			Aaron Kubey			CC, V, S			6:11			P			https://youtu.be/GIJ88ZJF_AU			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Beware of Scam Artists			9/17			Alicia McCurken			OC, V, S			0:53			P			https://youtu.be/EVqS709Gj_U 			E


			Build A Go Kit			9/17			Aaron Kubey			CC, V, S			4:58			P			https://youtu.be/iU5dlRRjpjo			E


			Call FEMA with Questions			7/17			Aaron Kubey			CC, V, S			2:00			P			https://youtu.be/Kfbf56VHOcc			E


			CDC Flood Waters During and After a Disaster			9/17			Aaron Kubey/Dana Robison			CC, V, S			5:27			P			https://youtu.be/Z3vqPQhkTIY			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			CDC Mold Safety After a Disater			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			3:36			P			https://youtu.be/uGU9YlflX8k			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			CDC Plague and Tetanus Rumors			9/17			Aaron Kubey/Dana Robison			CC, V, S			2:06			P			https://youtu.be/52SrhAB5FLk			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			CDC Returning Home Safely After a Disaster			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			5:41			P			https://youtu.be/1P888arkgzI			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			CDC Shelters and Evacuations During a Disaster			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			4:23			P			https://youtu.be/seNoCbpxFuY			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			CDC Water Safety After a Disaster			9/17			Aaron Kubey/Dana Robison			CC, V, S			3:46			P			https://youtu.be/wILOPUiOQaA			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Cleaning Up After a Disaster			9/17			Alicia McCurken			OC, V, S			0:47			P			https://youtu.be/dVpo5NOBbZo 			E


			Crisis Counseling			2/18			Bryan Davis/Rachel Cychosz			CC, V, S			2:25			P			https://youtu.be/oyhZV_MMWnw			E


			Denial Letter			11/15			Matthew Starr			OC,V,S			0:57			P			https://www.youtube.com/watch?v=85KzaMjBlNs			E


			Disaster Case Management			2/18			Bryan Davis/Rachel Cychosz			CC, V, S			2:27			P			https://youtu.be/Kb5lecCtUT0			E


			Disaster Survivors Are Urged to Spend Disaster Funds for Approved Uses			7/17			Aaron Kubey			CC, V, S			3:14			P			https://youtu.be/vF_SkmvBbGo 			E


			Disaster Unemployment Assistance			2/18			Bryan Davis/Rachel Cychosz			CC, V, S			4:17			P			https://youtu.be/Tl90e_WjN9Y			E


			Donating After a Disaster			9/17			Yvonne Mauldin/Zach Usher			CC, V, S			1:51			P			https://youtu.be/s6b1-tkV77s			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			DRC info: Flood (tweet)


Holmes, Shelli: Holmes, Shelli:
https://www.fema.gov/media-library/assets/videos/107362			6/15			Shelli Holmes			OC,V,S			0:31			P			https://www.fema.gov/media-library/assets/videos/107362			E			Tweet


			DRC: Disaster Recovery Center			11/15			Shelli Holmes			OC,V,S			1:02			P			https://www.youtube.com/watch?v=amXVlTEiHEw			E


			DRC: Disaster Recovery Centers (Open Caption)			11/16			Matthew Starr			OC,V,S			7:18			P			https://youtu.be/LMByky75sC4			E


			FAQ - Federal Disaster Assistance - Part Four (FEMA disaster assistance funds)			7/17			Aaron Kubey			CC, V, S			2:49			P			https://youtu.be/AhAbRNlZkLQ 			E


			FAQ - Federal Disaster Assistance - Part One (Applying for FEMA disaster assistance)			7/17			Aaron Kubey			CC, V, S			3:19			P			https://youtu.be/-xaBLlNUYM8 			E


			FAQ - Federal Disaster Assistance - Part Three (SBA; FEMA paperwork)			7/17			Aaron Kubey			CC, V, S			4:40			P			https://youtu.be/cOPIeFucNHw			E


			FAQ - Federal Disaster Assistance - Part Two (FEMA denial & appeal)			7/17			Aaron Kubey			CC, V, S			3:40			P			https://youtu.be/JYDB5cVQymo 			E


			FEMA Assistance Does Not Impact Government Benefits			11/15			Matthew Starr			OC,V,S			1:09			P			https://www.fema.gov/media-library/assets/videos/78569
https://www.youtube.com/watch?v=ii7nc94B30c    			E


			FEMA Registration Process - Home Inspections/Follow Up With FEMA (Part Two)			8/17			Aaron Kubey			CC, V, S			2:21			P			https://youtu.be/lIPRL0A2D14			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			FEMA Registration Process - Registration (Part One)			8/17			Aaron Kubey			CC, V, S			4:13			P			https://youtu.be/UD86CLdhd-4			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Helping Children Cope After a Disaster			8/17			Aaron Kubey			CC, V, S			2:27			P			https://youtu.be/di6j1XxKC8c			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			How to Register - DSA			8/17			Aaron Kubey/Sampson Daruvalla			CC, V, S			2:59			P			https://youtu.be/0RpoRN_xPLo			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Individual and Households Program Eligibility			8/17			Yvonne Mauldin/Wendy Couchman			CC, V, S			2:44			P			https://youtu.be/H2lWH4II-WU			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Individual Assistance - Housing Inspections			8/17			Aaron Kubey/Chris Smith			CC, V, S			2:25			P			https://youtu.be/JkjYlsN8Wig			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Inspector Visit			11/15			Ben Clark			OC,V,S			1:03			P			https://www.youtube.com/watch?v=DaTwlT7viB0			E


			Interpreters at the Disaster Recovery Center (DRC)			10/17			Aaron Kubey			CC, V, S			2:22			P			https://youtu.be/z9eMdCYrPug 			E


			Just Ask			11/15			Matthew Starr			OC,V,S			0:42			P			https://www.youtube.com/watch?v=zQO3XNZobPU			E


			NFIP - How to File a Claim			5/17			Aaron Kubey			CC, V, S			2:52			P			https://youtu.be/t_OFOP6zljQ			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Other Needs Assistance - Generators			9/17			Aaron Kubey/Wendy Couchman			CC, V, S			2:37			P			https://youtu.be/n6mxixODKC0			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Other Needs Assistance - Medical Dental Assistance			9/17			Aaron Kubey/Wendy Couchman			CC, V, S			5:16			P			https://youtu.be/JagLNkFG9R8 			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Reasons to apply for an SBA Loan			6/17			Aaron Kubey			CC, V, S			5:37			P			https://youtu.be/0pvfgBaA6_Q			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Red Cross's Safe & Well Program (Tweet)			8/17			Aaron Kubey			CC, V, S			1:17			P			https://youtu.be/0mtHnQSGKYU			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Registering for Disaster Assistance			11/15			Charlene Edwards			OC,V,S			1:00			P			https://www.youtube.com/watch?v=qAU8-g75Q18			E


			Registration for FEMA Assistance (ASL)			11/11			Mike Houston			OC, V, S			2:12			P			https://www.fema.gov/media-library/assets/videos/78564			E


			Renters May be Eligible for Federal Help			7/17			Aaron Kubey			CC, V, S			4:12			P			https://youtu.be/yAHSPK_K7tg 			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Several Inspectors May Come to a Home			6/17			Aaron Kubey			CC, V, S			2:54			P			https://youtu.be/B1zu2aFJczw 			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Shelter-in-Place During a Disaster			8/17			Aaron Kubey			CC, V, S			1:28			P			https://youtu.be/uSF9G7McZhk			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Temporary Housing Assistance - ADA Accommodations			8/17			Aaron Kubey			CC, V, S			1:12			P			https://youtu.be/DghE3qNjdj4			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Tips - How to Return Home Safely			9/17			Yvonne Mauldin/Chris Smith			CC, V, S			2:08			P			https://youtu.be/N_A3cghnHHw			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Transitional Sheltering Assistance Program			8/17			Aaron Kubey/Chris Smith			CC, V, S			1:31			P			https://youtu.be/epqxUT-Tn3o			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Understanding Your Letter			7/17			Aaron Kubey			CC, V, S			5:15			P			https://youtu.be/Xrv7IX88cDQ 			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			USDA Food Safety After a Disaster			9/17			Aaron Kubey/Chris Bernstein (USDA)			CC, V, S			4:11			P			https://youtu.be/vMNqXakhb00			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.
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Foreign Language Captioning


			FEMA ACCESSIBLE VIDEOS


			FOREIGN LANGUAGE CAPTIONED VIDEOS


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			After the Disaster: Critical Needs Assistance			9/17			Aaron Kubey/Chris Smith			CC, V, S			2:21			P			https://youtu.be/8oqgEQqlT3A			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			After the Disaster: Other Needs Assistance			9/17			Aaron Kubey/Chris Smith			CC, V, S			1:36			P			https://youtu.be/B35t-x7k5Go			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			American Red Cross Safe & Well Program (Tweet)			8/17			Aaron Kubey			CC, V, S			1:17			P			https://youtu.be/0mtHnQSGKYU			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese. 


			Assisting Applicants with Disabilities and Others with Access and Functional Needs			9/17			Aaron Kubey/Chris Smith			CC, V, S			3:56			P			https://youtu.be/4Whdhmawpso			E			This is related to Question 20 when registering with FEMA. 
This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Be Aware: How to Avoid Problems in Rebuilding			6/17			Aaron Kubey			CC, V, S			6:11			P			https://youtu.be/GIJ88ZJF_AU			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			CDC Aguas de inundación durante y después de un desastre (en español y ASL)			9/17			Aaron Kubey/Dana Robison			CC, V, S			5:27			P			https://youtu.be/FHWfvezE4os			E			This is the Spanish dubbed video for CDC Flood Waters During and After a Disaster (spoken and captioned). 


			CDC Flood Waters During and After a Disaster			9/17			Aaron Kubey/Dana Robison			CC, V, S			5:27			P			https://youtu.be/Z3vqPQhkTIY			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.
This video link is done with a Spanish audio and in Spanish captioning (https://youtu.be/FHWfvezE4os). 


			CDC Mold Safety After a Disater			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			3:36			P			https://youtu.be/uGU9YlflX8k			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			CDC Plague and Tetanus Rumors			9/17			Aaron Kubey/Dana Robison			CC, V, S			2:06			P			https://youtu.be/52SrhAB5FLk			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			CDC Returning Home Safely After a Disaster			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			5:41			P			https://youtu.be/1P888arkgzI			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			CDC Seguridad del agua (en español y ASL)			9/17			Aaron Kubey/Dana Robison			CC, V, S			3:46			P			https://youtu.be/sEKOizHVejA			E			This is the Spanish dubbed video for CDC Water Safety After a Disaster (spoken and captioned). 


			CDC Shelters and Evacuations During a Disaster			9/17			Yvonne Mauldin/Dana Robison			CC, V, S			4:23			P			https://youtu.be/seNoCbpxFuY			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			CDC Water Safety After a Disaster			9/17			Aaron Kubey/Dana Robison			CC, V, S			3:46			P			https://youtu.be/wILOPUiOQaA			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.
This video link is done with a Spanish audio and in Spanish captioning (https://youtu.be/sEKOizHVejA). 


			Donating After a Disaster			9/17			Yvonne Mauldin/Zach Usher			CC, V, S			1:51			P			https://youtu.be/s6b1-tkV77s			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			FEMA Registration Process - Home Inspections/Follow Up With FEMA (Part Two)			8/17			Aaron Kubey			CC, V, S			2:21			P			https://youtu.be/lIPRL0A2D14			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			FEMA Registration Process - Insepctions/Follow Up With FEMA
(Part Two)			8/17			Aaron Kubey			CC, V, S			2:21			P			https://youtu.be/lIPRL0A2D14			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			FEMA Registration Process - Registration (Part One)			8/17			Aaron Kubey			CC, V, S			4:13			P			https://youtu.be/UD86CLdhd-4			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			FEMA Registration Process - Registration (Part One)			8/17			Aaron Kubey			CC, V, S			4:13			P			https://youtu.be/UD86CLdhd-4			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Flood Safety/Warning Tips & Vocabulary			8/17			Aaron Kubey			CC, V, S			3:03			P			https://youtu.be/7-iYio9UqDQ			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Helping Children Cope After a Disaster			8/17			Aaron Kubey			CC, V, S			2:27			P			https://youtu.be/di6j1XxKC8c			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			How to File a Flood Insurance Claim			5/17			Aaron Kubey			CC, V, S			2:52			P			https://youtu.be/t_OFOP6zljQ			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			How to Register - DSA			8/17			Aaron Kubey/Sampson Daruvalla			CC, V, S			2:59			P			https://youtu.be/0RpoRN_xPLo			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Hurricane Preparedness - Basic Preparedness Tips			5/17			Aaron Kubey			CC, V, S			1:24			P			https://youtu.be/_BbKGRRcr0E			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Hurricane Preparedness - Hurricane Watch/Hurricane Warning			5/17			Aaron Kubey			CC, V, S			1:05			P			https://youtu.be/IpeeKvdGSz4			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Hurricane Preparedness - Preparing Your Home			5/17			Aaron Kubey			CC, V, S			1:37			P			https://youtu.be/qAmteTyKTz8			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Hurricanes Safety Messages			8/17			Aaron Kubey			CC, V, S			1:45			P			https://youtu.be/umolcYUCuow			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Individual and Households Program Eligibility			8/17			Yvonne Mauldin/Wendy Couchman			CC, V, S			2:44			P			https://youtu.be/H2lWH4II-WU			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Individual Assistance - Housing Inspections			8/17			Aaron Kubey/Chris Smith			CC, V, S			2:25			P			https://youtu.be/JkjYlsN8Wig			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Other Needs Assistance - Generators			9/17			Aaron Kubey/Wendy Couchman			CC, V, S			2:37			P			https://youtu.be/n6mxixODKC0			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Other Needs Assistance - Medical Dental Assistance			9/17			Aaron Kubey/Wendy Couchman			CC, V, S			5:16			P			https://youtu.be/JagLNkFG9R8 			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Reasons to apply for an SBA Loan			6/17			Aaron Kubey			CC, V, S			5:37			P			https://youtu.be/0pvfgBaA6_Q			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Renters May be Eligible for Federal Help			7/17			Aaron Kubey			CC, V, S			4:12			P			https://youtu.be/yAHSPK_K7tg 			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Taglog, Thai, and Vietnamese.


			Several Inspectors May Come to a Home			6/17			Aaron Kubey			CC, V, S			2:54			P			https://youtu.be/B1zu2aFJczw 			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Several Inspectors May Come to a Home			6/17			Aaron Kubey			CC, V, S			2:54			P			https://youtu.be/B1zu2aFJczw 			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Temporary Housing Assistance - ADA Accommodations			8/17			Aaron Kubey			CC, V, S			1:12			P			https://youtu.be/DghE3qNjdj4			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Tips - How to Return Home Safely			9/17			Yvonne Mauldin/Chris Smith			CC, V, S			2:08			P			https://youtu.be/N_A3cghnHHw			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Transitional Sheltering Assistance Program			8/17			Aaron Kubey/Chris Smith			CC, V, S			1:31			P			https://youtu.be/epqxUT-Tn3o			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			Las avalanchas de lodo y el Programa del Seguro Nacional de Inundación (NFIP)
(Understanding Mudflows & NFIP)			1/18			Aaron Kubey			CC, V, S			3:52			P			https://youtu.be/5GDk8cf-4-A			E			This is captioned in Spanish with Spanish voiceover.


			Understanding Your Letter			7/17			Aaron Kubey			CC, V, S			5:15			P			https://youtu.be/Xrv7IX88cDQ 			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.


			USDA Food Safety After a Disaster			9/17			Aaron Kubey/Chris Bernstein (USDA)			CC, V, S			4:11			P			https://youtu.be/vMNqXakhb00			E			This is captioned in Chinese, German, Hindi, Italian, Khmer, Korean, Polish, Portuguese, Russian, Spanish, Tagalog, Thai, and Vietnamese.













































































































































































https://youtu.be/B35t-x7k5Gohttps://youtu.be/B1zu2aFJczwhttps://youtu.be/0pvfgBaA6_Qhttps://youtu.be/H2lWH4II-WUhttps://youtu.be/Xrv7IX88cDQhttps://youtu.be/yAHSPK_K7tghttps://youtu.be/GIJ88ZJF_AUhttps://youtu.be/UD86CLdhd-4https://youtu.be/1P888arkgzIhttps://youtu.be/wILOPUiOQaAhttps://youtu.be/Z3vqPQhkTIYhttps://youtu.be/8oqgEQqlT3Ahttps://youtu.be/52SrhAB5FLkhttps://youtu.be/vMNqXakhb00https://youtu.be/seNoCbpxFuYhttps://youtu.be/uGU9YlflX8khttps://youtu.be/JagLNkFG9R8https://youtu.be/0mtHnQSGKYUhttps://youtu.be/lIPRL0A2D14https://youtu.be/n6mxixODKC0https://youtu.be/N_A3cghnHHwhttps://youtu.be/UD86CLdhd-4https://youtu.be/4Whdhmawpsohttps://youtu.be/lIPRL0A2D14https://youtu.be/sEKOizHVejAhttps://youtu.be/s6b1-tkV77shttps://youtu.be/7-iYio9UqDQhttps://youtu.be/_BbKGRRcr0Ehttps://youtu.be/qAmteTyKTz8https://youtu.be/IpeeKvdGSz4https://youtu.be/umolcYUCuowhttps://youtu.be/B1zu2aFJczwhttps://youtu.be/t_OFOP6zljQhttps://youtu.be/JkjYlsN8Wighttps://youtu.be/DghE3qNjdj4https://youtu.be/epqxUT-Tn3ohttps://youtu.be/0RpoRN_xPLohttps://youtu.be/di6j1XxKC8c


General_Misc


			FEMA ACCESSIBLE VIDEOS


			GENERAL/MISCELLANEOUS VIDEOS


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S
			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			Long Term Recovery Groups			5/13			N/A			OC, V, S			3:25			P			https://www.fema.gov/media-library/assets/videos/82518			E


			 Eclipse Safety Messages			8/17			Aaron Kubey			CC, V, S			1:10			P			https://youtu.be/wUD1tWL4dXQ			E


			DRC: How To Locate A DRC			9/16			Shelli Holmes/Lisa Bothwell/Felix Santos-DRC Mgr			(IN PROGRESS)			1:52			N/A			https://youtu.be/J-yyZ4Z1Obw			E


			Emergency Preparedness f/t Deaf and Hard of Hearing			5/14			Lisa Bothwell			CC, V, S			9:16			P			https://www.youtube.com/watch?v=qo2ZvEN0VIg&t=179s 			E


			Federal Emergency Management Agency's National Disaster Recovery Framework (NDRF)			1/18			Aaron Kubey			CC, V,S			5:40			P			https://youtu.be/MdTS1i_zDsw 			E


			FEMA Nuclear Deonation Animation			1/18			Aaron Kubey			OC, V, S			1:31			Unlisted						E			Animation video was created in 2015, but ASL and captioinng was added in 2018 per request of Z. Kittrie.


			Interpreters at the DRC			10/17			Aaron Kubey			CC, V, S			2:22			P			https://youtu.be/z9eMdCYrPug			E


			IPAWS EAS Test 			8/17			Aaron Kubey			CC, V, S			1:11			P			https://youtu.be/LkgPZun7vck			E


			Tips: Returning Home After a Flood


Holmes, Shelli: Holmes, Shelli:
https://www.youtube.com/watch?v=Aiq4Mwg9zCA			10/16			Ellen Roth			OC,V,S			1:39			P			https://www.youtube.com/watch?v=Aiq4Mwg9zCA 			E


			Understanding Mudflows & NFIP			1/18			Aaron Kubey			CC, V, S			3:52			P			https://youtu.be/3INqAn4lZyI			E


			Using Universal Design in Disaster Recovery			7/15			Marcie Roth                                                      			CC, V,S			6:01			N/A			https://www.fema.gov/media-library/assets/videos/108162 			E			inset interpreter (Shelli Holmes)


			We Prepare Everyday			7/15			N/A			OC, AD, V, S			2:01			P			https://www.fema.gov/media-library/assets/videos/107818			E


			We Prepare Everyday			7/15			N/A			OC, V, S			2:01			P			http://www.fema.gov/media-library/assets/videos/107810  			E
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Disaster Specific


			FEMA ACCESSIBLE VIDEOS


			DISASTER SPECIFIC


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			5/1/17 Flood Safety Message			5/17			Aaron Kubey			CC, V, S			1:27			P			https://youtu.be/96dsVJVTm3g			Other


			5/1/17 Tornado Safety Message			5/17			Aaron Kubey			CC, V, S			1:00			N/A			https://youtu.be/sEPayjB0io8			Other


			5/2/17 Flood Safety Message			5/17			Aaron Kubey			CC, V, S			3:09			P			https://youtu.be/c3lhn8z6n8g			Other


			5/2/17 Tornado Safety Message			5/17			Aaron Kubey			CC, V, S			2:56			P			https://youtu.be/BotMPd4TbYw			Other


			Apply for Assistance			3/13			Sean Gerlis 			OC,V,S			1:56			P			https://www.fema.gov/media-library/assets/videos/82243			DR-4085-NY


			Disability Integration Works With Disaster Survivor Assistance			8/16			Yvonne Mauldin			OC,V,S			2:59			P			https://www.youtube.com/watch?v=ylKLlo-6fr8			DR-4273-WV


			FEMA and Nyle DiMarco Reach Out to Deaf Communities in Houston and Florida			9/17			Nyle DiMarco			OC, V, S			0:32			P			https://www.fema.gov/media-library/assets/videos/139668			DR4332-TX
DR4337-FL


			FEMA and Nyle DiMarco Reach Out to Deaf Community in Houston			9/17			Nyle DiMarco			OC, V, S			0:19			P			https://www.fema.gov/media-library/assets/videos/139666			DR4332-TX


			FEMA California Wildfires Fraud			11/17			Koli Cutler/Brandi Richard			CC, V, S			2:17			P			https://www.fema.gov/media-library/assets/videos/152825			DR-4344-CA


			FEMA California Wildfires SBA			11/17			Koli Cutler/Cynthia Cowell			CC, V, S			2:37			P			https://www.fema.gov/media-library/assets/videos/153087			DR-4344-CA


			Hurricane Harvey Presidential Disaster Declaration			8/17			Aaron Kubey			CC, V, S			3:47			P			https://youtu.be/enY546WmAZg			DR4332-TX


			Hurricane Harvey Search & Rescue			8/17			Aaron Kubey			CC, V, S			2:56			P			https://youtu.be/2OqyZQ90VWg			DR4332-TX


			Hurricane Harvey Shelter-in-Place			8/17			Aaron Kubey			CC, V, S			2:46			P			https://youtu.be/E8BgLh-l7Jw			DR4332-TX


			Join the Conversation Today			10/17			Alicia McCurken			OC, V, S			1:10			P			https://youtu.be/ogc-D7fEtNY			DR4332-TX


			Requesting ASL Interpreters for a Disaster Recovery Center Visit in Texas			9/17			Alicia McCurken			OC, V, S			2:13			P			https://youtu.be/pjzdqNNPiKI 			DR4332-TX


			South Carolina Disaster Unemployment Assistance Deadlines			11/15			Theresa Jones			OC,V,S						P			https://www.youtube.com/watch?v=tNSwQUFju70			DR-4241-SC


			Supporting Disaster Survivors in the Disability Community After a Disaster			9/17			Yvonne Mauldin/Linda Mastandrea			CC,V,S			3:43			P			https://youtu.be/vhj32sSrEuk			DR4332-TX,
DR4336-VI,
DR4337-FL


			What to Expect in the FEMA Registration Process			6/17			Aaron Kubey			CC, V, S			7:37			P			https://youtu.be/onRLTvpTrX4			DR-4317-MO
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Facebook Live


			FEMA ACCESSIBLE VIDEOS


			FACEBOOK LIVE EVENTS


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			Department of Energy update			9/17			Aaron Kubey/Charles Rousseaux			CC, V, S			2:25			P			https://youtu.be/_2OLPChn_GI			DR4336/DR4337


			Facebook Live			8/17			Linda Mastandrea/Yvonne Mauldin			CC, V, S			4:48			P			https://youtu.be/_DvHSIvLf7o			DR4332


			Facebook Live with Kevin Wynne, Small Business Administration (SBA) Public Information Officer, and Facebook Live Host Caitlin McDermott						Alicia McClurkan/Kevin Wynne/Caitlin McDermott			CC, V, S			13:06			P			https://www.facebook.com/FEMAHarvey/videos/1789906857976690/ 


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			DR4332


			FEMA Assistance after Hurricane Irma			9/17			Yvonne Mauldin/Alex Camparo			CC, V, S			5:30			P			https://youtu.be/Yh5MuC05V2c			DR4336/DR4337


			FEMA Harvey Facebook Live host talks with Mistie Hinote, Consumer Protection Unit, Texas Department of Insurance						Alicia McClurkan/Mistie Hintote/Carmen Castro			CC, V, S			13:05			P			https://www.facebook.com/FEMAHarvey/videos/1787231438244232/ 


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			DR4332


			Filing a Claim with NFIP			8/17			Aaron Kubey/Roy Wright			CC, V, S			6:01			P			https://youtu.be/Khar5o00ZnY			DR4332


			Getting the Wet Stuff Out			8/17			Aaron Kubey/Roy Wright			CC, V, S			5:03			P			https://youtu.be/hLI7WbUrYfk			DR4332


			Governor Greg Abbott and Commissioner John Sharp are live with an update on Hurricane Harvey Recovery Efforts						Alicia McClurkan/Governor Greg Abbott/Commissioner John Sharp			CC, V, S			46:51			P			https://www.facebook.com/FEMAHarvey/videos/1760199110947465/ 


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			DR4332


			Governor Greg Abbott and state legislatures (sic) are live with the latest Hurricane Harvey recovery efforts: the state-administered disaster housing program						Alicia McClurkan/Governor Greg Abbott/Commissioner John Sharp			CC, V, S			19:17			P			https://www.facebook.com/FEMAHarvey/videos/1764304343870275/ 


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			DR4332


			Hurricane Harvey Briefing 8/27/17			8/17			Aaron Kubey/Brock Long			CC, V, S			1:41			P			https://youtu.be/FGAV9Tv6o5Y			DR4332


			Hurricane Nate Update 10/7/17			10/17			Aaron Kubey/Mark Peterson/Peter Roohr			CC, V, S			2:46			P			https://youtu.be/GRUgFqCKPtM			Other


			NFIP Director Debunks Flood Insurance Myths			8/17			Aaron Kubey/Roy Wright			CC, V, S			5:57			P			https://youtu.be/7KFdrn3cYlY			DR4332


			Roy Wright - Filing a Claim After Hurricane Irma			9/17			Aaron Kubey/Roy Wright			CC, V, S			9:01			P			https://youtu.be/hzxXkfSgtuA			DR4336/DR4337			This also includes Spanish - spoken & captioning - during the 2nd half of the video. 
https://youtu.be/k_TuIv6nm-w  


			Update on Tropical Storm Nate 10/5/17			10/17			Yvonne Mauldin/Will Booher/Peter Roohr			CC, V, S			2:23			P			https://youtu.be/E7Ii0ppUPUo			Other


			USFA Administrator (CA Wildfires)			10/17			Yvonne Mauldin/G. Keith Bryant			CC, V, S			3:21						https://youtu.be/TEwimiP06EA			Other


			Watch now as we Live Stream our conversation with Anthony Landecker, team lead with the Department of Housing and Urban Development						Alicia McClurkan/Asia Brazil-Scoggins/Anthony Landecker			CC, V, S			6:32			P			https://www.facebook.com/FEMAHarvey/videos/1784687608498615/ 


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			


Kubey, Aaron: Kubey, Aaron:
Video link does not work. Working on finding a working link to this event.			DR4332			Interpreter positioning was changed last minute, and there were some issues with the tripod, that someone had to hold the camera in an awkward angle, which resulted in the poor positioning of the interpreter and the camera.
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Press Conferences


			FEMA ACCESSIBLE VIDEOS


			FEMA PRESS CONFERENCES


			Date:
MM/YY			DI Staff (on screen)			Topic			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S
			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			8/17			Aaron Kubey			Hurricane Harvey Press Conference 8/28/17			CC, V, S			22:53			P			https://youtu.be/m9TuAI8s2e8			DR4332


			8/17			Aaron Kubey			Hurricane Harvey Press Conference - Update on Federal Response 8/30/17			CC, V, S			23:09			P			https://youtu.be/dycEKdUb3v0			DR4332


			8/17			Aaron Kubey			Hurricane Harvey Press Conference - Apply for Assistance 8/30/17			CC, V, S			0:23			P			https://youtu.be/k2vDR6-km70			DR4332


			8/17			Aaron Kubey			Hurricane Harvey Press Conference - Update 8/31/17			CC, V, S			16:30			P			https://youtu.be/YZpv4ZBDbmU			DR4332


			8/17			Aaron Kubey			Hurricane Irma Press Briefing 9/8/17			CC, V, S			14:45			P			https://youtu.be/tXBP1dUj62M			DR4336/DR4337


			9/17			Yvonne Maudlin			Hurricane Irma Update Press Briefing 9/15/17			CC, V, S			26:47			P			https://youtu.be/CkWP43qAtNM			DR4336/DR4337

































































































































































https://youtu.be/m9TuAI8s2e8https://youtu.be/dycEKdUb3v0https://youtu.be/k2vDR6-km70https://youtu.be/YZpv4ZBDbmUhttps://youtu.be/tXBP1dUj62M


EmPrep-Hurricanes


			FEMA ACCESSIBLE VIDEOS


			EMERGENCY PREPAREDNESS - HURRICANE


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			DRC info: Hurricane(tweet)


Holmes, Shelli: Holmes, Shelli:
https://www.youtube.com/watch?v=-i3VqygDL-Q&index=13&list=PL720Kw_OojlLn3MUSpMJvYILauQ0PekOG			10/16			Shelli Holmes			CC,V,S			0:29			P 			https://www.youtube.com/watch?v=-i3VqygDL-Q			E			Tweet


			Hurricane Preparedness - Basic Preparedness Tips			5/17			Aaron Kubey			CC, V, S			1:24			P			https://youtu.be/_BbKGRRcr0E			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Hurricane Preparedness - Hurricane Watch/Hurricane Warning			5/17			Aaron Kubey			CC, V, S			1:05			P			https://youtu.be/IpeeKvdGSz4			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Hurricane Preparedness - Preparing Your Home			5/17			Aaron Kubey			CC, V, S			1:37			P			https://youtu.be/qAmteTyKTz8			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.


			Hurricanes Safety Messages			8/17			Aaron Kubey			CC, V, S			1:45			P			https://youtu.be/umolcYUCuow			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.





















































































































































https://youtu.be/_BbKGRRcr0Ehttps://youtu.be/qAmteTyKTz8https://youtu.be/IpeeKvdGSz4https://youtu.be/umolcYUCuow


EmPrep-Flooding


			FEMA ACCESSIBLE VIDEOS


			EMERGENCY PREPAREDNESS - FLOODING


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			Flood Safety/Warning Tips & Vocabulary			8/17			Aaron Kubey			CC, V, S			3:03			P			https://youtu.be/7-iYio9UqDQ			E			See Foreign Language Section for which languages this video has also been translated into for captioning only.





















































































































































https://youtu.be/7-iYio9UqDQ


Mold


			FEMA ACCESSIBLE VIDEOS


			MOLD


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S
			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			Cleaning Up Mold Safely			9/17			Alicia McCurken			OC, V, S			1:08			P			https://youtu.be/lN3iv2pR_w0 			E


			Mold Clean-Up			10/11			N/A			OC, V, S			7:29			P			https://www.fema.gov/media-library/assets/videos/78569			E


			What To Do About Mold			9/13			N/A			OC, V, S			4:54			P			https://www.fema.gov/media-library/assets/videos/84436			E			NJ Dept of Health











https://youtu.be/lN3iv2pR_w0


Expired_Invalid Videos


			EXPIRED/INVALID VIDEOS (FOR ARCHIVAL PURPOSES)


			Topic			Date:
MM/YY			DI Staff (on screen)			Accessiblity: 
Caption - CC/OC
Audio Description - AD
Voice-over - V
Signing - S			Video Length			Published (P)			Video Link			Evergreen (E)  
or
DR-####-State
or
Other			Notes





			DRC: Accessibility Equipment 			11/15			Shelli Holmes/Gay Jones/Marylin Howe/Ben Clark			OC,V,S			3:32									E			inset interpreter
internal use only?


			FEMA's Shared Cost Programs			6/16			Shelli Holmes												http://efxmedia.com/work/portfolio/			E			Video not available


			Emotional Assistance			11/15			Connie Loper			OC,V,S			1:04									E/DR-4241-SC


			Evacu-Chair video			3/13			Shelli Holmes															DR-4085-NY			Missing
Split Screen interpreter


			FEMA Vlog--SC: FEMA National Partners			12/15			Matthew Starr			CC,V,S												DR-4241-SC


			How to Use an ASL Interpreter			11/15			Vickie Doherty			OC,V,S			5:37									E


			IPAWS video			9/16			Cindy Clark/Ed Ahern			CC,S (spoken msg interpreted)


Holmes, Shelli: Holmes, Shelli:
https://www.youtube.com/watch?v=LgSsEMtutSQ						P			https://www.youtube.com/watch?v=LgSsEMtutSQ			expired


			Joe Nimmich Speech at JFO			7/13			Shelli Holmes 			S, spoken presentation												DR-4085-NY			Missing


			NFIP Q&A Prototype			5/17			Cathleen McGillick/Shannon Davies			V, S						N/A			N/A			Other			Developed via EA


			Renters with Disaster Damage			6/17			Aaron Kubey			CC, V, S						N/A


Kubey, Aaron: Kubey, Aaron: 

This needs to be redone at HQ. The voiceover wasn't that good and there was a 20 second clip where it was completely off and not in sync with the ASL. 

ASL gloss also missed a few things. 
			https://youtu.be/P7Gi-PSqXSU 			Other			Filmed at DR-4317-MO




Kubey, Aaron: Kubey, Aaron:

This needs to be redone at HQ. The voiceover wasn't that good and there was a 20 second clip where it was completely off and not in sync with the ASL. 

ASL gloss also missed a few things. 


												


Holmes, Shelli: Holmes, Shelli:
http://efxmedia.com/work/portfolio/			


Holmes, Shelli: Holmes, Shelli:
https://www.youtube.com/watch?v=LgSsEMtutSQ			Service Animals			1/16			Matthew Starr												https://youtu.be/JCvbWn8PQ3Q			E			Video not available





https://youtu.be/P7Gi-PSqXSU


Fact Sheets


			FEMA FACT SHEETS


			Topic			Date:
MM/YY			Have Video





			Be Aware: How to Avoid Problems in Rebuilding			6/17			Y


			Call FEMA with Questions			7/17			Y


			Disaster Survivors Are Urged to Spend Disaster Funds for Approved Uses			7/17			Y


			FAQ - Federal Disaster Assistance - Part Four (FEMA disaster assistance funds)			7/17			Y


			FAQ - Federal Disaster Assistance - Part One (Applying for FEMA disaster assistance)			7/17			Y


			FAQ - Federal Disaster Assistance - Part Three (SBA; FEMA paperwork)			7/17			Y


			FAQ - Federal Disaster Assistance - Part Two (FEMA denial & appeal)			7/17			Y


			FEMA Registration Process - Home Inspections/Follow Up With FEMA (Part Two)			6/17			Y


			FEMA Registration Process - Registration (Part One)			6/17			Y


			Reasons to apply for an SBA Loan			6/17			Y


			Renters May Be Eligible For Federal Help			7/17			Y


			Several Inspectors May Come to a Home			6/17			Y


			Understanding Your Letter			7/17			Y



























































































































































































































































































































































































































































LRG videos


			Language Resource Guide Videos


			Date			DI Staff (on screen)			State			Accessiblity: 			Video Length			Published (P)			Video Link			State			Notes


			MM/YY									Caption - CC/OC               Audio Description - AD                              Voice-over - V                                Signing - S												Region


			6/17			Aaron Kubey			MO (DR4317)			CC/OC, S			4:53			Unlisted			https://youtu.be/bo2NHegt7Wg			VII			Shared with ASLS for 4317
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FEMA CIVIL RIGHTS NOTICE FOR MEMBERS OF THE PUBLIC 



 



FEMA may provide or fund programs to support the public before, during, and after a disaster.  
These programs must comply with Federal civil rights laws and nondiscrimination requirements in 
the Stafford Act.   



FEMA does not treat people differently because of race, color, national origin, sex, sexual 
orientation, religion, age, disability, English proficiency, or economic status. 



FEMA provides free aids and services to people to help them communicate with us and 
understand FEMA programs: 



• Information available in Braille, large print, or audio 
• Information available in accessible electronic formats on FEMA’s website 
• Qualified sign language interpreters  
• Qualified multilingual interpreters 
• Information written in other languages 



If you need assistance to access a FEMA program or service or a program or service funded by 
FEMA, please contact FEMA at 800-621-3362 (TTY: 800-462-7585), [ADD ERAD’s NUMBER 
IF AT A DISASTER SITE], or FEMA-CivilRightsOffice@fema.dhs.gov.  
 
If you have a complaint, you must report it within 180 days of the alleged discriminatory act.  To 
report a concern or complaint of discrimination, please 



• call FEMA at 202-212-3535 and press 1 for Civil Rights 
• send an email to FEMA-CivilRightsOffice@fema.dhs.gov ;or  
• send a letter explaining the issue to: 



 



FEMA OFFICE OF EQUAL RIGHTS 



Civil Rights Section 



500 C Street, SW 



Room 4SW-0915 



Washington, DC 20472 



For questions about disaster assistance, please call FEMA's Helpline at 800-621-3362 (TTY: 800-
462-7585). FEMA’s Helpline is available to all disaster survivors, including those whose primary 
language is not English.  Press 2 for Spanish or stay on the line for more language options. 
 





mailto:FEMA-CivilRightsOffice@fema.dhs.gov


mailto:FEMA-CivilRightsOffice@fema.dhs.gov
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FACT SHEET 


Accessible Public Service Announcements Category B: Emergency Protective Measures
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Learn more at fema.gov	               	March 21, 2020		2 of 2			                	





On Friday, March 13, 2020 President Trump declared a nationwide emergency pursuant to Sec. 501(b) of the Stafford Act[footnoteRef:1]. Pursuant to this declaration, the Federal Emergency Management Agency, in coordination with the Department of Health and Human Services, is assisting state, local, tribal and territorial governments, and other eligible entities, with the health and safety actions they take on behalf of the American public. All 50 states, the District of Columbia, five territories and one tribe are working directly with FEMA under the Nationwide Emergency Declaration for COVID-19.   [1: Robert T. Stafford Disaster Relief and Emergency Assistance Act, Procedure for Declaration (§42 U.S.C. 5191) ] 






Under the national emergency, state, local, tribal, and territorial government entities and certain private non-profit organizations are eligible to apply for assistance for eligible activities as indicated in the Fact Sheet: Coronavirus (COVID-19) Pandemic: Eligible Emergency Protective Measures. These include critical actions to save lives and protect public health and safety[footnoteRef:2]. The Fact Sheet clarifies FEMA’s policy as articulated in Chapter 2 of the Public Assistance Program and Policy Guide (PAPPG)[footnoteRef:3].  [2:  Public Assistance Program and Policy Guide FP 104-009-2 / April 2018, Page 57]  [3:  Public Assistance Program and Policy Guide FP 104-009-2 / April 2018, Page 9] 






The COVID-19 pandemic affects the entire nation, and access to communication is critical for all individuals, including persons with disabilities with rights to accessible communication. Under Title II of the Americans with Disabilities Act (ADA), all state, local, tribal and territorial governments are required to take steps to ensure that their communications with people with disabilities are as effective as communications with others.[footnoteRef:4]  [4:  Americans with Disabilities Act (ADA) 28 C.F.R. [§35.160(b)(1)]] 






ACCESSIBLE COMMUNICATION THROUGH CATEGORY B EMERGENCY PROTECTIVE MEASURES





Under Category B of FEMA’s Public Assistance Program, state, local, tribal, and territorial entities can request assistance for providing communications of general health and safety information to the public. Expenses associated with making those communications accessible and effective for the whole community, including people with disabilities, people with limited English proficiency, and others with access and functional needs, may also be eligible for assistance as Category B emergency protective measures.  





Dissemination of information to the public to provide warnings and guidance about health and safety hazards using various strategies, such as flyers, public service announcements, or newspaper campaigns are listed as eligible costs under Emergency Protective Measures (Category B)[footnoteRef:5]. Costs associated with providing effective communication[footnoteRef:6] through the provision of auxiliary aids or services such as qualified sign language interpreters, Communication Access Real-Time Translation (CART), Braille, or large print materials can be eligible costs for reimbursement if the costs are directly tied to the performance of eligible work and adequately documented[footnoteRef:7].  [5:  Public Assistance Program and Policy Guide FP 104-009-2 / April 2018, Page 58]  [6:  Americans with Disabilities Act (ADA) 28 C.F.R. [§35.160(b)(1)]]  [7:  Public Assistance Program and Policy Guide FP 104-009-2 / April 2018, Page 21] 






  For more information, visit the following websites:





1. Public Assistance Program and Policy Guide 


2. Coronavirus (COVID-19) Response (FEMA)


3. Coronavirus (COVID-19) (CDC)
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A Guide to Interacting with People who Have Disabilities  
A Resource Guide for DHS Personnel, Contractors, and Grantees  



from the Office for Civil Rights and Civil Liberties 
 
The Department of Homeland Security (DHS) Office for Civil Rights and Civil Liberties 
(CRCL) has developed this Guide to assist DHS personnel, contractors, and grantees in their 
interactions with people who have disabilities.  Under the Rehabilitation Act of 1973, as 
amended, DHS has a legal obligation to ensure nondiscrimination in the employment of people 
with disabilities as well as by providing program access, physical access, effective 
communication, and reasonable accommodation to people with disabilities encountered and 
served by DHS programs and activities.  Examples of these interactions include people with 
disabilities who are traveling through the airport, crossing into the U.S. at a point of entry, 
naturalizing to become a U.S. citizen, being held in detention awaiting a hearing or removal, and 
receiving assistance before, during, or after a disaster.   
 
Ensuring nondiscrimination often begins by practicing effective methods for interaction, such as 
treating individuals with respect and using appropriate language.  This document offers a 
summary of disability myths and facts, guidance on appropriate language, and tips for 
successfully interacting with people who have disabilities.  It is intended as a general overview 
of the topic and does not supplant any specific policies and procedures used by the DHS 
Components. 
 
Understanding Disability Myths and Facts 



 
Despite the passage of key civil rights laws such as the Rehabilitation Act and the Americans 
with Disabilities Act, many misunderstandings about people with disabilities persist, particularly 
in the minds of those who have not experienced disability within their own life or in the lives of 
people around them.  Successfully interacting with and serving people with disabilities begins 
with an understanding that people with disabilities are part of the fabric of the community and 
share the same societal goals of equality of opportunity, full participation, independent living, 
and economic self-sufficiency.  The following table highlights several of the most common 
myths about people with disabilities and the facts that counter these misunderstandings. 
 



Myth Fact 



Disability is an unnatural, unusual, and 
uncommon occurrence. 
 
 
 
 
 



Disability is a natural part of the human 
1experience.   People with disabilities make up 



a significant portion of the population within 
all communities, regardless of age, race, 
ethnicity, or economic status.  In 2010, 18.7% 
of the civilian non-institutionalized population 
in the U.S. (about 56.7 million people) had a 



 2disability.  
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Myth Fact 



The abilities and needs of people with 
disabilities can be easily categorized.  For 
example, if a person carries a white cane, they 
are totally blind; if a person uses a wheel- 
chair, they are unable to stand up. 
 



People with disabilities do not all have the 
same abilities and do not all have the same 
needs for assistance.  They are the most 
knowledgeable about their own needs. 3 For 
example, many people who carry a white cane 
have partial vision, and many people who use a 
wheelchair can stand or walk for short periods. 



An individual’s disability is usually 
observable. 
 
 



While some individuals’ disabilities are 
observable and identifiable, many are not 
obvious. 4 For example, the disabilities of 
individuals who have diabetes, dyslexia, or 
autism may not be visually apparent.   



With the loss of one of the senses such as sight 
or hearing, the other senses automatically 
compensate and become sharper. 



The body’s senses do not automatically 
become sharper, but the individual can learn to 
become more aware of the information being 
received through other senses. 5 



People with disabilities are heroic because they 
demonstrate bravery and courage by trying to 
overcome their disability. 



People with disabilities generally do not view 
themselves as heroes; though some persons 
with disabilities such as returning military 
veterans may be considered heroes. 6 



Most people with disabilities would be better 
off living in institutions where their needs can 
be met. 
 
 



Federal law supports full inclusion so that 
people with disabilities have the right to live, 
learn, work, and participate in the community, 
utilizing assistive devices and support services 
if needed. 7 



People with mental illness are potentially 
violent or incapable of participating in the 
community, and people without disabilities 
should be protected from them. 



The vast majority of people who are violent do 
not have mental illness and most people who 
have mental illness are not violent. 8 



People with disabilities should be served 
separately and with special procedures to 
ensure that they can receive quality services 
while not affecting the services to others. 



Federal law generally requires that people with 
disabilities be served in the same setting and 
circumstances as the rest of the population. 9 



Simply treating everyone in the same manner 
will lead to people with disabilities being 
served appropriately. 
 
 
 



Due to the existence of long-standing physical, 
communication, and programmatic obstacles, 
merely treating everyone the same may not 
ensure equality of opportunity.  Federal law 
requires service providers to remove barriers 
and take steps to ensure program accessibility 
for people with disabilities. 10 



Modifying program procedures and furnishing 
auxiliary aids such as sign language 
interpreters or print reading software is too  
expensive. 
 



Many modifications and accommodations can 
be made at low or no cost.  In any event, 
Federal law generally requires service 
providers to furnish auxiliary aids to achieve 
effective communication with people who 
have disabilities. 11 
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Using Appropriate Language 
 



People with disabilities are people first.  They are not defined by their conditions or diseases.  
Lack of awareness about disabilities can lead to unintended stereotypes and discrimination.  The 
way we view and communicate with and about people with disabilities shapes our relationships.  
The way we refer to people with disabilities in our communication is important.  For example, a 
person is not an “epileptic” but rather a “person who has epilepsy.”  Putting the person first in 
our communications is not “political correctness,” it is showing respect for the dignity of the 
individual. 
 
Refer to the explanations below for a listing of appropriate terms and examples of how to apply 
these terms.  Note that not all people with disabilities use the same terminology and that different 
terms may be preferred in some circles and not in others.  Begin by using the generally accepted 
terms below and then respect the individual’s terminology preferences, if different. 
 
Disability.  Appropriate:  person with a disability.  Inappropriate:  impaired; crippled; handicap; 
handicapped person; or the handicapped.  Likewise, use of well-intended but awkward terms 
such as special need, challenged, handicapable, differently abled, and, handiabled assumes that 
the person is uncomfortable with their own disability, and it gives the impression that the user of 
the term is uncomfortable around a person who has a disability.  Disability is a general term used 
for functional limitation that interferes with a person’s ability to walk, hear, or learn, for 
example.  It may refer to a physical, mental, or sensory condition.   
 
People with disabilities.  Appropriate:  people with cerebral palsy; people with spinal cord 
injuries.  Inappropriate: the disabled; the cerebral palsied; the spinal cord injured.  People should 
be referred to as people first.  Never identify people solely by their disability. 
 
Person who has a disability.  Appropriate:  person who has multiple sclerosis.  Inappropriate:  
afflicted with, or suffers from, multiple sclerosis.  Most people with disabilities do not regard 
themselves as suffering continually; they do not view their disability as an affliction. 
 
Person who was born with a disability.  Appropriate:  person with a physical disability; person 
with no arms.  Inappropriate:  lame; defective; defect; deformed; invalid; infirmed; vegetable.  
Such words are offensive, dehumanizing, degrading, and stigmatizing. 
 
Person who incurred a disability.  Appropriate:  person who incurred a spinal cord injury; 
person who has post-polio syndrome; person who had a stroke.  Inappropriate:  victim of a spinal 
cord injury; stricken with polio; victim of a stroke.  People with disabilities do not like to be 
perceived as victims for the rest of their lives. 
 
Deaf or hard of hearing.  Appropriate:  person who is deaf; person who is hard of hearing; 
person with hearing loss.  Because of their shared historical and cultural experience, members of 
this community also consider it acceptable to say deaf person; the deaf; or the deaf community.  
Inappropriate:  hearing impaired; deaf and dumb.  The inability to speak does not indicate lack of 
intelligence. Deafness often refers to a person who has a total loss of hearing.  People who are 
deaf are sometimes able to speak and speechread (i.e. lipread), despite profound hearing loss.  
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Most people who identify themselves as deaf also use sign language.  Note that sign language 
has a different grammatical structure than spoken language.  Although American Sign Language 
(ASL) is the most common form of sign language used in the United States, there are many 
different sign languages used by members of distinct cultural groups and immigrant 
communities.  Hard of hearing refers to a person who has a partial loss of hearing within a range 
from slight to severe.  Hard of hearing also describes a person who communicates through 
speaking and speechreading, and who usually has listening and hearing abilities adequate for 
ordinary telephone communication.  Many individuals who are hard of hearing use assistive 
listening devices such as hearing aids, amplification devices, FM listening systems, etc.  Many 
deaf and hard of hearing people utilize written captioning of audio communications. 
 
Blind or Low Vision.  Appropriate:  person who is blind; person who has low vision.  Because 
of their shared historical and cultural experience, members of this community also consider it 
acceptable to say blind person, or the blind.  Inappropriate:  visually handicapped; visually 
impaired.  Many blind individuals have some light perception or partial vision.  Some people 
who are blind read and write using Braille as their primary form of written language.  People 
with low vision have a range of visual acuity, with some individuals being able to read large 
print material.  Many people who are blind or who have low vision use assistive technology such 
as screen readers and screen magnification software to interact with computers and other 
electronic devices. 
 
Speech disability.  Appropriate:  person with a speech disability; person who stutters; 
communication disability.  Inappropriate:   speech impaired; halted; dumb; mute.  For someone 
who is unable to speak, the appropriate terms are person who is non-verbal; person who is unable 
to speak; person without speech.  Some people who are non-verbal use augmentative and 
alternative communication devices, or different forms of sign language, to communicate. 
 
Mobility disability.  Appropriate:  person who uses a wheelchair or crutches; a wheelchair user; 
walks with crutches.  Inappropriate:  confined/restricted to a wheelchair; wheelchair bound, 
physically impaired.  Most people who use a wheelchair or mobility device do not regard it as 
confining.  In fact, it becomes an extension of the person and it is viewed as liberating. 
 
Intellectual disability.  Appropriate:  person who has an intellectual disability; person who has a 
cognitive disability; person who incurred a traumatic brain injury.  Inappropriate:  mentally 
retarded; the retarded; mentally impaired; feeble minded; moron; imbecile; idiot.  These terms 
are offensive to people who bear the label as well as family and friends of those individuals.  
Developmental disabilities are a broader category of disabilities that arise during childhood or 
youth, which may include intellectual disabilities. 
 
Mental Illness.  Appropriate:  person with a mental health condition; person with a psychiatric 
disability; person with a behavioral health disability.  Inappropriate:  crazy; freak; maniac; 
lunatic; psycho.  People with mental health conditions are one of the most stigmatized groups 
due to a long history of discrimination, the misconception that the individual should be able to 
easily manage the illness, and the misconception that mental illness is associated with violent 
behavior. 
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Short stature.  Appropriate:  person of short stature; little person.  Inappropriate:  deformed; 
dwarf; midget.  The term little person is one of few exceptions to the notion of placing the term 
“person” first in our communications. 
 
Recovering from a health condition.  Appropriate:  person recovering from a stroke; a cancer 
or brain injury survivor.  Inappropriate:  brain injured; brain damaged; victim of a stroke. 
 
No disability.  Appropriate:  person who does not have a disability; person without a disability; 
person who is able to walk, see, hear, etc.;   Inappropriate:  healthy person or normal person, 
when used to contrast with a person who has a disability.  The term “healthy” implies that the 
person with a disability is unhealthy.  Many people with disabilities have excellent health.  
Likewise, use of “normal person” implies that the person with a disability is abnormal.  No one 
wants to be labeled as abnormal. 
 
Tips for Effective Interactions 
 
The following section provides information regarding appropriate communications and 
behaviors when interacting with people who have disabilities.  The first portion presents general 
tips that apply to all people with disabilities, and this is followed by tips geared to interactions 
with specific groups of individuals with disabilities. 
 
General Tips: 
 



• When talking to a person with a disability, look at and speak directly to that person, 
rather than their companion. 



• Be considerate of people’s service animals.  Some people who have disabilities may 
use a service animal.  Do not pet or play with the animal as this activity may unsettle the 
person and may interrupt the animal from doing its assistive duties.   



• Avoid assuming the preferences and needs of people with disabilities.  People with 
disabilities are individuals and thus have individual preferences and needs.  Therefore, if 
you have the impression that a person needs help, ask the person if, and then how, you 
may be of assistance. 



• Communicate clearly and comprehensibly.  As with all communication, an effective 
message is one that is spoken and/or written clearly and comprehensibly.  This point is 
extremely important for people with disabilities who may have difficulty obtaining or 
comprehending messages.  Be sure to convey your message in an understandable form 
and in multiple ways if necessary. 



• If you do not need to know about the specific nature of someone’s disability, do not 
ask about their disability.  Your focus should be on what the person is communicating 
to you. 



•   In your conversation, relax.  Don’t be embarrassed if you happen to use accepted 
common expressions such as “See you later” or “Got to be running along” that seem to 
relate to the person’s disability.  Don't be afraid to ask questions when you are unsure of 
how to assist the person. 
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Person Who Has a Hearing Disability: 
 



• When a sign language interpreter is present, look at and speak to the person who is deaf, 
not the interpreter, when communicating. 



• To get the attention of a person who is deaf or hard of hearing, tap the person on the arm, 
wave your hand, or, in a large group, flicker the lights. 



• Look directly at the person and speak clearly, naturally, and slowly to establish whether 
the person can speechread.  Not all persons who are deaf can speechread.  Those who can 
will rely on facial expression and other body language to help in understanding. 



• Show consideration by placing yourself under or near a light source and keeping your 
hands and food away from your mouth when speaking.  Shouting will not help. 



• Offer to the person a means of exchanging written messages to see if that would be 
helpful to facilitate the communication process. 



• When gathered as a group, speak one at a time.  This is especially true if sign language 
interpreters are being used but also holds true for someone with limited hearing who is 
trying to follow the conversation on their own. 
 



Person Who Has a Vision Disability: 
 



• Greet the person verbally to let them know that you have approached them.  Identify 
yourself and others who may be with you.  Speak normally, but facing the person. 



• Do not grab the person’s arm or cane assuming they need assistance.  Ask first if they 
need assistance. 



• Offer to assist the person to reach their destination.  Offer your arm as a guide just above 
the elbow and describe any obstacles in the path of travel.  When arriving at the 
destination, tell the person that they are standing in front of the chair, the table, the 
doorway, etc.  It is appropriate to guide the person’s hand to the chair or railing for 
additional assistance in orienting them. 



• If the person has a guide dog, walk on the side opposite the dog and do not touch or 
distract the dog at any time. 



• When conversing in a group, give a vocal cue by announcing the name of the person to 
whom you are speaking. 



• Indicate in advance when you will be moving from one place to another, and let it be 
known when the conversation is at an end. 
 



Person Who Has a Speech Disability: 
 



• Listen attentively.  Keep your manner encouraging rather than correcting.  Exercise 
patience rather than attempting to speak for a person with a speech disability. 



• Never pretend to understand if you are having difficulty doing so.  Repeat what you 
understand, or incorporate the person’s statements into the follow-up questions.  The 
person’s reactions will guide you. 



• When necessary, ask short questions that require short answers or a nod or a shake of the 
head. 
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Person Who Has a Mobility Disability: 
 



• When talking at length to a person who uses a wheelchair or crutches, sit in a chair, 
whenever possible, in order to put yourself at the person’s eye level to facilitate 
conversation. 



• Do not speak loudly and slowly to an individual in a wheelchair unless you know that 
doing so is necessary to communicate. 



• Be considerate of people’s assistive equipment.  Some people with disabilities may use 
various equipment (e.g., canes, wheelchairs, speech synthesizers) for assistance.  Do not 
touch or operate the equipment without the owner’s prior consent or instructions, as such 
behavior is disrespectful and shows careless regard for the owner’s personal property or 
space. 



•   When introduced to a person with a disability, it is appropriate to offer to shake hands.  
People with limited hand use or who wear an artificial limb can usually shake hands.  
(Shaking hands with the left hand is an acceptable greeting.) 



•   Treat adults as adults.  Address people who have disabilities by their first names only 
when extending the same familiarity to all others.  Never patronize people who use 
wheelchairs by patting them on the head or shoulder. 



 
Person with an Intellectual or Developmental Disability: 
 



•   Speak directly to the person and respect their expressed preferences as to choices or 
decisions. 



•   For some individuals, if you are in a public area with many distractions, consider moving 
to a quiet or private location. 



•   Be aware of the possible need to speak to the person in clear and short sentences.  Repeat 
your information and your questions, as needed.  Use concrete words and visual aids or 
color-based cues. 



•   It may be helpful to offer assistance completing forms or understanding written 
instructions, and provide extra time for decision-making.  Wait for the individual to 
accept the offer of assistance; do not "over-assist" or be patronizing. 



• Be patient, flexible and supportive.  Take time to understand the individual and verify 
that the individual understands you. 



 
Person with a Non-Apparent Disability: 
 



• A person’s disability may not be readily apparent.  For example, people with  brain 
injury, epilepsy, mental illness, autism, or developmental disability are often 
misunderstood because their behaviors or ways of communicating may appear “unusual.” 



• Be cautious about interpreting behavior.  For example, the actions of people with cerebral 
palsy or epilepsy have been mistaken for drunkenness. 



• What seems like unusual behavior could be the result of the person’s hearing loss, or it 
could be the person’s lack of understanding or fear. 



• Allow extra time for the person to process what you are saying and to respond. 
• Be very cautious about seeking the assistance of the person’s companion, caregiver, or 



personal assistant. While this individual may be able to assist you with communication 
and interpreting the person’s meaning and/or responding to behaviors, it is easy to make 
an incorrect assumption and fail to communicate directly with the individual. 
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Background Regarding This Guide 
 



This Guide was informed by publicly 
available materials and the insights of Eve 
Hill, Senior Counselor to the Assistant 
Attorney General for Civil Rights at the U.S. 
Department of Justice, along with personnel 
throughout DHS, including persons with 
disabilities.   
 
For more information regarding the topic of 
interacting with people who have 
disabilities, there are several excellent 
resources available on the internet.  Of note 
are the guide entitled “Disability Etiquette: 
Tips on Interacting with People with 
Disabilities” developed by the United Spinal 
Association; the “Guidelines for Reporting 
and Writing about People with Disabilities” 
developed by the Research and Training 
Center on Independent Living, University of 
Kansas; and the “Disability Etiquette 
Handbook” developed by the City of San 
Antonio Disability Access Office/Planning 
Department.   
 



 
 
For more information about the DHS Office 
for Civil Rights and Civil Liberties and DHS 
efforts under the Rehabilitation Act: 
 
Visit:  www.dhs.gov/crcl   
 
Call:  1-866-644-8360 (toll free) 



1-866-644-8361 (toll free TTY)  
 
E-mail: crcl@dhs.gov 





http://www2.ed.gov/about/offices/list/ocr/docs/hq5269.html


http://www2.ed.gov/about/offices/list/ocr/docs/hq5269.html


http://www.afb.org/section.aspx?FolderID=2&SectionID=7&TopicID=116&SubTopicID=70&DocumentID=2887


http://www.afb.org/section.aspx?FolderID=2&SectionID=7&TopicID=116&SubTopicID=70&DocumentID=2887


http://www.afb.org/section.aspx?FolderID=2&SectionID=7&TopicID=116&SubTopicID=70&DocumentID=2887


http://www.easterseals.com/explore-resources/facts-about-disability/myths-facts.html


http://www.easterseals.com/explore-resources/facts-about-disability/myths-facts.html


http://www.samhsa.gov/mentalhealth/understanding_Mentalllness_Factsheet.aspx


http://www.samhsa.gov/mentalhealth/understanding_Mentalllness_Factsheet.aspx


http://www.dhs.gov/crcl


mailto:crcl@dhs.gov
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How to Set-up Fed Relay Captions for Calls


Type this in URL:   www.fedrcc.us 


On home page locate and click on “Book an event now” (found on the menu bar on left side of page)


Enter info for “contact information”:


· First name


· Last name


· Phone


· E-Mail





Enter info for “event information”:


· Teleconference number and access code


· Web Conference URL (not needed unless used)


· Event title or Subject Matter


· Select your Federal agency (found on drop down tab) and click on it


· Example:  FEMA’s federal agency number is 7041



Enter info for “Date and Time of Event”:


· Important to select the correct Time Zone where the call is being hosted


Transcript Options:


· Select “retain copy of the transcript on server”  (this allows person booking event to request a copy of transcript should a participant request a copy)


· Or you can have them destroy the transcript to protect confidentiality 


Participant Options:


· Select “allow participants to view transcript”


· I generally like to limit who can make copies of calls; it’s better to keep it through one person so you know who has copies


Place Order 


· Click only once


· Agree to the 12 hour minimum notice prompt once “place order” has been clicked


*you will receive an email with confirmation code; cut and paste web-link onto calendar invite email
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Language Guidelines for Inclusive Emergency Management 



FEMA is committed to emergency management language and practices that are inclusive of 
people with disabilities and recognizes the power of language in setting the stage for successful 
whole community efforts. 



The table below offers language guidelines when referring to people with disabilities, people 
who may be disproportionately impacted during a disaster, and other with access and 
functional needs. These guidelines are based on several basic, key principles: 



- Use people-first language; place the emphasis on the individual instead of the disability. 
- Use terms consistent with the integration mandate in the Americans with Disabilities Act 



of 1990 (ADA), which requires public agencies to provide services “in the most 
integrated setting appropriate to the needs of individuals with disabilities.” 



- Use language that is respectful and straightforward. 
- “Disability” is a legally defined term for a protected class of individuals and remains an 



appropriate term. 
- When referring to “access and functional needs,” FEMA is referring to people with and 



without disabilities who have physical, programmatic, and effective communication 
accessibility requirements.  Meeting disaster survivors’ access and functional needs 
ensures equal access to emergency programs for the whole community. 



- Refer to a person’s disability only if it is relevant. 
- Avoid terms that lead to exclusion (e.g., “special” is associated with “separate” and 



“segregated” plans and services). 
- Avoid terms that are judgmental, negative, or sensational (e.g., special, brave, 



courageous, dumb, frail, super-human, vulnerable). 
- Avoid making assumptions or generalizations about the level of functioning of an 



individual based on their diagnosis or disability. Individuals are unique and have diverse 
abilities and characteristics. 



- Avoid all forms of certain outdated terms (e.g., “special needs” and “handicap”). 
- Avoid acronyms (e.g., PWD, AFN, etc.) when referring to people. 



Language influences behavior. Inclusive behavior is a powerful ingredient for achieving 
successful outcomes that are beneficial for the whole community. The meaning behind a 
message can get lost if inappropriate terminologies are used. As Mark Twain said, “the 
difference between the almost right word and the right word is really a large matter—it's the 
difference between the lightning bug and the lightning.” 
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Terminology to Use versus Terminology to Avoid 



Preferred Terminology and Examples Terminology and Examples to Avoid 



People with disabilities The handicapped; the disabled; the 
impaired; the challenged 



Individual or person with a disability Disabled person; PWD; PAFN 



Access and functional needs; the access and 
functional needs of people with or without 
disabilities; people with disabilities and others 
with access and functional needs 



Special needs; vulnerable; vulnerable 
populations; AFNs; she’s an AFN 



Equal access; universal access; universal design; 
physical access, program access, and effective 
communication access; reasonable 
accommodation 



Special access; handicapped access; special 
accommodations; AFN accommodations 



Disproportionate impact; disproportionately 
impacted 



Vulnerability; vulnerable populations; 
special populations; at-risk populations 



Deaf; hard of hearing; hearing loss; sensory 
disability; deaf-blind 



Deaf and dumb; the deaf; deaf mute; 
hearing impaired 



Accessible communication; effective 
communication 



Special communication; special needs 
communication 



He has a speech disability He has a speech impairment; speech 
impediment 



He is blind; he has low vision The blind; sight impaired; vision impaired 



She has a mobility disability 



She’s mobility impaired; physically 
challenged; crippled; an invalid; lame; 
differently-abled; bedridden; house-bound; 
shut-in 



She has… (e.g., multiple sclerosis, cancer, etc.) Suffers from, afflicted with; stricken with; 
impaired by  



He uses a wheelchair; he uses a scooter; he uses 
a mobility device 



Wheelchair bound; confined to a 
wheelchair; wheelchair person 



Assistive devices; assistive technology; and 
durable medical equipment Handicapped equipment; special devices 



Power chair; motorized wheelchair; scooter Electric wheelchair; electric chair; cart  



She sustained a spinal cord injury; she has 
paralysis; she is a spinal cord injury survivor; she 
has paraplegia/quadriplegia/limb loss 



She’s paralyzed; she’s a cripple; she’s 
trapped in her body; her body is lifeless; 
crippled; useless 



Prosthesis; prosthetic limb Fake leg; wooden leg; peg leg 
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Preferred Terminology and Examples Terminology and Examples to Avoid 



He has cerebral palsy He’s spastic; palsied 



He has epilepsy; he has seizures He has spells or fits 



She is a little person; she has dwarfism; he is of 
short stature She’s a dwarf; she’s a midget 



She has Down syndrome She’s Downs; a Down’s kid;  mongoloid; 
retarded 



He has a learning disability He is learning disabled; slow; slow learner; 
dumb 



A person with an intellectual disability; 
developmental disability 



The mentally retarded; retard; retarded; 
mental retardation; mentally impaired 



A women with a cognitive disability; a person 
with dementia or Alzheimer's Disease Senile; demented 



A child with a traumatic brain injury or a person 
who sustained a head injury Brain damaged; slow 



He has autism; He is autistic (this is not people-
first language, but it is preferred by many 
people with autism on the autism spectrum). 



Mental; mentally impaired; retarded; dumb 



She has a mental illness; mental health support; 
psychiatric disability; she has a diagnosis of 
schizophrenia or bipolar disorder; uses 
behavioral health services 



Emotionally disturbed; disturbed; crazy; 
psycho; schizo; insane; manic; manic 
depression; mental; mental patient; he’s a 
behavior problem; he needs behavior 
management; she’s a problem child; he is 
crazy; they are out of control 



Congenital disability; sustained a birth injury; 
acquired at birth Birth defect; defective  



Children who receive special education services; 
children with Individual Education Plans 



Special education kid; special needs child; 
rides the short bus; SPED; he’s special ed; he 
is special needs   



Senior; older person; older adult; or older adult 
with a disability The frail; elderly; the elderly 



Accessible bathroom; accessible parking; 
accessible housing; accessible transportation   



Handicapped bathrooms; handicapped 
parking; special needs housing; special 
housing; special transportation 



Medical needs; acute medical needs; health 
care needs Special Medical Needs 



She requires support or assistance She has a problem with… 



Planning with people with disabilities; disability 
inclusive planning Planning for the disabled 
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Preferred Terminology and Examples Terminology and Examples to Avoid 



Whole community planning; inclusive planning; 
integrated planning 



Special needs planning; special plans; special 
needs annex  



Universal cot; accessible cot ADA cot; special needs cot; special medical 
cot 



Personal assistance services; personal care 
assistance  for children, youth, and adults; 
caregiver (more appropriate with children)  



Patient care, caregiver (for an adult); carer; 
takes care of 



Functional needs support services in a general 
population shelter; accessible shelter; universal 
shelter 



Special needs shelter; special shelter; special 
functional needs shelter 



Medical Shelter Special Medical Shelter 



Person who receives or utilizes disability 
services 



Client; patient (unless referring to the acute 
care services of a nurse or doctor); 
consumer; burden; welfare case 



Disaster survivor Disaster victim (when used to describe an 
individual who survived the disaster) 



Resources for Inclusive Language and Inclusive Emergency Management 



- FEMA disability-related topic webpage: http://www.fema.gov/disability. 
- FEMA Office of Disability Integration and Coordination webpage: 



http://www.fema.gov/office-disability-integration-and-coordination. 
- “Language Is More than a Trivial Concern” by June Isaacson Kailes: 



http://www.jik.com/language%20FINAL-L-12.27.10.pdf. 
- “Moving beyond ‘Special Needs’: A Function Based Framework for Emergency 



Management and Planning” by Alexandra Enders and June Isaacson Kailes: 
http://www.jik.com/HHS%20Special%20Needs%20_2_.pdf. 



- U.S. Department of Justice Revisions to ADA Requirements – Effective Communication: 
http://www.ada.gov/effective-comm.htm. 



- People First Language webpage by the Nebraska Statewide Independent Living Council 
(NESILC): http://www.nesilc.org/personfirst.html. 



- Directive Number: 065-01: Nondiscrimination for Individuals with Disabilities in DHS-
Conducted Programs and Activities (Non-Employment): 
http://www.dhs.gov/sites/default/files/publications/dhs-management-directive-
disability-access_0.pdf. 



- U.S. Department of Homeland Security (DHS) video: “Our Commitment to Implementing 
Section 504 of the Rehabilitation Act across DHS:” https://www.dhs.gov/our-
commitment-implementing-section-504-rehabilitation-act-across-dhs.  





http://www.fema.gov/disability


http://www.fema.gov/office-disability-integration-and-coordination


http://www.jik.com/language%20FINAL-L-12.27.10.pdf


http://www.jik.com/HHS%20Special%20Needs%20_2_.pdf


http://www.ada.gov/effective-comm.htm


http://www.nesilc.org/personfirst.html


http://www.dhs.gov/sites/default/files/publications/dhs-management-directive-disability-access_0.pdf


http://www.dhs.gov/sites/default/files/publications/dhs-management-directive-disability-access_0.pdf


https://www.dhs.gov/our-commitment-implementing-section-504-rehabilitation-act-across-dhs


https://www.dhs.gov/our-commitment-implementing-section-504-rehabilitation-act-across-dhs
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- “A Guide to Interacting with People who Have Disabilities: A Resource Guide for DHS 
Personnel, Contractors, and Grantees from the Office of Civil Rights and Civil Liberties” - 
http://www.dhs.gov/sites/default/files/publications/guide-interacting-with-people-
who-have-disabilties_09-26-13.pdf. 



- DHS “Tips for Effectively Communicating with Protected Populations during 
Preparedness, Response, and Recovery” webpage: 
http://www.dhs.gov/publication/tips-effectively-communicating-protected-populations-
during-preparedness-response-and. 



- “Don’t Call Me Special” on Curbcut.net: http://curbcut.net/advocacy/dont-call-me-
special/. 





http://www.dhs.gov/sites/default/files/publications/guide-interacting-with-people-who-have-disabilties_09-26-13.pdf


http://www.dhs.gov/sites/default/files/publications/guide-interacting-with-people-who-have-disabilties_09-26-13.pdf


http://www.dhs.gov/publication/tips-effectively-communicating-protected-populations-during-preparedness-response-and


http://www.dhs.gov/publication/tips-effectively-communicating-protected-populations-during-preparedness-response-and


http://curbcut.net/advocacy/dont-call-me-special/


http://curbcut.net/advocacy/dont-call-me-special/
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SURVIVAL GUIDE: Navigating ACL’s guidance for administering Title IIIC during the COVID-19 pandemic  


Last update:  May 22, 2020 (will be updated periodically)


During this pandemic, ACL has provided information, guidance, technical assistance, and program implementation tips to assist states in meeting the nutritional needs of the seniors.  These resources have been published on the ACL COVID website and on the website of the National Resource Center on Nutrition and Aging .  


Because this has been a rapidly and frequently changing situation, these resources have been iterative, and we know it has become difficult to quickly determine which resource contains the information you need. This Survival Guide is intended to help by linking you to the resources that best address a variety of topics. (These are primarily nutrition-focused, but also include OAA Title III- B and E information that helps the user of this guide navigate nutrition matters.)  


Comparing Authorities


The Older Americans Act (OAA) provides significant flexibility to allow states to meet the unique needs of their older citizens. In addition, states are operating under four disaster authorities that provide additional flexibilities. This Excel spreadsheet created by NRCNA explains these authorities.


ACL Fiscal Guidance: Found on ACL’s COVID-19 Page 


			Resource


			Date 


			Topic Highlights





			Frequently Asked Questions: Title III-B and Title III-E


			April 23


			Permissibility of paying for various items such as grocery delivery, tablets, computers, cell phones, internet, etc. to help seniors connect with persons to combat social isolation.  


(These purchases could support virtual nutrition education, evidence-based /health promoting programs to promote health and well-being, access to online ordering systems, and/or virtual congregate sites to enhance socialization.)





			Fiscal FAQ: Fiscal Major Disaster 


			April 8


			When operating under an MDD


· How funds can be “bucketed”


Match requirements





			FISCAL FAQ- COVID-19 Emergency


			April 8


			When NOT operating under an MDD


· Funding transfer authorities for C-1 and C-2; 


· Match requirements; 


Reporting, etc.





			FISCAL FAQS- COVID-19 Emergency


And


Fiscal FAQ: Fiscal Major Disaster


			April 8


			How long FFCRA and CARES Act funds are available








			Expediting Expenditures at the State Level in Responding to the COVID-19 Emergency 


			April 6


			Statewide Procurement





			OAA Disaster Relief Authority


			March 16


			Information on OAA authority











ACL Program Guidance: 


			Resource


			Date 


			Topic Highlights





			FAQs – Groceries and OAA Programs


			May 20


			FAQs that address common questions about providing groceries through OAA programs (i.e. use of groceries and meal counts, grocery pickup/delivery and services authorized under Title III-C).





			Returning to a “New Normal:” Guidelines for a phased approach to resuming senior nutrition program operations


			May 5


			Suggestions for operating at different levels of social distancing  





			FAQs: Based on Call with ACL and SUA Directors on April 22, 2020


			April 29


			COVID-19 supplemental funds spending priorities





			Additional FAQ: OAA Nutrition Program Implementation During COVID-19 Pandemic-April 17, 2020


			April 17


			Additional nutrition questions, meals per person, vendor selection, state procurement, meal rates 





			FAQs Based on Call with ACL and State Unit on Aging Directors on April 8, 2020





			April 14


			Personal protective equipment; equipment purchases for the nutrition program; major disaster flexibilities; purchasing freezers





			FAQs Based on Call with ACL and State Unit on Aging Directors on April 1, 2020








			April 7


			Flexibilities in Cares Act, innovations from other states; serving people of any age;  emergency meals; DRIS/DGAs, 1/3 calorie intake; Major Disaster Declarations, and Time Frame Expenditures





			Questions and Answer from the Meals on Wheels America Town Hall on March 17, 2020


			March 31


			Specific nutrition implementation questions





			Nutrition Services Incentive Program for the Older Americans Act and States





			March 30


			Nutrition Services Incentive Program (NSIP)





			FAQs: Call with State Directors hosted by ADvancing States on March 23, 2020 


			March 27


			States increasing meals served; increasing food to senior; eliminate waitlist; socialization





			FAQ: Nutrition Services- Emergency Management





			March 12


			Program specific questions around implementation of practices, emergency meals, and how to administer the nutrition program during emergencies











ACL Reporting Requirements


			Check this resource Location


			Date


			Topic Highlights





			Title VI Reporting Guidance For Covid-19 Response Activities 





			May 4


			OAA Title VI Reporting Requirements for Families First Coronavirus Response Act (FFCRA) and Coronavirus Aid, Relief and Economic Recovery Act (CARES) funding





			OAA Title-III Program Reporting Guidance 


			May 4


			Guidance regarding programmatic OAA Title III reporting on the FFCRA and CARES Act supplemental grant funds, as well as services provided by states exercising flexibility under a major disaster declaration (MDD).















Nutrition Resource Center Implementation Tip Sheets: The Nutrition Resource center is funded by a Cooperative Agreement with ACL. Tip sheets are developed to provide you with how to guides, best practices, etc. to help you through this crisis. 


All of the following are found on the NRCNA COVID-19 web page


			Tip Sheet 


			Date


			Topic 





			Options for Contracting Meals During COVID-19 


			May 14


			Options for contracting meals during COVID-19 (suggestions for potential meal providers and tools to utilize when reviewing and evaluating potential meal providers)








			Partnerships with Foodbanks and other United States Department of Agriculture (USDA) Programs during Covid-19


			May 14


			Information on how to partner with the many USDA programs to address food insecurity, hunger, and malnutrition





			1/3 Calorie Intake Requirements During COVID-19


			April 28


			Includes minimum requirements, calorie charts  





			Volunteer Engagement and Recruitment Resources


			April 21


			[bookmark: _Hlk38297412]Resources for recruiting volunteers





			Contracting Tips for Purchasing Meals/Food  


			April 20


			Tips for negotiating with vendors of meals/food





			Guide to Working with Restaurants and Grocery Stores for Meals


			April 17


			Suggestions for working with restaurants and grocery stores as meal vendors





			Nutrition Requirements: DRIs/DGAs under Supplement Funding Due to COVID-19 Emergency


			April 3


			Dietary Reference Intakes (DRIs)/Dietary Guidelines for Americans (DGAs)





			COVID-19 Suggestions for Senior Nutrition Programs offering Home Delivered Meals


			March 30


			Program policies and practical tips during COVID-19





			COVID-19 Suggestions for Senior Nutrition Programs 


			March 30


			Suggestions for maintaining congregate and home delivered programs, increasing meals/food delivery, and engaging older adults during social distancing





			Frequently Asked Emergency Management Questions for Aging Services Professionals at the State and Local Levels


			March 12


			Serving meals during an emergency 











Other Resources: Additional resources are available on ACL’s COVID-19 Page. Below are a few highlighted resources that you might find helpful.


			Resource


			Topic Highlights


			Date


			Location





			Community and Faith Based Organizations


			Information and resources for reopening community and faith based organizations


			May 4


			CDC.GOV





			Shared and Congregate Housing


			Information and resources for reopening shared and congregate housing


			April 30


			CDC.GOV





			Reconstitution During the COVID-19 Pandemic 


			Planning considerations for organizations 


			April 30


			FEMA.GOV





			FEMA Public Assistance Program Guidance: Eligibility of Purchasing and Distributing of Food by Gov’t and Non-Profits


			Requirements for determining eligible work and costs for the purchase/distribution of food 


			April 21


			ACL.gov/COVID





			ADvancing States -Social Isolation


			Creative and thoughtful approaches to addressing social isolation/loneliness in older adults. Also includes alternative meal delivery options 


			April 9


			ADvancingstates.org





			NCOA Senior Centers Without Walls


			Toolkit for those offering essential services. Provides ideas for promoting social connection to participants.


			


			NCOA.ORG





			NCOA “Virtual Platform” Sheet


			Overview of popular tools to connect with your audience when outreach and education are taking place at a distance.


			


			NCOA.ORG





			NCOA – FAQ Covid-19 and Technology Resources


			FAQs related to discounted tablets and electronic devices, learning basic functions of electronic devices, and resources for obtaining internet access. 


			


			NCOA.ORG
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Introduction 
 
Unprecedented challenges exist for organizations that serve individuals who are at higher risk of 
being disproportionally impacted due to the COVID-19 pandemic.  The purpose of this resource 
document is to help state and local agencies within Region 8, find resources and information that 
are available at the federal level to support them in responding to the needs of their clients and 
communities.  This electronic resource is intended to be a living document and may be updated 
from time to time as additional information becomes available. 
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The Administration for Children and Families (ACF) 
 
Children’s Bureau 
The Children’s Bureau (CB) focuses on improving the lives of children and families through 
programs that reduce child abuse and neglect, increase the number of adoptions, and strengthen 
foster care. 
https://www.acf.hhs.gov/cb  
 
Child Care 
Childcare.gov provides direct links to information provided by each state and territory to help 
families and childcare providers stay informed during this fast-moving and developing situation. 
https://www.childcare.gov/ 
 
Child Support 
OCSE partners with federal, state, tribal and local governments and others to promote parental 
responsibility so that children receive support from both parents even when they live in separate 
households.  
https://www.acf.hhs.gov/css 
 
Community Services  
The Office of Community Services (OCS) partners with states, communities and agencies to 
eliminate causes of poverty, increase self-sufficiency of individuals and families and revitalize 
communities. 
https://www.acf.hhs.gov/ocs 
 
Domestic Violence and Homelessness 
The Family Violence Prevention and Services Act (FVPSA) funds life-saving domestic violence 
shelter and other support services in states, territories and Tribes. The Family Violence Prevention 
and Services Program (FVPSA Program) in the Family and Youth Services Bureau (FYSB) administers 
these funds. 
https://www.acf.hhs.gov/domestic-violence-and-homelessness 
 
Early Childhood Development  
The Office of Early Childhood Development (ECD) will act as a catalyst to create collective impact 
and support early learning and care of our nation's children and their families. 
https://www.acf.hhs.gov/ecd 
 
Head Start| ECLKC  
The Office of Head Start (OHS) promotes the school readiness of young children from low-income 
families through local programs.  
https://eclkc.ohs.acf.hhs.gov/about-us 
 
 



https://www.acf.hhs.gov/cb

https://www.childcare.gov/

https://www.childcare.gov/

https://www.acf.hhs.gov/css

https://www.acf.hhs.gov/ocs

https://www.acf.hhs.gov/domestic-violence-and-homelessness

https://www.acf.hhs.gov/ecd

https://eclkc.ohs.acf.hhs.gov/about-us
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Hotlines/Helplines  
ACF has an important role in helping domestic violence survivors, runaway and homeless youth, 
and trafficking survivors. We support the following hotlines / helplines to serve people in need. 
https://www.acf.hhs.gov/acf-hotlines-helplines 
 
Human Trafficking  
ACF is committed to preventing human trafficking and ensuring that victims of all forms of human 
trafficking have access to the services they need. 
https://www.acf.hhs.gov/otip 
 
Native Americans/Tribes  
ANA supports Native American communities by providing financial assistance and capacity 
building, gathering and sharing data, and advocating for improved policies within HHS and across 
the federal government. 
https://www.acf.hhs.gov/ana 
 
Refugee Resettlement  
The Office of Refugee Resettlement (ORR) helps new populations maximize their potential in the 
United States by linking them to critical resources that assist them in becoming integrated 
members of American society. 
https://www.acf.hhs.gov/orr 
 
Repatriation & Emergency Response  
OHSEPR promotes resilience for individuals, families, and communities impacted by disasters & 
public health emergencies by providing expertise in human services policy, planning, operations, 
and partnerships. 
https://www.acf.hhs.gov/ohsepr 
 
Runaway & Homeless Youth  
Through the Runaway and Homeless Youth Program (RHY), FYSB supports street outreach, 
emergency shelters and longer-term transitional living and maternity group home programs to 
serve and protect these young people. 
https://www.acf.hhs.gov/fysb/programs/runaway-homeless-youth 
 
Temporary Assistance for Needy Families (TANF) 
TANF gives both States and Federally recognized Tribes flexibility in the design of welfare programs 
which promote work, responsibility and strengthen families. 
https://www.acf.hhs.gov/ofa/programs/tanf 
https://www.acf.hhs.gov/ofa/programs/tribal/tribal-tanf 
 
Whole Family Approach to COVID-19 Response 
The COVID-19 crisis requires a Whole Family response from state, local and tribal leaders. This 
page builds on ACF’s COVID-19 Resources and provides information geared towards state leaders. 
The intent is to provide current mandatory program flexibilities, guidance and resources in ACF 



https://www.acf.hhs.gov/acf-hotlines-helplines

https://www.acf.hhs.gov/otip

https://www.acf.hhs.gov/ana

https://www.acf.hhs.gov/orr

https://www.acf.hhs.gov/ohsepr

https://www.acf.hhs.gov/fysb/programs/runaway-homeless-youth

https://www.acf.hhs.gov/ofa/programs/tanf

https://www.acf.hhs.gov/ofa/programs/tribal/tribal-tanf

http://www.acf.hhs.gov/coronavirus#chapter-1
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programs, as well as information on other federal programs that serve vulnerable children and 
families. Information will be updated periodically. 
https://www.acf.hhs.gov/oro/priorities/covid-19-resources-for-human-services-leaders#whole-
family 


 
Resources for Children and Families 


Audience Program Links/Resources 
Grantees  ACF Grant 


Recipient COVID-
19 Guidance  


https://www.acf.hhs.gov/grants-funding/acf-grant-recipient-covid-
19  


States/Territories, 
and Tribes 


Child Care COVID- 
19 Resources  
 


https://www.acf.hhs.gov/occ/resource/occ-covid-19-resources 
 
https://www.childcare.gov/ 


State/Local Child 
Support Agencies 
and Tribal Child 
Support Agencies 


Child Support  
 


https://www.acf.hhs.gov/css/resource/economic-impact-
payments-under-the-coronavirus-aid-relief-and-economic-security-
cares-act 
 
https://www.acf.hhs.gov/css/covid-19-faqs-for-child-support-
programs 


State, local, tribal, 
and territorial 
partners, as well 
as public health 
partners 


Child Welfare 
 


https://www.acf.hhs.gov/cb/resource/covid-19-resources 
 
https://www.acf.hhs.gov/cb/resource/guidance-caseworker-visits-
videoconferencing 


Grantees, state, 
local, and tribal 
partners  


Community 
Services  
 


https://www.acf.hhs.gov/ocs/site_search/COVID-19 
 
https://www.acf.hhs.gov/ocs/resource/partnership-to-address-
covid-19-spread 
 
https://www.acf.hhs.gov/ocs/resource/ced-dcl-partnership-to-
address-the-spread-of-covid-19 
 
https://www.acf.hhs.gov/ocs/resource/csbg-dear-colleague-2020-
15-partnership-to-address-covid-19-spread 
 
https://www.acf.hhs.gov/ocs/resource/liheap-dcl-partnership-to-
address-the-spread-of-covid-19 
 
https://www.acf.hhs.gov/ocs/resource/rcd-dcl-partnership-to-
address-the-spread-of-covid-19 
 
https://www.acf.hhs.gov/ocs/resource/ssbg-dcl-partnership-to-
address-the-spread-of-covid-19 



https://www.acf.hhs.gov/oro/priorities/covid-19-resources-for-human-services-leaders#whole-family

https://www.acf.hhs.gov/oro/priorities/covid-19-resources-for-human-services-leaders#whole-family

https://www.acf.hhs.gov/grants-funding/acf-grant-recipient-covid-19

https://www.acf.hhs.gov/grants-funding/acf-grant-recipient-covid-19

https://www.acf.hhs.gov/occ/resource/occ-covid-19-resources

https://www.childcare.gov/

https://www.acf.hhs.gov/css/resource/economic-impact-payments-under-the-coronavirus-aid-relief-and-economic-security-cares-act

https://www.acf.hhs.gov/css/resource/economic-impact-payments-under-the-coronavirus-aid-relief-and-economic-security-cares-act

https://www.acf.hhs.gov/css/resource/economic-impact-payments-under-the-coronavirus-aid-relief-and-economic-security-cares-act

https://www.acf.hhs.gov/css/covid-19-faqs-for-child-support-programs

https://www.acf.hhs.gov/css/covid-19-faqs-for-child-support-programs

https://www.acf.hhs.gov/cb/resource/covid-19-resources

https://www.acf.hhs.gov/cb/resource/guidance-caseworker-visits-videoconferencing

https://www.acf.hhs.gov/cb/resource/guidance-caseworker-visits-videoconferencing

https://www.acf.hhs.gov/ocs/site_search/COVID-19

https://www.acf.hhs.gov/ocs/resource/partnership-to-address-covid-19-spread

https://www.acf.hhs.gov/ocs/resource/partnership-to-address-covid-19-spread

https://www.acf.hhs.gov/ocs/resource/ced-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/ced-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/csbg-dear-colleague-2020-15-partnership-to-address-covid-19-spread

https://www.acf.hhs.gov/ocs/resource/csbg-dear-colleague-2020-15-partnership-to-address-covid-19-spread

https://www.acf.hhs.gov/ocs/resource/liheap-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/liheap-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/rcd-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/rcd-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/ssbg-dcl-partnership-to-address-the-spread-of-covid-19

https://www.acf.hhs.gov/ocs/resource/ssbg-dcl-partnership-to-address-the-spread-of-covid-19
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Shelter settings, 
faith-based and 
community 
organizations, 
and more 


Domestic 
Violence  
 


https://vawnet.org/news/preventing-managing-spread-covid-19-
within-domestic-violence-programs 
 
https://nnedv.org/latest_update/resources-response-coronavirus-
covid-19/ 
 
https://www.futureswithoutviolence.org/get-updates-information-
covid-19/ 
 
https://nhchc.org/clinical-practice/diseases-and-
conditions/influenza/ 
 
https://www.cdc.gov/coronavirus/2019-
ncov/community/index.html 
 


ECD programs 
support staff, 
children, and 
families 


Early Childhood 
Development  
 


https://www.nimh.nih.gov/about/director/messages/2020/coping-
with-coronavirus-managing-stress-fear-and-anxiety.shtml 


HS/ECLKC 
programs support 
staff, children, 
and families 


Head Start| ECLKC  https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/responding-
covid-19 
 
https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/staff-wages-
benefits 
 
https://eclkc.ohs.acf.hhs.gov/physical-health/coronavirus/health-
hygiene 
 
https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/enrollment 
 
https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/monitoring 


Domestic 
violence 
survivors, 
runaway and 
homeless youth, 
and trafficking 
survivors 


Hotlines/Helplines https://www.acf.hhs.gov/acf-hotlines-helplines 
 


Grantees, 
Partners, and 
Stakeholders 


Human Trafficking  
 


https://www.acf.hhs.gov/otip/news/covid-19-updates-hhs 
 
https://www.acf.hhs.gov/otip/news/uscis-ssa-temporary-office-
closures 



https://vawnet.org/news/preventing-managing-spread-covid-19-within-domestic-violence-programs

https://vawnet.org/news/preventing-managing-spread-covid-19-within-domestic-violence-programs

https://nnedv.org/latest_update/resources-response-coronavirus-covid-19/

https://nnedv.org/latest_update/resources-response-coronavirus-covid-19/

https://www.futureswithoutviolence.org/get-updates-information-covid-19/

https://www.futureswithoutviolence.org/get-updates-information-covid-19/

https://nhchc.org/clinical-practice/diseases-and-conditions/influenza/

https://nhchc.org/clinical-practice/diseases-and-conditions/influenza/

https://www.cdc.gov/coronavirus/2019-ncov/community/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fpreparing-individuals-communities.html

https://www.cdc.gov/coronavirus/2019-ncov/community/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fpreparing-individuals-communities.html

https://www.nimh.nih.gov/about/director/messages/2020/coping-with-coronavirus-managing-stress-fear-and-anxiety.shtml

https://www.nimh.nih.gov/about/director/messages/2020/coping-with-coronavirus-managing-stress-fear-and-anxiety.shtml

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/responding-covid-19

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/responding-covid-19

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/staff-wages-benefits

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/staff-wages-benefits

https://eclkc.ohs.acf.hhs.gov/physical-health/coronavirus/health-hygiene

https://eclkc.ohs.acf.hhs.gov/physical-health/coronavirus/health-hygiene

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/enrollment

https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/monitoring

https://www.acf.hhs.gov/acf-hotlines-helplines

https://www.acf.hhs.gov/otip/news/covid-19-updates-hhs

https://www.acf.hhs.gov/otip/news/uscis-ssa-temporary-office-closures

https://www.acf.hhs.gov/otip/news/uscis-ssa-temporary-office-closures
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Native American 
Communities and 
Tribes 


Native 
Americans/Tribes  
 


https://www.acf.hhs.gov/ana/news/acf-native-american-covid-19-
resources 


Grantees, 
Partners, and 
Stakeholders 


Refugee 
Resettlement  
 


https://switchboardta.org/blog/a-round-up-of-multilingual-
resources-on-covid-
19/?mc_cid=55a6c15918&mc_eid=c85028644e 


State Emergency 
Repatriation 
Coordinators 


Repatriation & 
Emergency 
Response  
 


https://www.acf.hhs.gov/ohsepr/resource/repatriation-q-as 
 
https://www.acf.hhs.gov/ohsepr/resource/covid-19-resources 
 


Grantees, 
Partners, and 
Stakeholders 


Runaway & 
Homeless Youth  
 


https://www.rhyttac.net/covid-19 
 
https://www.1800runaway.org/ 
 
https://www.hudexchange.info/resource/5985/infectious-disease-
toolkit-for-cocs/ 
 


States/Territories, 
and Tribes 


Temporary 
Assistance for 
Needy Families 
(TANF)  


https://www.acf.hhs.gov/ofa/resource/tanf-acf-pi-2020-01 
 


 
 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 



https://www.acf.hhs.gov/ana/news/acf-native-american-covid-19-resources

https://www.acf.hhs.gov/ana/news/acf-native-american-covid-19-resources

https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/?mc_cid=55a6c15918&mc_eid=c85028644e

https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/?mc_cid=55a6c15918&mc_eid=c85028644e

https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/?mc_cid=55a6c15918&mc_eid=c85028644e

https://www.acf.hhs.gov/ohsepr/resource/repatriation-q-as

https://www.acf.hhs.gov/ohsepr/resource/covid-19-resources

https://www.rhyttac.net/covid-19

https://www.1800runaway.org/

https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/

https://www.hudexchange.info/resource/5985/infectious-disease-toolkit-for-cocs/

https://www.acf.hhs.gov/ofa/resource/tanf-acf-pi-2020-01
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Administration for Community Living (ACL) 
 


RESOURCES FOR AGENCIES WORKING WITH OLDER ADULTS AND PEOPLE WITH DISABILITIES 
 
Website (https://acl.gov/COVID-19) /ACL COVID UPDATES – 5.22.2020 
 
All Americans—including people with disabilities and older adults—should be able to live at home 
with the supports they need, participating in communities that value their contributions. The 
Administration for Community Living (ACL) serves as the Federal agency responsible for increasing 
access to community supports, while focusing attention and resources on the unique needs of older 
Americans and people with disabilities across the lifespan.  ACL has created a webpage with COVID-
19 information, and selected relevant information is included here. 
 
Older Americans Act  
 
Nutrition Programs 
Many congregate meal sites are closed.  During this emergency, ACL strongly recommends that any 
state or local policy that limits eligibility for home-delivered meals should be waived.  Go here for 
additional guidance regarding the operation of Older Americans Act nutrition programs during the 
COVID-19 emergency. 
 
Disaster Relief 
Should a State or Tribe (Title VI grantee) receive a Major Disaster declaration by the President under 
the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207, this Major 
Disaster Declaration triggers disaster relief authority in the Older Americans Act (OAA).  More 
information can be found here. 
 
Long-Term Care Ombudsman Program 
Long-Term Care Ombudsman programs are in every state.   They can resolve complaints, protect 
rights, and promote access to services for long-term care facility residents before, during and after 
emergencies such as COVID-19.  While Ombudsmen are not first responders, they can play an 
important role in supporting residents.   
 
Adult Protective Services (APS) 
APS is a social services program provided by state and local governments nationwide serving older 
adults and adults with disabilities facing abuse, neglect, self-neglect, or financial exploitation. In all 
states, APS is charged with receiving and responding to reports of adult maltreatment and working 
closely with clients and a wide variety of allied professionals to maximize client safety and 
independence. Most APS programs serve both older and younger vulnerable adults.  ACL works to 
support these systems.   
 
Guidance from ACL relative to the COVID-19 emergency for APS programs can be found here. 
 



https://acl.gov/COVID-19

https://content.govdelivery.com/accounts/USACL/bulletins/28d027c

https://acl.gov/COVID-19

https://acl.gov/COVID-19

https://acl.gov/COVID-19

https://acl.gov/COVID-19
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Legal Assistance 
ACL-funded programs in every state provide civil legal counsel and representation to older people 
with economic or social need in order to preserve their independence, choice, and financial security. 
These programs are designed to help older people understand their rights, exercise informed 
decision-making, and benefit from the support and opportunities promised by law. 
 
Guidance from ACL relative to the COVID-19 emergency for legal assistance providers can be found 
here. 
 
Assistive Technology Act 
 
The State Grant for Assistive Technology Program makes assistive technology devices and services 
more available and accessible to individuals with disabilities and their families. The program 
provides one grant to each state, the District of Columbia, Puerto Rico, and the outlying areas 
(American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, and the U.S. Virgin 
Islands). State/Territory AT Programs may purchase additional supplies and equipment needed to 
respond to the current emergency situation.  Go here for more information. 
 
Connecting People to Services 
 
The aging and disability networks are made up of local, state, and national organizations and 
committed advocates working to support older adults and people with disabilities. ACL helps 
support these networks and the programs and services they provide, including, among others, the 
following: 
• Aging and Disability Resource Centers - These centers provide information and counseling to 


help individuals make informed decisions about long-term services and supports and help 
accessing programs. 
 


• State Units on Aging - These state-level agencies develop and administer plans to provide 
assistance for older adults, families, and in many states also adults with physical disabilities.  


 
• Area Agencies on Aging - These agencies address the needs of older adults at the regional and 


local level through services and supports (like home-delivered meals and homemaker 
assistance) to support independent living. 


 
• Centers for Independent Living - These centers provide tools, resources, and supports for 


integrating people with disabilities fully into their communities to promote equal opportunities, 
self-determination, and respect. All CILs provide information and referral to services and 
supports available in the local community. These services may include: access to psychological 
counseling, assistance in securing housing or shelter, personal assistance services, 
transportation referral and assistance, physical therapy, mobility training, rehabilitation 
technology, recreation, and other services necessary to improve the ability of individuals with 
disabilities to function independently in the family or community and/or to continue in 
employment.  A list of Centers for Independent Living can be found here. 



https://acl.gov/COVID-19

https://acl.gov/COVID-19

https://acl.gov/programs/centers-independent-living/list-cils-and-spils
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• Protection and Advocacy Systems - These state systems work to protect individuals with 


disabilities by empowering them and advocating on their behalf to defend their personal and 
civil rights.  P&As operate in each state in the region; they inform people with disabilities of their 
rights, investigate suspected abuse and neglect, and provide free legal representation for 
clients.  Protection and advocacy agencies in each state can be found here.  


 
• The Eldercare Locator (1-800-677-1116) can help connect older adults and their families to state 


units on aging and other aging organizations and services in each state (such as home-delivered 
meals, transportation, in-home assistance, Long-Term Care Ombudsman programs, legal 
assistance providers, and adult protective services).   


 
• Native American Elders (Older American Act) Tribal Resources: Title VI Directors List:  Please find 


the complete list of Title VI Directors here on the Older Indians website 
 
Preventing Medicare Fraud – from the Senior Medicare Patrol resource center 
• SMP Consumer Fraud Alert: COVID-19: This SMP Consumer Fraud Alert is available to the public 


and to SMPs on the SMP Resource Center website to warn about COVID-19 Fraud. 
• COVID-19 Consumer Tip Sheet: This tip sheet includes tips for protecting consumers and 


Medicare from COVID-19 fraud. 
• COVID-19 Fraud Infographic: This infographic can be shared on social media or printed and used 


as a handout. 
 


Federal and State Resource Staff: Older Adults and People with Disabilities:  


Name 
Title 
Agency  


Email 
Phone 


Services 


Corinna H. Stiles, PhD, JD  
National Director Independent Living:  
 
Administration for Community Living 
(Federal) D.C. 


Corinna.Stiles@acl.hhs.gov 
202.795.7446 


Office of Independent 
Living Programs 


Ophelia M. McLain, DHA 
Director 
Administration for Community Living 
(Federal) D.C. 


ophelia.mclain@acl.hhs.gov 
202-795-7401 


Administration on 
Disabilities /  
Protection & 
Advocacy 


April Lipinski 
Individual and Mass Feeding 
FEMA Region 8 (Federal) Denver 


april.lipinski@fema.dhs.gov 
202-368-9646 


Individual Assistance 
| Mass Care Specialist 
Tribe /Older Adult 
/PPE guidance 
 



https://acl.gov/programs/aging-and-disability-networks/state-protection-advocacy-systems

https://eldercare.acl.gov/Public/index.aspx

https://protect2.fireeye.com/url?k=57329e15-0b6797c5-5732af2a-0cc47a6a52de-ed7fed41bb589e7d&u=https://teyaservices.us15.list-manage.com/track/click?u=f28e15204626ec3771230344f&id=65c91e94aa&e=53ade98152

https://www.smpresource.org/Content/Medicare-Fraud/SMP-Consumer-Fraud-Alerts/SMP-Consumer-Fraud-Alert-COVID-19.aspx

https://www.smpresource.org/Handler.ashx?Item_ID=81DF9DD9-7385-4E55-8BF8-457B71521BEB

https://www.smpresource.org/Handler.ashx?Item_ID=E632EFEB-BE9C-4474-BDC7-1A3D23D014CC

mailto:Corinna.Stiles@acl.hhs.gov

mailto:ophelia.mclain@acl.hhs.gov

mailto:april.lipinski@fema.dhs.gov
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Survival Guide: Navigating ACL’s guidance for administering Title IIIC during the COVID-19 
pandemic. Click the icon to learn more.


Percy Devine 
DHHS-ACL 020 and continuing 
Administration for Community Living 
(Federal) Denver 


Percy.Devine@acl.hhs.gov 
303-844-7815


Older Adults / Older 
American Act 
Programs 


Allison Cruz, MS Ed., 
Director, Office of Innovation 
Administration on Intellectual and 
Developmental Disabilities 
DHHS Administration for Community 
Living 
Federal D.C. 


http://www.acl.gov 
(202) 795- 7334  (Office)


Intellectual and 
Developmental 
Disabilities 


State NAME, TITLE, AGENCY Office Phone EMAIL 
Colorado Greg Smith, Operations Manager 


Todd Coffey, SUA Manager 
Kara Harvey, Director Aging & Adult 
Services 


303-866-4927;
303-866-2750;
303-866-5905


greg.smith2@state.co.us 
todd.coffey@state.co.us 
kara.harvey@state.co.us 


Montana Kerrie Reidelbach, SUA Director 
Senior & Long-Term Care Div. 


406-444-7788 Kreidelbach@mt.gov


North 
Dakota 


Nancy Nikolas-Maier, Div. Director 
North Dakota Aging Services Div. 


701-328-4607 nmaier@nd.gov


South 
Dakota 


Yvette Thomas, Div. Director 
Long-Term Care Services & Supports 


605-773-2610 yvette.thomas@state.sd.us  


Utah Nels Holmgren, Div. Director 801-538-3921 nholmgren@utah.gov  


Wyoming Lisa, Osvold, Senior Administrator 
Wyoming Aging Division 


307-777-7995 lisa.osvold1@wyo.gov


ACL COVID-19 
Survival Guide



mailto:Percy.Devine@acl.hhs.gov

http://www.acl.gov/

mailto:greg.smith2@state.co.us

mailto:Kreidelbach@mt.gov

mailto:nmaier@nd.gov

mailto:yvette.thomas@state.sd.us

mailto:nholmgren@utah.gov

mailto:lisa.osvold1@wyo.gov





 


10 
 


Centers for Medicare & Medicaid Services (CMS) 
 


CMS oversees and administers Medicare and the Federally-facilitated Health Insurance 
Marketplace, and works with states to administer Medicaid, the Children’s Health Insurance 
Program and State Partnership Marketplaces. CMS maintains and monitors quality standards, 
fights fraud and abuse, and explores quality-improving and cost-saving advances by funding or 
leading studies, demonstrations, and pilots.  
 
Medicare is a health insurance program for: 
 People age 65 and older 
 Certain people under age 65 with disabilities and 
 People of all ages with End-stage Renal Disease (ESRD). 
 
Medicaid provides health coverage to eligible low-income adults, children, pregnant women, 
elderly adults and people with disabilities. Medicaid is administered by states, according to federal 
requirements.  
 
Children’s Health Insurance Program (CHIP) provides health coverage to eligible children, through 
both Medicaid and separate CHIP programs. CHIP is administered by states, according to federal 
requirements. The program is funded jointly by states and the federal government. 
 
The Health Insurance Marketplace provides uninsured Americans and small business owners 
access to private insurance plans. All plans must meet baseline quality standards and are 
monitored by CMS.  
 
For more information, visit: www.cms.gov  
 
CMS and the COVID-19 Pandemic 
The Centers for Medicare & Medicaid Services (CMS) is taking action to protect the health and 
safety of our nation’s patients and providers in the wake of the 2019 Coronavirus (COVID-19) 
outbreak. 
 
CMS issued an unprecedented array of temporary regulatory waivers and new rules to equip the 
American healthcare system with maximum flexibility to respond to the 2019 Novel Coronavirus 
(COVID-19) pandemic.  Flexibilities Overview Graphic 
 
Current Emergencies 
For information and updates about natural disasters, man-made incidents, and public health 
emergencies, including Coronavirus 2019, visit: 
 
https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-
Emergencies/Current-Emergencies-page  
 



http://www.cms.gov/

https://www.cms.gov/files/document/covid-flexibilities-overview-graphic.pdf

https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page

https://www.cms.gov/About-CMS/Agency-Information/Emergency/EPRO/Current-Emergencies/Current-Emergencies-page
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Coronavirus Waivers & Flexibilities  
In certain circumstances, the Secretary of the Department of Health and Human Services (HHS) 
using section 1135 of the Social Security Act (SSA) can temporarily modify or waive certain 
Medicare, Medicaid, CHIP, or HIPAA requirements, called 1135 waivers. There are different kinds 
of 1135 waivers, including Medicare blanket waivers. When there's an emergency, sections 1135 
or 1812(f) of the SSA allow us to issue blanket waivers to help beneficiaries access care. When a 
blanket waiver is issued, providers don't have to apply for an individual 1135 waiver. When there's 
an emergency, CMS can also offer health care providers other flexibilities to make sure Americans 
continue to have access to the health care they need.  
 
CMS is easing burden and helping providers care for Americans by offering new waivers and 
flexibilities: 
 
List of Blanket Waivers 
 
For provider-specific fact sheets, FAQs, toolkits, waiver checklists, and more related to waivers and 
flexibilities, visit: 
 
Coronavirus Waiver & Flexibilities 
 
Podcasts and Transcripts of Stakeholder Calls and Open Door Forums 
For recordings and transcripts of stakeholder calls and open door forums, visit: 
 
Podcasts and Transcripts 
 
Toolkit for Partners  
CMS has developed a toolkit to help partners stay informed on CMS and HHS materials available 
on the COVID-19:  
 
Coronavirus Partner Virtual Toolkit 
 
Consumer Information: 
For people with Medicare: 
              Medicare & Coronavirus 
              Get help paying costs 
              Helpful Contacts 
 
For people with Marketplace Coverage: 
Marketplace coverage  
Connect for Health Colorado (CO only)  
 
 



https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf

https://www.cms.gov/about-cms/emergency-preparedness-response-operations/current-emergencies/coronavirus-waivers

https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/PodcastAndTranscripts

https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-partner-toolkit

https://www.medicare.gov/medicare-coronavirus

https://www.medicare.gov/your-medicare-costs/get-help-paying-costs

https://www.medicare.gov/Contacts/

https://www.healthcare.gov/

https://connectforhealthco.com/
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Centers for Medicare & Medicaid Services (CMS) Resources 
Audience Resources Contact  
Uninsured Health Insurance Marketplace 


Enroll in or change health plans if you have certain 
life changes or see if you qualify for Medicaid or 
the Children’s Health Insurance Program (CHIP) 
https://www.healthcare.gov/  
 
In Colorado only: https://connectforhealthco.com  


 (1-800-318-2596) 
TTY: (1-855-889-4325) 
 
 
 
 
(1-855-752-6749) 
TTY: (1-855-346-3432) 
 


Older Adults or 
Disabled 


Medicare 
Individuals age 65 and older and certain disabled 
individuals may be entitled to Medicare coverage.  
https://www.medicare.gov/  
 
Medicare and Coronavirus 
Get Help Paying Costs 
Helpful Contacts 
 


(1-800-622-4227) 
TTY: (1-877-486-2048) 


 
 


 


 


 


 


 


 


 


 


 


 


 



https://www.healthcare.gov/

https://connectforhealthco.com/

https://www.medicare.gov/

https://www.medicare.gov/medicare-coronavirus

https://www.medicare.gov/your-medicare-costs

https://www.medicare.gov/Contacts/
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Health Resources and Services Administration (HRSA) 
 


HRSA grantees and community partners play a critical role in improving health care to people who 
are geographically isolated and economically or medically vulnerable—at this time more than 
ever. The following is a list of resources, funding opportunities and answers to address questions 
and concerns regarding HRSA programs during the COVid-19 response. 
 
Recent Corona Virus HRSA News. See the following link: https://www.hrsa.gov/coronavirus 
 
Find Funding. HRSA fulfills its mission through grants and cooperative agreements. The following 
link can assist in finding open funding opportunities:  


•  https://www.hrsa.gov/grants/find-funding?status=All&bureau=642  
 
COVID-19 grants policies. To find answers to common questions that HRSA has received from 
HRSA grant recipients concerning important COVID-19 grants policies see the following link: 


• General Grants Questions; https://www.hrsa.gov/grants/manage-your-grant/COVID-19-
frequently-asked-questions 


 
HRSA COVID-19 Claims Reimbursement to Health Care Providers and Facilities for Testing and 
Treatment of the Uninsured. Providers who have conducted COVID-19 testing or provided 
treatment for uninsured individuals with COVID-19 on or after February 4, 2020 can begin the 
process to file claims for reimbursement for testing and treating the uninsured.  


• The COVID-19 Uninsured Program Portal link: https://coviduninsuredclaim.linkhealth.com/ 
• https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions 


 
340B Drug Pricing Program. If a 340B stakeholder has a specific circumstance where they believe 
their COVID-19 response may affect their compliance or eligibility in the 340B Program contact the 
340B Prime Vendor at 1-888-340-2787 (Monday – Friday, 9 a.m. – 6 p.m. ET). 


• https://www.hrsa.gov/opa/COVID-19-resources 
 


The Federal Office of Rural Health Policy (FORHP). Many of HRSA’s rural health program 
recipients and stakeholders are concerned about coronavirus disease and its impact on programs 
and rural communities. FORHP provides the following resources: 


• Link to FORHP Site: https://www.hrsa.gov/rural-health/index.html 
• HRSA awarded $225 million to Rural Health Clinics (RHCs) for COVID-19 testing. Link to the 


announcement and a list of the number of RHC’s that received funding by state: 
https://www.hhs.gov/about/news/2020/05/20/hhs-provides-225-million-for-covid19-
testing-in-rural-communities.html 


• HHS Awards Nearly $165 Million to Combat the COVID-19 Pandemic in Rural Communities 
• FAQs: https://www.hrsa.gov/rural-health/coronavirus-frequently-asked-questions 


 
The Office for the Advancement of Telehealth promotes the use of telehealth technologies for 
health care delivery, education, and health information services. See the following links: 



https://www.hrsa.gov/coronavirus

https://www.hrsa.gov/grants/find-funding?status=All&bureau=642

https://www.hrsa.gov/grants/manage-your-grant/COVID-19-frequently-asked-questions

https://www.hrsa.gov/grants/manage-your-grant/COVID-19-frequently-asked-questions

https://www.hrsa.gov/grants/manage-your-grant/COVID-19-frequently-asked-questions

https://coviduninsuredclaim.hrsa.gov/

https://coviduninsuredclaim.hrsa.gov/

https://coviduninsuredclaim.linkhealth.com/

https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions

https://www.hrsa.gov/opa/COVID-19-resources

https://www.hrsa.gov/rural-health/index.html

https://www.hhs.gov/about/news/2020/05/20/hhs-provides-225-million-for-covid19-testing-in-rural-communities.html

https://www.hhs.gov/about/news/2020/05/20/hhs-provides-225-million-for-covid19-testing-in-rural-communities.html

https://www.hhs.gov/about/news/2020/04/22/hhs-awards-nearly-165-million-to-combat-covid19-pandemic-in-rural-communities.html

https://www.hrsa.gov/rural-health/coronavirus-frequently-asked-questions
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• https://www.hrsa.gov/rural-health/telehealth 
• HHS Awards $15 Million to Support Telehealth Providers During the COVID-19 Pandemic 
• HHS Awards $20 Million to Combat COVID-19 Pandemic through Telehealth 
 


Bureau of Primary Healthcare (BPHC). HRSA is working to keep health centers and their partners 
updated on the latest information. All COVID-19 information for health centers is on the link 
below: 


• Resources and links on COVID-19 Information for Health Centers and Partners: 
https://bphc.hrsa.gov/emergency-response/coronavirus-info 


• Coronavirus-related funding FAQs webpage: https://bphc.hrsa.gov/program-
opportunities/coronavirus-disease-2019/faq 


• 2020 Expanding Capacity for Coronavirus Testing (ECT) award provides one-time funding to 
support health centers to prevent, prepare for, and respond to coronavirus disease. 
https://bphc.hrsa.gov/program-opportunities/expanding-capacity-coronavirus-testing-
supplemental-funding 


 
Bureau of Health Workforce. As the Coronavirus/COVID-19 pandemic continues, HRSA is actively 
working to address issues that affect National Health Service Corps (NHSC) and Nurse Corps 
participants and approved sites. 


• National Health Service Corps (NHSC) and Nurse Corps resources: 
https://nhsc.hrsa.gov/coronavirus 


• FAQs about NHSC and CoVid-19 response: https://nhsc.hrsa.gov/coronavirus/faqs 
• HRSA staff contributed to new workforce resource from the HHS Assistant Secretary for 


Preparedness and Response (ASPR).  COVID-19 Workforce Virtual Toolkit: Resources for 
Healthcare Decision-Makers Responding to COVID-19 Workforce Concerns. 


 
Ryan White HIV/AIDS Program. HRSA understands the important work Ryan White HIV/AIDS 
Program recipients and stakeholders are doing in response to the COVID-19 pandemic.  


• HHS Awards $90 Million to Ryan White HIV/AIDS Program Recipients for COVID-19 
Response 


• Corona Virus FAQs: https://hab.hrsa.gov/coronavirus/frequently-asked-questions 
 


Poison Control Centers. HRSA funding gives Poison Control Centers the support to field the 
significant increase in calls we’ve seen during the COVID-19 pandemic. Nearly $5 Million Awarded 
to Poison Control Centers to improve their capacity to respond to increased calls due to the 
COVID-19 pandemic. 


• Poison Help: https://poisonhelp.hrsa.gov/ 
 
 
 
 



https://www.hrsa.gov/rural-health/telehealth

https://www.hhs.gov/about/news/2020/05/13/hhs-awards-15-million-to-support-telehealth-providers-during-covid19-pandemic.html

https://www.hhs.gov/about/news/2020/04/30/hhs-awards-20-million-to-combat-covid19-pandemic-through-telehealth.html

https://bphc.hrsa.gov/emergency-response/coronavirus-info

https://bphc.hrsa.gov/program-opportunities/coronavirus-disease-2019/faq

https://bphc.hrsa.gov/program-opportunities/coronavirus-disease-2019/faq

https://bphc.hrsa.gov/program-opportunities/expanding-capacity-coronavirus-testing-supplemental-funding

https://bphc.hrsa.gov/program-opportunities/expanding-capacity-coronavirus-testing-supplemental-funding

https://nhsc.hrsa.gov/coronavirus

https://nhsc.hrsa.gov/coronavirus/faqs

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzk1NTEiLCJ1cmwiOiJodHRwczovL2FzcHJ0cmFjaWUuaGhzLmdvdi9Xb3JrZm9yY2UtVmlydHVhbC1Ub29sa2l0In0.1PtQyMYe72zUv0CxOODy2tk1KkB8ICbhYsQXaHHmSvc/br/78252643255-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzk1NTEiLCJ1cmwiOiJodHRwczovL2FzcHJ0cmFjaWUuaGhzLmdvdi9Xb3JrZm9yY2UtVmlydHVhbC1Ub29sa2l0In0.1PtQyMYe72zUv0CxOODy2tk1KkB8ICbhYsQXaHHmSvc/br/78252643255-l

https://www.hhs.gov/about/news/2020/04/15/hhs-awards-90-million-ryan-white-hiv-aids-program-recipients-for-covid-19-response.html

https://www.hhs.gov/about/news/2020/04/15/hhs-awards-90-million-ryan-white-hiv-aids-program-recipients-for-covid-19-response.html

https://hab.hrsa.gov/coronavirus/frequently-asked-questions

https://poisonhelp.hrsa.gov/
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Health Resources and Services Resources 


Audience Resources Contact  
Programs 
Working with 
Families 


The HRSA Maternal and Child Health Bureau (MCHB) 
funds programs to improve the health and well-being 
of America's mothers, children, and families.     
https://mchb.hrsa.gov/coronavirus-frequently-asked-
questions 
 


Cherri Pruitt at cpruitt@hrsa.gov 
HRSA Regional MCH Coordinator 


Providers in 
Underserved 
Communities 


The COVID-19 Uninsured Program Portal is open at: 
https://coviduninsuredclaim.linkhealth.com/ 
 
Find a Health Center:  
http://findahealthcenter.hrsa.gov/ 


  
Find a Migrant and Seasonal Farmworker Program:  
http://data.hrsa.gov/hdslocator/index.html   
 
Find a Ryan White Health Care Provider: 
https://findhivcare.hrsa.gov  


 
Find a Health Professional Shortage Area:  
https://data.hrsa.gov/tools/shortage-area 
 


Frequently asked questions 
https://www.hrsa.gov/coviduninsuredclaim/frequently-
asked-questions 
 


Telehealth 
Providers 


HRSA Telehealth Resources Centers have been 
established to provide assistance, education and 
information to organizations and individuals who are 
actively providing or interested in providing 
healthcare at a distance. 
https://www.telehealthresourcecenter.org/ 
 


 


 



https://mchb.hrsa.gov/

https://mchb.hrsa.gov/coronavirus-frequently-asked-questions

https://mchb.hrsa.gov/coronavirus-frequently-asked-questions

mailto:cpruitt@hrsa.gov

https://coviduninsuredclaim.linkhealth.com/

http://findahealthcenter.hrsa.gov/

http://data.hrsa.gov/hdslocator/index.html

https://findhivcare.hrsa.gov/

https://data.hrsa.gov/tools/shortage-area

https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions

https://www.hrsa.gov/coviduninsuredclaim/frequently-asked-questions

https://www.telehealthresourcecenter.org/
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Rural 
Communities 


The Rural Information Hub is a guide for rural 
communities to learn about activities underway to 
address COVID-19. Federal and state agencies, along 
with national organizations are sharing resources and 
guidelines to help all communities and healthcare 
facilities, including rural areas response.  
https://www.ruralhealthinfo.org/topics/covid-19 
 
Rural Health Grants Eligibility Analyzer, to find 
geographic areas that are defined as Rural and are 
eligible to apply for Rural Health Grants:  
https://data.hrsa.gov/tools/rural-health?tab=Address 
 


 


Behavioral 
Health 


HRSA Center of Excellence for Behavioral Health 
Technical Assistance is a centralized training and 
technical assistance center to support HRSA-funded 
grantees to integrate substance misuse and mental 
health services in primary care settings, as well as 
training and education of the workforce. 
https://bhta.hrsa.gov/ 
 
The Lifeline provides 24/7; free and confidential 
support for people in distress, prevention and crisis 
resources for you or your loved ones, and best 
practices for professionals. 
https://suicidepreventionlifeline.org/ 


 


 


Workforce Workforce tools and resource relating to federal 
regulatory and funding flexibilities, licensure and 
scope of practice expansions, liability protections, 
workforce resilience and protection, and COVID-19-
related training resources. 


 



https://www.ruralhealthinfo.org/topics/covid-19

https://data.hrsa.gov/tools/rural-health?tab=Address

https://bhta.hrsa.gov/

https://suicidepreventionlifeline.org/
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COVID-19 Workforce Virtual Toolkit: Resources for 
Healthcare Decision-Makers Responding to COVID-19 
Workforce Concerns 
 
National Practitioner Data Bank: 
https://www.npdb.hrsa.gov/coronavirus.jsp 
 


 


Prepared May 2020, Region 8 Office of Regional Operations 
Contact CAPT Debra Scott at dscott@hrsa.gov for questions 


 



https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzk1NTEiLCJ1cmwiOiJodHRwczovL2FzcHJ0cmFjaWUuaGhzLmdvdi9Xb3JrZm9yY2UtVmlydHVhbC1Ub29sa2l0In0.1PtQyMYe72zUv0CxOODy2tk1KkB8ICbhYsQXaHHmSvc/br/78252643255-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzk1NTEiLCJ1cmwiOiJodHRwczovL2FzcHJ0cmFjaWUuaGhzLmdvdi9Xb3JrZm9yY2UtVmlydHVhbC1Ub29sa2l0In0.1PtQyMYe72zUv0CxOODy2tk1KkB8ICbhYsQXaHHmSvc/br/78252643255-l

https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzk1NTEiLCJ1cmwiOiJodHRwczovL2FzcHJ0cmFjaWUuaGhzLmdvdi9Xb3JrZm9yY2UtVmlydHVhbC1Ub29sa2l0In0.1PtQyMYe72zUv0CxOODy2tk1KkB8ICbhYsQXaHHmSvc/br/78252643255-l

https://www.npdb.hrsa.gov/coronavirus.jsp

mailto:dscott@hrsa.gov
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Substance Abuse and Mental Health Services Administration (SAMHSA) 
Behavioral Health Resources for Individuals, Families, Providers and Communities 


 
COVID-19: Behavioral Health Resources (www.samhsa.gov/coronavirus)  
SAMHSA recognizes the challenges posed by the current COVID-19 situation and is providing the 
following guidance and resources to assist states, tribes, communities, and individuals across the 
U.S. 
• Disaster Distress Helpline  


 
• TAP 34: Disaster Planning Handbook for Behavioral Health Treatment Programs 
 
• Tips for Social Distancing, Quarantine, Isolation During an Infectious Disease Outbreak 


(PDF|493 KB) 
 
• Virtual Recovery Resources (PDF | 244 KB) 
 
• Telework and DFWP Drug Testing During COVID-19 
 
• COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (PDF | 168 KB) 
 
• Considerations for the Care and Treatment of Mental and Substance Use Disorders in the 


COVID-19 Epidemic: March 20, 2020 (PDF | 76 KB) 
 
• Considerations for Crisis Centers and Clinicians in Managing the Treatment of Alcohol or 


Benzodiazepine Withdrawal during the COVID-19 Epidemic: March 19, 2020 (PDF | 213 KB) 
 
• Considerations for Outpatient Mental & Substance Use Disorder Treatment Settings (PDF |104 


KB) 
 
• COVID-19: Interim Considerations for State Psychiatric Hospitals (PDF | 207 KB) 
 
• Intimate Partner Violence and Child Abuse Considerations During COVID-19 (PDF | 328 KB) 
 
• Letter to Treatment Providers on PPE (PDF | 543 KB) 
 
• Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities 


in the U.S. (PDF | 426 KB) 
 
• Guidance for Law Enforcement and First Responders Administering Naloxone (PDF | 117 KB) 
 
• Specific Guidance for Opioid Treatment Programs (OTP) 


o Opioid Treatment Program (OTP) Guidance (March 16, 2020) (PDF | 216 KB) 
 


o OTP Guidance for Patients Quarantined at Home with the Coronavirus (PDF | 160 KB) 



http://www.samhsa.gov/coronavirus

https://www.samhsa.gov/find-help/disaster-distress-helpline

https://store.samhsa.gov/product/TAP-34-Disaster-Planning-Handbook-for-Behavioral-Health-Treatment-Programs/SMA13-4779

https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf

https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf

https://www.samhsa.gov/sites/default/files/virtual-recovery-resources.pdf

https://www.samhsa.gov/workplace

https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2-guidance-03192020.pdf

https://www.samhsa.gov/sites/default/files/considerations-care-treatment-mental-substance-use-disorders-covid19.pdf

https://www.samhsa.gov/sites/default/files/considerations-care-treatment-mental-substance-use-disorders-covid19.pdf

https://www.samhsa.gov/sites/default/files/considerations-crisis-centers-clinicians-treatment-alcohol-benzodiazepine-withdrawal.pdf

https://www.samhsa.gov/sites/default/files/considerations-crisis-centers-clinicians-treatment-alcohol-benzodiazepine-withdrawal.pdf

https://www.samhsa.gov/sites/default/files/considerations-outpatient-mental-substance-use-disorder-treatment-settings.pdf

https://www.samhsa.gov/sites/default/files/considerations-outpatient-mental-substance-use-disorder-treatment-settings.pdf

https://www.samhsa.gov/sites/default/files/covid19-interim-considerations-for-state-psychiatric-hospitals.pdf

https://www.samhsa.gov/sites/default/files/social-distancing-domestic-violence.pdf

https://www.samhsa.gov/sites/default/files/samhsa-ppe-letter-treatment-providers.pdf

https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf

https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf

https://www.samhsa.gov/sites/default/files/guidance-law-enforcement-first-responders-administering-naloxone.pdf

https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf

https://www.samhsa.gov/sites/default/files/otp-covid-implementation-guidance.pdf
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o FAQs: Provision of Methadone and Buprenorphine for the Treatment of Opioid Use Disorder 


in the COVID-19 Emergency (PDF | 202 KB) 
 


o Sample OTP COVID-19 FAQs (PDF | 341 KB) 
 


o Use of Telemedicine While Providing Medication-Assisted Treatment (PDF | 146 KB) 
 
• Funding Announcements/Opportunities 


o SAMHSA COVID-19 Funded Grants (PDF | 297 KB) 
 
o COVID-19 Emergency Response for Suicide Prevention Grants 


 
o COVID-19 Information for SAMHSA Discretionary Grant Recipients 


 
• Training and Technical Assistance 


o Training and Technical Assistance Related to COVID-19 (PDF | 268 KB) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



https://www.samhsa.gov/sites/default/files/faqs-for-oud-prescribing-and-dispensing.pdf

https://www.samhsa.gov/sites/default/files/faqs-for-oud-prescribing-and-dispensing.pdf

https://www.samhsa.gov/sites/default/files/sample-otp-covid-19-faqs.pdf

https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/telemedicine-dea-guidance.pdf

https://www.samhsa.gov/sites/default/files/covid19-programs-funded-samhsa.pdf

https://www.samhsa.gov/grants/grant-announcements/fg-20-007

https://www.samhsa.gov/coronavirus/discretionary-grant-recipients

https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
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Audience SAMHSA Resources 
National Behavioral 
Health Crisis Lines 


Disaster Distress Helpline (1-800-985-5990 / TTY: 1-800-846-8517 / text TalkWithUs” for English to 66746 or 
“Hablanos” for Spanish to 66746 ) - www.samhsa.gov/find-help/disaster-distress-helpline  


National Helpline (1-800-662-HELP (4357) / TTY: 1-800-487-4889) - www.samhsa.gov/find-help/national-
helpline  


Suicide Prevention Lifeline (1-800-273-TALK (8255) / TTY: 1-800-799-4889) - 
www.suicidepreventionlifeline.org  


Veteran's Crisis Line (1-800-273-TALK (8255) / TTY: 1-800-799-4889) - www.veteranscrisisline.net  


Drug-Free Workplace (1-800-WORKPLACE (967-5752)) - www.samhsa.gov/workplace/resources/drug-free-
helpline  


National Behavioral 
Health Treatment 
Locators 


Substance Use Treatment Locator – www.FindTreatment.gov  


Behavioral Health Treatment Services Locator – www.findtreatment.samhsa.gov  


Buprenorphine Practitioner & Treatment Program Locator - www.samhsa.gov/medication-assisted-
treatment/practitioner-program-data/treatment-practitioner-locator  


Early Serious Mental Illness Treatment Locator - www.samhsa.gov/esmi-treatment-locator  


Opioid Treatment Program Directory – www.dpt2.samhsa.gov/treatment/  
Children with 
Mental Illness 
and/or Substance 
Use Disorders 


National Child Traumatic Stress Network (NCTSN) 
o Supporting Children During Coronavirus (COVID19) https://www.nctsn.org/resources/supporting-


children-during-coronavirus-covid19 


o Coping in Hard Times: Fact Sheet for Youth High School and College Age: 
https://www.nctsn.org/resources/coping-hard-times-fact-sheet-youth-high-school-and-college-age 


Simple Activities for Children and Adolescents: https://www.nctsn.org/resources/simple-activities-children-
and-adolescents 


Providers of Mental 
Illness and 
Substance Use 
Disorder Prevention 


Prevention Technology Transfer Center (PTTC):  Mountain Plains Prevention Technology Transfer Center 


o https://pttcnetwork.org/centers/global-pttc/pandemic-response-resources  


o Self-Care for Prevention Providers during COVID-19 



http://www.samhsa.gov/find-help/disaster-distress-helpline

http://www.samhsa.gov/find-help/national-helpline

http://www.samhsa.gov/find-help/national-helpline

http://www.suicidepreventionlifeline.org/

http://www.veteranscrisisline.net/

http://www.samhsa.gov/workplace/resources/drug-free-helpline

http://www.samhsa.gov/workplace/resources/drug-free-helpline

http://www.findtreatment.gov/

http://www.findtreatment.samhsa.gov/

http://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator

http://www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator

http://www.samhsa.gov/esmi-treatment-locator

http://www.dpt2.samhsa.gov/treatment/

https://www.nctsn.org/resources/supporting-children-during-coronavirus-covid19

https://www.nctsn.org/resources/supporting-children-during-coronavirus-covid19

https://www.nctsn.org/resources/coping-hard-times-fact-sheet-youth-high-school-and-college-age

https://www.nctsn.org/resources/simple-activities-children-and-adolescents

https://www.nctsn.org/resources/simple-activities-children-and-adolescents

https://pttcnetwork.org/centers/global-pttc/pandemic-response-resources
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Prevention Practitioner’s Role in Disaster Response 
Providers of Mental 
Illness Treatment  


Mental Health Technology Transfer Center (MHTTC):  Mountain Plains Mental Health Technology Transfer 
Center 


o MHTTC Pandemic Response Resources: https://mhttcnetwork.org/centers/global-
mhttc/responding-covid-19  


o School Mental Health: https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19-school-
mental-health-resources   


Serious Mental Illness (SMI) Adviser 
o Coronavirus Resources: https://smiadviser.org/about/covid  


o Managing the Mental Health Effects of COVID-19 - 
https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_ 
Adviser_COVID 19_Email&utm_medium=March2020 


o Tele-Psychiatry in the Era of COVID-19 - 
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email 
&utm_mediu m=WebinarEmail 


Suicide Prevention Resource Center 
o http://www.sprc.org/covid19  


Providers of 
Substance Use 
Disorder Treatment 


Addiction Technology Transfer Center (ATTC):  Mountain Plains Addiction Technology Transfer Center 
o ATTC Pandemic Response Resources - https://attcnetwork.org/centers/global-attc/pandemic-


response-resources   


o Compassion Fatigue:  https://attcnetwork.org/centers/pacific-southwest- attc/news/compassion-
fatigue-and-behavioral-health-workforce-curriculum  


o Telehealth: https://telehealthlearning.org/telehealth/  


Provider Clinical Support System (PCSS: www.pcssnow.org)  
o Telepsychiatry and Medication Assisted Treatment: https://pcssnow.org/event/telepsychiatrys-role-


in-medication-assisted-treatment?  


o Stress, Relaxation, and Mindful Breathing: A Primer: https://pcssnow.org/education- 



https://protect2.fireeye.com/url?k=d3d22114-8f8728c4-d3d2102b-0cc47a6a52de-edfdcadae0919f7c&u=http://out02.thedatabank.com/?r=MTAwMg0KSjQyMjE3Ni1DNDIzLU0yNjM5MTYtMjQ4LXdpbHNvbnZhbg0KMzcxNTY0MjMzMzg3MTkxMDc5ODU5MjYzOTE2MTI4DQoxMzAwMDAwMDAyY2JkZmQNCmh0dHBzOi8vcHR0Y25ldHdvcmsub3JnL2NlbnRlcnMvc291dGgtc291dGh3ZXN0LXB0dGMvcHJvZHVjdC9wcmV2ZW50aW9uLXByYWN0aXRpb25lcnMtcm9sZS1kaXNhc3Rlci1yZXNwb25zZQ0KcHJldmVudGlvbnByYWN0aXQNCkNoYXJsZXMuU21pdGhAc2FtaHNhLmhocy5nb3Y%3d

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19-school-mental-health-resources

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19-school-mental-health-resources

https://smiadviser.org/about/covid

https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020

https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020

https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020

https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020

https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail

https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail

http://www.sprc.org/covid19

https://attcnetwork.org/centers/global-attc/pandemic-response-resources

https://attcnetwork.org/centers/global-attc/pandemic-response-resources

https://attcnetwork.org/centers/pacific-southwest

https://attcnetwork.org/centers/pacific-southwest

https://attcnetwork.org/centers/pacific-southwest-attc/news/compassion-fatigue-and-behavioral-health-workforce-curriculum

https://telehealthlearning.org/telehealth/

http://www.pcssnow.org/

https://pcssnow.org/event/telepsychiatrys-role-in-medication-assisted-treatment/

https://pcssnow.org/event/telepsychiatrys-role-in-medication-assisted-treatment/

https://pcssnow.org/event/telepsychiatrys-role-in-medication-assisted-treatment/

https://pcssnow.org/education-training/training-courses/9-stress-relaxation-mindful-breathing-primer/

https://pcssnow.org/education-training/training-courses/9-stress-relaxation-mindful-breathing-primer/
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training/training-courses/9- stress-relaxation-mindful-breathing-primer/  


o Supporting Providers After Overdose Death: https://learning.pcssnow.org/p/SupportingProviders 


o Grief and Managing an Overdose Death: https://pcssnow.org/resource/grief-and-overdose-death-2/  


o Young adult seeking treatment after overdosing: https://pcssnow.org/education- training/training- 
courses/teenager-seeking-treatment-after-overdosing-part-1/  


o Partnering with Pharmacists: Naloxone Prescribing and Dispensing to Prevent Overdose Deaths: 
https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing- to-
prevent- overdose-deaths-aoaam/  


Opioid Response Network (ORN)  
o Telemedicine: Getting Started, Regulations and Privacy Issues: 


https://education.aoaam.org/products/telemedicine- getting-started-regulations-and- privacy-
issues-3272020#tab-product_tab_overview   


o Compassion Fatigue and Self Care: For Helping Professionals Working with Opioid Use Disorders: 
https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=9338 


o Recommendations for the Care of Homeless Patients with Opioid Use Disorders: 
https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=4162 


o Initial Patient Contact about Buprenorphine Checklist: 
https://opioidresponsenetwork.org/ResourceMaterials/Sample-Initial-Patient-Contact-about-
Buprenorphine.pdf  


Tele-Health Guidance: Additional Federal Guidance 
o DEA SAMHSA Buprenorphine Telemedicine (PDF | 209 KB) 


o OCR Announces Notification of Enforcement Discretion for Telehealth Remote Communications 
During the COVID-19 Nationwide Public Health Emergency 


o The Notification of Enforcement Discretion on Telehealth Remote Communications 


DEA Diversion Control Division COVID-19 Information 
o DEA Information on Telemedicine (PDF | 75 KB) 


 



https://pcssnow.org/education-training/training-courses/9-stress-relaxation-mindful-breathing-primer/

https://learning.pcssnow.org/p/SupportingProviders

https://pcssnow.org/resource/grief-and-overdose-death-2/

https://pcssnow.org/education-training/training-courses/teenager-seeking-treatment-after-overdosing-part-1/

https://pcssnow.org/education-training/training-courses/teenager-seeking-treatment-after-overdosing-part-1/

https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing-to-prevent-overdose-deaths-aoaam/

https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing-to-prevent-overdose-deaths-aoaam/

https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing-to-prevent-overdose-deaths-aoaam/

https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing-to-prevent-overdose-deaths-aoaam/

https://pcssnow.org/event/partnering-with-pharmacists-naloxone-prescribing-and-dispensing-to-prevent-overdose-deaths-aoaam/

https://education.aoaam.org/products/telemedicine-getting-started-regulations-and-privacy-issues-3272020#tab-product_tab_overview

https://education.aoaam.org/products/telemedicine-getting-started-regulations-and-privacy-issues-3272020#tab-product_tab_overview

https://education.aoaam.org/products/telemedicine-getting-started-regulations-and-privacy-issues-3272020#tab-product_tab_overview

https://education.aoaam.org/products/telemedicine-getting-started-regulations-and-privacy-issues-3272020#tab-product_tab_overview

https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=9338

https://opioidresponsenetwork.org/admin/ResourceDetails.aspx?resourceID=4162

https://opioidresponsenetwork.org/ResourceMaterials/Sample-Initial-Patient-Contact-about-Buprenorphine.pdf

https://opioidresponsenetwork.org/ResourceMaterials/Sample-Initial-Patient-Contact-about-Buprenorphine.pdf

https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-022)(DEA068)%20DEA%20SAMHSA%20buprenorphine%20telemedicine%20%20(Final)%20+Esign.pdf

https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html

https://www.hhs.gov/about/news/2020/03/17/ocr-announces-notification-of-enforcement-discretion-for-telehealth-remote-communications-during-the-covid-19.html

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/index.html

https://www.deadiversion.usdoj.gov/coronavirus.html

https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/dea-information-telemedicine.pdf
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Populations 
Disproportionately 
Impacted 


SAMHSA National Network to Eliminate Disparities in Behavioral Health 
o https://nned.net/ 


SAMHSA National GAINS Center for Behavioral Health and Criminal Justice Transformation 
o https://www.samhsa.gov/gains-center 


African American 
o Double Jeopardy: COVID-19 and Behavioral Health Disparities for Black and Latino Communities in 


the U.S. (PDF | 426 KB) 


Native American/Alaskan Native 
o https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/news/increased-risks-ipv-


latinas-during-covid-19  


LatinX 
o https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/native-


youth-telehealth-initiative 
Hmong  


o Talking With Children: Tips for Caregivers, Parents, and Teachers, During Infectious Disease 
Outbreak  https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-
quarantine-and-isolation-during-an-infectious-disease-outbreak-hmong-language-version/PEP20-01-
01-011 


o Behavioral Health Tips for Social Distancing, Quarantine, and Isolation during an Infectious Disease 
Outbreak https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-
teachers-during-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-012 


Somali 
o Talking With Children: Tips for Caregivers, Parents, and Teachers, During Infectious Disease 


Outbreak  https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-
teachers-during-infectious-disease-outbreak-somali-language-version/PEP20-01-01-009  


Behavioral Health Tips for Social Distancing, Quarantine, and Isolation during an Infectious Disease 
Outbreak https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-
isolation-during-an-infectious-disease-outbreak-somali-language-version/PEP20-01-01-010 



https://nned.net/

https://www.samhsa.gov/gains-center

https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf

https://www.samhsa.gov/sites/default/files/covid19-behavioral-health-disparities-black-latino-communities.pdf

https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/news/increased-risks-ipv-latinas-during-covid-19

https://mhttcnetwork.org/centers/national-hispanic-and-latino-mhttc/news/increased-risks-ipv-latinas-during-covid-19

https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/native-youth-telehealth-initiative

https://mhttcnetwork.org/centers/national-american-indian-and-alaska-native-mhttc/event/native-youth-telehealth-initiative

https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-011

https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-011

https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-011

https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-012

https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-hmong-language-version/PEP20-01-01-012

https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-somali-language-version/PEP20-01-01-009

https://store.samhsa.gov/product/talking-with-children-tips-for-caregivers-parents-and-teachers-during-infectious-disease-outbreak-somali-language-version/PEP20-01-01-009

https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-somali-language-version/PEP20-01-01-010

https://store.samhsa.gov/product/behavioral-health-tips-for-social-distancing-quarantine-and-isolation-during-an-infectious-disease-outbreak-somali-language-version/PEP20-01-01-010
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Food and Drug Administration (FDA) 


FDA is responsible for:  
• Protecting the public health by assuring that foods (except for meat from livestock, poultry 


and some egg products which are regulated by the U.S. Department of Agriculture) are 
safe, wholesome, sanitary and properly labeled; ensuring that human and veterinary drugs, 
and vaccines and other biological products and medical devices intended for human use 
are safe and effective 


• Protecting the public from electronic product radiation 
• Assuring cosmetics and dietary supplements are safe and properly labeled 
• Regulating tobacco products 
• Advancing the public health by helping to speed product innovations 


 
FDA's responsibilities extend to the 50 United States, the District of Columbia, Puerto Rico, Guam, 
the Virgin Islands, American Samoa, and other U.S. territories and possessions. 
 
The scope of FDA’s regulatory authority is very broad. FDA's responsibilities are closely related to 
those of several other government agencies. Often frustrating and confusing for consumers is 
determining the appropriate regulatory agency to contact. The following is a list of traditionally-
recognized product categories that fall under FDA’s regulatory jurisdiction; however, this is not an 
exhaustive list. 
 
In general, FDA regulates: 


• Foods, including: dietary supplements, bottled water, food additives, infant formulas 
• Drugs, including: prescription drugs (both brand-name and generic), non-prescription 


(over-the-counter) drugs 
• Biologics, including: vaccines for humans, blood and blood products, cellular and gene 


therapy products, tissue and tissue products, allergenics 
• Medical Devices, including: simple items like tongue depressors and bedpans, complex 


technologies such as heart pacemakers, dental devices, surgical implants and prosthetics 
• Electronic Products that give off radiation, including: microwave ovens, x-ray equipment, 


laser products 
• ultrasonic therapy equipment, mercury vapor lamps, sunlamps 
• Cosmetics, including: color additives found in makeup and other personal care products, 


skin moisturizers and cleansers, nail polish and perfume 
• Veterinary Products, including: livestock feeds, pet foods, veterinary drugs and devices 
• Tobacco Products, including: cigarettes, cigarette tobacco, roll-your-own tobacco, 


smokeless tobacco 
 
FDA COVID-19 homepage 
https://www.fda.gov/emergency-preparedness-and-response/counterterrorism-and-emerging-
threats/coronavirus-disease-2019-covid-19 
 



http://www.usda.gov/

https://www.fda.gov/emergency-preparedness-and-response/counterterrorism-and-emerging-threats/coronavirus-disease-2019-covid-19

https://www.fda.gov/emergency-preparedness-and-response/counterterrorism-and-emerging-threats/coronavirus-disease-2019-covid-19





 


25 
 


Reporting Fraudulent Medical Products 
https://www.fda.gov/safety/report-problem-fda/reporting-unlawful-sales-medical-products-
internet 
 
Adverse Events related to FDA regulated products 
https://www.fda.gov/safety/report-problem-fda/reporting-unlawful-sales-medical-products-
internet 
 
List of Consumer Complaint Coordinators 
https://www.fda.gov/safety/report-problem-fda/consumer-complaint-coordinators 
 
Reporting Emergencies to FDA 
https://www.fda.gov/safety/report-problem-fda/when-and-where-report-emergencies 
 
Q&A for Consumers on Hand Sanitizer 
https://www.fda.gov/drugs/information-drug-class/qa-consumers-hand-sanitizers-and-covid-19 
 
Guidance for Industry on Hand Sanitizer 
 
Temporary Policy for Preparation of Certain Alcohol-Based Hand Sanitizer Products During the 
Public Health Emergency (COVID-19) 
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/guidance-industry-
temporary-policy-preparation-certain-alcohol-based-hand-sanitizer-products-during 
 
Policy for Temporary Compounding of Certain Alcohol-Based Hand Sanitizer Products During the 
Public Health Emergency 
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/policy-temporary-
compounding-certain-alcohol-based-hand-sanitizer-products-during-public-health 
 
Temporary Policy for Manufacture of Alcohol for Incorporation Into Alcohol-Based Hand Sanitizer 
Products During the Public Health Emergency (COVID-19) 
https://www.fda.gov/regulatory-information/search-fda-guidance-documents/temporary-policy-
manufacture-alcohol-incorporation-alcohol-based-hand-sanitizer-products-during 
 
FDA Resources on N95 Respirators and Surgical Masks (Face Masks) 
https://www.fda.gov/medical-devices/personal-protective-equipment-infection-control/n95-
respirators-and-surgical-masks-face-masks 
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Office for Civil Rights (OCR) 


Executive Summary of Key Facts 
 


The Office for Civil Rights (OCR) Rocky Mountain Region is coordinating closely with our 
Headquarters staff who is overseeing and directing all COVID-19 activities and policy decisions 
for our staff division nationally. 


 
The public may file civil rights discrimination, health information privacy, and conscience and 
religious freedom complaints through our online complaint portal: 
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 


 


OCR has issued a series of guidance documents on COVID-19 covering a wide range of 
HIPAA and non-discrimination topics:  https://www.hhs.gov/ocr/index.html  


 


Background 
 


As an HHS law enforcement agency, the OCR investigates complaints, conducts compliance 
reviews, vindicates rights, develops policy, promulgates regulations, provides technical 
assistance, and educates the public concerning our nation’s civil rights, conscience and 
religious freedom, and health information privacy and security laws. OCR accomplishes this 
by: 


 
• Ensuring that recipients of HHS federal financial assistance comply with federal civil rights 


laws that prohibit discrimination on the basis of race, color, national origin, disability, age, 
sex, and religion. 


• Ensuring that HHS, state and local governments, health care providers, health plans, and 
others comply with federal laws that guarantee the protection of conscience and free 
exercise of religion and prohibit coercion and religious discrimination in HHS- conducted or 
funded programs. 


• Ensuring the practices of health care providers, health plans, healthcare clearinghouses, and 
their business associates adhere to federal privacy, security, and breach notification 
regulations under the Health Insurance Portability and Accountability Act (HIPAA) and the 
Health Information Technology for Economic and Clinical Health (HITECH) Act, through the 
investigation of complaints, self-reported breaches, compliance reviews, and audits. 


Through these mechanisms, OCR helps to ensure equal access to health and human services, 
protects the exercise of religious beliefs and moral convictions by individuals and institutions 
participating in HHS programs, protects individuals’ health information, gives tools for provider 
awareness and full engagement of individuals in decisions related to their health care, and 
advances the health and well-being of all Americans. 


 
 
 



https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

https://www.hhs.gov/ocr/index.html
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OCR’s services could be used to support the federal strategic COVID-19 priorities as follows: 
 


• Shielding the Vulnerable and Sheltering the Susceptible – OCR is available to 
coordinate with federal partners and provide technical assistance to health and social 
services entities to ensure that the response to COVID-19 effectively addresses the 
needs of at-risk populations. OCR is committed to leaving no one behind during this 
emergency. This includes individuals with disabilities, those with limited English 
proficiency, and those needing religious accommodations.  For information about 
OCR guidance on civil rights and COVID-19, see:  https://www.hhs.gov/civil-rights/for-
providers/civil-rights-covid19/index.html.  


 
• Saving the Sick – OCR enforces laws and regulations which prohibit discrimination based 


on disability and age in HHS funded health programs and activities, and as such is 
ensuring that persons with disabilities are not denied medical care on the basis of 
stereotypes, assessments of quality of life, or judgments about a person’s relative 
“worth” based on the presence or absence of disabilities or age. Decisions by covered 
entities concerning whether an individual is a candidate for treatment should be based 
on an individualized assessment of the patient based on the best available objective 
medical evidence. OCR is available to provide guidance and technical assistance to our 
federal partners and covered entities during this public health emergency.  OCR has 
issued guidance on these principles, including: 
https://www.hhs.gov/about/news/2020/03/28/ocr-issues-bulletin-on-civil-rights-laws-
and-hipaa-flexibilities-that-apply-during-the-covid-19-emergency.html.  In addition, OCR 
has taken enforcement actions to enforce civil rights during COVID-19:  
https://www.hhs.gov/about/news/2020/04/08/ocr-reaches-early-case-resolution-
alabama-after-it-removes-discriminatory-ventilator-triaging.html;  
 
https://www.hhs.gov/about/news/2020/04/16/ocr-resolves-civil-rights-complaint-
against-pennsylvania-after-it-revises-its-pandemic-health-care.html 


 
• Sustaining Supplies – OCR’s policy and enforcement actions help to ensure that health 


care entities refrain from rationing lifesaving supplies and care in a way that 
disproportionately affects older individuals, individuals with disabilities, and other 
vulnerable populations. To ensure non-discrimination, D decisions by covered entities 
concerning whether an individual is a candidate for treatment should be based on an 
individualized assessment of the patient based on the best available objective medical 
evidence. 


 
• Supporting the National Response Workforce – OCR has announced HIPAA flexibilities 


and guidance in response to the COVID-19 emergency in an effort to support the 
National Response Workforce. We are available to provide additional technical 
assistance and guidance on these topics:  https://www.hhs.gov/hipaa/for-
professionals/special-topics/hipaa-covid19/index.html.  The topics  include: 


 



https://www.hhs.gov/civil-rights/for-providers/civil-rights-covid19/index.html
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• Telehealth:  OCR’s Notice of Enforcement Discretion allowing providers to serve 
patients where they are through commonly used apps like FaceTime, Skype, and 
Zoom to provide telehealth remote communications: 


o https://www.hhs.gov/about/news/2020/03/20/ocr-issues-guidance-on- 
telehealth-remote-communications-following-its-notification-of- 
enforcement-discretion.html 


o https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf  
 


• First Responders:  Guidance that empowers first responders and others who receive 
protected health information about individuals who have tested positive or been 
exposed to COVID- 19 to help keep both first responders and the public safe. 


o https://www.hhs.gov/about/news/2020/03/24/ocr-issues-guidance-to-help- 
ensure-first-responders-and-others-receive-protected-health-information- 
about-individuals-exposed-to-covid-19.html 


 
• Information Sharing:  Guidance on how health care providers can share 


information with the CDC, family members of patients, and others, to help address 
the COVID-19 emergency. 


o https://www.hhs.gov/sites/default/files/february-2020-hipaa-and-novel- 
coronavirus - PDF 


 


• Business Associates:  OCR’s Notice of Enforcement Discretion allowing uses and 
disclosures of protected health information by business associates for public 
health and health oversight activities. 


o https://www.hhs.gov/about/news/2020/04/02/ocr-announces-
notification-of-enforcement-discretion.html 


 


• Testing Sites:  OCR’s Notice of Enforcement Discretion allowing good faith 
participation in the operation of community-based COVID-19 testing sites.  


o https://www.hhs.gov/about/news/2020/04/09/ocr-announces-
notification-enforcement-discretion-community-based-testing-sites-
during-covid-19.html   


 
• Media Access:  Guidance on covered health care providers and restrictions on 


media access to protected health information about individuals in their facilities. 
o https://www.hhs.gov/about/news/2020/05/05/ocr-issues-guidance-


covered-health-care-poviders-restrictions-media-access-protected-
health-information-individuals-facilities.html 
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Federal Emergency Management Agency (FEMA) 
 
COVID-19 Preparedness Resources for FEMA 
General FEMA COVID-19 Resources 
Audience: State, local, and tribal governments and non-profit organizations 
Fact Sheets and Guidance  
View the most recent fact sheets and guidance documents related to the COVID-19 response. 
https://www.fema.gov/coronavirus/fact-sheets 
 
(COVID-19) Pandemic: Public Assistance Simplified Application 
Purpose: FEMA may provide funding to eligible applicants for costs related to emergency 
protective measures conducted as a result of the COVID-19 pandemic. Emergency protective 
measures are activities conducted to address immediate threats to life, public health, and safety. 
Eligible Applicants may submit funding requests to the Recipient and FEMA through the Public 
Assistance Grants Portal. 
Audience:  
https://www.fema.gov/news-release/2020/03/23/coronavirus-covid-19-pandemic-public-
assistance-simplified-application  
 
Economic Recovery Support   
The response and recovery from COVID-19 will be the largest relief assistance program in 
American history by far and will take a whole-of-America partnership, every step of the way. 
We are working with federal partners to ensure that the economic needs of American families, 
workers, and small businesses are addressed. Below are some of the efforts that have been 
announced to support people experiencing economic hardship during this crisis. 
https://www.fema.gov/coronavirus/economic 
 
FEMA Coronavirus Response  
FEMA, HHS and our federal partners are working with state, local, tribal and territorial 
governments to execute a whole-of-America response to the COVID-19 pandemic to protect the 
health and safety of the American people. 
Coronavirus (COVID-19) Response Topics - Patients & Healthcare Workers • State, Local, Tribal & 
Territorial Governments • Economic Support & Recovery • Understanding Data & Prioritizing 
Resources • News & Media Gallery • How to Help • Rumor Control • Coronavirus Best Practices 
https://www.fema.gov/coronavirusCoronavirus  
 
Pandemic: FEMA Assistance for Tribal Governments Release date: May 1, 2020 
Tribal FAQ This document provides answers to frequently asked questions about FEMA assistance 
options for federally recognized tribal governments responding to the COVID-19 pandemic, 
including the programmatic differences of an emergency declaration, a major disaster declaration 
and a tribe as a Recipient or as a Subrecipient. 
https://www.fema.gov/news-release/2020/05/01/coronavirus-pandemic-fema-assistance-tribal-
governments 
 



https://www.fema.gov/coronavirus/fact-sheets
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Preparedness Resources 
Business Preparedness/Continuity 
Audience: Non-Federal Government organizations and private sector 
Continuity Resource Toolkit 
*NEW* In these uncertain times of the coronavirus public health emergency, organizations across 
the nation are grappling with when and how to resume normal operations while protecting the 
well-being and safety of their employees and communities. To assist non-Federal Government 
organizations and the private sector in the process of a measured return to normal operations, 
FEMA has created the Planning Considerations for Organizations in Reconstituting Operations  
During the COVID-19 Pandemic Fact Sheet. 
This document builds upon the White House guidelines for Opening Up America Again by 
providing a range of considerations, questions and web links that provide valuable insights and 
resources as organizations navigate through this critical process. 
https://www.fema.gov/continuity-resource-toolkit 
 
IS-520: Introduction to Continuity of Operations Planning for Pandemic Influenzas - Pandemic 
Awareness online course 
Audience: Public 
The purpose of this course is to provide you with a general understanding of: 
• Pandemic influenzas.  
• The effects that a pandemic can cause on every facet of our society.  


Steps your organization can take to minimize a pandemic’s effect. This lesson should take 
approximately 1 hour to complete. 


 


 
https://emilms.fema.gov/IS.0520/curriculum/1.html 
 
FEMA Region VIII POC: Mike Brinkman, Regional Continuity Manager, 
Michael.brinkman@fema.dhs.gov  
 
Exercise Starter Kit for Workshop on Reconstituting Operations 
FEMA has developed an Exercise Starter Kit with sample documents your organization can use to 
conduct your own planning workshop to navigate the complexities of returning to full operations 
during the coronavirus disease (COVID-19) pandemic. The Exercise Starter Kit includes a sample 
facilitator guide and conduct slides that are designed to be adapted and customized for your own 
needs. Suggested discussion questions for the workshop build upon reconstitution planning 
principles and relevant White House guidance for employers included in the Guidelines for 
Opening Up America Again. 
https://www.fema.gov/media-library/assets/documents/188077 
 
FEMA Region VIII POC: Andrew Batten, Andrew.batten@fema.dhs.gov 
 
 
 
 



https://www.fema.gov/continuity-resource-toolkit
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Individual/Personal Preparedness 
Audience: Public 
FEMA’s Ready.gov and American Red Cross’s Be Red Cross Ready programs provide information 
and tips on preparedness planning such as How to Make a Family Communications Plan or How to 
Build A Supply Kit on a budget for individual to identify and prepare for their different risks. 
 
Community Emergency Response Team (CERT) 
The Community Emergency Response Team (CERT) program educates volunteers about disaster 
preparedness for the hazards that may impact their area and trains them in basic disaster 
response skills, such as fire safety, light search and rescue, team organization, and disaster 
medical operations. CERT offers a consistent, nationwide approach to volunteer training and 
organization that professional responders can rely on during disaster situations, allowing them 
to focus on more complex tasks. 
Requests for assistance must be made through your local jurisdiction such as your fire department 
or emergency manager. 
To check to see if there is a CERT in your area: 
https://community.fema.gov/Register/Register_Search_Progr
ams 
 
You Are the Help Until Help Arrives Online Training 
You Are the Help Until Help Arrives course is to teach participants basic skills to keep people with 
life-threatening injuries alive until professional help arrives. Use the animated interactive video 
and/or web-based training program as the key course materials. 
 
Youth Preparedness (K-12) 
Virtual emergency preparedness resources for youth engagement and school-based learning 
options. Recommended virtual training and materials are available for download online at the 
following: 
 
Audience: Schools/2nd, 3rd, 4th and 5th graders 


• The Prepare with Pedro - Disaster Preparedness Activity Book  is designed to teach 
children and their families about how to stay safe during disasters and emergencies.  


• Ready 2 Help, Disaster Master, and Build a Kit games teaches kids simple steps to stay 
safe and make a difference until help arrives in a fun and interactive way. 


• Ready.gov/kids is a FEMA site which maintains extensive information and tips on youth 
preparedness activities.  


Audience: Schools/4th and 5th graders 
• The Prepare with Pedro - Disaster Preparedness Activity Book  is designed to teach children 


and their families about how to stay safe during disasters and emergencies.  
Audience: Schools/5th – 12th graders 


• You Are the Help Until Help Arrives course is to teach participants basic skills to keep 
people with life-threatening injuries alive until professional help arrives. Use the animated 
interactive video and/or web-based training program as the key course materials. 



https://www.ready.gov/plan

https://www.redcross.org/get-help/how-to-prepare-for-emergencies.html
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https://community.fema.gov/until-help-arrives

https://www.ready.gov/sites/default/files/2019-06/prepare_with_pedro_activity_book_eng.pdf

https://community.fema.gov/game

https://community.fema.gov/game

https://www.ready.gov/kids/games/build-a-kit-game

https://www.ready.gov/kids
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• Student Tools for Emergency Planning (STEP) purpose is to discuss emergency 
preparedness and response with youth and work to build core capabilities that will enable 
youth to remain calm and execute preparedness actions in stressful times, the syllabus and 
all materials can be found online. 


 
FEMA Region VIII POC: Katrina Woodhams, Community Preparedness Officer, 
Katrina.woodhams@fema.dhs.gov or (202)380-8431 
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FEMA Office of Equal Rights 


 
If Audience is Survivors/Applicants 
 


External Civil Rights 
 


Under Federal civil rights laws and the Robert T. Stafford Disaster Relief and Emergency Act 
(Stafford Act), FEMA, State, local, Tribal, and Territorial (SLTT) partners, and non-governmental 
relief and disaster assistance organizations engaged in the “distribution of supplies, the processing 
of applications, and other relief and assistance activities shall [accomplish these activities] in an 
equitable and impartial manner, without discrimination on the grounds of race, color, religion, 
[national origin], sex, age, disability, English proficiency, or economic status.”  Civil rights laws and 
legal authorities remain in effect, and cannot be waived, during emergencies.   


FEMA’s Office of Equal Rights is responsible for ensuring compliance with and enforcement of 
FEMA’s external Civil Rights obligations under Sections 308 and 309 of the Stafford Act, Title VI of 
the Civil Rights Act, Section 504 of the Rehabilitation Act, and the Age Discrimination Act.  The 
Office of Equal Rights also oversees efforts to meet agency obligations under Executive Order 
13166, “Improving Access to Services for Persons with Limited English Proficiency,” and Executive 
Order 12898, “Environmental Justice in Minority and Low-Income Populations.” 


Section 504 of the Rehabilitation Act requires that FEMA and its recipients ensure 
nondiscrimination for individuals with disabilities by providing equal access to programs, physical 
accessibility of facilities, effective communication, and reasonable accommodations.  


CIVIL RIGHTS AUTHORITIES  
OER is the principal office responsible for compliance with and enforcement of civil rights 
obligations in connection with programs and services provided by FEMA and by recipients of FEMA 
financial assistance under the following authorities:  


     Title VI of the Civil Rights Act;                                                                 
     Title IX of the Education Amendments Act of 1972; 
     Section 504 and 508 of the Rehabilitation Act; 
     Age Discrimination Act of 1975; 
     Sections 308 and 309 of the Stafford Act; 
     44 C.F.R. Parts 7, 16, and 19; 44 C.F.R. § 206.11; 
     Executive Order 13166, “Improving Access to Services for Persons with Limited English Proficiency;” 


and 
     Executive Order 12898, “Environmental Justice in Minority and Low-Income Populations.” 
  


    Civil Rights Mailbox: 
  FEMA-CivilRightsOffice@fema.dhs.gov  
 
 



mailto:FE%20%20FEMA-CivilRightsOffice@fema.dhs.gov
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If Audience Includes Employees 
 


FEMA Office of Equal Rights 
Equal Employment Opportunity Division 
 
The Equal Employment Opportunity Division (EEOD) within the Office of Equal Rights (OER) 
processes complaints of employment discrimination, including harassment, in accordance with 
applicable federal laws. 
 
FEMA employees and job applicants who may wish to file a complaint, must seek equal 
employment opportunity (EEO) counseling within 45 calendar days of an alleged 
discriminatory act. 
 
Five federal anti-discrimination laws protect job applicants and employees from 
discrimination based on nine bases: 
 
Title VII of the Civil Rights Act- race, color, religion, sex (includes pregnancy, gender identity, 
and sexual orientation), and national origin. 
 
Age Discrimination in Employment Act- age 40 and over. 
 
Equal Pay Act - sex/gender-based statute that requires equal wages for equal work performed 
under equal circumstances; Rehabilitation Act- disability of qualified job applicants and employees, 
and failure to provide a reasonable accommodation. 
 
Genetic Information Nondiscrimination Act- genetic information. 
 
All five laws also prohibit reprisal or retaliation because an individual engaged in protected 
activity. 
 
CONTACT INFORMATION 
Phone: 202-212-3535 
Email: FEMA-EqualRights@fema.dhs.gov 
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FEMA Office of Equal Rights 
Disability Division 


The Disability Division within OER is responsible for the overall management, administration, and 
processing of requests for reasonable accommodations made by applicants and qualified 
employees with disabilities. An employee can request an accommodation from either their 
supervisor or the Disability Division.  After the request is received, both parties will work together 
to determine the most effective accommodation to address the needs of the employee and the 
Agency. The Disability Division is also available to assist with accommodation requests from job 
applicants seeking employment with FEMA. 


CONTACT INFORMATION 
Phone: 202-212-3535 
Email: FEMA-Reasonable- Accommodation@fema.dhs.gov. 


FEMA Office of Professional Responsibility 
The Office of Professional Responsibility (OPR) is an independent office that provides expeditious, 
fair, and objective follow up and resolution of all allegations of employee misconduct, including 
harassment. OPR is committed to protecting and supporting FEMA's workforce and maintaining a 
harassment-free environment. 


CONTACT INFORMATION 
Phone: 833-TELL-OPR (833 -835-5677) 
Email: FEMA-Misconduct@fema.dhs.gov 


Additional FEMA Civil Rights Related Resources. Click the each icon to learn more. 


Civil Rights 
Notice


Accessible 
Videos


Accessible 
Public Service 


Announcements


 Interacting With 
People Who Have 
Disabilities Guide


How To Set Up A 
Fed Relay


Language Guidelines  
Inclusive Emergency 


Management
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Additional Federal COVID-19 Websites 
 


• The White House/CDC/FEMA: https://www.coronavirus.gov/ 


• Centers for Disease Control and Prevention: https://www.cdc.gov/coronavirus/2019-


ncov/index.html 


• Health and Human Services: https://www.hhs.gov/coronavirus/index.html  


• Assistant Secretary for Preparedness and Response: 


https://www.phe.gov/emergency/events/COVID19/Pages/default.aspx 


• HHS Center for Faith and Opportunity Initiatives (Partnership Center): 


https://www.hhs.gov/about/agencies/iea/partnerships/index.html 


• Indian Health Service: https://www.ihs.gov/coronavirus/ 


• National Institutes for Health: https://www.nih.gov/health-information/coronavirus  


• U.S. Department of Agriculture (USDA): https://www.usda.gov/coronavirus,  


• USDA Food and Nutrition Service: https://www.fns.usda.gov/disaster/pandemic/covid-19 


• USDA Rural Development: https://www.rd.usda.gov/coronavirus 


• Department of Housing and Urban Development: https://www.hud.gov/coronavirus 


• Department of Education: https://www.ed.gov/coronavirus 
• Department of Justice: https://www.justice.gov/coronavirus 


• Department of Labor: https://www.dol.gov/agencies/whd/pandemic 


• Environmental Protection Agency: https://www.epa.gov/coronavirus  


• Federal Grants: https://www.grants.gov/  


• Social Security Administration: https://www.ssa.gov/coronavirus/ 


• US Small Business Administration: https://www.sba.gov/page/coronavirus-covid-19-small-


business-guidance-loan-resources  


• Veterans Administration: https://www.va.gov/coronavirus-veteran-frequently-asked-


questions/ 


• Youth.Gov: https://youth.gov/feature-article/covid-coronavirus-resources 
 
 
 



https://www.coronavirus.gov/

https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.hhs.gov/coronavirus/index.html

https://www.phe.gov/emergency/events/COVID19/Pages/default.aspx

https://www.hhs.gov/about/agencies/iea/partnerships/index.html

https://www.ihs.gov/coronavirus/

https://www.nih.gov/health-information/coronavirus

https://www.usda.gov/coronavirus

https://www.fns.usda.gov/disaster/pandemic/covid-19

https://www.rd.usda.gov/coronavirus

https://www.hud.gov/coronavirus

https://www.ed.gov/coronavirus

https://www.justice.gov/coronavirus

https://www.dol.gov/agencies/whd/pandemic

https://www.epa.gov/coronavirus

https://www.grants.gov/

https://www.ssa.gov/coronavirus/

https://www.sba.gov/page/coronavirus-covid-19-small-business-guidance-loan-resources

https://www.sba.gov/page/coronavirus-covid-19-small-business-guidance-loan-resources

https://www.va.gov/coronavirus-veteran-frequently-asked-questions/

https://www.va.gov/coronavirus-veteran-frequently-asked-questions/

https://youth.gov/feature-article/covid-coronavirus-resources



		The COVID-19 Uninsured Program Portal is open at: https://coviduninsuredclaim.linkhealth.com/

		Substance Abuse and Mental Health Services Administration (SAMHSA)

		Behavioral Health Resources for Individuals, Families, Providers and Communities

		Exercise Starter Kit for Workshop on Reconstituting Operations









From: Sheldon, Mara E. on behalf of Sheldon, Mara E. <mara.sheldon@squirepb.com>
Subject: SPB Public Policy Report - 6/17/2020
Date: Wednesday, June 17, 2020 9:36:38 AM
Attachments: 2020.06.17_Public Policy Group Report.pdf

2020.06.17_US Executive Branch Update.pdf

Good Morning,
 
See below and attached our report of developments related to the COVID-19 response in the U.S.. as well as
implementation and oversight of the CARES Act. Also, please find the US Executive Branch Update report attached. 
 
Don’t hesitate to reach out to me if you have any questions.
 
Thanks very much,
Mara

 

 

June 17, 2020

President Donald Trump and congressional Republicans are being pressured by anti-
establishment organizations to provide no further federal spending in response to the
coronavirus. But the president and his team appear poised to move in the opposite direction,
having recently revealed plans to put forth a US$1 trillion national infrastructure spending
blueprint in the coming days and signaled that the president would like to sign into law a new
bipartisan COVID-19 response measure in the neighborhood of US$2 trillion, doubling the
maximum amount preferred by Senate Majority Leader Mitch McConnell (R-KY). The shift by
the White House in recent days to a new “go big” posture in advance of bipartisan
negotiations on the next consensus measure reflects the urgency Trump’s advisors are
feeling to leave no stone unturned in the effort to revive the American economy as the
November presidential election moves closer.
Members of Congress, meanwhile, are positioning new bills on topics such as infrastructure and renewable energy to
be factors in the upcoming bipartisan COVID-19 talks, even as they simultaneously prepare for action on police reform
legislation in reaction to an historic national outcry against racial inequality. Federal Reserve Board Chairman Jerome
Powell told Congress Tuesday that the economic recession triggered by the pandemic lockdown this spring has had a
disproportionate impact on American minorities and could result in a deepening of racial income disparities if not
reversed through decisive fiscal and monetary policy action.

The Save Our Country Coalition, an entity formed in April by Washington activists and fundraising icons who would
once have been characterized as figures in the “Tea Party” movement, is reported by The Hill to have sent a letter to
President Trump warning that “runaway government spending is the new virus afflicting” the US economy and urging
that no further deficit spending be supported by Republicans in reaction to COVID-19. The letter’s signatories include
Stephen Moore, a veteran of Washington who at one point was Trump’s pick for a seat on the Federal Reserve Board
of Governors. Many of the letter’s signers attacked budget agreements secured by congressional Republicans during
the administration of President Barack Obama, but have declined to criticize President Trump in recent years as the
federal budget deficit under his watch has exploded, reversing progress made earlier in the decade to reduce the
trajectory of debt being incurred by the government.

Renewable energy backers are urging Congress to include measures to support US wind, solar and other clean energy
industries in the next coronavirus response measure, a push illuminated yesterday by hearings in both the House and
Senate. Bloomberg reports:

"Renewable energy advocates urged . . .Senate and House committees to ensure that clean energy isn’t left out of the
next round of economic recovery packages. Thus far, such legislation has avoid helping specific economic sectors,
instead focusing more broadly on economic aid to households and small businesses, and addressing the health
challenges of the coronavirus.

mailto:mara.sheldon@squirepb.com
mailto:mara.sheldon@squirepb.com
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President Donald Trump and 
congressional Republicans are being 
pressured by anti-establishment 
organizations to provide no further 
federal spending in response to the 
coronavirus. But the president and his 
team appear poised to move in the 
opposite direction, having recently 
revealed plans to put forth a US$1 trillion 
national infrastructure spending blueprint 
in the coming days and signaled that the 
president would like to sign into law a 
new bipartisan COVID-19 response 
measure in the neighborhood of US$2 
trillion, doubling the maximum amount 
preferred by Senate Majority Leader 
Mitch McConnell (R-KY). The shift by the 
White House in recent days to a new “go 
big” posture in advance of bipartisan 
negotiations on the next consensus 
measure reflects the urgency Trump’s 
advisors are feeling to leave no stone 
unturned in the effort to revive the 
American economy as the November 
presidential election moves closer.  


Members of Congress, meanwhile, are positioning new 
bills on topics such as infrastructure and renewable energy 
to be factors in the upcoming bipartisan COVID-19 talks, 
even as they simultaneously prepare for action on police 
reform legislation in reaction to an historic national outcry 
against racial inequality. Federal Reserve Board Chairman 
Jerome Powell told Congress Tuesday that the economic 
recession triggered by the pandemic lockdown this spring 
has had a disproportionate impact on American minorities 
and could result in a deepening of racial income disparities 
if not reversed through decisive fiscal and monetary policy 
action. 


The Save Our Country Coalition, an entity formed in April 
by Washington activists and fundraising icons who would 


once have been characterized as figures in the “Tea Party” 
movement, is reported by The Hill to have sent a letter to 
President Trump warning that “runaway government 
spending is the new virus afflicting” the US economy and 
urging that no further deficit spending be supported by 
Republicans in reaction to COVID-19. The letter’s 
signatories include Stephen Moore, a veteran of 
Washington who at one point was Trump’s pick for a seat 
on the Federal Reserve Board of Governors. Many of the 
letter’s signers attacked budget agreements secured by 
congressional Republicans during the administration of 
President Barack Obama, but have declined to criticize 
President Trump in recent years as the federal budget 
deficit under his watch has exploded, reversing progress 
made earlier in the decade to reduce the trajectory of debt 
being incurred by the government. 


Renewable energy backers are urging Congress to 
include measures to support US wind, solar and other 
clean energy industries in the next coronavirus response 
measure, a push illuminated yesterday by hearings in 
both the House and Senate. Bloomberg reports: 


"Renewable energy advocates urged . . .Senate and 
House committees to ensure that clean energy isn’t left 
out of the next round of economic recovery packages. 
Thus far, such legislation has avoid helping specific 
economic sectors, instead focusing more broadly on 
economic aid to households and small businesses, and 
addressing the health challenges of the coronavirus.  


“The clean energy sector lost more than 620,000 jobs 
since early March, with energy efficiency and renewable 
energy job losses making up more than 500,000 of those 
layoffs, Lisa Jacobson, president of the Business 
Council for Sustainable Energy, told [a] Senate 
committee.” 


The House Committee on Transportation and 
Infrastructure today will begin consideration of a nearly 
US$500 billion surface transportation bill, elements of 
which could become candidates for inclusion in the 
upcoming bipartisan COVID-19 response measure. The 
committee is expected to plow through hundreds of 
proposed amendments in the first major test of recently-
approved House rules that allow committees to debate 
and vote on legislation virtually, without Members of 
Congress having to be physically present in the 
committee chamber. The committee action can be seen 
live beginning today at 10:00am EST. 


For additional insights and access to our daily public policy 
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reports, subscribe to our Capital Thinking blog and follow 
us on Twitter (@SPB_Global).  


Tax and Economic Development 
Updates 


During his testimony yesterday discussing the Federal 
Reserve’s semiannual monetary policy report, Chairman 
Powell made clear to the Senate Committee on Banking, 
Housing and Urban Affairs that “[t]here’s a reasonable 
probability that more will be needed both from you and 
from the Fed.” Chairman Powell also testified: “Recently, 
some indicators have pointed to a stabilization, and in 
some areas a modest rebound, in economic activity. 
With an easing of restrictions on mobility and commerce 
and the extension of federal loans and grants, some 
businesses are opening up, while stimulus checks and 
unemployment benefits are supporting household 
incomes and spending . . . .That said, the levels of 
output and employment remain far below their pre-
pandemic levels, and significant uncertainty remains 
about the timing and strength of the recovery …Until the 
public is confident that the disease is contained, a full 
recovery is unlikely.” Chairman Powell also hinted at the 
need for continued support for workers during the 
ongoing period of expected higher-than-normal 
unemployment, as well as additional aid for state and 
local governments, as some of the policies he views as 
necessary as part of continued economic recovery 
efforts. We expect to hear similar testimony and may 
learn additional details about the Federal Reserve’s 
position during Chairman Powell’s testimony today 
before the House Committee on Financial Services. 


At the same time, the Federal Reserve is receiving some 
pushback against certain policies implemented in 
response to the ongoing economic downturn, as well as 
its calls for continued federal stimulus measures. For 
example, Senator Pat Toomey (R-PA) is raising 
concerns about the Federal Reserve’s decision to 
update its US$250 billion Secondary Market Corporate 
Credit Facility to – effective yesterday – begin 
purchasing corporate bonds with a portfolio based on an 
index of the entire US$9.6 trillion bond market. 
According to Senator Toomey, the decision “run[s] the 
risk that we diminish price signals that we get from the 
corporate bond market, which can be extremely 
important in enabling us to detect problems.” Chairman 
Powell addressed these concerns by pointing out that 
“[i]f market function continues to improve, then we’re 
happy to slow or even stop the purchases, and if it goes 
the other way, we’ll increase.” While Chairman Powell 
acknowledged that “[m]arket function has improved 
really substantially,” he also suggested that the central 
bank “want[s] to be there if things turn bad in the 
economy or if things go in a negative direction.” To that 
end, a group of conservative deficit hawks – led by the 
Free Market Coalition, “a grassroots organization made 


up of members of the business community, 
manufacturers, and concerned citizens that are 
committed to promoting free markets, reducing the 
scope and size of big government, and growing 
American business and manufacturing” – sent a letter to 
President Trump and Senate Majority Leader McConnell 
“urg[ing]” that the multi-trillions of dollars of federal 
government debt spending in the wake of the 
Coronavirus come to a stop. There is no limit to worthy 
causes, but there is a limit to other people’s money.” 
While White House Economic Advisor Larry Kudlow 
responded that the Administration is “still assessing the 
whole situation” and that “[e]verything is pre-decisional 
right now,” Senate Minority Leader Chuck Schumer (D-
NY) is advocating that several upcoming deadlines – 
including the June 30 deadline for Paycheck Protection 
Program (PPP) applications, the expiration of the 
eviction moratorium and various deadlines related to 
state budgets – necessitate that Congress take action on 
another COVID-19 relief package before July 4. 


According to reports, Representative Jennifer Wexton (D-
VA), along with more than 30 Members of Congress, today 
is expected to send a letter to Treasury Secretary Steven 
Mnuchin and Small Business Administration (SBA) 
Administrator Jovita Carranza requesting that they 
“immediately disclose information on all [PPP] loans for 
businesses with multiple employees.” This letter follows a 
letter led by House Majority Whip James Clyburn (D-SC) 
to a number of major financial institutions requesting that 
they release information about their PPP lending process, 
expressing “significant concerns” that “the two-tiered 
system that some banks reportedly developed for wealthy 
clients may have diverted PPP funds intended for 
vulnerable small business owners in underserved and 
rural markets.” Notably, the push for PPP loan information 
may grow even stronger as it has come to light that at 
least four Members of Congress have benefited from the 
program. We may learn more about this and other PPP 
issues during today’s House Committee on Small 
Business hearing focused on “loan forgiveness and other 
challenges” related to the small business lending program. 
For example, the National Association of Realtors is 
expected to include in its testimony a call for automatic 
forgiveness for PPP loans under US$150,000. Note that 
yesterday, the Internal Revenue Service released an 
interim final rule allowing PPP loan recipients to spend up 
to US$46,154 per individual on payroll costs – including 
certain benefits to employees, though not owners – over 
the extended 24-week covered period and qualify for loan 
forgiveness. Additionally, this morning, the SBA released a 
three-page “EZ” loan forgiveness form, which requires 
fewer calculations and less documentation than the full 
application, for loan recipients that are self-employed, 
have no employees or that did not reduce salaries by more 
than 25%. 


A few additional tax and economic development regulatory 
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updates related to the COVID-19-induced economic 
downturn: 


 The Federal Deposit Insurance Corporation has 
released its most-recent quarterly banking 
profile, which indicates that bank profits fell by 
nearly 70% in Q1 2020. 


 Senator Diane Feinstein (D-CA) has sent a letter 
to federal mortgage regulators urging that they 
“issue guidance to mortgage servicers requiring 
uniform and comprehensive consumer 
disclosures that clearly explain all federal 
mortgage forbearance options available during 
the coronavirus pandemic.” 


 The Securities and Exchange Commission has 
issued a temporary conditional exemption from 
broker registration for registered municipal 
advisors to address disruption in the municipal 
securities markets as a result of COVID-10, 
which permits registered municipal advisors to 
solicit banks, their wholly-owned subsidiaries 
that are engaged in commercial lending and 
financing activities and credit unions in 
connection with direct placements of securities 
issued by their municipal issuer clients.  


Health Updates 


A large-scale initiative, dubbed “Operation Warp Speed” 
(OWS), aims to deliver 300 million doses of a safe and 
effective COVID-19 vaccine by January 2021. The joint 
effort between the Department of Health and Human 
Services (HHS) and the Department of Defense is part of 
the administration’s greater goal to accelerate vaccines, 
therapeutics and diagnostics, and was appropriated nearly 
US$10 billion in the CARES Act. This HHS Fact Sheet 
explains that the accelerated timeframe is possible in part 
because “protocols for the demonstration of safety and 
efficacy are being aligned, which will allow the trials to 
proceed more quickly, and the protocols for the trials will 
be overseen by the federal government, as opposed to 
traditional public-private partnerships.” HHS announced on 
May 15 that 14 likely vaccine candidates had been chosen 
from over 100 currently in development. Under the OWS 
plan, that number will be narrowed down to seven of the 
“most promising” vaccines, which will then go through 
early-stage clinical trials. From that point, three-to-five of 
the most hopeful candidates will undergo testing in large-
scale randomized trials. The distribution methodology 
would be tiered and prioritize the elderly and the needs of 
the essential workforce. 


A promising development for COVID-19 drug treatment 
came out of the United Kingdom on Tuesday. A study 
conducted by the University of Oxford through the 
Randomised Evaluation of COVid-19 thERapY 
(RECOVERY) drug trial program concluded that the anti-
inflammation steroid dexamethasone reduced deaths by 


one-third for patients on ventilators and one-fifth for 
patients on oxygen. While there is no evidence the drug 
improves the health of mildly ill patients and the study has 
not yet been peer-reviewed, its results are being heralded 
as a significant breakthrough. 


The House Committee on Energy and Commerce 
announced a blockbuster lineup of witnesses for its 
hearing next Wednesday titled “Oversight of the Trump 
Administration’s Response to the COVID-19 Pandemic.” 
National Institute for Allergy and Infectious Diseases 
Director Anthony Fauci, Assistant Secretary for Health 
Admiral Brett P. Giroir, Food and Drug Administration 


Commissioner Stephen Hahn, and Centers for Disease 
Control and Prevention Director Robert Redfield are all 
slated to appear. In the committee’s press release, 
Chairman Frank Pallone (D-NJ) said, “there have been a 
lot of unfortunate missteps in the Trump Administration’s 
response to the COVID-19 pandemic. This hearing will 
provide us an opportunity to hear from key Administration 
health officials about what is working, what still needs to be 
improved and what more Congress can do to help.” 


Trade Updates 


The US, Mexico, and Canada have agreed to further 
extend restrictions on non-essential passenger travel until 
July 21. The restrictions, which do not apply to goods 
trade, have been in place since late March. The US-
Mexico-Canada Agreement, the successor to the North 
American Free Trade Agreement, will enter into force in 
two weeks, on July 1. Yesterday, Customs and Border 
Protection unveiled updated interim implementing 
instructions to help companies prepare for entry into force.  


Oversight Updates 


The House Committee on Oversight and Reform’s Select 
Subcommittee on the Coronavirus Crisis has launched an 
investigation into the coronavirus crisis in nursing homes. 
The panel sent letters to the Centers for Medicare and 
Medicaid Services (CMS) – the federal agency that 
oversees nursing homes – and the five largest for-profit 
nursing home companies. This announcement follows 
reports that over 40,000 residents died in nursing home 
facilities, and a June 11 briefing, during which the panel 
heard testimony on the lack of sufficient testing, personal 
protective equipment and staffing. The panel faulted CMS 
for providing inadequate guidance and oversight, and 
largely deferring to states, local governments and the 
nursing homes themselves. The lawmakers requested 
information from CMS and the nursing homes covering the 
period from January 1, 2020 to the present.  


In the meantime, the Republican members of the Select 
Subcommittee sent letters to five Democratic governors 
who instituted polices that allowed nursing homes to take 
in COVID-positive patients as part of their pandemic 
response. The lawmakers asked the governors to explain 
their “lethal” decisions and to provide information. 



https://www.fdic.gov/bank/analytical/qbp/2020mar/

https://www.fdic.gov/bank/analytical/qbp/2020mar/

https://www.feinstein.senate.gov/public/_cache/files/0/9/09d0e6dd-d13c-4071-b6af-3912c0064e17/54642107CD611AF34BF3146BA6156490.feinstein-to-regulators-re-cares-act-relief-061520.pdf

https://www.sec.gov/rules/exorders/2020/34-89074.pdf

https://www.hhs.gov/about/news/2020/06/16/fact-sheet-explaining-operation-warp-speed.html

https://www.recoverytrial.net/files/recovery_dexamethasone_statement_160620_v2final.pdf

https://energycommerce.house.gov/newsroom/press-releases/ec-announces-full-committee-hearing-with-trump-administration-health

https://www.cbp.gov/document/guidance/usmca-interim-implementation-instructions

https://www.cbp.gov/document/guidance/usmca-interim-implementation-instructions

https://coronavirus.house.gov/news/press-releases/clyburn-launches-sweeping-investigation-widespread-coronavirus-deaths-nursing

https://coronavirus.house.gov/sites/democrats.coronavirus.house.gov/files/2020-06-16.Clyburn%20to%20Verma-CMS%20re%20Nursing%20Homes.pdf

https://republicans-oversight.house.gov/release/select-subcommittee-republicans-take-steps-to-hold-governors-accountable-for-coronavirus-nursing-home-tragedies/
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Additionally, three Republican senators, Senators Ted 
Cruz (TX), Rick Scott (FL) and Ron Johnson (WI), sent 
letters to all governors requesting information on how their 
states have allocated CARES Act funds and those from 
other federal coronavirus response measures.  


Senator Sherrod Brown (D-OH), ranking member of the 
Senate Committee on Banking, Housing and Urban 
Affairs, and Senate Minority Leader Schumer sent a letter 
to the Special Inspector General for Pandemic Recovery, 
Brian Miller, reminding him of the assurances of 
impartiality and independence that he gave to Congress 
during his confirmation hearing in May. The senators 
reiterated their earlier concerns about Miller’s ability to hold 
the Administration accountable for any misconduct or 
abuses, considering his prior work in the White House 
Counsel’s office, about which concern “has grown as 
President Trump continues to dismiss other inspectors 
general.” They emphasized that Miller’s duty is to the 
American people, not the President, and urged him to get 
his office up and running as soon as possible. If Miller 
encounters any problems in performing his duties, the 
senators said that he must report them to Congress.  


Additionally:  


 HHS has updated its FAQs on the CARES Act 
reporting requirements, explaining that providers 
that have received emergency relief funds do not 
need to submit a quarterly report to the 
department or the Pandemic Response 
Accountability Committee (PRAC), the new 
council of existing inspectors general created 
under the act. The department confirmed that the 
statutory reporting requirement is met by its public 
release of the data. 


 Another person was charged with fraud related to 
the PPP. The owner and operator of several 
information technology companies in the Chicago 
area allegedly made false statements to a 
financial institution, fraudulently seeking more 
than US$400,000 in PPP loans. Unlike many 
other people charged with PPP-related fraud, who 
had no employees, this defendant overstated his 
company’s payroll expenses.  


 After initially siding with Treasury Secretary 
Mnuchin on his claim last week that the names 
and amounts of PPP borrowers are “confidential” 
and “proprietary” information, Senator Marco 
Rubio (R-FL), chair of the Senate Committee on 
Small Business, said yesterday that there will be 
disclosure, at least regarding the recipients of 
large loans, and that discussions are underway 
now on the release of information regarding the 
recipients of smaller loans.  


 POLITICO reports that at least four members of 
Congress have received PPP loans and “there are 
almost certainly more.”  


 Another CARES Act program, the Paycheck 
Protection Program Liquidity Facility, launched 
by the Federal Reserve to extend credit to 
financial institutions that originate PPP loans, 
may also be scrutinized like the better known 
SBA and Treasury program.  Wall Street on 
Parade reports that, of the US$57 billion of Fed 
loans to financial institutions, 9%, or US$5.3 
billion, went to a small New Jersey bank, Cross 
River Bank. This loan amount represents more 
than twice the bank’s total assets as of March 
30. 


 Senator Dianne Feinstein (D-CA), ranking 
member of the Senate Committee on the 
Judiciary, wrote a letter to Federal Reserve Chair 
Powell and three other regulators requesting that 
they clarify mortgage relief options. The senator’s 
letter follows a report by the Inspector General for 
the Department of Housing and Urban 
Development, which found that banks and 
servicers provided borrowers with incomplete and 
inconsistent information on CARES Act mortgage 
relief options.  


 As noted above, the House Committee on Energy 
and Commerce will hold a hearing on June 23 
titled “Oversight of the Trump Administration’s 
Response to the COVID-19 Pandemic.”  


State Updates 


Illinois Attorney General Kwame Raoul (D) announced he 


tested positive for COVID-19 on Monday after beginning to 
feel ill over the weekend. His announcement has caused a 
number of leaders in Illinois government to also be tested, 
including the governor. Attorney General Raoul has been 
active in recent weeks in response to protests and in 
dealing with the COVID-19 crisis.  


Thirty-nine state attorneys general, including 
Massachusetts Attorney General Maura Healey (D), sent 


Google and Amazon a stern letter regarding privacy issues 
related to COVID-19 contact tracing apps. Attorney 
General Healey also yesterday broadcasted, and 
encouraged the use of, an anonymous tip line for workers 
who feel unsafe at their location of employment because 
of a lack of preventative measures available to mitigate the 
spread of COVID-19.  


With so much interest in attending President Donald 
Trump’s rally Saturday in Tulsa, Oklahoma Governor 


Kevin Stitt (R) said earlier this week he has asked the 
campaign to consider a larger, outdoor venue to 
accommodate them. Some Trump supporters have 
already started waiting in line outside the 19,000-seat BOK 



https://www.cruz.senate.gov/?p=press_release&id=5178

https://www.brown.senate.gov/newsroom/press/release/brown-schumer-push-inspector-general-pandemic-recovery-sigpr

https://www.aha.org/special-bulletin/2020-06-16-hhs-issues-new-faqs-emergency-relief-fund-reporting

https://www.justice.gov/usao-ndil/pr/suburban-chicago-businessman-charged-covid-relief-fraud

https://www.miamiherald.com/news/politics-government/article243493196.html

https://www.politico.com/news/2020/06/16/congress-small-business-loan-320625?nname=playbook&nid=0000014f-1646-d88f-a1cf-5f46b7bd0000&nrid=0000014e-f112-dd93-ad7f-f917c5700000&nlid=630318

https://wallstreetonparade.com/2020/06/the-feds-paycheck-protection-program-gave-a-tiny-nj-bank-5-3-billion-9-percent-of-all-the-money-its-spent-thus-far/

https://wallstreetonparade.com/2020/06/the-feds-paycheck-protection-program-gave-a-tiny-nj-bank-5-3-billion-9-percent-of-all-the-money-its-spent-thus-far/

https://www.feinstein.senate.gov/public/_cache/files/0/9/09d0e6dd-d13c-4071-b6af-3912c0064e17/54642107CD611AF34BF3146BA6156490.feinstein-to-regulators-re-cares-act-relief-061520.pdf

https://energycommerce.house.gov/committee-activity/hearings/full-committee-hearing-on-oversight-of-the-trump-administrations

https://chicago.suntimes.com/coronavirus/2020/6/16/21293205/illinois-attorney-general-kwame-raoul-tests-positive-covid-19

https://framinghamsource.com/index.php/2020/06/16/mass-attorney-general-urges-google-apple-to-protect-privacy-during-contact-tracing/

https://www.mass.gov/forms/report-unsafe-working-conditions-during-covid-19
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Center in downtown Tulsa. Yesterday, Oklahoma State 
Health Department Commissioner Lance Frye said in 
statement that people who plan to attend the campaign 
rally should get tested for the coronavirus before the event 
and consider being tested afterward. As of Monday, there 
were 8,417 confirmed cases with the total death toll 
unchanged at 359. The health department says 6,578 
people have recovered. While acknowledging the state 
has seen a recent surge in the number of people testing 
positive for the coronavirus, the governor said much of that 
is due to an increase in testing. 


Illinois Governor J.B. Pritzker (D) announced US$275 
million in funding for the Low-Income Home Energy 
Assistance Program (LIHEAP) and Community Services 
Block Grant (CSBG) programs. This funding includes an 
additional US$90 million allocated under the CARES 
Act, allowing the state to increase eligibility for these 
programs to one million income-qualified Illinoisans. The 
state’s FY21 budget will increase the eligibility income 
threshold up to 200% of the federal poverty level, and 
provide support to qualifying low-income households for 
rent, food, temporary shelter, utility bills and other 
essential services.  
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US Executive Branch Update
Wednesday, June 17, 2020 


This report provides a snapshot of the 
US Executive Branch priorities via daily 
schedules and the prior day’s press 
releases.


POTUS’ Schedule*


2:00 p.m. EDT – THE PRESIDENT announces the 
PREVENTS Task Force Roadmap | Rose Garden


VPOTUS’ Schedule*


1:25 p.m. EDT – THE VICE PRESIDENT and THE 
SECOND LADY lead a call to the International Space 
Station | White House Situation Room 


2:00 p.m. EDT – THE VICE PRESIDENT and THE 
SECOND LADY join THE PRESIDENT for the 
announcement of the PREVENTS Task Force Roadmap 
| Rose Garden 


4:00 p.m. EDT – THE VICE PRESIDENT leads a 
Coronavirus Task Force Meeting | White House 
Situation Room  


Looking ahead, Vice President Pence will travel to 
Sterling Heights, Michigan, on Thursday, June 18. He is 
expected to have lunch at the Engine House, participate 
in a tour of Chardam Gear Company, and deliver 
remarks at Casadei Structural Steel, Inc., before 
returning to Washington, D.C., later that day.  Vice 
President Pence is also set to travel to Dallas, Texas, on 
Sunday, June 28. 


*The US President (POTUS) and Vice President’s 
(VPOTUS) daily schedules are subject to change.


Recap of Tuesday, June 16, 2020


Note: All colored text denotes hyperlinks. Purple colored 
hyperlink spotlights COVID-19 and re-opening 
developments.  


The White House  


 Executive Order on Safe Policing for Safe Communities 


− Remarks by President Trump at Signing of an 
Executive Order on Safe Policing for Safe 
Communities 


− Fact Sheet:  President Donald J. Trump Is Taking 
Unprecedented Steps To Strengthen Relations 
Between Law Enforcement And Their Communities 


 Remarks by Vice President Pence to Winnebago 
Industries Employees | Forest City, IA 


 Article:  There Isn’t a Coronavirus ‘Second Wave’ | Vice 
President Pence 


 Delegation of Certain Functions and Authorities under 
the Elie Wiesel Genocide and Atrocities Prevention Act 
of 2018 


 Bills Signed into Law: 


− S. 2746, the “Law Enforcement Suicide Data 
Collection Act;” and 


− S. 3414, the “Major Medical Facility Authorization Act 
of 2020.” 


Department of Defense (DOD)  


 Statement From Defense Secretary Dr. Mark T. Esper 
on the Resignation of DOD Comptroller Elaine 
McCusker 


 Article:  Top Legal Officers Address Racial Disparity in 
Military Justice 


 Article:  Operation Warp Speed Accelerates COVID-19 
Vaccine Development 


 Travel Advisory:  Secretary Esper Travels to Lackland 
Air Force Base (Texas)  


 Contracts for June 16, 2020 


Department of State 


Daily Schedule | Wednesday, June 17 


− Secretary of State Mike Pompeo is on travel to 
Honolulu, Hawaii, where he will meet with Chinese 
Communist Party Politburo Member Yang Jiechi 


 June 16:  Readout | Secretary Pompeo’s Call With 
Nigerian Foreign Minister Onyeama 


 June 16:  Statement | The United States Condemns 
the Brazen Killings of Civilians in Nigeria (re: ISIS 
West Africa) 


 June 16:  Sanctions | U.S. Sanctions Nigerian Cyber 
Actors for Targeting U.S. Businesses and Individuals 


 June 16:  Readout |  Secretary Michael R. Pompeo’s 
Call with Newly Appointed Iraqi Foreign Minister 
Hussein 



https://www.whitehouse.gov/presidential-actions/executive-order-safe-policing-safe-communities/

https://www.whitehouse.gov/briefings-statements/remarks-president-trump-signing-executive-order-safe-policing-safe-communities/

https://www.whitehouse.gov/briefings-statements/president-donald-j-trump-taking-unprecedented-steps-strengthen-relations-law-enforcement-communities/

https://www.whitehouse.gov/briefings-statements/remarks-vice-president-pence-winnebago-industries-employees-forest-city-ia/

https://www.whitehouse.gov/articles/vice-president-mike-pence-op-ed-isnt-coronavirus-second-wave/

https://www.whitehouse.gov/presidential-actions/delegation-certain-functions-authorities-elie-wiesel-genocide-atrocities-prevention-act-2018/

https://www.whitehouse.gov/briefings-statements/bill-announcement-99/

https://www.congress.gov/116/bills/s2746/BILLS-116s2746enr.pdf

https://www.congress.gov/116/bills/s3414/BILLS-116s3414enr.pdf

https://www.defense.gov/Newsroom/Releases/Release/Article/2222487/statement-from-secretary-of-defense-dr-mark-t-esper-on-the-resignation-of-dod-c/

https://www.defense.gov/Explore/News/Article/Article/2222417/top-legal-officers-address-racial-disparity-in-military-justice/

https://www.defense.gov/Explore/News/Article/Article/2222284/operation-warp-speed-accelerates-covid-19-vaccine-development/

https://www.defense.gov/Newsroom/Advisories/Advisory/Article/2221384/secretary-esper-travels-to-lackland-air-force-base/

https://www.defense.gov/Newsroom/Contracts/Contract/Article/2222335/

https://www.state.gov/public-schedule-june-17-2020/

https://www.state.gov/secretary-pompeos-call-with-nigerian-foreign-minister-onyeama/

https://www.state.gov/the-united-states-condemns-the-brazen-killings-of-civilians-in-nigeria/

https://www.state.gov/u-s-sanctions-nigerian-cyber-actors-for-targeting-u-s-businesses-and-individuals/

https://www.state.gov/secretary-michael-r-pompeos-call-with-newly-appointed-iraqi-foreign-minister-hussein/
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 June 16:  Statement | On Press Freedom in the 
Philippines 


 June 16:  Advisory | Secretary Pompeo to Deliver 
Keynote Address to Copenhagen Democracy Summit 
(June 19) 


 June 16:  Statement | U.S. Chairmanship of the 
International Commission for the International Tracing 
Service—Arolsen Archives 


 June 16:  Notice of Meeting | U.S. Advisory 
Commission on Public Diplomacy (June 23) 


US Mission to the United Nations (UN) 


 Remarks at a UN Security Council Briefing on the 
Political Situation in Syria (via VTC) 


Department of the Treasury 


 Press Release:  United States Announces Nominee 
for Presidency of the Inter-American Development 
Bank Group 


 Sanctions:  Treasury Sanctions Nigerian Cyber Actors 
for Targeting U.S. Businesses and Individuals 


 Statement from Secretary Steven T. Mnuchin on Main 
Street Programs to Support Lending to Nonprofit 
Organizations 


Department of Justice 


Daily Press Releases | Federal Bureau of Investigation 
(FBI) 


 Congressional Testimony:  Joint Statement by U.S. 
Attorney for the Northern District of Texas Erin Nealy 
Cox and Senior Advisor to the Office of the Assistant 
Attorney General Office of Justice Programs Bill Woolf 
before the Senate Judiciary Committee 


 Press Release:  Founder and CEO of Iranian Financial 
Services Firm Pleads Guilty to Conspiracy to Violate 
U.S. Sanctions 


 Press Release:  Former Bumble Bee Ceo Sentenced 
To Prison For Fixing Prices Of Canned Tuna 


 Press Release:  Bradken Inc. Pays $10.8 Million to 
Resolve False Claims Act Allegations Involving 
Substandard Naval Parts 


 Press Release:  Department of Justice and 
Department of Homeland Security Joint Statement on 
Rescheduling MPP [Migrant Protection Protocols] 
Hearings 


 Press Release:  Illinois Business Owner Charged with 
COVID-Relief Fraud 


 Press Release:  Two Defendants Charged with Murder 
and Aiding and Abetting in Slaying of Federal 


Protective Service Officer at Oakland Courthouse 
Building 


 Press Release:  Assistant Attorney General Makan 
Delrahim Presents Procurement Collusion Strike Force 
to the International Competition Community


Department of Homeland Security 
(DHS)/Customs and Border Protection (CBP) 


 Statement from Acting Secretary Wolf on the 
President’s Executive Order on Safe Policing for Safe 
Communities 


 Fact Sheet:  DHS Measures on the Border to Limit the 
Further Spread of Coronavirus 


 Joint DHS/EOIR Statement on MPP Rescheduling 


 Statement from Acting Secretary Wolf on Extension of 
Non-Essential Travel Restrictions with Canada and 
Mexico 


 Press Release:  CBP Training Academies Reopen 
This Week (Washington DC) 


 Press Release:  Yuma Sector BP Rescues more 
Illegal Aliens Lost in the Desert (Arizona)  


 Press Release:  Yuma Sector Rescues Lost Illegal 
Alien in Desert (Arizona)  


 Press Release:  Yuma Sector Rescues Six Distressed 
Illegal Aliens in the Desert (Arizona)  


 Press Release:  Traffic Stop Leads to Stash House, 
Drugs, Gang Member (Arizona)  


 Press Release:  Laredo CBP Officers Seize 
Methamphetamine Worth Over $1 Million at the Juarez 
Lincoln Bridge (Texas)  


 Press Release:  Two Men Sought for Child Sex 
Crimes Arrested in El Paso (Texas)  


 Press Release:  Joint Enforcement Action Shuts Down 
Stash House (Texas)  


 Press Release:  Border Patrol Prevents a Human 
Smuggling Attempt (Texas)  


 Press Release:  Laredo Sector Border Patrol Agents 
Arrest a Convicted Child Molester (Texas)  


 Press Release:  World Trade Bridge Officers Seize 
Over $2.5 Million in Marijuana within Commercial 
Shipment (Texas)  


 Press Release:  CBP Collaboration Leads to Canal 
Waterway Rescue (Texas)  


 Press Release:  CBP Officers Seize $1.6 Million Worth 
in Hard Narcotics Over One Enforcement Action 
(Texas)  



https://www.state.gov/on-press-freedom-in-the-philippines/
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https://www.justice.gov/opa/pr/assistant-attorney-general-makan-delrahim-presents-procurement-collusion-strike-force
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https://www.dhs.gov/news/2020/06/16/acting-secretary-wolf-s-statement-extension-non-essential-travel-restrictions-canada

https://www.cbp.gov/newsroom/national-media-release/cbp-training-academies-reopen-week

https://www.cbp.gov/newsroom/local-media-release/yuma-sector-bp-rescues-more-illegal-aliens-lost-desert
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https://www.cbp.gov/newsroom/local-media-release/cbp-officers-seize-16-million-worth-hard-narcotics-over-one-enforcement
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 Press Release:  U.S. Border Patrol Makes Multiple 
Narcotics Seizures (Texas)  


Federal Emergency Management Agency 
(FEMA) 


 Press Release:  FEMA’s Recovery Efforts Continue on 
the Island with Funds Obligated for 75 Projects (Puerto 
Rico)  


 Press Release:  Get Help After FEMA Leaves 
(Mississippi)  


US Export-Import Bank (EXIM) 


 Press Release:  Chairman Reed Addresses American 
Society of Association Executives on Leadership, 
EXIM’s Role in Reopening America, and Supporting 
U.S. Jobs 


 Press Release:  Sub-Saharan Africa Advisory 
Committee Meets to Discuss EXIM COVID-19 Relief 
Measures, Opportunities for Healthcare Engagement 
in the Region 


 Press Release:  Chairman Reed Discusses President 
Trump’s Memorandum on Providing COVID-19 
Assistance to the Italian Republic with the U.S. 
Chamber of Commerce and American Chamber of 
Commerce in Italy 


Department of Agriculture (USDA) 


 Press Release:  USDA Trade Mitigation Purchases to 
Feed People in Need and Aid American Farmers 
Surpass $2B 


 Press Release:  USDA Approves South Carolina and 
Utah to Accept SNAP Benefits Online 


Department of Energy 


 Press Release:  DOE Invests $17 Million to Advance 
Carbon Utilization Projects 


Department of Interior 


 Press Release:  Interior Takes Historic Step to 
Transfer Ownership of Federal Water Projects in Utah 
to Local Water Users 


Department of Labor 


 Press Release:  ICYMI | U.S. Secretary of Labor 
Eugene Scalia Delivers Remarks On Department of 
Labor’s Coronavirus Response 


 Press Release:  U.S. Department of Labor Fines New 
Jersey Manufacturer For Failing to Correct Machine 
Hazards 


 Press Release:  Federal Court Orders Defunct Online 
Casino and Sweepstakes Company To Pay Former 
Employees $99,807 to Restore Health Plan Losses 


 Press Release:  U.S. Department of Labor Files Suit 
Alleging Transport Company Owes 700 Drivers More 
than $1.5 Million in Overtime Back Wages and 
Damages 


Department of Health and Human Services 
(HHS) 


 Fact Sheet:  Explaining Operation Warp Speed  


Centers for Disease Control and Prevention 
(CDC) 


 COVID-19 webpage


US Government (USG) COVID-19 Webpages


 Department of Defense COVID-19 webpage


 Department of State COVID-19 Travel Advisory 
webpage 


 Office of Personnel Management COVID-19 webpage


 Food and Drug Administration COVID-19 webpage


 Department of Homeland Security Employee COVID-19 
webpage


 Department of Labor COVID-19 webpage


 USAGov COVID-19 webpage


Non-USG COVID Webpages 


Johns Hopkins University & Medicine 


 Coronavirus Resource Center 


− COVID-19 Interactive Map 


Synopsis of President Trump’s 
Tweets


 June 16:  “96% Approval Rating in the Republican 
Party. Thank you!” 


 June 16:  “A GREAT woman. Her son is looking down 
from heaven & is very proud of his wonderful & loving 
mom!!!”  Retweet:  Ivanka Trump @IvankaTrump · 1h 
· Mrs. Cooper-Jones, the tragic loss and injustice that 
you have suffered should be experienced by no 
parent. My father was honored to meet you today and 
deeply moved by your story. We are with you and will 
continue to hold your family and Ahmaud in our hearts. 
God Bless 


 June 16:  “@LyndaBennettNC has my Complete & 
Total Endorsement. She is a great fighter & ally in 
North Carolina. Lynda is Strong on Crime, Borders, 
Military, our Great Vets & 2A. She will be a great help 
to me in DC. We need Lynda to help DRAIN THE 
SWAMP! VOTE EARLY!” 
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 June 16:  “Congressman @LeeZeldin is a fighter for 
New York! He serves our Country in the Army Reserve 
& works hard for our Vets & First Responders. He’ll 
stand with our Police against Radical Liberal attempts to 
defund them. Lee has my Complete & Total 
Endorsement!” 


 June 16:  “Chris Jacobs (@JacobsNY27) will be a 
tremendous Congressman who will always fight for New 
York. He is Strong on the Border, our Military and Vets, 
and the Second Amendment. Chris has my Complete 
and Total Endorsement! Vote for Chris on June 23! 
#NY27” 


 June 16:  [WH Video] 
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“The clean energy sector lost more than 620,000 jobs since early March, with energy efficiency and renewable energy
job losses making up more than 500,000 of those layoffs, Lisa Jacobson, president of the Business Council for
Sustainable Energy, told [a] Senate committee.”

The House Committee on Transportation and Infrastructure today will begin consideration of a nearly US$500 billion
surface transportation bill, elements of which could become candidates for inclusion in the upcoming bipartisan COVID-
19 response measure. The committee is expected to plow through hundreds of proposed amendments in the first
major test of recently-approved House rules that allow committees to debate and vote on legislation virtually, without
Members of Congress having to be physically present in the committee chamber. The committee action can be seen
live beginning today at 10:00am EST.

For additional insights and access to our daily public policy reports, subscribe to our Capital Thinking blog and follow
us on Twitter (@SPB_Global).

Tax and Economic Development Updates
During his testimony yesterday discussing the Federal Reserve’s semiannual monetary policy report, Chairman Powell
made clear to the Senate Committee on Banking, Housing and Urban Affairs that “[t]here’s a reasonable probability
that more will be needed both from you and from the Fed.” Chairman Powell also testified: “Recently, some indicators
have pointed to a stabilization, and in some areas a modest rebound, in economic activity. With an easing of
restrictions on mobility and commerce and the extension of federal loans and grants, some businesses are opening up,
while stimulus checks and unemployment benefits are supporting household incomes and spending . . . .That said, the
levels of output and employment remain far below their pre-pandemic levels, and significant uncertainty remains about
the timing and strength of the recovery …Until the public is confident that the disease is contained, a full recovery is
unlikely.” Chairman Powell also hinted at the need for continued support for workers during the ongoing period of
expected higher-than-normal unemployment, as well as additional aid for state and local governments, as some of the
policies he views as necessary as part of continued economic recovery efforts. We expect to hear similar testimony
and may learn additional details about the Federal Reserve’s position during Chairman Powell’s testimony today before
the House Committee on Financial Services.

At the same time, the Federal Reserve is receiving some pushback against certain policies implemented in response to
the ongoing economic downturn, as well as its calls for continued federal stimulus measures. For example, Senator Pat
Toomey (R-PA) is raising concerns about the Federal Reserve’s decision to update its US$250 billion Secondary
Market Corporate Credit Facility to – effective yesterday – begin purchasing corporate bonds with a portfolio based on
an index of the entire US$9.6 trillion bond market. According to Senator Toomey, the decision “run[s] the risk that we
diminish price signals that we get from the corporate bond market, which can be extremely important in enabling us to
detect problems.” Chairman Powell addressed these concerns by pointing out that “[i]f market function continues to
improve, then we’re happy to slow or even stop the purchases, and if it goes the other way, we’ll increase.” While
Chairman Powell acknowledged that “[m]arket function has improved really substantially,” he also suggested that the
central bank “want[s] to be there if things turn bad in the economy or if things go in a negative direction.” To that end, a
group of conservative deficit hawks – led by the Free Market Coalition, “a grassroots organization made up of members
of the business community, manufacturers, and concerned citizens that are committed to promoting free markets,
reducing the scope and size of big government, and growing American business and manufacturing” – sent a letter to
President Trump and Senate Majority Leader McConnell “urg[ing]” that the multi-trillions of dollars of federal
government debt spending in the wake of the Coronavirus come to a stop. There is no limit to worthy causes, but there
is a limit to other people’s money.” While White House Economic Advisor Larry Kudlow responded that the
Administration is “still assessing the whole situation” and that “[e]verything is pre-decisional right now,” Senate Minority
Leader Chuck Schumer (D-NY) is advocating that several upcoming deadlines – including the June 30 deadline for
Paycheck Protection Program (PPP) applications, the expiration of the eviction moratorium and various deadlines
related to state budgets – necessitate that Congress take action on another COVID-19 relief package before July 4.

According to reports, Representative Jennifer Wexton (D-VA), along with more than 30 Members of Congress, today is
expected to send a letter to Treasury Secretary Steven Mnuchin and Small Business Administration (SBA)
Administrator Jovita Carranza requesting that they “immediately disclose information on all [PPP] loans for businesses
with multiple employees.” This letter follows a letter led by House Majority Whip James Clyburn (D-SC) to a number of
major financial institutions requesting that they release information about their PPP lending process, expressing
“significant concerns” that “the two-tiered system that some banks reportedly developed for wealthy clients may have
diverted PPP funds intended for vulnerable small business owners in underserved and rural markets.” Notably, the
push for PPP loan information may grow even stronger as it has come to light that at least four Members of Congress
have benefited from the program. We may learn more about this and other PPP issues during today’s House
Committee on Small Business hearing focused on “loan forgiveness and other challenges” related to the small
business lending program. For example, the National Association of Realtors is expected to include in its testimony a
call for automatic forgiveness for PPP loans under US$150,000. Note that yesterday, the Internal Revenue Service
released an interim final rule allowing PPP loan recipients to spend up to US$46,154 per individual on payroll costs –
including certain benefits to employees, though not owners – over the extended 24-week covered period and qualify for
loan forgiveness. Additionally, this morning, the SBA released a three-page “EZ” loan forgiveness form, which requires
fewer calculations and less documentation than the full application, for loan recipients that are self-employed, have no
employees or that did not reduce salaries by more than 25%.

A few additional tax and economic development regulatory updates related to the COVID-19-induced economic
downturn:

·         The Federal Deposit Insurance Corporation has released its most-recent quarterly banking profile, which
indicates that bank profits fell by nearly 70% in Q1 2020.

·         Senator Diane Feinstein (D-CA) has sent a letter to federal mortgage regulators urging that they “issue
guidance to mortgage servicers requiring uniform and comprehensive consumer disclosures that clearly explain
all federal mortgage forbearance options available during the coronavirus pandemic.”

·         The Securities and Exchange Commission has issued a temporary conditional exemption from broker
registration for registered municipal advisors to address disruption in the municipal securities markets as a
result of COVID-10, which permits registered municipal advisors to solicit banks, their wholly-owned
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subsidiaries that are engaged in commercial lending and financing activities and credit unions in connection with
direct placements of securities issued by their municipal issuer clients.

Health Updates
A large-scale initiative, dubbed “Operation Warp Speed” (OWS), aims to deliver 300 million doses of a safe and
effective COVID-19 vaccine by January 2021. The joint effort between the Department of Health and Human Services
(HHS) and the Department of Defense is part of the administration’s greater goal to accelerate vaccines, therapeutics
and diagnostics, and was appropriated nearly US$10 billion in the CARES Act. This HHS Fact Sheet explains that the
accelerated timeframe is possible in part because “protocols for the demonstration of safety and efficacy are being
aligned, which will allow the trials to proceed more quickly, and the protocols for the trials will be overseen by the
federal government, as opposed to traditional public-private partnerships.” HHS announced on May 15 that 14 likely
vaccine candidates had been chosen from over 100 currently in development. Under the OWS plan, that number will
be narrowed down to seven of the “most promising” vaccines, which will then go through early-stage clinical trials.
From that point, three-to-five of the most hopeful candidates will undergo testing in large-scale randomized trials. The
distribution methodology would be tiered and prioritize the elderly and the needs of the essential workforce.

A promising development for COVID-19 drug treatment came out of the United Kingdom on Tuesday. A study
conducted by the University of Oxford through the Randomised Evaluation of COVid-19 thERapY (RECOVERY) drug
trial program concluded that the anti-inflammation steroid dexamethasone reduced deaths by one-third for patients on
ventilators and one-fifth for patients on oxygen. While there is no evidence the drug improves the health of mildly ill
patients and the study has not yet been peer-reviewed, its results are being heralded as a significant breakthrough.

The House Committee on Energy and Commerce announced a blockbuster lineup of witnesses for its hearing next
Wednesday titled “Oversight of the Trump Administration’s Response to the COVID-19 Pandemic.” National Institute
for Allergy and Infectious Diseases Director Anthony Fauci, Assistant Secretary for Health Admiral Brett P. Giroir, Food
and Drug Administration Commissioner Stephen Hahn, and Centers for Disease Control and Prevention Director
Robert Redfield are all slated to appear. In the committee’s press release, Chairman Frank Pallone (D-NJ) said, “there
have been a lot of unfortunate missteps in the Trump Administration’s response to the COVID-19 pandemic. This
hearing will provide us an opportunity to hear from key Administration health officials about what is working, what still
needs to be improved and what more Congress can do to help.”

Trade Updates
The US, Mexico, and Canada have agreed to further extend restrictions on non-essential passenger travel until July
21. The restrictions, which do not apply to goods trade, have been in place since late March. The US-Mexico-Canada
Agreement, the successor to the North American Free Trade Agreement, will enter into force in two weeks, on July 1.
Yesterday, Customs and Border Protection unveiled updated interim implementing instructions to help companies
prepare for entry into force.

Oversight Updates
The House Committee on Oversight and Reform’s Select Subcommittee on the Coronavirus Crisis has launched an
investigation into the coronavirus crisis in nursing homes. The panel sent letters to the Centers for Medicare and
Medicaid Services (CMS) – the federal agency that oversees nursing homes – and the five largest for-profit nursing
home companies. This announcement follows reports that over 40,000 residents died in nursing home facilities, and a
June 11 briefing, during which the panel heard testimony on the lack of sufficient testing, personal protective equipment
and staffing. The panel faulted CMS for providing inadequate guidance and oversight, and largely deferring to states,
local governments and the nursing homes themselves. The lawmakers requested information from CMS and the
nursing homes covering the period from January 1, 2020 to the present.

In the meantime, the Republican members of the Select Subcommittee sent letters to five Democratic governors who
instituted polices that allowed nursing homes to take in COVID-positive patients as part of their pandemic response.
The lawmakers asked the governors to explain their “lethal” decisions and to provide information. Additionally, three
Republican senators, Senators Ted Cruz (TX), Rick Scott (FL) and Ron Johnson (WI), sent letters to all governors
requesting information on how their states have allocated CARES Act funds and those from other federal coronavirus
response measures.

Senator Sherrod Brown (D-OH), ranking member of the Senate Committee on Banking, Housing and Urban Affairs,
and Senate Minority Leader Schumer sent a letter to the Special Inspector General for Pandemic Recovery, Brian
Miller, reminding him of the assurances of impartiality and independence that he gave to Congress during his
confirmation hearing in May. The senators reiterated their earlier concerns about Miller’s ability to hold the
Administration accountable for any misconduct or abuses, considering his prior work in the White House Counsel’s
office, about which concern “has grown as President Trump continues to dismiss other inspectors general.” They
emphasized that Miller’s duty is to the American people, not the President, and urged him to get his office up and
running as soon as possible. If Miller encounters any problems in performing his duties, the senators said that he must
report them to Congress.

Additionally:

·         HHS has updated its FAQs on the CARES Act reporting requirements, explaining that providers that have
received emergency relief funds do not need to submit a quarterly report to the department or the Pandemic
Response Accountability Committee (PRAC), the new council of existing inspectors general created under the
act. The department confirmed that the statutory reporting requirement is met by its public release of the data.

·         Another person was charged with fraud related to the PPP. The owner and operator of several information
technology companies in the Chicago area allegedly made false statements to a financial institution,
fraudulently seeking more than US$400,000 in PPP loans. Unlike many other people charged with PPP-related
fraud, who had no employees, this defendant overstated his company’s payroll expenses.

·         After initially siding with Treasury Secretary Mnuchin on his claim last week that the names and amounts of
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PPP borrowers are “confidential” and “proprietary” information, Senator Marco Rubio (R-FL), chair of the Senate
Committee on Small Business, said yesterday that there will be disclosure, at least regarding the recipients of
large loans, and that discussions are underway now on the release of information regarding the recipients of
smaller loans.

·         POLITICO reports that at least four members of Congress have received PPP loans and “there are almost
certainly more.”

·         Another CARES Act program, the Paycheck Protection Program Liquidity Facility, launched by the Federal
Reserve to extend credit to financial institutions that originate PPP loans, may also be scrutinized like the better
known SBA and Treasury program.  Wall Street on Parade reports that, of the US$57 billion of Fed loans to
financial institutions, 9%, or US$5.3 billion, went to a small New Jersey bank, Cross River Bank. This loan
amount represents more than twice the bank’s total assets as of March 30.

·         Senator Dianne Feinstein (D-CA), ranking member of the Senate Committee on the Judiciary, wrote a letter to
Federal Reserve Chair Powell and three other regulators requesting that they clarify mortgage relief options.
The senator’s letter follows a report by the Inspector General for the Department of Housing and Urban
Development, which found that banks and servicers provided borrowers with incomplete and inconsistent
information on CARES Act mortgage relief options.

·         As noted above, the House Committee on Energy and Commerce will hold a hearing on June 23 titled
“Oversight of the Trump Administration’s Response to the COVID-19 Pandemic.”

State Updates
Illinois Attorney General Kwame Raoul (D) announced he tested positive for COVID-19 on Monday after beginning to
feel ill over the weekend. His announcement has caused a number of leaders in Illinois government to also be tested,
including the governor. Attorney General Raoul has been active in recent weeks in response to protests and in dealing
with the COVID-19 crisis.

Thirty-nine state attorneys general, including Massachusetts Attorney General Maura Healey (D), sent Google and
Amazon a stern letter regarding privacy issues related to COVID-19 contact tracing apps. Attorney General Healey
also yesterday broadcasted, and encouraged the use of, an anonymous tip line for workers who feel unsafe at their
location of employment because of a lack of preventative measures available to mitigate the spread of COVID-19.

With so much interest in attending President Donald Trump’s rally Saturday in Tulsa, Oklahoma Governor Kevin Stitt
(R) said earlier this week he has asked the campaign to consider a larger, outdoor venue to accommodate them. Some
Trump supporters have already started waiting in line outside the 19,000-seat BOK Center in downtown Tulsa.
Yesterday, Oklahoma State Health Department Commissioner Lance Frye said in statement that people who plan to
attend the campaign rally should get tested for the coronavirus before the event and consider being tested afterward.
As of Monday, there were 8,417 confirmed cases with the total death toll unchanged at 359. The health department
says 6,578 people have recovered. While acknowledging the state has seen a recent surge in the number of people
testing positive for the coronavirus, the governor said much of that is due to an increase in testing.

Illinois Governor J.B. Pritzker (D) announced US$275 million in funding for the Low-Income Home Energy Assistance
Program (LIHEAP) and Community Services Block Grant (CSBG) programs. This funding includes an additional
US$90 million allocated under the CARES Act, allowing the state to increase eligibility for these programs to one
million income-qualified Illinoisans. The state’s FY21 budget will increase the eligibility income threshold up to 200% of
the federal poverty level, and provide support to qualifying low-income households for rent, food, temporary shelter,
utility bills and other essential services.
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From: Office of Intergovernmental Affairs (IGA) on behalf of Office of Intergovernmental Affairs (IGA)
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To: jill.hunsakerryan@state.co.us
Subject: Weekly Update: DHS Response to COVID-19
Date: Monday, May 4, 2020 12:49:45 PM

U.S. DEPARTMENT OF HOMELAND SECURITY

Office of Public Affairs

Weekly Update: DHS Response to COVID-19

 WASHINGTON –For months, the Department of Homeland Security has undertaken an
aggressive and herculean response to minimize the impact of COVID-19 on American
citizens and workers. From private industry to local government, every organ of society has
been and will continue to be leveraged to protect the American public from irreparable
harm. As we begin moving toward reopening the country, the Department and its
components remain steadfast in their commitment to protect the safety of the American
people.
“As the nation’s risk advisor, CISA is coordinating across the federal government, with our
state and local partners, and with the private sector to assess COVID-19’s impact-19 on our
nation’s critical infrastructure”, said CISA Director Christopher Krebs. “We’re using our
partnerships and expertise to send out useful infrastructure resilience guidance, help local
leaders identify and protect those workers that are essential to the continuity of critical
services and the nation’s supply chain, as well as share tips on how to telework securely
and avoid rising cyber scams.  CISA will continue to work with our partners to preserve the
services we all rely on while slowing the spread in order to keep the American people safe.”
 
Below is a list of some of DHS’s efforts against COVID-19 last week:
 
Interagency Collaboration
Prioritizing Public Health and Safety.On April 30th, the Departments of Justice and
Homeland Security extended the temporary postponement of Migrant Protection Protocols
(MPP) due to circumstances stemming from COVID-19. Hearings scheduled through and
including June 1, 2020 will be rescheduled for a later date. This extension will ensure that
individuals ‘have their day in court’ while also protecting the health and safety of aliens,
law enforcement, immigration court professionals, and U.S. citizens
 
Countering Weapons of Mass Destruction (CWMD)
Enhanced Screenings at Airports. CWMD contract personnel are continuing to support the
Centers for Disease Control and Prevention (CDC) with enhanced screenings for travelers
through 13 specially designated airports. As of May 3rd, CWMD has processed more than
283,914 travelers for enhanced screening, including 1,506 who were referred to CDC for
further medical evaluation.
 
Customs and Border Protection (CBP) 
Facilitating the Departure of Non-Citizens from the Country.Over the past week, CBP
facilitated the departure of over 1,100 foreign nationals from the U.S., including 200 Iraqis
and 900 South Africans, who arrived safely in their home countries. These repatriation
efforts are performed in close coordination with foreign governments to ensure that non-
citizens avoid unforeseen hardships or any potential violation of U.S. immigration law as a
result of the COVID-19 pandemic.
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Stepping Up Coastal Patrols to Curb Maritime Smuggling.Border Patrol announced on
April 27th that it is strengthening its presence along California’s coastline to combat against
human and drug trafficking. This effort concurrently prevents any further introduction of
COVID-19 into California communities.
 
Seizing Counterfeit Goods from Foreign Sources. Ensuring the integrity of imported goods,
including personal protection equipment (PPE), is a vital function that CBP performs every
day to protect the American public during the pandemic. On May 1st, CBP announced that
it seized a record number of counterfeit COVID-19 tests over the past 45 days including: 62
seizures in Cincinnati containing 29,438 test kits; 11 seizures in Chicago containing 1,147
test kits; 2 seizures in Indianapolis containing 4,650 test kits; and 16 seizures in Louisville
containing 187 test kits. These seizures had a domestic value of more than $600,000.
 
Supporting the Safe Return of U.S. Citizens Stranded Overseas. As of May 3rd, CBP, in
close coordination with the State Department’s Repatriation Task Force, has facilitated the
return of more than 76,000 Americans back to the U.S. from 126 countries. This
interagency operation is vital to reuniting families and keeping Americans out of harm’s
way.
 
Cybersecurity and Infrastructure Security Agency (CISA) 
Ensuring Free-Movement of Critical Workers. On April 28th, CISA published the Situation
Reporting System which provides a secure web-enabled means of reporting denied
movement situations for critical infrastructure workers.For the purposes of this system, a
denied movement situation occurs anytime an individual or entity believes they are
considered an essential worker under the local definition and was denied the ability to move
around to conduct activities the local authorities have determined are authorized.

 
Protecting Networks and Cloud Environments from Intrusions.On May 1st, CISA launched
a dedicated telework product lineintended to advise and support businesses and
organizationswith the surge in telework due to COVID-19. Thenew products include a joint
CISA and National Security Agency (NSA)Telework Best Practices guide, in addition
tocybersecurity considerations for use of video conferencing software and related
collaboration tools.
 
Federal Emergency Management Agency (FEMA)
Helping Organizations and Businesses Resume Operations.FEMA released afact sheet on
April 30thoutlining measures for organizations and businesses to consider so that they are
well-positioned to protect their employees and communities whenever they resume
operations. The fact sheet builds upon the White House guidelines forOpening Up America
by providing further recommendations for state, local, tribal, territorial, and private sector
stakeholders.
 
Protecting Critical Workers While Reopening the Economy.FEMA is coordinating the
distribution of disposable face coverings for critical infrastructure workers as part of a
multi-pronged effort to re-open the U.S. economy while continuing to limit the spread of
COVID-19. As of May 1st, FEMA has allocated more than 50 million facial coverings to
states, tribes, and territories, with priority given to critical infrastructure sectors including
emergency services, food production and distribution, and other sectors that support
community lifelines.
 
Ensuring that Nursing Homes Have Medical Supplies. FEMA released a fact sheet on May
2nd outlining how the agency will supplement existing efforts to ensure nursing homes
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across the country have PPE during the COVID-19 pandemic. This includes coordinating
two shipments totaling a 14-day supply of PPE to more than 15,000 Medicaid-and-
Medicare-certified nursing homes based on input from the American Health Care
Association.
 
Bolstering Response Efforts Through Foreign Partnerships. In an effort to grow the
Nation’s limited medical supplies, FEMA’s Office of International Affairs is working
closely with the State Department to retrieve shipments from foreign partners across the
globe. Over the past week, the agency offloaded two Turkish and two Taiwanese cargo
planes carrying PPE and facilitated the receipt of 50 million hydroxychloroquine tablets
from India, which has been cited by the CDC as a possible treatment for COVID-19
symptoms.
 
Aiding Americans Who Are in Crisis. On May 2nd, FEMA announced the approval of 30
states and the District of Columbia for its Crisis Counseling Assistance and Training
Program. The program helps fund state-provided crisis counseling services to residents
struggling with stress and anxiety as a result of the COVID-19 pandemic. FEMA
previously funded more than $6 million in crisis counseling in six other states.
 
Coordinating Air Flights to Address Medical Supply Shortages. FEMA continues to
expedite the movement of critical supplies, including masks, respirators, gloves, goggles,
and surgical gowns, from the global market to medical distributors in various locations
across the U.S. This historic partnership with the private sector is named Project Air-
Bridge. Between April 26th and May 2nd, 27 international flights arrived in the U.S. with
critical medical supplies, bringing the total to 112 with an additional 23 scheduled or in
transit. These flights deliver PPE to areas of greatest need through prioritized distributor
supply chains nine times faster than movement by sea.
 
Federal Law Enforcement Training Centers (FLETC)
Planning to Safely Resume Training.FLETC held virtual town hall meetings with its staff
and 95+ participating organizations to discuss plans to safely resume training. Some of the
measures the agency plans to implement include screening staff and students, resizing
classes into smaller blocks, social distancing protocols, continuing enhanced cleaning and
sanitation processes, lodging students in single-occupancy dorms, and more.
 
Preparing Students for Training Resumption:FLETC provided online refresher training for
24 agencies that had basic training students enrolled in the Criminal Investigator,
Uniformed Police, and Land Management Training programs. Additionally, FLETC
provided in-service training for 66 instructional staff on how to deliver curriculums to
students in an online format. 
 
Immigration and Customs Enforcement (ICE)
Cracking Down on Fraud and Criminal Activity.On April 28th, ICE’s Homeland Security
Investigations (HSI) unit in Atlantic City seized approximately 242,000 fraudulent N95
respirator masks, 900 fraudulent Tyvek protective suits, and 11 million fraudulent
disposable face masks. It also seized 900 fraudulent bottles of diluted Clorox bleach in
Nogales, Arizona on April 30th. These seizures are part of an interagency enforcement
campaign known as Operation Stolen Promise, which was launched by ICE on April 15th to
combat COVID-19-related fraud and other criminal activity.  To date, ICE has opened more
than 260 investigations nationwide.
 
Raising Public Awareness Around Fraud and Abuse.ICE launched a dedicated “Operation
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Stolen Promise” web page on April 28  to provide information to the public on COVID-
19-related fraud schemes. The page highlights the investigative efforts the agency is taking
to counter the threat posed by individuals and criminal organizations seeking to exploit the
pandemic for financial gain. It also provides facts, tips, and red flags, and guides the public
on how to recognize potential fraud, protect themselves, and report tips to the authorities.
 
Office of Operations Coordination (OPS)
Supporting Information-Sharing Activities. On April 28th, an Operations Deputies Board
(OPSDEPS) consisting of DHS senior operational leaders was convened to continue
discussion and coordination on the Department’s response to COVID-19. The OPSDEPS
reviewed CISA and CWMD initiatives regarding their specific efforts to combat the
coronavirus and identified potential linkages to these activities for optimization.
 
Science and Technology (S&T)
Arming the Nation with Scientific Research. On April 27rd, the S&T Probabilistic Analysis
for National Threats, Hazards, and Risks (PANTHR) program released a PANTHR
COVID-19 fact sheet highlighting current research efforts overseen and executed by DHS
S&T. This fact sheet includes answers to critical questions about COVID-19 and details the
latest results from research conducted at S&T’s National Bioforensic Analysis and
Countermeasures Center. This fact sheet will receive updates on a periodic basis as new
information emerges.
 
Driving Evidence-Based Policymaking.On April 28th, S&T updated itsMaster Question List
(MQL), a compilation of available research on operationally-relevant questions to aid
decision makers in the COVID-19 response. The MQL is a quick-reference guide covering
what is known about the virus, what additional information is needed, and who may be
working to address these fundamental questions. New entries include references to studies
showing individuals becoming infectious 1-3 days prior to symptom onset and confirming
the presence of COVID-19 in domestic cats.
 
Transportation Security Administration (TSA)
Keeping Americans Safe While Ensuring Continuity of U.S. Travel. TSA continues to
follow CDC guidance to protect its workers and the nation’s transportation system, while
ensuring the freedom of movement for people and commerce will not be impeded during
the pandemic. Between April 26th and May 2nd, TSA screened nearly 940,000 travelers
who have all reached their destinations safely.
 
U.S. Citizenship and Immigration Services (USCIS)
Providing Flexibility to Individuals and Employers.USCIS announced on May 1st that it is
extending its deadline for applicants responding to requests for evidence, continuations to
request evidence, notices of intent to deny, notices of intent to revoke, notices of intent to
rescind and notices of intent to terminate regional investment centers, and filing date
requirements for Form I-290B, Notice of Appeal or Motion. Applicants and petitioners now
have an additional 60 calendar days after the deadline listed in agency requests, notices, or
decisions dated between March 1 and July 1 to respond before USCIS takes any action.
 
United States Coast Guard (USCG)
Monitoring Vessels that Pose a Risk to Public Health.The Coast Guard is working non-stop
to protect the health and safety of the American public while keeping U.S. supply chains
open and viable. Between April 26th and May 3rd, Coast Guard tracked 76 commercial
vessels that departed from a coronavirus-impacted country and scheduled to arrive at a U.S.
port. In accordance with the Coast Guard’s latestMaritime Safety Information Bulletin
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(MSIB), which was updated on April 24 , all vessels destined for a U.S. port are required
to report to the CDC any sick or deceased crew/passengers prior to arrival at a U.S. port or
they’ll be denied entry into U.S. territorial waters.
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U.S. DEPARTMENT OF HOMELAND SECURITY

Office of Public Affairs

Weekly Update: DHS Response to COVID-19

 WASHINGTON –For months, the Department of Homeland Security has undertaken an
aggressive and herculean response to minimize the impact of COVID-19 on American
citizens and workers. From private industry to local government, every organ of society has
been and will continue to be leveraged to protect the American public from irreparable
harm. As we begin moving toward reopening the country, the Department and its
components remain steadfast in their commitment to protect the safety of the American
people.
“As the nation’s risk advisor, CISA is coordinating across the federal government, with our
state and local partners, and with the private sector to assess COVID-19’s impact-19 on our
nation’s critical infrastructure”, said CISA Director Christopher Krebs. “We’re using our
partnerships and expertise to send out useful infrastructure resilience guidance, help local
leaders identify and protect those workers that are essential to the continuity of critical
services and the nation’s supply chain, as well as share tips on how to telework securely
and avoid rising cyber scams.  CISA will continue to work with our partners to preserve the
services we all rely on while slowing the spread in order to keep the American people safe.”
 
Below is a list of some of DHS’s efforts against COVID-19 last week:
 
Interagency Collaboration
Prioritizing Public Health and Safety.On April 30th, the Departments of Justice and
Homeland Security extended the temporary postponement of Migrant Protection Protocols
(MPP) due to circumstances stemming from COVID-19. Hearings scheduled through and
including June 1, 2020 will be rescheduled for a later date. This extension will ensure that
individuals ‘have their day in court’ while also protecting the health and safety of aliens,
law enforcement, immigration court professionals, and U.S. citizens
 
Countering Weapons of Mass Destruction (CWMD)
Enhanced Screenings at Airports. CWMD contract personnel are continuing to support the
Centers for Disease Control and Prevention (CDC) with enhanced screenings for travelers
through 13 specially designated airports. As of May 3rd, CWMD has processed more than
283,914 travelers for enhanced screening, including 1,506 who were referred to CDC for
further medical evaluation.
 
Customs and Border Protection (CBP) 
Facilitating the Departure of Non-Citizens from the Country.Over the past week, CBP
facilitated the departure of over 1,100 foreign nationals from the U.S., including 200 Iraqis
and 900 South Africans, who arrived safely in their home countries. These repatriation
efforts are performed in close coordination with foreign governments to ensure that non-
citizens avoid unforeseen hardships or any potential violation of U.S. immigration law as a
result of the COVID-19 pandemic.
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Stepping Up Coastal Patrols to Curb Maritime Smuggling.Border Patrol announced on
April 27th that it is strengthening its presence along California’s coastline to combat against
human and drug trafficking. This effort concurrently prevents any further introduction of
COVID-19 into California communities.
 
Seizing Counterfeit Goods from Foreign Sources. Ensuring the integrity of imported goods,
including personal protection equipment (PPE), is a vital function that CBP performs every
day to protect the American public during the pandemic. On May 1st, CBP announced that
it seized a record number of counterfeit COVID-19 tests over the past 45 days including: 62
seizures in Cincinnati containing 29,438 test kits; 11 seizures in Chicago containing 1,147
test kits; 2 seizures in Indianapolis containing 4,650 test kits; and 16 seizures in Louisville
containing 187 test kits. These seizures had a domestic value of more than $600,000.
 
Supporting the Safe Return of U.S. Citizens Stranded Overseas. As of May 3rd, CBP, in
close coordination with the State Department’s Repatriation Task Force, has facilitated the
return of more than 76,000 Americans back to the U.S. from 126 countries. This
interagency operation is vital to reuniting families and keeping Americans out of harm’s
way.
 
Cybersecurity and Infrastructure Security Agency (CISA) 
Ensuring Free-Movement of Critical Workers. On April 28th, CISA published the Situation
Reporting System which provides a secure web-enabled means of reporting denied
movement situations for critical infrastructure workers.For the purposes of this system, a
denied movement situation occurs anytime an individual or entity believes they are
considered an essential worker under the local definition and was denied the ability to move
around to conduct activities the local authorities have determined are authorized.

 
Protecting Networks and Cloud Environments from Intrusions.On May 1st, CISA launched
a dedicated telework product lineintended to advise and support businesses and
organizationswith the surge in telework due to COVID-19. Thenew products include a joint
CISA and National Security Agency (NSA)Telework Best Practices guide, in addition
tocybersecurity considerations for use of video conferencing software and related
collaboration tools.
 
Federal Emergency Management Agency (FEMA)
Helping Organizations and Businesses Resume Operations.FEMA released afact sheet on
April 30thoutlining measures for organizations and businesses to consider so that they are
well-positioned to protect their employees and communities whenever they resume
operations. The fact sheet builds upon the White House guidelines forOpening Up America
by providing further recommendations for state, local, tribal, territorial, and private sector
stakeholders.
 
Protecting Critical Workers While Reopening the Economy.FEMA is coordinating the
distribution of disposable face coverings for critical infrastructure workers as part of a
multi-pronged effort to re-open the U.S. economy while continuing to limit the spread of
COVID-19. As of May 1st, FEMA has allocated more than 50 million facial coverings to
states, tribes, and territories, with priority given to critical infrastructure sectors including
emergency services, food production and distribution, and other sectors that support
community lifelines.
 
Ensuring that Nursing Homes Have Medical Supplies. FEMA released a fact sheet on May
2nd outlining how the agency will supplement existing efforts to ensure nursing homes
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across the country have PPE during the COVID-19 pandemic. This includes coordinating
two shipments totaling a 14-day supply of PPE to more than 15,000 Medicaid-and-
Medicare-certified nursing homes based on input from the American Health Care
Association.
 
Bolstering Response Efforts Through Foreign Partnerships. In an effort to grow the
Nation’s limited medical supplies, FEMA’s Office of International Affairs is working
closely with the State Department to retrieve shipments from foreign partners across the
globe. Over the past week, the agency offloaded two Turkish and two Taiwanese cargo
planes carrying PPE and facilitated the receipt of 50 million hydroxychloroquine tablets
from India, which has been cited by the CDC as a possible treatment for COVID-19
symptoms.
 
Aiding Americans Who Are in Crisis. On May 2nd, FEMA announced the approval of 30
states and the District of Columbia for its Crisis Counseling Assistance and Training
Program. The program helps fund state-provided crisis counseling services to residents
struggling with stress and anxiety as a result of the COVID-19 pandemic. FEMA
previously funded more than $6 million in crisis counseling in six other states.
 
Coordinating Air Flights to Address Medical Supply Shortages. FEMA continues to
expedite the movement of critical supplies, including masks, respirators, gloves, goggles,
and surgical gowns, from the global market to medical distributors in various locations
across the U.S. This historic partnership with the private sector is named Project Air-
Bridge. Between April 26th and May 2nd, 27 international flights arrived in the U.S. with
critical medical supplies, bringing the total to 112 with an additional 23 scheduled or in
transit. These flights deliver PPE to areas of greatest need through prioritized distributor
supply chains nine times faster than movement by sea.
 
Federal Law Enforcement Training Centers (FLETC)
Planning to Safely Resume Training.FLETC held virtual town hall meetings with its staff
and 95+ participating organizations to discuss plans to safely resume training. Some of the
measures the agency plans to implement include screening staff and students, resizing
classes into smaller blocks, social distancing protocols, continuing enhanced cleaning and
sanitation processes, lodging students in single-occupancy dorms, and more.
 
Preparing Students for Training Resumption:FLETC provided online refresher training for
24 agencies that had basic training students enrolled in the Criminal Investigator,
Uniformed Police, and Land Management Training programs. Additionally, FLETC
provided in-service training for 66 instructional staff on how to deliver curriculums to
students in an online format. 
 
Immigration and Customs Enforcement (ICE)
Cracking Down on Fraud and Criminal Activity.On April 28th, ICE’s Homeland Security
Investigations (HSI) unit in Atlantic City seized approximately 242,000 fraudulent N95
respirator masks, 900 fraudulent Tyvek protective suits, and 11 million fraudulent
disposable face masks. It also seized 900 fraudulent bottles of diluted Clorox bleach in
Nogales, Arizona on April 30th. These seizures are part of an interagency enforcement
campaign known as Operation Stolen Promise, which was launched by ICE on April 15th to
combat COVID-19-related fraud and other criminal activity.  To date, ICE has opened more
than 260 investigations nationwide.
 
Raising Public Awareness Around Fraud and Abuse.ICE launched a dedicated “Operation
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Stolen Promise” web page on April 28  to provide information to the public on COVID-
19-related fraud schemes. The page highlights the investigative efforts the agency is taking
to counter the threat posed by individuals and criminal organizations seeking to exploit the
pandemic for financial gain. It also provides facts, tips, and red flags, and guides the public
on how to recognize potential fraud, protect themselves, and report tips to the authorities.
 
Office of Operations Coordination (OPS)
Supporting Information-Sharing Activities. On April 28th, an Operations Deputies Board
(OPSDEPS) consisting of DHS senior operational leaders was convened to continue
discussion and coordination on the Department’s response to COVID-19. The OPSDEPS
reviewed CISA and CWMD initiatives regarding their specific efforts to combat the
coronavirus and identified potential linkages to these activities for optimization.
 
Science and Technology (S&T)
Arming the Nation with Scientific Research. On April 27rd, the S&T Probabilistic Analysis
for National Threats, Hazards, and Risks (PANTHR) program released a PANTHR
COVID-19 fact sheet highlighting current research efforts overseen and executed by DHS
S&T. This fact sheet includes answers to critical questions about COVID-19 and details the
latest results from research conducted at S&T’s National Bioforensic Analysis and
Countermeasures Center. This fact sheet will receive updates on a periodic basis as new
information emerges.
 
Driving Evidence-Based Policymaking.On April 28th, S&T updated itsMaster Question List
(MQL), a compilation of available research on operationally-relevant questions to aid
decision makers in the COVID-19 response. The MQL is a quick-reference guide covering
what is known about the virus, what additional information is needed, and who may be
working to address these fundamental questions. New entries include references to studies
showing individuals becoming infectious 1-3 days prior to symptom onset and confirming
the presence of COVID-19 in domestic cats.
 
Transportation Security Administration (TSA)
Keeping Americans Safe While Ensuring Continuity of U.S. Travel. TSA continues to
follow CDC guidance to protect its workers and the nation’s transportation system, while
ensuring the freedom of movement for people and commerce will not be impeded during
the pandemic. Between April 26th and May 2nd, TSA screened nearly 940,000 travelers
who have all reached their destinations safely.
 
U.S. Citizenship and Immigration Services (USCIS)
Providing Flexibility to Individuals and Employers.USCIS announced on May 1st that it is
extending its deadline for applicants responding to requests for evidence, continuations to
request evidence, notices of intent to deny, notices of intent to revoke, notices of intent to
rescind and notices of intent to terminate regional investment centers, and filing date
requirements for Form I-290B, Notice of Appeal or Motion. Applicants and petitioners now
have an additional 60 calendar days after the deadline listed in agency requests, notices, or
decisions dated between March 1 and July 1 to respond before USCIS takes any action.
 
United States Coast Guard (USCG)
Monitoring Vessels that Pose a Risk to Public Health.The Coast Guard is working non-stop
to protect the health and safety of the American public while keeping U.S. supply chains
open and viable. Between April 26th and May 3rd, Coast Guard tracked 76 commercial
vessels that departed from a coronavirus-impacted country and scheduled to arrive at a U.S.
port. In accordance with the Coast Guard’s latestMaritime Safety Information Bulletin
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(MSIB), which was updated on April 24 , all vessels destined for a U.S. port are required
to report to the CDC any sick or deceased crew/passengers prior to arrival at a U.S. port or
they’ll be denied entry into U.S. territorial waters.
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From: Monaghan - CDPHE, Deborah on behalf of Monaghan - CDPHE, Deborah <deborah.monaghan@state.co.us>
To: Brown - CDPHE, Kerri
Cc: Nugent - CDPHE, Mike; Herlihy - CDPHE, Rachel; Lilian Coll; Jill Hunsaker Ryan - CDPHE; Scott Bookman -

CDPHE; Sarah Tuneberg - CDPHE
Subject: Re: Note on the need in Alamosa
Date: Monday, May 25, 2020 6:34:38 PM

Thanks so much, Kerri! I thought you all might already be on it. Please feel free to
reach out if you identify needs that we could help fill from an extra
resource/support standpoint, and thank you for working so well with that region.

Deborah

On Mon, May 25, 2020 at 6:29 PM Brown - CDPHE, Kerri <kerri.brown@state.co.us> wrote:
Hi all,

We had a call with the counties in that region on Thursday and already have
another call set up with them for tomorrow. We plan on continuing regular check
in calls with them.  Since the SLV was just transitioned to our epi team last week
the purpose of the calls is to figure out their needs, assist them with outbreaks,
provide testing resources, provide community and educational resources and epi
support. I can update this group after our call tomorrow. 

Thank you,
Kerri

On Mon, May 25, 2020 at 6:12 PM Monaghan - CDPHE, Deborah
<deborah.monaghan@state.co.us> wrote:

I sure can, Mike. I'd also want to be sure the epi team serving that area is also
looped in, so I'm adding Kerri too. Happy to hop on a call with Della but also
want to be sure I know what is already happening. Kerri, I am thinking you and
Lilian Coll could help us understand the need and if setting up a call with Della
and your teams may be helpful?

Thanks all,
Deborah

On Mon, May 25, 2020 at 5:16 PM Nugent - CDPHE, Mike <mike.nugent@state.co.us>
wrote:

Hi Deborah,
Please see below. Would you be willing to reach out to the Alamosa PH
Director and see if they'd like to check-in with our team?  Thx, Mike

Mike Nugent
Chief Operating Officer
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P 303.692.2029 
4300 Cherry Creek Drive South, Denver, CO 80246
mike.nugent@state.co.us  |  www.colorado.gov/cdphe
Your feedback is important to us! Please let us know how I am doing. 

On Mon, May 25, 2020 at 4:42 PM Hunsaker Ryan - CDPHE, Jill
<jill.hunsakerryan@state.co.us> wrote:

Hello,

  

Thanks,
Jil
Jill Hunsaker Ryan, MPH
Executive Director

      
4300 Cherry Creek Drive South, Denver CO, 80246
o: 303.692.2011 | c: 720.607.7190
jill.ryan@state.co.us | www.colorado.gov/cdphe
Your feedback is important to us! Please let us know how I am doing. 

Executive Assistant: Aislinn Barnett, aislinn.barnett@state.co.us 

P Please consider the environment before printing this e-mail.

Due to the COVID-19 response I may be delayed in responding to your email.

For specific information, please call the CDPHE Call Center at 303-692-
2130.

For general questions about COVID-19: Call CO-Help at 303-389-1687 or 1-
877-462-2911 or email COHELP@RMPDC.org.  

Deliberative Process Privileged
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Additional information can at any of the following resources:
CDPHE COVID-19
CDPHE Local Public Health Contacts
CDC
WHO

On Mon, May 25, 2020 at 2:51 PM Herlihy - CDPHE, Rachel
<rachel.herlihy@state.co.us> wrote:

FYI

---------- Forwarded message ---------
From: Stringer - CDPHE, Ginger <ginger.stringer@state.co.us>
Date: Mon, May 25, 2020 at 2:39 PM
Subject: Re: Note on the need in Alamosa
To: Herlihy - CDPHE, Rachel <rachel.herlihy@state.co.us>
Cc: Lindsey Webb - CDPHE <lindsey.webb@state.co.us>, Rachel Jervis - CDPHE
<rachel.jervis@state.co.us>, Bookman - CDPHE, Scott
<scott.bookman@state.co.us>

This letter has been circulating widely in public health, education, and other circles -
it's hit my inbox several times in the last week or two from different sources.  Center
school is actually Saguache County, but things are pretty bad all around the Valley. 
The Town of Center lives in Rio Grande, Alamosa, and Saguache Counties.  Right
now two of the six counties in the valley don't have PH directors (Rio Grande
County fired theirs, Saguache County quit). 

CDPHE epi teams are supporting them with increased testing supplies, outbreak
management, and whatever else we can do.  They are one of the regions that will get
a CDCF field epi as soon as that process moves forward.  Public health is partnering
with the FQHC to increase testing in the town of Center and the potato warehouses. 
We have sent them additional swabs and will continue to provide supplies as
needed.  

(The discrepancy in data she notes is likely just the reporting lag - SLV website
updates on a different schedule than we do)

On Mon, May 25, 2020 at 1:59 PM Herlihy - CDPHE, Rachel
<rachel.herlihy@state.co.us> wrote:

Deliberative Process Privileged
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---------- Forwarded message ---------
From: De Cambra - GOVOffice, Maria <maria.decambra@state.co.us>
Date: Mon, May 25, 2020 at 1:52 PM
Subject: Fwd: Note on the need in Alamosa
To: Jill Hunsaker Ryan - CDPHE <jill.hunsakerryan@state.co.us>, Kacey Wulff -
GOVOffice <kacey.wulff@state.co.us>, Rachel Herlihy - CDPHE
<rachel.herlihy@state.co.us>

Please see below

---------- Forwarded message ---------
From: Patricia Barela Rivera >
Date: Mon, May 25, 2020 at 12:57 PM
Subject: Fwd: Note on the need in Alamosa
To: Maria De Cambra <maria.decambra@state.co.us>
Cc: Bernadine Hostetter <bmhostetter@adams.edu>

Maria, the Governor needs to know what is going on in Alamosa. Not good.
      Thanks, Patricia 

Patricia Barela Rivera <

This is the note from the San Luis Valley that was sent to me from 
 who is one of our Mujeres Valientes Fellows describing the need in

Center, Colorado:

Hi Lisa and all of you,

I am the  at Center Schools as well as a . I have
been working for Center Schools for 28 years and have . There is
a serious disconnect between COVID 19 and the community of Center. As of
today, I know and have confirmed 27 cases of COVID 19 since Monday, May
11th and yet the Colorado Department of Public Health & Environment’s data
does not reflect this number of cases. I have heard of other cases but I do not
know them because I don’t know their children or they are single men. I know of
4 more people who have been tested and are waiting for the results. There are over
60 people in quarantine and an additional 10 that are supposed to be in quarantine
for first hand exposure but have been seen at Walmart, K & J, City Market, and
around town without a mask. Another warehouse has been effected because of this
disconnect.

 

Personal email address

Personal email address
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My town is in desperate need of education, masks, and understanding of the
consequences. Yesterday, our first community member died. I have known this
man for many years because . Another was hospitalized
last night. I have been helping with food, supplies, disinfecting wipes, etc from
my school supply and personal resources. The school district has applied for
additional food grants which will take us through the first week of June for about
87 families. The food bank in town is open sparingly and when people are at
work. That is not helpful to us.

 

The lettuce and spinach camps are of grave concern. I collect clothes and toiletries
for the camps and have been there often. The long rooms that have bunkbeds with
16 or so occupants with 4 stall bathroom and common cafeteria room could
become a great risk to my town. 40 lettuce workers arrived on Friday; the spinach
camp and the 2nd lettuce camp workers have not arrived yet. As other migrant
workers arrive, they will find housing in places that have 12- 15 people to a
building with 1 toilet.

 

The Valley is not immune to this situation. Center people shop and work in
Alamosa and Monte Vista. If they are not educated about the risks, it will spread
to the larger communities. I have been told by Town Hall that Center cannot have
a stricter requirement unless they get approval from the County and State. If that
is truly the case, only education and prevention is going to slow this down in
Center.

 

Probably other people are asking for help in my town, but right now I seem to be
the only one asking these questions and wondering where to go next. There are a
number of town  but several are either quarantined or confirmed
positives. I have a number of people that I will be contacting to help if resources
are found.

 

Thank you for any information, direction or assistance you can give me. I was
going to contact Donald Valdez but I see him on the thread.

– as an individual

 

 

Frances Natividad Coleman

Consultant



 cell

 

-- 

Maria De Cambra

Director of Communications and Community Engagement 

C 614.330.8382
200 E Colfax, State Capitol, Denver, CO 80203 
maria.decambra@state.co.us | www.colorado.gov/governor

Under the Colorado Open Records Act (CORA), all messages sent by or to
me on this state-owned e-mail account may be subject to public
disclosure.

-- 
Rachel K. Herlihy, MD, MPH
Communicable Disease Branch Chief & State Epidemiologist
Division of Disease Control & Environmental Epidemiology

P 303.692.6327 | F 303.691.6118 | C 303.562.5050
4300 Cherry Creek South Drive, Denver, CO 80246-1530
rachel.herlihy@state.co.us | www.colorado.gov/cdphe

For media inquiries regarding the State of Colorado's response to COVID-19, please
email media_info@state.co.us or call 303-900-2849.  

Members of the public should contact CO-HELP at 303-389-1687 or 1-877-462-2911, for
answers in many languages, or email them at COHELP@RMPDC.org for answers in
English.

-- 
Due to COVID-19 response, reply may be significantly delayed.
For the latest information regarding COVID-19, please visit any of the following
sites:
CDPHE COVID-19
CDC

For general questions about COVID-19: Call CO-Help at 303-389-1687 or 1-877-
462-2911 or email COHELP@RMPDC.org, for answers in English and Spanish
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(Español), Mandarin (普通话), and more.

Ginger Stringer, MPH, PhD
Field and Regional Epidemiology Coordinator
Communicable Disease Branch

P 303-692-2930 | F 303-782-0338
4300 Cherry Creek Drive South, Denver, CO 80246
ginger.stringer@state.co.us  |  www.colorado.gov/cdphe

-- 
Rachel K. Herlihy, MD, MPH
Communicable Disease Branch Chief & State Epidemiologist
Division of Disease Control & Environmental Epidemiology

P 303.692.6327 | F 303.691.6118 | C 303.562.5050
4300 Cherry Creek South Drive, Denver, CO 80246-1530
rachel.herlihy@state.co.us | www.colorado.gov/cdphe

For media inquiries regarding the State of Colorado's response to COVID-19, please
email media_info@state.co.us or call 303-900-2849.  

Members of the public should contact CO-HELP at 303-389-1687 or 1-877-462-2911, for
answers in many languages, or email them at COHELP@RMPDC.org for answers in English.

-- 
Deborah Monaghan, MD, MSPH
Director of Local Public Health Partnerships
Interim Director, Office of Planning, Partnerships and Improvement

​
P 303.692.2375 | F 303.691.7746 | C 970.985.9140
4300 Cherry Creek South Drive, Denver, CO 80246
deborah.monaghan@state.co.us | www.colorado.gov/cdphe | 
Gender pronouns: she/her/hers (why pronouns?)

How are we doing? 
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-- 

Kerri Brown, MSPH
Outbreak Epidemiologist

P 303.692.2393 | F 303.782-0338 |  4300 Cherry Creek Dr S, Denver, CO,80246 
kerri.brown@state.co.us | www.colorado.gov/cdphe

-- 
Deborah Monaghan, MD, MSPH
Director of Local Public Health Partnerships
Interim Director, Office of Planning, Partnerships and Improvement

​
P 303.692.2375 | F 303.691.7746 | C 970.985.9140
4300 Cherry Creek South Drive, Denver, CO 80246
deborah.monaghan@state.co.us | www.colorado.gov/cdphe | 
Gender pronouns: she/her/hers (why pronouns?)

How are we doing? 
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From: Hunsaker Ryan - CDPHE, Jill on behalf of Hunsaker Ryan - CDPHE, Jill <jill.hunsakerryan@state.co.us>
To: De Cambra - GOVOffice, Maria
Subject: Re: Note on the need in Alamosa
Date: Monday, May 25, 2020 4:32:44 PM

Hi Maria,
The governor spoke with one of the County Commissioners on Saturday

Jill Hunsaker Ryan, MPH
Executive Director

      
4300 Cherry Creek Drive South, Denver CO, 80246
o: 303.692.2011 | c: 720.607.7190
jill.ryan@state.co.us | www.colorado.gov/cdphe
Your feedback is important to us! Please let us know how I am doing. 

Executive Assistant: Aislinn Barnett, aislinn.barnett@state.co.us 

P Please consider the environment before printing this e-mail.

Due to the COVID-19 response I may be delayed in responding to your email.

For specific information, please call the CDPHE Call Center at 303-692-2130.

For general questions about COVID-19: Call CO-Help at 303-389-1687 or 1-877-462-
2911 or email COHELP@RMPDC.org.  

Additional information can at any of the following resources:
CDPHE COVID-19
CDPHE Local Public Health Contacts
CDC
WHO

On Mon, May 25, 2020 at 1:52 PM De Cambra - GOVOffice, Maria
<maria.decambra@state.co.us> wrote:

Please see below

---------- Forwarded message ---------
From: Patricia Barela Rivera 
Date: Mon, May 25, 2020 at 12:57 PM
Subject: Fwd: Note on the need in Alamosa
To: Maria De Cambra <maria.decambra@state.co.us>
Cc: Bernadine Hostetter <bmhostetter@adams.edu>
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Maria, the Governor needs to know what is going on in Alamosa. Not good.
      Thanks, Patricia 

Patricia Barela Rivera <

This is the note from the San Luis Valley that was sent to me from 
who is one of our Mujeres Valientes Fellows describing the need in Center, Colorado:

Hi Lisa and all of you,

I am the  at Center Schools as well as  I have been
working for Center Schools for 28 years and have  There is a serious
disconnect between COVID 19 and the community of Center. As of today, I know and have
confirmed 27 cases of COVID 19 since Monday, May 11th and yet the Colorado Department
of Public Health & Environment’s data does not reflect this number of cases. I have heard of
other cases but I do not know them because I don’t know their children or they are single
men. I know of 4 more people who have been tested and are waiting for the results. There
are over 60 people in quarantine and an additional 10 that are supposed to be in quarantine
for first hand exposure but have been seen at Walmart, K & J, City Market, and around town
without a mask. Another warehouse has been effected because of this disconnect.

 

My town is in desperate need of education, masks, and understanding of the consequences.
Yesterday, our first community member died. I have known this man for many years
because . Another was hospitalized last night. I have been helping
with food, supplies, disinfecting wipes, etc from my school supply and personal resources.
The school district has applied for additional food grants which will take us through the first
week of June for about 87 families. The food bank in town is open sparingly and when
people are at work. That is not helpful to us.

 

The lettuce and spinach camps are of grave concern. I collect clothes and toiletries for the
camps and have been there often. The long rooms that have bunkbeds with 16 or so
occupants with 4 stall bathroom and common cafeteria room could become a great risk to
my town. 40 lettuce workers arrived on Friday; the spinach camp and the 2nd lettuce camp
workers have not arrived yet. As other migrant workers arrive, they will find housing in
places that have 12- 15 people to a building with 1 toilet.

 

The Valley is not immune to this situation. Center people shop and work in Alamosa and



Monte Vista. If they are not educated about the risks, it will spread to the larger
communities. I have been told by Town Hall that Center cannot have a stricter requirement
unless they get approval from the County and State. If that is truly the case, only education
and prevention is going to slow this down in Center.

 

Probably other people are asking for help in my town, but right now I seem to be the only
one asking these questions and wondering where to go next. There are a number of town

 but several are either quarantined or confirmed positives. I have a number of
people that I will be contacting to help if resources are found.

 

Thank you for any information, direction or assistance you can give me. I was going to
contact Donald Valdez but I see him on the thread.

 – as an individual

 

 

Frances Natividad Coleman

Consultant

 cell

 

-- 

Maria De Cambra

Director of Communications and Community Engagement 

C 614.330.8382
200 E Colfax, State Capitol, Denver, CO 80203 
maria.decambra@state.co.us | www.colorado.gov/governor

Under the Colorado Open Records Act (CORA), all messages sent by or to me on
this state-owned e-mail account may be subject to public disclosure.
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From: Comstock - CDPHE, Nicole on behalf of Comstock - CDPHE, Nicole <nicole.comstock@state.co.us>
To: Nicole Comstock
Cc: Joy Moore - CDPHE; Gjestvang - CDPHE, Kelly; Lee - CDPHE, Jamison; Corrina Quintana - CDPHE; Larralde -

CDPHE, Heather; Rachel Herlihy; Scott Bookman - CDPHE; Karin McGowan - CDPHE; Sarah Tuneberg - CDPHE;
Jill Hunsaker Ryan - CDPHE; Mike Nugent - CDPHE

Subject: ELC Enhancing Detection funding: Purchase Order and Scope of Work
Date: Friday, June 19, 2020 6:12:15 PM
Attachments: ELC Enhancing Detection COVID Funds - SOW for LPHAs.pdf

CDPHE Containment Strategies and Resources Overview - updated 6.17.2020.pdf

Dear LPHA Directors and Communicable Disease Partners:

This email serves as notification of your fully executed CDPHE ELC Enhancing Detection
COVID purchase order. The recipients of this email are LPHA Directors and LPHA
Communicable Disease Partners. Please forward this correspondence to your contracting and
programmatic personnel as needed.

Please access your agency's purchase order (PO) in this Google
folder:  https://drive.google.com/drive/folders/1wQ4cd4LVPmDFLuN61MFCsEP6rwEn1hoA

The associated scope of work is attached to this email, along with a document that provides an
overview of the CDPHE COVID-19 containment strategies and resources.

CDPHE will process fixed monthly payments to each receiving agency. These payments are
made based upon the completion of the deliverables in the attached statement of work.
Supporting documentation for all expenditures must be maintained and may be requested to
verify compliance is met with funding requirements.

CDPHE will be emailing information next week with details about the post-award call, where
we will review the scope of work, deliverables, and fiscal details. In the meantime, if you have
questions about your PO, please contact jamison.lee@state.co.us. If you have questions about
the scope of work, please contact nicole.comstock@state.co.us.

Thank you for your continued work on the COVID response.
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ELC Enhancing Detection COVID funds to LPHAs - Scope of Work 


 


I. Project Description: 


This project serves to control the spread of COVID-19 in Colorado. The 


COVID-19 pandemic has resulted in an unprecedented public health response 


worldwide. The project will strengthen and support local public health 


agencies responding to COVID-19 by funding personnel to perform critical 


containment activities, such as disease surveillance, case investigation, contact 


tracing, and testing, based on jurisdictional needs. The project also supports 


local responses to COVID-19 outbreaks, infection prevention efforts at health 


care and other settings, and promotes health equity aspects of the response. 


The project benefits all Coloradans by providing support to every local public 


health agency working on behalf of Colorado communities. The project covers a 


30-month timeframe.    


II. Definitions:  


1. CDC - Centers for Disease Control and Prevention 


2. CDPHE - Colorado Department of Public Health and Environment  


3. CEDRS - Colorado Electronic Disease Reporting System 


4. Colorado COVID-19 Case and Outbreak Definitions - Can be found at the 


following website and will be updated as needed: 


https://docs.google.com/document/d/1e-IWLtzJNCgI2gzPONGvEASGgse85WuB


mcToc9ev-74/edit?usp=sharing 


5. ICAR - ​Infection Control and Response 


6. OSHA - Occupational Safety and Health Administration 


7. Outbreak line lists - ​are electronic lists of probable and confirmed cases 


containing demographic, illness, and exposure information for each case. A 


CDPHE developed template is available. 


 


III. Work Plan:   


Goal #1:​ Control the spread of COVID-19 in Colorado. 


Objective #1:​  No later than the expiration date of the contract, support public health 


personnel conducting epidemiological activities for COVID-19. 







Primary Activity #1 


 


The Contractor shall prepare a staffing plan identifying the 


COVID-19 epidemiological activities that require personnel funding 


support based on the jurisdictional needs.  


 


Primary Activity #2  The Contractor shall prepare a 30-month COVID project budget.  


Sub-Activities #2  1. The Contractor shall prepare a budget revision after one (1) 


year of the project period.  


Primary Activity #3  The Contractor shall implement the COVID-19 epidemiological 


activities outlined in the plan approved by CDPHE.  


Sub Activities #3  1. The Contractor shall complete the quarterly online survey 


on epidemiological activities being performed.  


Primary Activity #4  The Contractor shall investigate outbreaks of COVID-19. 


Sub Activities #4  1. The Contractor shall report outbreaks to CDPHE.  


2. The Contractor shall provide outbreak line lists to CDPHE.  


Objective #2:​  No later than the expiration date of the contract, increase knowledge of 


infection prevention and control within the jurisdiction.  


Primary Activity #1  The Contractor shall identify at least one (1) outbreak response 


staff within their agency to complete infection prevention and 


control training.  


Primary Activity #2  The Contractor shall refer long-term care facilities within the 


jurisdiction to infection prevention and control training 


opportunities and resources.  







Sub Activities #2  1. The Contractor shall participate in completing at least two 


(2) CDPHE led ICAR, or tele-ICAR assessments within their 


jurisdiction.  


2. The Contractor shall distribute OSHA guidance and 


information about resources for respiratory protection to all 


skilled nursing facilities in their jurisdiction.  


3. The Contractor shall track which skilled nursing facilities 


received the OSHA respiratory protection program 


guidance.   


Objective #3: ​No later than the expiration date of the contract, incorporate health equity 


principles into COVID epidemiological and testing response activities.  


Primary Activity #1  The Contractor shall complete a self-assessment of the health 


equity aspects of the jurisdictions response to COVID-19.  


Primary Activity #2  The Contractor shall ensure that all staff within the agency 


working on COVID response activities have received health equity 


training within the past year.  


  


Standards and 


Requirements 


1. The content of electronic documents located on CDPHE and 


non-CDPHE websites and information contained on CDPHE 


and non-CDPHE websites may be updated periodically 


during the contract term.  The contractor shall monitor 


documents and website content for updates and comply 


with all updates. 


2. CDPHE will provide the template for the plan for identifying 


the COVID-19 epidemiological activities no later than five 


(5) business days after contract execution. 


3. The Contractor can select from the following overarching 


epidemiological activities for the plan: 


a. Perform case identification, investigation, management, 


and disease control strategy implementation (isolation). 


b. Perform contact identification, investigation, and 


disease control strategy implementation (quarantine). 


c. Perform contact monitoring to assess for symptoms and 


connect to testing if symptomatic. 


d. Provide case and contact support and resource 


connections through the isolation and quarantine periods, 







including but not limited to health, mental health, 


economic, and social support. 


e. Conduct epidemiological data analysis for the 


jurisdiction. 


f. Organize, administer, and/or conduct testing centers. 


g. Conduct public and partner communication and 


education. 


h. Perform mitigation actions. 


i. Conduct planning for mass vaccination and/or vaccine 


administration.  


4. CDPHE will provide information about state resources 


available to assist with containment efforts at the following 


website: 


https://docs.google.com/document/d/1hc1CuWSBotf_6A0K


KrczMxtCrypUglYcVMcOCMEedBA/edit 


5. The Contractor shall use the CDPHE budget template for 


the 30-month COVID project budget. CDPHE will provide the 


budget template within five (5) business days of contract 


execution.  


6. CDPHE will send the quarterly online surveys to the 


Contractor to collect information about activities the 


Contractor is performing with this funding. The survey will 


include questions related to the following:  


a. Epidemiological activities, 


b. Budget updates. 


7. The target for completed case interviews is 90% of all 


interviews completed within 24 hours of the date the case 


was assigned to a county in the Colorado Electronic Disease 


Reporting System (CEDRS). 


8. The Contractor shall report cases meeting the probable and 


confirmed case definition into CEDRS within 24 hours of 


Contractor knowledge of the case. This case definition 


document is incorporated and made a part of this contract 


by reference and is available at the following website: 


https://docs.google.com/document/d/1e-IWLtzJNCgI2gzPO


NGvEASGgse85WuBmcToc9ev-74/edit?usp=sharing 


9. The Contractor shall utilize CEDRS to record COVID-19 case 


investigation data or a future data sharing approach.  


10. The Contractor shall complete key COVID-19 variables in 


CEDRS or a future data sharing approach for all cases 


investigated at least weekly.   







11. CDPHE will run reports throughout the response to evaluate 


data entry completion in CEDRS or a future data sharing 


approach. 


12. The Contractor shall reference the Google Map of CDPHE 


COVID-19 Epi Teams to submit the line lists. This Google 


Map is incorporated and made a part of this contract by 


reference and is available at the following website: 


https://www.google.com/maps/d/u/0/viewer?ll=39.681381


699999996%2C-104.8544189&z=8&mid=1vySlE7ORfqCb7FPn2


D89xC-2CXfbAbTw 


13. The Contractor shall report COVID-19 outbreaks to CDPHE 


within 24 hours of local public health agency identification. 


14. The infection prevention and control training shall be 


selected from the following list of approved trainings: 


a. APIC EPI Educations Series 


b. EPI Intensive 


c. ASC Intensive Certificate 


d. EPI 101 and 102 for LTC 


f. Approved CDC trainings in development 


15. If the jurisdiction does not have two (2) qualifying facilities 


for the ICAR activity, CDPHE can assist in finding similar 


opportunities to meet this requirement.  


16. CDPHE will provide OSHA guidance and information about 


resources for respiratory protection to the Contractor. 


17. The Contractor shall participate in CDPHE led post award 


meeting(s).   


18. The Contractor shall ensure all funding requirements are 


met with all expenses including subcontractors.  


19. CDPHE will provide the self-assessment template to collect 


information about health equity aspects of COVID-19 


response including but not limited to:  


a. Testing sites,  


b. Case investigation, 


c. Contact tracing processes.  


d. Name and objectives of the ​health equity​ training 


that staff received as well as a self-assessment of 


the health equity aspects of the jurisdictions 


response to COVID-19 
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Expected Results of 


Activity(s) 


 


1. Activities will contribute to the containment of COVID-19.  


Measurement of 


Expected Results 


1. CDPHE will tabulate CEDRS data on a regular basis to track 


the containment of COVID-19. 


   Completion Date 


 


 


Deliverables 


 


1. The Contractor shall submit a plan 


identifying the COVID-19 


epidemiological activities that 


require personnel funding via 


email to the CDPHE Contract 


Monitor.  


No later than 


8/14/2020.  


2. The Contractor shall submit a 30 


month COVID project budget via 


email to the CDPHE Contract 


Monitor. 


No later than 


8/14/2020.  


3. The Contractor shall submit the 


budget revision via email to the 


CDPHE Contract Monitor. 


No later than 


8/31/2021.  


4.  The Contractor shall submit line 


lists for all active outbreaks in 


their jurisdiction weekly by 5pm 


on Monday via email to the CDPHE 


Team listed on the Google Map of 


CDPHE COVID-19 Epi Teams.  


Weekly through 


December 31, 2022 







5. The Contractor shall respond to a 


survey to report progress via email 


from CDPHE. 


Quarterly, by the last 


day of the month 


starting in October 


2020. 


6. The Contractor shall submit their 


reimbursement for expenses from 


January 20, 2020 through June 30, 


2020 for reimbursement to 


cdphe_covid-19@state.co.us​.  


 


No later than July 15, 


2020. 


7. The Contractor shall identify which 


outbreak response staff within the 


agency to complete infection 


prevention and control training via 


email to the CDPHE Contract 


Monitor.  


No later than January 


1, 2021. 


8. The Contractor shall submit the 


date that the identified outbreak 


response staff completed the 


infection prevention and control 


training via email to the CDPHE 


Contract Monitor.  


No later than July 1, 


2021 


9. The Contractor shall submit the 


names of at least two (2) 


long-term care facilities where 


ICARs will be performed.  


No later than January 


15, 2021 


10. The Contractor shall submit the 


list of nursing homes where OSHA 


respiratory protection program 


guidance was provided via email to 


the CDPHE Contract Monitor. 


No later than 30 days 


before the end of the 


contract 



mailto:cdphe_covid-19@state.co.us





11. The Contractor shall submit the 


self-assessment of the health 


equity aspects via email to the 


CDPHE Contract Monitor.  


No later than 10 


business days after 


receiving the survey.  


 


IV. ADDITIONAL PROVISIONS - Payment Structure 


Compensation under this Purchase Order shall be done based on fixed monthly payments. The 


Contractor shall submit all deliverables in SOW for this continued CDPHE payment structure.  


Expenditures shall be in accordance with this Statement of Work.  


Unless otherwise provided for in the Purchase Order, “Local Match”, if any, shall be included 


on all invoices as required by the funding source.  


The Contractor shall not use federal funds to satisfy federal cost sharing and matching 


requirements unless approved in writing by the appropriate federal agency. 


 


V.  Monitoring:  


 


CDPHE’s monitoring of this contract for compliance with performance requirements will be 


conducted throughout the contract period by the Contract Monitor.  Methods used will include 


a review of documentation determined by CDPHE to be reflective of performance to include 


progress reports and other fiscal and programmatic documentation as applicable.   


 


CDPHE will process fixed monthly payments to the agency. Supporting documentation must be 


maintained and may be requested to verify compliance is met with funding requirements.  


 


VI. Resolution of Non-Compliance:  


 


The Contractor will be notified in writing within (10) calendar days of discovery of a 


compliance issue.  Within (5) calendar days of discovery, the Contractor and the State will 


collaborate, when appropriate, to determine the action(s) necessary to rectify the 


compliance issue and determine when the action(s) must be completed.  The action(s) and 


time line for completion will be documented in writing and agreed to by both parties.  If 


extenuating circumstances arise that requires an extension to the time line, the Contractor 


must email a request to the Contract Monitor and receive approval for a new due date. The 


State will oversee the completion/implementation of the action(s) to ensure time lines are 


met and the issue(s) is resolved.   If the Contractor demonstrates inaction or disregard for the 







agreed upon compliance resolution plan, the State may exercise its rights under the provisions 


of this contract.   


 


 


 








CDPHE COVID-19 Containment Strategies and Resources Overview 


Updated 6/17/2020 


 


This document outlines the COVID-19 containment strategies in place at CDPHE as well as the 


resources available to local public health agency partners.  


 


INTRODUCTION 


 


Colorado statute gives Local Public Health Agencies (LPHAs) disease control authority “to 


investigate and control the causes of epidemic diseases and conditions” (C.R.S. 25-1-506) and 


also to establish, maintain and enforce quarantine and isolation to protect the public health. 


In the unprecedented situation of the novel coronavirus which causes COVID-19, CDPHE 


intends to work in partnership with LPHAs to facilitate a scaled response and recovery which 


meets the needs of all Colorado residents.  


 


Lacking an effective treatment or immunization for COVID-19, robust surveillance, testing, 


disease investigation, contact tracing, isolation and quarantine support, and resource 


navigation are required to contain infection and minimize morbidity and mortality.  


 


Recognizing the crucial role LPHAs play in effective containment, CDPHE is working to provide 


a flexible and robust set of resources and supports described below.  


 


INFECTION PREVENTION  


 


CDPHE has formed an Industry and Infection Prevention team to respond to infection control 


concerns at a wide variety of occupational, healthcare, and other settings. This team is 


comprised of certified infection preventionists with nursing and epidemiological backgrounds, 


occupational health epidemiologists, school/child care health consultants, correctional 


facility consultants, and will have access to other occupational health specialities. The team 


is available to consult on individual and outbreak-related infection control concerns.  


 


TESTING 


 


The State Public Health Laboratory is a key resource in COVID. It ensures access to testing no 


matter an individual's access to insurance or ability to privately pay. As a State controlled 


asset, the state lab facilitates rapid turnaround sample processing required for outbreaks, 


congregate care, and high risk responses. Additionally it serves as a back up facility for 


commercial labs within the state ensuring equitable and consistent testing can occur.  


 


Additionally CDPHE will support and enable community based testing across Colorado through 


the provision of testing supplies, training, technical assistance, staffing support and sample 


processing. These resources are also deployed to support testing in high risk/high acuity 


settings including, but not limited to: skilled nursing facilities, senior living; highly mobile 







populations (people experiencing homelessness, migrant labor, etc.); correctional facilities; 


critical infrastructure (power plants, water treatment facilities, etc.).  


 


CASE INVESTIGATION, CONTACT TRACING, ISOLATION & QUARANTINE SUPPORTS 


 


The Colorado COVID Response Corps is a rapidly scaling workforce designed to support LPHAs 


in the areas of case investigation, contact tracing, isolation/quarantine monitoring and 


support. This opt-in program will provide additional capacity either via direct deployment or 


the transfer of casework.  


 


Recognizing that the manual contact tracing data collection systems are the limiting factor in 


scaling a COVID response workforce, CDPHE is investing in an online contact tracing software 


solution. The solution will be procured by the State of Colorado and made available to all 


LPHAs and Tribal public health organizations. The purpose of this investment is to increase 


public health data sharing across Colorado, reduce manual level of effort, increase quality 


and quantity of data, and increase data utility. As this will be a new system to conduct case 


investigation, contact tracing, and associated information sharing between jurisdictions, we 


intend to have this system serve as a use case to create sustainable systems and processes 


future communicable disease outbreaks.  


 


OUTBREAK RESPONSE 


 


CDPHE maintains specialized teams and surge capacity to support LPHAs in responding to 


outbreaks, particularly those in congregate care or workplace settings.  If an LPHA becomes 


overwhelmed and extended beyond its outbreak response resources, the state has the 


capacity to rapidly assist and respond to outbreaks.  


 


ELC ENHANCING DETECTION FUNDING TO SUPPORT THIS WORK 


 


CDPHE is providing $60 million in CDC Epidemiology and Laboratory Capacity (ELC) funding to 


LPHAs and Tribes to strengthen local public health infrastructure to detect and respond to 


COVID.  These funds, available through a 30 month grant can be used to fund staff performing 


jurisdictional needs around: 


○ Case investigation 


○ Contact tracing 


○ Case/contact monitoring, navigation and resource connections 


○ Disease control strategy implementation 


○ Outbreak response 


○ Data analysis 


○ Organizing and administering testing centers 


○ Public and partner communication and education 


○ Mitigation activities in the community 


 







The funding also supports infection prevention training for LPHA staff, and sharing of 


infection prevention training materials with healthcare facilities in the jurisdiction. Lastly, 


the funding supports training of LPHA staff working on the COVID response on health equity 


principles. 


 


Additional Considerations for LPHA Priorities and Investments: 


 


These investments should prepare LPHAs for the next evolution of the state's COVID policy 


framework, ​Protect Our Neighbors​.  Although exact public health capacity targets have yet to 


be determined by the state’s expert scientific committee, we are asking that you start 


considering the implications of this policy direction. We encourage you to start building 


towards an increased capacity in your jurisdiction and with regional partners, as strong public 


health capabilities are prerequisite for broader economic reopening. 


 


These are the questions they will be discussing and developing required capacity metrics: 


 


Transmission: 


•What is the level of transmission in the community? 


•What percentage of tests are positive for COVID-19? 


 


Treatment: 


•Are hospitalization trends for COVID-19 increasing or decreasing? 


•Do Hospitals Have The Surge Capacity (staff,beds,equipment,supplies)to provide critical care 


for an increased number of people? 


•Do Hospitals Have Sufficient Protective Equipment(PPE)to continue to provide care for an 


increased number of patients? 


 


Test and Trace: 


•What percentage of cases are contacted and isolated within 24 hours of a positive test 


result? 


•What percentage of people exposed to an individual who tests positive are notified within 48 


hours? 


•What is the surge capacity to be able to do contact tracing, if a large number of people are 


exposed? 


•What is the level of testing in the community? 


•Is everyone exposed to an outbreak able to get a test? 
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From: Tuneberg - CDPHE, Sarah on behalf of Tuneberg - CDPHE, Sarah <sarah.tuneberg@state.co.us>
To: Jason Vahling
Cc: Hunsaker Ryan - CDPHE, Jill; Wulff - GOVOffice, Kacey
Subject: Re: Slides from yesterday
Date: Wednesday, June 17, 2020 11:20:16 AM
Attachments: CDPHE Containment Strategy.pdf

Absolutely! Slides attached. Let me know if I can be of support or help as you're
planning all of this! 

On Wed, Jun 17, 2020 at 10:28 AM Jason Vahling <jvahling@broomfield.org> wrote:
Hi Sarah,

First of all, great job yesterday presenting the statewide containment plan.  It was very well
received by our team and how our efforts align with CDPHE.  

Say, can you send me your slide deck?  I am preparing a local presentation or our CC on how we are
blending and braiding our CARES DOLA and CARES CDPHE funding with ELC funding for local
containment. 

Keep up the good work,
Jason 

Jason Vahling, Director
Broomfield Public Health Department 
Health and Human Services
City and County of Broomfield
100 Spader Way • Broomfield, CO 80020 
O • 720.887.2218
C • 303.944.2636

**For the health and safety of the community, and to encourage social distancing, 
the City and County of Broomfield will close for non-essential services on Tuesday, 
March 17 until further notice.  
Please visit Broomfield.org for online services and more information.  For Public 
Health and Human Services please click HERE. 

-- 
Sarah Tuneberg, MPH
COVID-19 Innovation Response Team Lead
Senior COVID-19 Advisor
Executive Assistant - Caitlin Tiehen

 
C 646.275.2726
4300 Cherry Creek Drive South, Denver, CO 80246
sarah.tuneberg@state.co.us | www.colorado.gov/cdphe
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A Holistic Strategy for COVID-19 Containment


1


Testing


Surveillance Epi Investigation, 
Contact Tracing, 


Outbreak Support


Isolation & 
Quarantine Supports







COVID CONTAINMENT WIG


▸ Achieve and maintain an R (effective reproductive number) of less than 
1 by June 30, 2020 and maintain an R of less than 1 through June 30, 
2024.







COVID Containment Strategy 


▸ Rapidly scale up epidemiological, case investigation, contact tracing and 
resource navigation workforce and technology to support outreach, risk 
assessment, isolation/quarantine guidance and monitoring of all 
positive cases and contacts reported by each positive case.







COVID Containment Strategy


▸ Expand testing capacity at the State Public Health Laboratory and 
private laboratories to support wide-spread diagnostic testing at 
community testing sites, targeted testing in vulnerable populations and 
serologic testing and viral genomic sequencing to understand the 
extent of the spread of the virus.







Containment Measures- Testing 


▸ Maintain percent positive rate less than 5% over a rolling 3 day 
average


▸ 8,500 tests per day 
▸ State Lab- 2k per day
▸ 24 hours COVID sample processing







Containment Measures- CT/IS 
▸ 90% of COVID+ cases are contacted and isolated within 24 hours 


of test result and 90% of all potentially exposed individuals are 
contacted and instructed to quarantine within 48 hours.


▸ 90% COVID+ cases and potentially exposed individuals receive 
routine contact (frequency risk dependent) for the duration of 
their isolation/quarantine and are provided health, mental health, 
economic, and social supports to facilitate a safe and healthy 
isolation/quarantine. 







Containment Measures- Outbreak Response
▸ Public health receives case-level (linelist) data to inform response for 100% of 


outbreaks
▸ By October, 95% of outbreaks in 6 focus areas are reported to the CORCC before 10 


cases are associated 
▹ Skilled nursing facilities, senior living
▹ Highly mobile populations (people experiencing homelessness, migrant labor, etc.)
▹ Prisons, jail, corrections 
▹ Schools
▹ Critical infrastructure 
▹ Tribal communities 







Statewide Benefits







State Lab Capacity 
▸ Safety net laboratory
▸ Ensures rapid turnaround required for 


outbreaks, congregate care, and high risk 
responses


▸ Back-up lab when others go down
▹ E.g. DenverHealth 







Outbreak Response
▸ Rapid deployment teams
▹ Region and industry specific


▸ Testing supplies and processing 
▸ Surge support 







Congregate Care Testing & Support
▸ Skilled Nursing Facilities
▸ Corrections
▸ Highly mobile populations (homeless, migrant 


labor, and others)







Communications 
▸ Provide leadership, alignment, and funding to support containment communications 


efforts 
▹ E.g. “Answer the Call” PSA to encourage participation in contact training


▸ Cultural navigation and brokerage
▹ Meet communities where they are and work to reduce barriers to engagement 







Alternate Care Sites
▸ Required to ensure surge healthcare capacity
▸ Containment is our strategy to avoid needing 


ACS







CDPHE support to LPHAs & Tribes







Containment Strategy- Alignment & Coordination
▸ Local first, public health forward
▸ Flexible, “menu of options” approach 
▸ Ensuring statewide capacity and minimum response 
▸ Requirements and responsibilities matrix being developed to 


map strategy, tactic, funding, etc. to facilitate alignment and 
identify gaps







Direct Funding to LPHAs 
▸ $55M via ELC
▸ $6.95M via CARES Act







Direct Funding to Tribes 
▸ $5M via ELC


▹ $2.5M SUIT
▹ $2.5M UMUIT


▹ $50k via CARES
▹ $25k SUIT
▹ $2.5k UMUIT







Community Based Testing Support
▸ Supplies, training, technical assistance to offer 


occasional or ongoing testing 
▸ Scalable resources 







CT & Q/I Support Workforce
▸ Opt-in program
▹ Direct deployment or surge support


▸ Recruiting from multiple sources
▸ Local first, public health forward 
▸ ServiceCorps program utilization 


▹ Scaling to up to 800 members by Aug 1
▹ Saves $54M







Tech Enablement 
▸ Contact tracing software
▸ CEDRS enhancements and integrations 
▸ Digital engagement , daily check-ins, and resource referral
▸ Additional EPI software


Reduces the human resource burden 


▹ Reduce the LOE for tracing and monitoring by 60% 
▹ The more effective we are at tech, the lower our personnel costs
▹ Automation of simple tasks frees up staff to focus on human component of work 


▸ Our manual contact tracing system is THE limiting factor in scaling Statewide
▹ Upgrades vital to reaching COVID+ in 24 hours and exposed in 48 hours







Tech Goals
▸ To increase public health data sharing across Colorado, 


including, but not limited to LPHA/State, LPHA/LPHA, 
Private/Public, etc. 


▸ Reduce manual work
▸ Increase quality and quantity of data 
▸ Increase data utility  
▸ Use COVID as use case to create sustainable systems 


and processes for the long term 







Early Warning System
▸ LPHA Portal
▸ Daily case count, growth rate (doubling time)


▹ Cases By Report Date - 3 Day Average, 7 Day Average
▸ Percent positivity
▸ Syndromic Surveillance


▹ Weekly ED and Inpatient Visits for COVID-19 Related Symptoms
▸ New Hospital Admissions
▸ Mobility Data
▸ Testing data


▹ State lab/ private lab split
▹ State lab turnaround 







Early Warning Data- Local







Volunteer with the IRT!
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From: Hunsaker Ryan - CDPHE, Jill on behalf of Hunsaker Ryan - CDPHE, Jill <jill.hunsakerryan@state.co.us>
To: Mara Brosy-Wiwchar - CDPHE
Subject: Fwd: SLV & Ag/MSFW task force
Date: Friday, June 19, 2020 4:00:40 PM

Hi can you join with me? Thanks.

Jill Hunsaker Ryan, MPH
Executive Director

      
4300 Cherry Creek Drive South, Denver CO, 80246
o: 303.692.2011 | c: 720.607.7190
jill.ryan@state.co.us | www.colorado.gov/cdphe
Your feedback is important to us! Please let us know how I am doing. 

Executive Assistant: Aislinn Barnett, aislinn.barnett@state.co.us 

P Please consider the environment before printing this e-mail.

Due to the COVID-19 response I may be delayed in responding to your email.

For specific information, please call the CDPHE Call Center at 303-692-2130.

For general questions about COVID-19: Call CO-Help at 303-389-1687 or 1-877-462-
2911 or email COHELP@RMPDC.org.  

Additional information can at any of the following resources:
CDPHE COVID-19
CDPHE Local Public Health Contacts
CDC
WHO

---------- Forwarded message ---------
From: Willis - CDPS, Mike <mike.willis@state.co.us>
Date: Fri, Jun 19, 2020 at 2:46 PM
Subject: SLV & Ag/MSFW task force
To: Crestina Martinez - GOVOffice <crestina.martinez@state.co.us>, Olsen - CDHS,
Charlotte <charlotte.olsen@state.co.us>, Greg Stasinos - CDPHE
<greg.stasinos@state.co.us>, Maggie Baldwin - CDA <maggie.baldwin@state.co.us>, Chris
Sorensen <chris.sorensen@state.co.us>, Arenales - GOVOffice, Elisabeth
<elisabeth.arenales@state.co.us>, Betty Velasquez - CDLE <betty.velasquez@state.co.us>,
Claire Whitehead - CDPS <claire.whitehead@state.co.us>
Cc: Michelle Barnes - CDHS <michelle.barnes@state.co.us>, Kate Greenberg - CDA
<kate.greenberg@state.co.us>, Jill Hunsaker Ryan - CDPHE <jill.hunsakerryan@state.co.us>,
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Joe Barela - CDLE <jbarela@state.co.us>

All on the TO:  line, thank you for participating in today's State Agency Coordination meeting
for SLV & Agriculture and Migrant and Seasonal Farm Workers support.   As discussed, the
next step is for a smaller focus group to build out the task force described in option 2 (slide
deck here as a reminder).

In order to keep the process moving forward expediently, I plan to convene the focus group on
Monday, 1:00-2:00.  I'd like to invite each of you to this group.  If you can't make it, or feel
someone else from your agency is a better fit, please let me know who can represent your
agency.  Claire will send out a calendar invite later today.

The SLV is identifying the local partners that will be on the focus group and I will add them as
soon as I have their names.

Once again, thank  you for your participation today and your hard work in this important area.

-- 

Brig Gen(Ret) Mike Willis | Director - Office of Emergency Management 

720.852.6694 Desk | 720.852.6750 Fax I 303.819.1094 Cell

9195 E. Mineral Avenue Suite 200, Centennial, CO 80112
mike.willis@state.co.us | www.dhsem.state.co.us
www.readycolorado.com  | www.coemergency.com
http://cdpsweb.state.co.us
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From: Willis - CDPS, Mike on behalf of Willis - CDPS, Mike <mike.willis@state.co.us>
To: Crestina Martinez - GOVOffice; Olsen - CDHS, Charlotte; Greg Stasinos - CDPHE; Maggie Baldwin - CDA; Chris

Sorensen; Arenales - GOVOffice, Elisabeth; Betty Velasquez - CDLE; Claire Whitehead - CDPS
Cc: Michelle Barnes - CDHS; Kate Greenberg - CDA; Jill Hunsaker Ryan - CDPHE; Joe Barela - CDLE
Subject: SLV & Ag/MSFW task force
Date: Friday, June 19, 2020 2:46:59 PM

All on the TO:  line, thank you for participating in today's State Agency Coordination meeting
for SLV & Agriculture and Migrant and Seasonal Farm Workers support.   As discussed, the
next step is for a smaller focus group to build out the task force described in option 2 (slide
deck here as a reminder).

In order to keep the process moving forward expediently, I plan to convene the focus group on
Monday, 1:00-2:00.  I'd like to invite each of you to this group.  If you can't make it, or feel
someone else from your agency is a better fit, please let me know who can represent your
agency.  Claire will send out a calendar invite later today.

The SLV is identifying the local partners that will be on the focus group and I will add them as
soon as I have their names.

Once again, thank  you for your participation today and your hard work in this important area.

-- 

Brig Gen(Ret) Mike Willis | Director - Office of Emergency Management 

720.852.6694 Desk | 720.852.6750 Fax I 303.819.1094 Cell

9195 E. Mineral Avenue Suite 200, Centennial, CO 80112
mike.willis@state.co.us | www.dhsem.state.co.us
www.readycolorado.com  | www.coemergency.com
http://cdpsweb.state.co.us
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